STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVE ARWOOD
GOVERNOR BUREAU OF CONSTRUCTION CODES DIRECTOR
IRVIN J. POKE

DIRECTOR

STATE PLUMBING BOARD
Conference Room No. 3
2501 Woodlake Circle
Okemos, Michigan 48864

AGENDA
February 26, 2013
10:00 a.m. Eastern Standard Time

1. Call to Order and Determination of Quorum D. Jones
2. Nomination and Election of Officers
3. Approval of Agenda — February 26, 2013 (Pages 1 - 2)
4.  Approval of Minutes — December 4, 2012 (Pages 3 - 7)

Approval of Examination Minutes — December 5, 2012 and December 12, 2012 (Pages 8

~9)
5.  Approval of Examination Results (Pages 10 — 12)

A Journey Plumber — December 5, 2012

B. Master Plumber — December 5, 2012

C. Plumbing Contractor — December 12, 2012

6.  Applicants Appearing Before the Board (Pages 13 — 31)

A. Nabors, Jonathan W. Journey Plumber
B. Blakeman, Stefan D. Master Plumber
C. Hensley, John M. Master Plumber
D. Tyriver, Benjamin P. Master Plumber
7. New Products (Pages 32 — 41) R. Konyndyk

A. NewAge Casting Company, LP., NewAge Cast Iron Soil Pipe and Fittings
(Hubless, Hub, and Spigot), BCCP-13-001

B. Stay Dry Basement Water Proofing Inc., Hydroflo Systems Waterproofing Sub
Soil Drain System, BCCP-12-001

Providing for Michigan’s Safety in the Built Environment

LARA is an equal opportunity employer
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
P.O. BOX 30254 « LANSING, MICHIGAN 48909
www.michigan.gov/bcc e Telephone (517) 241-9302 e Fax (517) 241-9570
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State Plumbing Board Agenda

Page 2

February 26, 2013
8. Chief's Report R. Konyndyk
0. Legislative Update

10. Unfinished Business (Pages 42 — 49) R. Konyndyk

A. Eemax, Inc., Electric Tankless Water Heaters Drain Valve Consideration, models
EMT1, EMT2.5, EMT4, and EMT6, BCCP-12-008

11. New Business R. Konyndyk

12. Public Comment

13. Next Meeting — June 4, 2013

14.  Adjournment
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Journey Plumber

AMES, RANDY L
BYRD, MARC T

CASE, KEVIN R
DEHAAN, MITCHELL A
FERNANDEZ, MIGUEL R
GOLBA, MICAH J
INGERSOLL, JEROD E
MAJESTIC, PATRICK M
MARTIN, DANIEL G
SHARP, BRAD M
SNEDEN, CHRISER

SULLIVAN, SEAN R

Journey Plumber’s Passed List
December 5, 2012

Address

MENDON Ml
MILLAN Ml
NORTHVILLE Ml
KALAMAZOO MI
KALAMAZOO MI
TWIN LAKE Ml
GRAND RAPIDS Ml
SWARTZ CREEK Ml
ALLEN PARK MI
KAWKAWLIN Ml
HUDSONVILLE Ml

GRANT Ml
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Master Plumber

BUTASH, WILLIAM P
DONOHUE, JACK M
GABRISH, ROBERT A
GALL, THOMAS JR
IOTT, JOSEPH M
MARTINEZ, MIGUEL A
RAUSCH, BRADLEY T

SWEEBE, THEODORE S

Master Plumber’s Passed List
December 5, 2012

Address

BERKLEY MI
GREGORY MI
LIVONIA MI
MACOMB TWP Ml
KALKASKA Ml
WARREN MI
BEAVERTON MI

LEVERING MI
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Plumbing Contractor

BELLVILLE, LARRY A
DASICH, MICHAEL G
DOUBLES, BRUCE D
KENDALL, BRAD D
KLEIN, KENNETH K
LEE, DAVID M

METZ, ROBERT H
MEULENBERG, TODD P
PERRY, PATRICK M
PURIFOY, DANA E
SANDULA, RANDY C
SMITH, DENNIS M
STARK, LOREN E

STOWE, ROBERT C

Plumbing Contractor’s Passed List
December 12, 2012

Address

HOWELL Ml
LAKE ORION Ml
CHINA Ml
FISHERS IN
WHITE LAKE MI
PLYMOUTH Ml
BIRMINGHAM Ml
WYOMING Ml
DETROIT, MI 48234
EAST POINTE Ml
LAPEER MI

EAST LANSING Ml
PORT HURON MI

DUNDEE Ml
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Education

HIGH SCHOOL ] v R COLLEGE / UNIVERSITY
Nyle € Gyaves Hhal Selep)
Iy "’ i STATI% e ) CITY STATE
¥ NG ha I
HIGHEST GRADE COMPLETED DATE GRADUATED MAJOR DATE GRADUATED
| 1%

Background information

Have you been convicted of a felony or misdemeanor? D Yes m No

If yes, complete the Conviction History section below. Failure to accurately respond to this question will result in you forfeiting any rights of consideration
for examination and issuance of a pilumber’s license in the state of Michigan.

Conviction History
In accordance with the Fcrmer Offenders Act, 1974 PA 381, this is to provide you with an opportunity to expiain your affirmative response to the question
above which asked if you had been convicted of a felony or misdemeanor.

If you are unsure of exact details, respond to the best of your knowtedge. The information requested on this form is required under 2002 PA 733 and will
be used to process your application. Attach additional sheet(s) if necessary.
YOUR NAME WHEN CONVICTED

INDICATE CONVICTION(S) FOR WHICH YOU WERE CHARGED

DATE(S) OF CONVICTION(S) AND SENTENCE(S)

NAME AND ADDRESS OF SENTENCING COURT(S)

CHECK YES OR NO TO THE FOLLOWING
1. Are you a current inmate? D Yes m No
2. Are you currently on probation / parole? D Yes E] No

If yes, provide the name, address and telephone number of the correctional facility, probation officer or parole officer.

RELEASE DATE FROM CUSTODY, PROBATION OR PAROLE

REHABILITATION PROGRAMS ENROLLED IN OR COMPLETED

Conviction History Certification and Signature (To be signed only if Conviction History section above is completed)

| hereby certify the statements and facts provided are true and accurate to the best of my knowiedge. By signing this form, | give my permission to aliow
the Bureau of Construction Codes to contact appropriate agencies regarding my record of conviction(s).
. =2 2

SIGNATURE OF APPLICANT .~ E DATE

e g L: — (: , /;7 T — /C/Z o / 2 o7

“

BCC-331 (Rev. 4/11) Page 2
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Experience Record

Master plumbers completing the work history information shall begin with the most recent employment and continue in reverse time order. Describe the
type of work performed in detail to enable the reviewer to correctly evaluate qualifications. List each position held as an apprentice plumber. if there is
a lapse in employment (military service, jobs unreiated to plumbing, unemployment, etc) please explain.

Part-Time Experience

if the applicant has any part-time experience, or if period of employment starts before graduation from high school or while attending college, a separate
sheet on company letterhead must be attached documenting exactly how many hours were worked each week during the period. The attached sheet
must also be notarized and signed by the authorized master plumber including his/her license number.

Out-of-State/Country Experience

A person who is licensed as a journey plumber in another state or country may qualify for examination upon a determination by the Board that the
license was obtained by the person through substantially the same or equal requirements as those of the state of Michigan. Out of state/country
applicants must provide a copy of their current license with the licensing rules and regulations from that state/country. If the applicant has out-of-state/
country experience, but not licensed, the applicant must provide a license certification letter from that state’s licensing entity to verify their employer
held a license as a plumbing contractor during their employment.

Present Employer - This section is to be completed by the master plumber supervising the applicant

NAVE OF EMPLOVER NAME OF MASTER PLUMBER
iy . S . g e L

Hrovbor Sevvices Ing i+ Penem P \omne

BUSINESS ADDRESS DATES OF APPRENTICE'S EMPLOYMENT (MO/DAYAR)

‘C’K ﬁ]!‘ C‘f From: 3 SO To: i
Ity 'f) 1 ‘Zd STATE 7P CODE rom: | C ' i ,2( &l o 11 ,é[.) I 201

Nwd g4 UL U 2_%(}’ I/ Full Time 0 Part Time No. HoursMeek

TYPE OF WORK PERFORMED

] Residential L] Heavy Construction [0 Industrial [ Commercial [J Maintenance {J Repair

DESCRIPTION OF WORK

| certify | am/was engaged in the business of being an authorized master
plumber and the applicant was actually in my employ as an apprentice G Ty -
whose principal occupation was engaged in learning and assisting in the | Subscribed and sworn before me, CAh AT k’fl/\’\—’b

practical installation of piumbing drainage. | further understand falsification |, . «2.-, T e AY pne T

; e o ; th 2 d o X o L
of any statement is cause for rejection of application or revocation of | " —% ay of (i = il ,\A’ g
: e P LAL
license, if issued. a Notary Public in and for R W i A8 County, Mé‘h«gaﬂ’“
SIGNATURE OEMASTER PLUMBER _ .., / \@/”

J . /‘X“( i Signature of Notary Public i

PR S Y : )

LICENSE NUMBER My Commission expires: =

Notary Poblie

£ Constance Mezur Johnston
@ Commonwealth of Massach!:aseﬁs
My Commission Expires on 12/23/2016

BCC-331 (Rev. 4/11) Page 3
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Experience Record

Master plumbers completing the work history information shall begin with the most recent empioyment and continue in reverse time order. Describe the
type of work performed in detail to enable the reviewer to correctly evaluate qualifications. List each position held as an apprentice plumber. if there is
a lapse in employment (military service, jobs unrelated to plumbing, unemployment, etc) please explain.

Part-Time Experience

if the applicant has any part-time experience, or if period of employment starts before graduation from high schoot or while attending college, a separate
sheet on company letterhead must be attached documenting exactly how many hours were worked each week during the period. The attached sheet
must also be notarized and signed by the authorized master plumber including his/her license number.

Out-of-State/Country Experience

A person who is licensed as a journey piumber in another state or country may qualify for examination upon a determination by the Board that the
license was obtained by the person through substantially the same or equal requirements as those of the state of Michigan. Out of state/country
applicants must provide a copy of their current license with the licensing rules and regulations from that state/country. If the applicant has out-of-state/

country experience, but not licensed, the applicant must provide a license certification letter from that state’s licensing entity to verify their employer
held a license as a plumbing contractor during their employment.

Present Employer - This section is to be completed by the master nlhirmber supervising the applicant

NAME OF EUPLOYER NAME OF MASTER PLUMBER
F{ARBOR SERVICES. INO'
f

BUSINESS ADDRESS

DATES OF APPRENTICE'S EMPLOYMENT (MO/DAY/YR)

|
From: 5’(0 “

To: |} }i"\f" =

cITY STATE ZIP CODE ) “ “[’” )
H Full Time 3 Part Time No. Hours/Week ljﬂ}

TYPE OF WORK PERFORMED’

/6 Residential [ Heavy Construction [J industrial ;Z(Commercial yf Maintenance JZ(Repair

DESCRIPTION OF WORK - "

-~ { f /_) - 4 ; v o e a i ¢ N . pH f S 1 ] ¢
IJ)»MUJWJ ) RO 7 MAINTE Reencg. of fyelrensd Bo.Ie K SysTEr”s 2wWd A,é»; Naver Heniee
L L {: o / ’, e i . ;" * iy B / o 2
in Res,c&v,\\\u& AD S ComrpiT .zu/ &fw{fﬂ frorii5. 77;57%0;&,\1 sk Gas  Dshibohe A _As}/;s‘/@vmf 5%
N ?;wc;(éé.ad Rlack Teod r RRASS o,
| certify } am/was engaged in the business of being an authorized master
plumber and the applicant was actually in my employ as an apprentice

whose principal occupation was engaged in learning and assisting in the
practical installation of plumbing drainage. | further understand falsification

of any statement is cause for rejection of application or revocation of
license, if issued.

SIGNATURE OF MASTER PLUMBER

LICENSE NUMBER

Subsscribed and sworn before me,

this day of

a Notary Public in and for

County, Michigan.
Signature of Notary Public

My Commission expires:

BCC-331 (Rev. 4/11) Page 3
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9
\\% Application for Master Plumber Examination 92
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Plumbing Division
F.O. Box 30255, Lansing, Ml 48909

517-241-9330 Tran Infn292 18287017-1 01/1%/13
www.michigan.gov/bee Chikd: Amt: $100.00

I0:  BLAKEMAN PLUMBING & HEATING INC

Examination Fee: $100.00 (Nonrefundable)

Authodty 20029\733 " P LARA i an equal opportunity employeriprogram. Auxiiiary alds, services and other bl st are ilable upon requeost
P " ADOH ou Wed and fee forfs 1o individuals with disabilities.

R ., iold a journey license issued under 2002 PA 733 and have a minimum of 4,000
Out of State Experience od of at least 2 years immediately preceding the date of application.

. - - : Aink.
« Master plumbers who supervised you as a journey plumber must certify your dates of employment and have their signature notarized.
« Enclose a check made payable to the State of Michigan.
» Mail compieted application (all pages must be submitted) and payment to the address listed above.

Eligibility of Applicants From Another State or Country

A person who is licensed as a master plumber in another state or country may qualify for examination upon a determination by the board
that the license was obtained by the person through substantially the same or equal requirements as those of the state of Michigan. Out-
of-state/country applicants must provide a copy of their current license with the licensing rules and regulations from that state/country.

licant Information l :-:T Usslws i?@ w

NAME (Last, First, Middie) LAST 4 DIGITS OF SOCIAL SECURITY NUMBER*
Bl kemyn  Stednn B XXX-XX-

HOME ADDRESS DATE OF BIRTH
S - i

CiTY COUNTY @
"STATE ZIP CODE TFI FPHONE NIMRER (s Aras Fodg)
Current Status

1. Have you previously appiied to iake the Michigan master plumber examination? Cyes [ No

2. Have you been licensed as a journey plumber in Michigan? [CJves ElNo

Journey Plumber License No. 82-

3. Are you licensed as a master plumber in another state or country? Aves [No
Master Plumber License No. & 7 75 80 (ﬁ@/Country witl

Examination Preference

Examinations are conducted in March, June, September and December of each year. Please indicate a preference of examination
date. If approved for examination, an admission card will be mailed to you approximately 10 days prior to the examination date. If the
examination date you have selected is full, you will be scheduled for the next available examination.

Preferred Date
[CINo Preference - Next Available Examination

murch

If you have a disability and require an accommodation to take the examination, please Jsubmit writtei umon from a
professional {(education professional, doctor, psychologist, psychiatrist) to certify that your digabling condition regu!weé requested
test accommodation. Forms are availabie from this office.

S, e BING DIVISION

BCC-320 (Rev. 4/11) Page 1
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Background Information

Have you been convicted of a felony or misderneanor? Clves ANo

¥ ves, complete the Conviction History section below. Failure to accurately respond to this question will result in you forfeiting any rights
of consideration for examination and issuance of a plumber’s license in the state of Michigan.

Conviction History
in acoordance with the Former Offenders Act, 1974 PA 381, this is o provide you with an opportunity to explain your affirmative response
to the question above which asked if you had been convicted of a felony or misdemeanor,

{f you are unsure of exact details, respond to the best of your knowledge. The information requested on this form is required under 2002
PA 733 and will be used to process your application. Atach additional sheet({s) if necessary.
YOUR NAME WHEN CONVICTED

INDICATE CONVICTION(S) FOF: WHICH YOU WERE CHARGED

DATE(S}) OF CONVICTION(S) AND SENTENCE(S}

NAME AND ADDRESS OF SENTENCING COURT(S)

CHECK YEE OF NO TC THE FOLLOWING

1. Are you a cumrent inmate? [Jes ElNe

2. Are you currgntly on probation / parie? [dYes [IMo

if yes, provide the name, address ang telephone number of the correctional facility, probation officer or parole officer.

RELEASE DATE FROM CUSTOOY. PROBATION OR PAROLE

REHABILITATION PROGRAMS ENROLLED IN OR COMPLETED

Conviction History Certification and Signature (To be signed only if Conviction History section above is completed)

! hereby certify the statements and facts provided are true and accurate to the best of my knowiledge. By signing this form, | give my
permission o aliow the Bureau of Construction Codes to contact appropriate agencies regarding my record of conviction(s).

S!GNAT;)REX OF lﬁPPLICANT . DATE

BGU-320 (Rev. 4/113 Page &
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Employment Information - This section is to be completed by the master plumber supervising the applicant

NAME OF EMPLOYER

NAME OF MASTER PLUMBER

PE Hf o R TAA

BUSINESS ADDRESS

[30% STATE ZIP CQBE
P Si. 4 N T o
S i : E

DATES OF JOURNEY EMPLOYMENT (MO/DAY/YR)
. LA

et

From: . To i

gk

B Full Time O Part Time No. Hours/Week__

TYPE OF WORK PERFORMED

I Residential 0O Heavy Construction Industrial B Commercial [ Maintenance [T Repair
DESCRIPTION OF WORK
A TSR G e RETIE RN RO T ' . - e

| certify | am/was engaged in the business of being an authorized master
phamber and the applicant was actually in my employ as a joumney plurmber
installing plumbing. | further understand falsification of any statement is
cause for rejection of application or revacation of license, if issued.

SIGNATURE OF MASTER PLUMBER

I3

LICENSE NUMBER

;

Subscribed and sworm beforggme, JEANEJTE D g.?,{AiKEMAN ]
. Notgry Puphc
this ” day of J f-‘;}bfrléa e 1

‘«1ua,y,,,/ BT RN ;
a Notary Public in and for ‘ lq”?‘\i Ga : el OUNLY, M%an.
Signature of Motary Public '\9&,& g it ff/»e oty L

Ty

3 -C A Yy

My Commission expires:

Previous Employer - This section is 1o be completed by the master

plumber who supervised the applicant

NAME OF EMPLOYER

e R A e

.

NAME OF MASTER PLUMBER

BUSINESS ADDRESS

CITy STATE ZIP CODE

o A
Lot
P <

EAE

DATES OF JOURNEY EMPLOYMENT (MO/DAY/YR)

From; Yo 7

I Full Time 1 Part Time No. Hours/Week

TYPE OF WORK PERFORMED

@ Residential {1 Heavy Consiruction 0 industrial

3 Commercial 0 Maintenance [ Repair

DESCRIPTION OF WORK

i certify | amiwas engaged in the business of being an authorized master
plumber and the applicant was actually in my employ as a joumey plumber
installing plumbing. | further understand falsification of any statement is
cause for rejection of application or revocation of license, if issuad.

SIGNATURE QF MASTER PLUMBER

LICENSE NUMBER

[
o4
&
&
&

soribed anddiworn before mse, Notary Pubtic
i tate of Wis i
[N AC AR %BS\"B

this _ i g \J

a Notary Pubiic i and for

y of

A, . dsoop
Signaiure of Notary Public /lé e Ol (8 AaRemign,

Y oce-y

My Corrmission expires:

Certification and Signature (Must be signed by all applicants)

| certify the information provided is true and accurate to the best of my ability and that | have the experisnce required for this examination,
tfurther understand falsification of zny statement is cause for rejection of application or revocation of license, if issued.

SIGNATURE,OF APPLICANT

DATE

i

BCC-329 {Rev. 4/11) Paga 3
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STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS %%\ég éﬁ?&%‘é
GOVERNOR BUREAU OF CONSTRUCTION CODES
IRVIN J. POKE
DIRECTOR

December 17, 2012

Mr. John M. Hensley
N7580 Birchwood Rd.
Crivitz, WI 54114

Dear Mr. Hensley:

I am writing to provide written confirmation of the Michigan State Plumbing Board’s decision
regarding vour scheduled board appearance to gain approval to take the Master Plumber
Examination. This office has received your request to be rescheduled to attend the next Board
meeting on February 26, 2013 for consideration of your out-of-state licensing experience.

The following information has been recorded in the proposed board minutes:
Mr. John M. Hensley, Master Applicant, did not appear before the Board as scheduled.

Prior to the meeting, Mr. Hensley contacted the division and sent a request to be
rescheduled for the next Board meeting in February.

Board Member Howard moved to postpone Mr. Hensley’s out-of-state experience review
for the Master Plumber Examination for consideration until the next Board meeting
which will be held on February 26, 2013. Board Member McNitt seconded the motion.
MOTION CARRIED.

If you have any questions in this matter, please contact the Plumbing Division at (517) 241-9300.
Sincerely,

FH Sorg e

Robert G. Konyndyk, Chief
Plumbing Division

RGK/sjl

Providing for Michigan’s Safety in the Built Environment

LARA is an equal opportunity employer
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
P.0O. BOX 3G254 « LANSING, MICHIGAN 48909
www.michigan.gov/bcc  Telephone (517) 241-9302 « Fax (517) 241-9570
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:.:c 03 12 08:19p Lora Hensley 9208579376 p.1

5

John Hensley

Precision Plumbing LLC
509 Henriette Ave.
Crivitz, Wi 54114

December 3, 2012

State of Michigan Plumbing Division:

Due to a family medical emergency, | will be unabie to attend the board meeting on December
4™ and will also be unable to take the test on December 5%. 1 would like to take the next
scheduled test, if possible. Thank You.

Sincerely,
J. Hensley
John Hensiey,

Master Plumber/Owner
(920) 8194558

B

RECEIVED

DEC 04 2012

PLUMBING DIVISION

“‘Punctuality, Perfection...it's What We Do!”
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Background Information
Have you been convicted of a felony or misdemeanor? Cves m

If yes, complete the Conviction History section below. Failure to accurately respond to this question will result in you forfeiting any rights
of consideration for examination and issuance of a plumber’s license in the state of Michigan.

Conviction History
In accordance with the Former Offenders Act, 1974 PA 381, this is to provide you with an opportunity to explain your affirmative response
to the question above which asked if you had been convicted of a felony or misdemeanor.

If you are unsure of exact details, respond to the best of your knowledge. The information requested on this form is required under 2002
PA 733 and will be used to process your application. Attach additional sheet(s) if necessary.
YOURNAME WHEN CONVICTED

INDICATE CONNV|CTION(S) FOR WHICH YOU WERE CHARGED

DATE(S) OF CONVICTION(SYAND SENTENCE(S)

NAME AND ADDRESS OF SENTENCING COURT(S)

CHECK YES OR NO TO THE FOLLOWING

1. Are you a current inmate?

[CINo
[CNo

he correctional facility, probation officer or parole officer.

2. Are you currently on probation / parole?

If yes, provide the name, address and telephong’number

RELEASE DATE FROM CUSTODY, PROBATION PAROLE

REHABILITATION PROGRAMS ENR@LLED IN OR COMPLETED

Conviction Higfory Certification and Signature (To be signed only if Conviction His%\section above is completed)
| hereb;?fﬁfy the statements and facts provided are true and accurate to the best of m)l\gdc::ledge. By signing this form, | give my

permissjdn to allow the Bureau of Construction Codes to contact appropriate agencies regaring my record of conviction(s).

smWE OF APPLICANT DATE

BGG-329 (Rev. 4/11) Page 2
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Employment Information - This section is to be completed by the master plumber supervising the applicant

NAME OF EMPLOYER NAME OF MASTER PLUMBER
v \\Ms\ey Doral  Wersley

BUSINESS ADDRESS DATES OF JOURNEY EMPLOYMENT (MO/DAY/YR)

50 (‘l Wearie \-—\-Q_, \NJ L From: 3¢y 30 n To: Aﬁ 2zt Prrsent )
CITY STATE ZIP CODE

Cev e WL SY/Y |SFulTme O PatTime  No. HoursWeek

TYPE OF WORK PERFORMED
¥ Residential O Heavy Construction O Industrial [J Commercial [0 Maintenance [J Repair
DESCRIPTION OF WORK

?\x.h\&\:) 4\3

| cerify | arm/was engaged in the business of being an authorized master

plumber and the applicant was actually in my employ as a joumey plumber | Subscribed apd sworn before me, Jd__ﬂ_

installing plumbing. | further understand falsification of any statement is '

cause for rejection of application or revocation of license, if issued. this 4‘— day of

SIGNATURE OF MASTER PLUMBER a Notary Public in and for County, THRNEEwG.

% P /L- Signature of Notary Public

| MCENSE NUMBER

7 70 as@ My Commmission expires: !3 [ l 3 / / Nyl

Previous Employer - This section is to be completed by the master plumber who supervised the applicant

NANE OF EMPLOYER . NAME OF MASTER PLUMBER
‘ ACIBLREN AN ~D ‘&AM;\BNB LD M\t M ke d H'\,QLQ\,
BUSINESS ADDRESS DATES OF JOURNEY EMPLOYMENT (MO/DAY/YR)
BQ%Q V\’\&A“/&ET %r From: prv“\' 21930 To: (\ —Q, -2l
cITY STATE ZiP CODE
GQRsEcY h\{ I\ ha 43@-]— W FulTime O PatTme  No. HoursWeek  HQ
TYPE OF WORK PERFORMED
‘QQ\Residential [J Heavy Construction O Industrial ® Commercial 0O Maintenance X Repair

DESCRIPTION OF WORK

’Ri AV A W Rains MQW
NQ_.AQMM

| certify | amAwas engaged in the business of being an authorized master ]
plumber and the applicant was actually in my employ as a joumey plumber | Subscribed and swom before me, PM&MJA[A[SL‘

instailing plgmpmg. I funher.understand fglsmca_tlon of any statement is his_ 2 Z”—day of 4 ; USI/

cause for rejection of applicatjon or revocation of license, if issued.

S'GNAW W“‘@L .<- f :t a Notary Public in and for a
Signature of Notary Public F; /‘{
LICENSE NUMBER -

_&:_ Z-L('\':qq 0 My Commission expires: Zé Q‘ /2 Q;.S/

Certification and Signature (Must be signed by all applicants)

| certify the information provided is true and accurate to the best of my ability and that | have the experience required for this examination.
| further understand falsification of any statement is cause for rejection of application or revocation of license, if issued.
SIGNATURE OF APPLICANT DATE

ounty, Maisgae.

Please complete the highlighted
section and returr it with the
enclosed envelope promptly.

BCG-329 (Rev. 4/11) Page 3
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Employment Information - This section is to be completed by the master plumber supervising the applicant

NAME OF EMPLOYER

\AME OF MASTER PLUMBER

JOHN HENSLEY (SELF EMPLOYED)

BUSINESS ADDRESS

DATES OF JOURNEY EMPLOYMENT (MO/DAY/YR)

From: To;
CITY STATE ZIP CODE
1 Full Time 00 Part Time No. Hours/Week
TYPE OF WORK PERFORMED
Mesidential 0O Heavy Construction 0 Industrial B Commercial {0 Maintenance &-Repair

DESCRIPTION OF WORK

fLesideny o ?\u‘(\:@p;‘\g . 5.;_?-\: C Syatens | new P\um\o:'_bs conthtadiny temadel ¥ ebing,
G WA US| (o trc ) YO v pS y D Yorem Jvains , Cor WA ?‘\)'N\‘QH\S_‘ 2@?4;,— ?\'\)w\\nff_\g\

I certify | am/was engaged in the business of being an authorized master
plumber and the applicant was actually in my employ as a journey plumber
installing plumbing. 1 further understand falsification of any statement is
cause for rejection of application or revocation of license, if issued.

SIGNATURE OF MASTER PLUMBER

LICENSE NUMBER

Subscribed and swomn before me,

this day of

a Notary Public in and for County, Michigan.

Signature of Notary Public

My Commission expires:

Previous Employer - This section is to be completed by the master plumber who supervised the applicant

NAME OF EMPLOYER

NAME OF MASTER PLUMBER

BUSINESS ADDRESS

DATES OF JOURNEY EMPLOYMENT (MO/DAY/YR)

From: To:
cIY STATE ZIP CODE
O Full Time O Part Time No. Hours/Week
TYPE OF WORK PERFORMED
O Residential {0 Heavy Construction O Industrial O Commercial O Maintenance O Repair

DESCRIPTION OF WORK

I certify | am/was engaged in the business of being an authorized master
plumber and the applicant was actually in my employ as a journey plumber
installing plumbing. | further understand falsification of any statement is
cause for rejection of application or revocation of license, if issued.

SIGNATURE OF MASTER PLUMBER

LICENSE NUMBER

Subscribed and sworn before me,

this day of

a Notary Public in and for County, Michigan.

Signature of Notary Public

My Commission expires:

Certification and Signature (Must be signed by all applicants)

| certify the information provided is true and accurate to the best of my ability and that | have the experience required for this examination.
| further understand falsification of any statement is cause for rejection of application or revocation of license, if issued.

SIGNATURE OF APPLICANT

Z

DATE

G102,

BCC-329 (Rev. 4/11) Page 3
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Background Information

Have you been convicted of a felony or misdemeanor? [Cves [XINo

If yes, complete the Conviction History section below. Failure to accurately respond to this question will result in you forfeiting any rights
of consideration for examination and issuance of a plumber’s license in the state of Michigan.

Conviction History
In accordance with the Former Offenders Act, 1974 PA 381, this is to provide you with an opportunity to explain your affirmative response
to the question above which asked if you had been convicted of a feloriy or misdemeanor.

If you are unsure of exact details, respond to the best of your knowledge. The information requested on this form is required under 2002
PA 733 and will be used to process your application. Attach additional sheet(s) if necessary.
YOUR NAME WHEN CONVICTED

INDICATE CONVICTION(S) FOR WHICH YOU WERE CHARGED

DATE(S) OF CONVICTION(S) AND SENTENCE(S)

NAME AND ADDRESS OF SENTENCING COURT(S)

CHECK YES OR NO T3 THE FOLLOWING
1. Are you a current inmate? [JYes No
2. Are you currently on probation / parole? [JYes [¥INo

If yes, provide the name, address and telephone number of the correcticnal facility, probation officer or parole officer.

RELEASE DATE FROM CUSTGDY, PROBATION OR PAROLE

REHABILITATION PROGRAMS ENROLLED IN OR COMPLETED

Conviction History Certification and Signature (To be signed only if Conviction History section above is completed)

| hereby certify the statements and facts provided are true and accurate to the best of my knowledge. By signing this form, | give my
permission to allow the Bureau of Construction Codes to contact appropriate agencies regarding my record of conviction(s).
SIGNATURE OF APPLICANT DATE

BCC-329 (Rev. 4/11) Page 2
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STATEO MICHIGAN

RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STE&E&F?F‘(’)VSOD
GOVERNOR BUREAU OF CONSTRUCTION CODES )
! IRVIN J. POKE v !
DIRECTOR
February 6, 2013 :
TO: Members of the State Plumbing Board Q
FROM: Robert G. Konyndyk, Chief, Plumbing Diviﬁn

SUBJECT:  Approval of NewAge Cast Iron Soil Pipe & Fittings (Hubless, Hub, & Spigot),
BCCP-13-001

The applicant has requested product approval to provide product acceptance through approval
clarification. The applicant, NewAge Casting Company, LP., is a material importer/distributor
who has stated in the application that the products are manufactured by three other companies in
China. The IAPMO Listing does not identify the manufacturers, only the importer (NewAge).

The Certificate of Acceptance process established by 1972 PA 230, Section 21 provides for the
acceptance of products utilized by state enforcement and interested authorities having
jurisdiction. Local inspection agencies have their recognition ability based upon this process or
may make acceptance decisions separately based upon the Michigan Plumbing Code, Section
105 Approval.

APPLICANT REPRESENTATIVE:
Mr. Bo Singh
APPLICANT: o B
NewaAge Casting Company, LP.
4023 Westhollow Parkway Suite #108
Houston, Texas 77082

AUTHORITY:

Section 21 of Act 230, 1972, being section 125.1521 of the Michigan Compiled Laws.

Providing for Michigan’s Safety in the Built Environment

LARA is an equal opportunity employer
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
P.O. BOX 30254 « LANSING, MICHIGAN 483909
www.michigan.gov/bcc o Telephone (517) 241-9302 « Fax (517) 241-9570
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Members of the State Plumbing Board
Page 2
February 6, 2013
PRODUCT:
' NewAge Cast Iron Soil Pipe & Fittings (Hubless, Hub, & Spigot)

NH - Hubless (No-Hub) ranging from 1 /2" to 157
SV - Hub & Spigot (Service Weight) ranging from 27 to 157

IDENTIFICATION OF MANUFACTURERS:

HWP (Trade Mark)- Hua Wang Universal Spun Casting Co., China

SHF (Trade Mark)- Quwo Heng Tong Casting Co.. LTD., China

HBXTF (Trade Mark)- Shijiazhuang Asia Casting Co. LTD., China

Staff has requested it and who the other manufacturers may be.
APPLICATION:

Cast Iron Soil Pipe Products are used for drain, waste, and vent piping applications.
LABORATORY TESTS:

IAPMO, R&T Lab, File Number: 4818 for conformance to ASTM A 888

IAPMO, R&T Lab. File Number: 7767 tor conformance to CISPI 301

IAPMO, R&T Lab, File Number: 6636 for conformance to ASTM A 74

CONDITIONS OF USE AND INSTALLATION:

1. All requirements of the Michigan Plurabing Code shall be applicable.

!\)

Installations shall be in accordance with the manufacturers” specitications.

» 4 ' "

(V8]

This approval shall become void if and when the product no longer meets the
requirements of the Michigan Plumbing Code or a change in design/designation
oceurs.

EVALUATION INSIGHTS:

This office has reviewed the applicant’s submission documentation and additional
docurnentation based upon our December 3, 2012 inquires.

NewAge Casting states only three manufacturers provide their product. The listing
agency states they “do not publish manufacturing location information on the certificates
of listing as this is deemed confidential information.” They also fail to indicate the
company in addition to the location. When importers are listed only, rather than
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Members of the State Plumbing Board
Page 3
February 6, 2013

identitying the actual product manufacturers, code enforcement agencies do not have
confidence the listing will continue to only use the previously identified manufacturers.
The possibility exists that changes in manufacturers may take place and the product will
not be assured to meet the conformance standards.

Additionally the listing agency Certiticate of Listings exclude Annex A from their

compliance operations for the three code standards. Annex A is a mandatory requirement

to assure ongoing surveillance as required by code. This disregard for the manufacturers’

records affects the validity of the listing. This office does not accept the December 20,

2012 position in response to question 7 of our December 3, 2012 inquiry.
RECOMMENDATION:

Staft recommends the product request be denied.

RGKsil
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. STATE OF MICHISAN
RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVE ARWOOD
GOVERNOR BUREAU OF CONSTRUCTION CODES DIRECTOR
N IRVIN J. POKE )
DIRECTOR
February 6, 2013

Mr. Bo Singh

NewAge Casting Company, LP.

4023 Westhollow Parkway Suite #108
Houston, TX 77082

*
Dear Mr. Singh:

I am writing in response to your Certificate of Acceptance request for the NewAge Cast Iron Soil
Pipe & Fittings and your December 20, 2012 correspondence providing additional product
details. We are offering you or your representative the opportunity to address the State Plumbing
board at their next scheduled board meting in this maiter.

The board meeting will begin at 10:00 a.m. EST, Tuesday, February 26, 2013, at the Michigan
Department of Licensing and Regulatory Affairs. Bureau of Construction Codes, Conference

-

Room No. 3, 2501 Woodlake Circle, Okemos, Michigan. A map is enclosed for your
convenience.

If the product is approved by the board, it will be forwarded to the Construction Code
Commission at their next scheduled meeting for final action.

If you have any further questions, please contact me at (517) 241-9330.

Sincerely,

Z"W | '
Roebert G. Konyndyk, Chief

Plumbing Division

RGK/sjl

Enclosure

Providing for Michigan’s Safety in the Built Environment

LARA is an equal opportunity employer
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
P.0O. BOX 30254 « LANSING, MICHIGAN 48909
www.michigan.gov/bcc o Telephone (517) 241-9302 « Fax (517) 241-9570
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STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVE ARWOOD
GOVERNOR Bureau oF CONSTRUCTION CODES ',ACT'NG DIRECTOR
IRVIN J. POKE
DirecTeR
Document # BCCP-12-001
December 10, 2012
TO: Members ot the State Plumbing Board
)
FROM: Robert G. Konyndyk, Chief, Plumbing Divis&

SUBJECT:  Approval of Hydrotlo Systems Waterprooting Sub Soil Drain System
The applicant has requested product approval to provide product acceptance through approval
clarification. Previous actions by the commission are identitied as 1369-PA and 1513-PA.
APPLICANT REPRESENTATIVE:

Mr. David Brown
APPLICANT:

Stay Dry Basement Water Proofing Inc.

4600 N. Grand River

Lansing. Michigan 48906
AUTHORITY: '

Section 21 of Act 230, 1972 being section 125.1521 of the Michigan Compiled Laws.
PRODUCT:

Hydrotlo Systems Waterproofing Sub Soil Drain System

APPLICATION:

Basement dewatering system. .

Providing for Michigan’s Safety in the Built Environment

LARA is an equal opportunity employer
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
P.O. BOX 30254 « LANSING, MICHIGAN 48309
www.michigan.gov/bcc e Telephone (517) 241-9302 « Fax (517) 241-9570
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Members of the State Plumbing Board
Page 2
December 10, 2012

APPLICABLE CODE SECTION:

»

Section 1111 Subsoil Drains, Section 1112 Building Subdrains, and Section 1113 Sumps
and Pumping Systems

CONDITIONS OF USE AND INSTALLATION:

i. All requirements ot the Michigan Plumbing Code shall be applicable.

1o

All requirements of the Michigan Residential Code shall be applicable.

Shall be installed in accordance with manufacturer's installation instructions.

(O8]

4. This approval shall become void if and when the product no longer meets the
requirements of the Michigan Plumbing Code or a change in design/designation
occurs.

RECOMMENDATION:

Staff has evaluated the requested information and recommends the product be submitted to
the commission for approval.

RGK/sjl
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STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVE ARWOOD
GOVERNOR BUREAU OF CONSTRUCTION CODES ACTING DIRECTOR
v ‘ IRVIN J. POKE ' ‘
DiRECTOR

December 10, 2012

Mr. David Brown

Stay Dry Basement Water Proofing Inc.
4600 N. Grand River

Lansing, Michigan 48906

Dear Mr. Brown:

I have reviewed your responses to our product inquires of November 30, 2011 for your product
approval request for Hydroflo Systems Waterproofing Sub Soil Drain System. We are offering
you and/or your representative the opportunity to address the State Plumbing Board at the next
scheduled board meeting in this matter.

The board meeting will begin at 10:00 a.m. EST, Tuesday, February 26, 2013, at the Michigan
Department of Licensing and Regulatory Affairs, Bureau of Construction Codes, Conference
Room No. 3, 2501 Woodlake Circle, Okemos, Michigan 48864. A map is enclosed for your
convenience.

If the product is approved by the board, it will be forwarded to the Construction Code
Commission at their next scheduled meeting for final action.

If you have any further questions, please contact me at (517) 241-9330.

Sincerely,

A

Robert G. Konyndyk, Chief
Plumbing Division

RGKsil

Enclosure
+ 1]
Providing for Michigan's Safety in the Built Environment
LARA is an equal opportunity employer
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.

P.O. BOX 30254 « LANSING, MICHIGAN 48909
www.michigan.gov/bcc e Telephone (517) 241-9302 « Fax (517) 241-9570
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the holes make it less susceptible to becoming clogged with iron
algae. I have included an engineer report which addresses the
strength of the ADS 3000 Triplewall.

1. Our 4" Triple Wall pipe is connected to a 24" or 30" crock for water
collection. We drill a 4' hole into the crock approximately 6'-10" from
the top. The 4" pipe is then stubbed 2'-3" into the crock for drainage.
All water collected is pumped out of the basement using a variable
horsepower pump. The sump pump has a threaded 1-1/2" discharge
firting manufactured into the pump base. We attach 1-1/2" PVC
schedule 30 to the pump and using a combination of schedule 30-45's
and 90's we construct a discharge pipe which rises approximately 8
and exits the home at ground level. The 1-1/2" pipe is run 10" from the
foundation.

. For all angle transitions such as around corners, existing piping and
plumbing already under the basement floor, we use standard 4
SEWER/DRAIN EL 90D D3034 PVC, 4" SEWER/DRAIN 45D D3034
PVC, and 4' SEWER/DRAIN TEE D3034 PVC fittings.

For all sump pump discharge piping we use NIBCO 1-1/2' PVC DWV
45-Degree Hub x Hub Elbows and NIBCO 1-1/2" PVC DWV 90-
Degree Hub x Hub Elbows. All angle transition fittings are purchased
from Home Depot directly in bulk.

. Enclosed
. Enclosed

. StayDry uses the same basic method as Hydroflo for interior
waterproofing with a couple exceptions. The biggest difference is the
type of pipe StayDry uses. The Hydroflo system used Schedule 30
PVC pipe with slots cut into it. StayDry uses ADS 3000 Triplewall
with holes drilled into the bottom. I have enclosed documentation
showing the strength of this pipe vs. Schedule 30 PVC.

Another change is the product we use over the weep holes that are
drilled into the block wall and along the wall / floor seam in a poured
wall. Hydroflo used solar wrap insulation (HydroWrap) to direct




water into the drain tile. StayDry uses a product called Flexiseal. It is
a strong dimpled plastic product that sits away from the wall and top
of the footer and allows air flow to better direct water into our drain
tile system.

Hydroflo also used a product called HydroSeal for leaking cracks in a
block and poured wall. Our product is called DuraWall. It is a flexible
white panel that is applied to walls using fasteners. If the wall cracks
leak, the DuraWall sheet keeps the water directed into the drain
system. Some homeowners will opt to have the DuraWall panels put
on all walls for a finished look.

I have included some pictures showing the angle of our pipe around a
corner, the pipe being re-cemented and pipe from the pump to
discharge.

i




RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVEN H. HILFINGER

GOVERNOR BUREAU OF CONSTRUCTION CODES DIRECTOR
IRVIN J. POKE
DIRECTOR
July 30, 2012
TO: Members of the State Plumbing Board M%/
FROM: Robert G. Konyndyk, Chief, Plumbing Divisioxﬂ'

SUBJECT:  Certificate of Acceptance for the Product Approval application for the Drain Valve
Consideration on the Eemax EMTI1, EMT2.5, EMT4, and EMT6 electric tankless
water heaters, BCCP-12-008

The applicant has requested approval to provide product acceptance for a design area which
deviates from the Michigan Plumbing Code.

APPLICANT REPRESENTATIVE:
Mr. Robert Horton
APPLICANT:
Eemax, Inc.
353 Christian St.
Oxford, CT 06478
AUTHORITY:
Section 21 of Act 230, 1972 being section 125.1521 of the Michigan Compiled Laws.

PRODUCT:

Eemax EMT2.5, EMT4, and EMT6 electric tankless water heaters drain valve
consideration.

Froviding for Michigan's Safety in the Built Environment

LARA is an equal opportunity employer
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities
P.0O. BOX 30254 « LANSING, MICHIGAN 48909
www. michigan.gov/bce « Telephone (517) 241-9302 » Fax (517) 241-9570
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Members of the State Plumbing Board

Page 2

July 50, 2012

PRODUCT DESCRIPTION:
Since there is no drain valve on our heaters, our customers simply disconnect the unit from
the plumbing/electrical hookups and tilt the unit until the water has drained out. You will

find this information on page 12 of the instruction manual, “Drainage and Removing the
Water Heater”, which is enclosed.

Note: language provided from the submitter on the application.
APPLICATION:
Small point of use electric tankless water heaters.
APPLICABLE CODE SECTION:
Michigan Plumbing Code
Section 501.3 Drain Valves. Drain valves for emptying shall be installed at the
bottom of each tank-type water and hot water storage tank. Drain valves shall

conform to ASSE 1005.

CONDITIONS OF USE AND INSTALLATION:

1. All requirements of the Michigan Plumbing Code shall be applicable.

2. Installed in accordance with manufacturer's installation instructions.

3. This approval shall become void if and when the product no longer meets the
requirements of the Michigan Plumbing Code or a change in design/designation
occurs.

RECOMMENDATION:

Staff does not recommend approval of this deviation from the code.

RGKJsjl
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STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVE ARWOOD
GOVERNOR BUREAU OF CONSTRUCTION CODES DIRECTOR
IRvIN J. POKE

DIRECTOR

February 6, 2013

Mr. Robert Horton
Femax, Inc.

353 Christian St.
Oxford, CT 06478

Dear Mr. Horton:

The State Plumbing Board’s product review of the omission of drain valves on your Eemax
EMTI1, EMT2.5, EMT4, and EMT6 e¢lectric tankless water heater has been rescheduled per your
request. We are offering you or your representative the opportunity to address the State
Plumbing Board at their next scheduled board meeting in this matter.

The board meeting will begin at 10:00 am. EST, Tuesday, February 26, 2013, at the Michigan
Department of Licensing and Regulatory Affairs, Bureau of Construction Codes. Conference
Room No. 3, 2501 Woodlake Circle, Okemos, Michigan. A map is enclosed for your
convenience.

If the product is approved by the board, it will be forwarded to the Construction Code
Commission at their next scheduled meeting for final action.

If you have any further questions, please contact me at (517) 241-9330.
Sincerely,

FUF A K

Robert G. Konyndyk, Chief
Plumbing Division

RGK/sjl

Enclosure

Providing for Michigan’s Safety in the Built Environment

LARA is an equai opportunity employer
Auxiliary aids, services and other reasonable accommiodations are available upon request to individuals with disabilities.
P.C. BOX 30254 s LANSING, MICHIGAN 48909
www.michigan.gov/bcc o Telephone (517) 241-9302 » Fax (517) 241-9570
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Efficient Technology Sales, LLC

5350 Joliet Street #2, Denver, CO 80239
Phone (303) 339-4900 (800) 605-6542 Fax (303) 339-4909
Web www.waiwela.com Email sales@waiwela.com

August 24, 2012

Mr. Robert G. Konyndyk, Chief
Plumbing Division

State of Michigan

Dept of Licensing & Reg Aftairs
P.O. Box 30254

Lansing, MI 48909

Dear Mr, Konyndyk:

Regarding your communication of July 30, 2012 sent by you to Mr. Robert Horton of

Eemax, Inc., I have been asked to respond with full information from my company, which
imports the EMT 1, EMT 2.5, EMT 4, EMT 6.

The above referenced models are referred to in the plumbing trade as point of use, 110V,
mini tank water heaters. Other brands in the marketplace are Ariston and WaiWela.

As requested, I will now respond to the three items in your letter of July 30, 2012.

1. Documentation attached is from UL. At this time, I could find no discussion
specifically about drain valves in the UL report but drain valves are dealt with in
general codes on all storage tanks.

2. No prior code concerns.

3. Point of use electric mini tank water heaters are commonly installed under a counter
within a finished space. Because of the small physical size and the small volume of
water in the tank, service requirements are met by removing the entire water heater
and turning it upside down to accomplish draining.

The inclusion of a drain valve introduces greater risk of accidental leakage into the
finished space and because the tank is small and oblong, a drain valve may
compromise the integrity of the tank. Mini tanks are usually installed in a finished
space under a counter and contain from 5 to 25 liters of water.

The most popular size is the 10 liter, 2.5 gallon mini tank. It weighs about 35 pounds
full of water. Outer dimensions on this model are 15.5” high x 12" wide x 10” deep.
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Efficient Technology Sales, LLC

5350 Joliet Street #2, Denver, CO 80239
Phone (303) 339-4900 (800) 605-6542 Fax (303) 339-4909
Web www.waiwela.com Email sales@waiwela.com

Routinely these models do not get regular maintenance, they are inexpensive (approx
$150.00 at retail) and last five to ten years.

If you require additional information, please contact me at the above address.

Cc: Robert Horton, Eemax, Inc.
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STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVEN H. HILFINGER
GOVERNOR BUREAU OF CONSTRUGTION CODES DIRECTOR
IRVIN J. POKE
DIRECTOR
July 30, 2012

Mr. Robert Horton
Eemax, Inc.

353 Christian St.
Oxford, CT 06478

Dear Mr. Horton:

The Plumbing Division, Bureau of Construction Codes, has received your Product Approval
application for the Drain Valve Consideration on the Eemax EMT1, EMT2.5, EMT4, and EMT6
electric tankless water heaters.

It is our intention to present your product to the State Plumbing Board at a board meeting following
receipt of our requested information. If the product’s deviation is approved by the board, it will be
forwarded to the Construction Code Commission at their next scheduled meeting for final
consideration.

Please respond to the following items to assist the board in their decision:
1. Provide documentation to substantiate that your product conforms to the mechanical code
required standards.
2. Has code concern been expressed by other code enforcement jurisdictions?
Provide discussion why your products do not have the International Code Council required
drain valves.

G2

If you have any questions prior to your written response, you may contact me at 517/241-9330.

Sincerely,

FoH Kemrh

Robert G. Konyndyk, Chief
Plumbing Division

RGK/sjl

Providing for Michigan’s Safety in the Built Environment

LARA is an equal opportunity employer
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
P.O. BOX 30254 « LANSING, MICHIGAN 48909
www._michigan.gov/bcc « Telephone (517) 241-9302 « Fax (517) 241-9570
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gEemax-

ELECTRIC TANKLESS WATER HEATERS

July 13, 2012

Department of LARA

Bureau of Construction Codes
Att: Plumbing Division

P.O. Box 30254

Lansing, Ml 48909

To Whom It May Concern,

| have enclosed all available information for the acceptance of an alternate draining method on
our Mini-Tank product line. There was an inquiry from one of our customers, who had
referenced the 2009 Michigan Plumbing Code, Chapter 5, Section 501.3. | had previously
submitted this information to the State of Wisconsin to receive approval, copy enclosed. Since
there is no drain valve, our customers disconnect the unit from the plumbing/electrical
hookups and tilt the unit until the water has drained out. You will find this information on page
12 of the instruction manual, “Draining and Removing the Water Heater”, which is enclosed. |
have also enclosed our product data sheet and you are welcome to visit our webpage,
www.eemax.com to learn more about the product and our company.

if you have any questions or need further information, please contact me.
Sincerely,

Robert Horton
Compliance Manager
203-586-7448

rhorton@eemaxinc.com

EEMAX INC. 353 CHRISTIAN ST. OXFORD, CT 06478 800-543-6163
email; eemaxinc@aol.com www.eemax.com
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electric mini tank water heater

SPECIFICATIONS

MINITANK

EEMAX MINI TANK FEATURES

* Point-of-Use Heating Eliminates Long Hot Water Pipe Runs
* Compact Design Fits Virtually Anywhere

¢ Easy and Ready to Install

¢ Hot or Cold Water Feed

¢ Adjustable Temperature Control 50°-140°F

e All units are 110/120 volt plug-in

¢ Temperature/Pressure Relief Valve Included

* Glass Lined Tank for Extended Life

¢ Floor and Wall Mountable, Bracket included

¢ Power Plug Outlet Capable, No Hardware Needed
e UL Listed

* Voltage: 110/120 volts
s Amperage: 12 amps

» Heating Capacity: 1440 watts

¢ Phase: single

e Temperatures: 50°-140°F

* Max Operating
Pressure: 150 psi

EEMAX MINI TANK INSTALLATION

Save water by eliminating the wait for hot water to reach the faucet.

Simply tap into the water line and install the heater directly at the
sink. No need for costly recirculating lines and pumps. And when
you want to eliminate the wait for hot water but need more volume,
install the Eemax heater in-line with a larger hot water source, such
as a tankless heater or a storage tank heater. Lightweight and
compact, these units plug into a standard 110 volt outlet.

e

@ Eemax

% HotWater Solutions Mede Easy
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EMT1

EMT1 PRODUCT SPECIFICATIONS:

Tank Vol.: 1.3 gallon
Dimensions: 12.5"Hx 11" W x 10" D

Weight: 12.5 ibs.
Element: Field replaceable
Fittings: 1/2” NPT connections at TOP of unit

Warranty: 5 years limited on leaks, 1 year defects

EMT2.5 PRODUCT SPECIFICATIONS:
Tank Vol.: 2.5 gallons ’
Dimensions: 14.5" H x 11.75” W x 10.375" D

Weight: 20 Ibs.
Element: Field replaceable
Fittings: 1/2” NPT connections at TOP of unit

Warranty: 5 years limited on leaks, 1 year defects

{TOPofunit *
,'ﬂ;yeahdefet‘:ti y
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EMT1 EMT2.5 EMT4 EMT6
A 10.0” 10.375" 10.375” 15.5"
B 2.25" 275" 2.75" 4.0”
c 11.0” 11.75" 11.75” 15.75"
D 4.0" 4.0 4.0 40"
E 6.0” 6.0" 6.0” 6.0”
F 13.5” 15.5" 20.25” 19.0”
G 12.5” 14.5" 19.25” 18.0"
H 2.5” 2.5 0.5” 2.5”

@ ‘EemGX~ 353 Christian Street, Oxford, CT 06478
, (800) 543-6163  info@eemaxinc.com

HotWater Solutions MedeEasy

eemax.com
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