CHERRY HILL TOWNSHIP Date Received:  5/11/2023

CHERRY  OPEN PUBLIC RECORDS ACT REQUEST FORM  Tracking Number:
HILL Cherry Hill Township OPRA-Req-23-0761

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information Payment Information
Name: i
Erin Walsh Maximum Authorized Cost O
Address: .
Letter size pages - $0.05 per page
City: State: NJ Zip: Legal size pages - $0.07 per page
Other materials (CD, DVD, etc) - actual
Telephone: Fax: cost of material
Email: XXXXXHXHXXKXX XXX XXEXXXKXXXXKXXK @ XXXXXXKX . XXXKXXKXXXXX XXX
Preferred Delivery: E-Mail
If you are requesting records containing personal information: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of
New Jersey, any other state, or the United States.
Signature: Date:
Record Request Information:
Location: 212 COLUMBIA BLVD
Records requested:
All open and closed permit history on 212 Columbia Blvd., Cherry Hill
AGENCY USE ONLY: AGENCY USE ONLY: AGENCY USE ONLY:
Est. Document Cost: Disposition Notes: Tracking Information: Final Cost:
) . Custodian: If any part of request cannot be Tracking # Total
Est. Delivery Cost: delivered in seven business days, detail , _— .
reason here. Rec'd Date Deposit
Est. Extras Cost: Ready Date Bal. Due
Total Est. Cost: Total Pages Bal. Paid
Deposit Amount: Records Provided:
Estimated Balance:
_ In Progress - Open
Deposit Date: Denied - Closed
Filled - Closed
Partial - Closed
Custodian Signature: Date:

Date Printed: 5/11/2023 Printed By: Danielle Gyenge Page 1



. BLOCK j”?& 01 LoT

N JoiB- 3653

7 QUALIFICATION CODE ADDRESS (SITE) Z/ 2 D ' Wn'olﬁ [))) Vé{ PERMIT NO.
= V. FEE SUMMARY ({(for office usel only) Upda’ 5 g X
CONSTRUCTION PERMIT | : sung 28—
) - ——
& Electrical w —
bassl APPLICATION PN W~ —
Applicant Completes: Sections |, Ii, Iil (optionai), IV, VI, and Vil 5. Elevator DeviCes _,41
I. IDENTIFICATION _ ) . ~ 6. Subtotal _ =—
1. Proposed Work Site at: _2- /17 Cotumbion  Bliud Chevry Hils VA 7. Less 20% for State Plan Review =0
< 8. Subtotal N7 éo
2.Name of Owner in Fee: __Chat /e Hotten @ State Permit Surcharge Feez S e
—_—
Tel. 7o - 465 - 9288 e-mail 10.  Subtotal R =0
) N ) 11. Cert. of Sccupaney S
Address 22 Corvmbar Qlud Cunerry Hitl 020073 12, Other _IZ / 7R
strest icipality ip cod . —
3. Ownership in Fee:  Public Private Hpoose (™. TOTAL 127 WH I RE——N
4. Principal Contractor. __EBcultampten HUAC £ el 509 = 232 -9025 | [VI BULDING/SITE CHARAGTERISTICS :
Address Zn pour ket Lrvd M+ HD//gl e-mail 1. Number of Stories
ASE ORaA 2. Height of Structure
3. Area — Largest Floor
License No. OR, if new home, Builder Reg. No. /3HCoo¥7 730 v Exp. Date £=20-2020 4. New Building Area {
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure
Federal Emp. ID No. FAX: 6. Max. Live Load 1
5. Architect or Engineer Contact 7. Max. Occupancy Load }
Address e-mail 8. If Industrialized Building: State Approved I
Tel. FAX: 9. Total Land Area Disturbed ;
. ’ 10. Flood Hazard Zone i
6. Responsible Person in Charge once Work has Begun Swea.'n Dikun 1 . L.
Tel 8,9 97— 902 % FAX: . Base Flood Elevation i 0, 7~
) ) 12. Wetlands yes Bo ///%_
1la.PROPOSED WORK ESCRIPTION OF BUILDING US
O Minor Work O New Building [0 Addition [ Demolition A. RESIDENTIAL (prmary 3§7»~.J
O Repair [J Alteration O Renovation [J Reconstruction

[=%
3
1. State Specific Use: | 8 7,’5/ |
©
*

{1 Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement [J Radon Remediation 3 Annual Permit 2. Use Group, Proposed: E;
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: é
":’Che:(l:”B(z?;ZS}f Est Cost RPlalgzy ‘gat% Re[j)e:;tion A;gmt)val Re- Ap&:esub'mission If)‘\’a(jesct ‘ Re- 4. No. of dwelling units: Totar Upjts Income-restricted
ec ec ate ate viewer rova ejection viewer Gained, Sale o
o s 0000 0 e L3
d\ Flectrical JO‘O 2 7/////%;/////47//////// A/ /////////f//////%;// Lost: Rental : = ,
2 P 2777777777777 et
& Wgan [ H00 %WW%/%W%% 2. Use Group, Poposed 3
7 3. Change in Use Group, Indicate Presen:: ¢
TOTAL COST . Construct. Classification: Presen :
1it. PLAN REVIEW (optional) IV. DOES OR WILL YO |LD|ﬁg&(6 T@@ANQYIEF J OLLO! G D Gonset Sloeenen :rODOSLd —
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[]

Refrigeration Systems
1. O Partial Releases

Dumbwaiters/Moving Walks 5. ]
2. [ Prototype Processing

2.0 High Pressure Boilers 6.0
7.03

3.[J Pressure Vessels Sprinklers/Standpipes

Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly 1

8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
9.3 Underground Storage Tanks

0.0 Swimming Pools, Spas and Hot Tubs

1.

11.O0 LPGas Tanks

U.C.C. F100-1 (rev. 8/08}






CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () [Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |[further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 6:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () Ifurther certify that | will perform or supervise the following work:

C.1. ( 1 Building C.2. () Fire Protection
I further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

D. () Iagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

1 understand that if any of the above statements are willfully faise, | am subject to punishment.

Signature Date

IIl.  AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and focai prior approvals, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

I agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

I undgrstand that if any of the above statements are willfully false, | am subject to punishment.
( Check if contractor.

Agent Name S\NAII\J DIXO/\) - FA’STA/V\' DTO/\/ H VH C R
Address 2 pA*RKEiZ AL VD. ,
ML Ul NF (7060
Telephone (09~ 232 - QOZS
. Signature __g, W ber]

fli. () LEADHAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4. ‘ "

V. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S A. 52:27D-123.16.

1O FANND frov 112044y
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CHERRY HILL TOWNSHIP

CHERRY 820 Mercer Street, Room 205
H”_,L Cherry Hill, NJ 08002

- Date Issued 1/11/2019
Certlflcate Control Number 113677
Construction Code Division

Permit Number 20183653
(Certificate of Approval)

Permit Issue Date 12/26/2018

Certificate Number 20183653

Home Warranty Number:
Type of Warranty Plan: L—_l state [ Private

&2 ’””?‘
Identification
Block: 328.01 Lot: 7 Qual:

Work Site Location: 212 COLUMBIA BLVD CHERRY HILL TOWNSHIP, NJ 08002
Owner in Fee: HORTON, CHARLES

Owner Address: 212 COLUMBIA BLVD CHERRY HILL NJ 08002

Telephone:
Contractor EASTHAMPTON HVAC

Address 2 PARKER BLVD MT. HOLLY NJ 08060

Telephone: (609) 832-9025 Fax:

License Number or Builders Registration Number:  19HC00879300
Federal Emp, Number:

[ certificate of Occupancy

This serves notice that said building or structure has been constructed in accordance with
the New Jersey Uniform Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been constructed or installed in
accordance with the New Jersey Uniform Construction Code and is approved. If the

permit was issued for minor work, this certificate was based upon what was visible at the
time of inspection.

D Certificate of Continued Occupancy

This serves notice that based on a general inspection of the visible parts of the building
there are no imminent hazards and the building is approved for continued occupancy.

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:
Conditions to be met:
~
s
.

< // o
r ",

Construction Classification: TYPE VB Use Group: R-5
Maximum Occupancy Load: 0 Maximum Live Load: 0
Description of Work/Use:

REPLACEMENT GAS FURNACE

Certificate Comments;

[ certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead abatement was performed as
per NJAC5:17 to the following extent.

D Total removal of lead-based paint hazards in scope of work

[:] Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos abatement was performed
to the following extent.

D Total removal of asbestos hazards in scope of work
D Partial or limited time period {  years); see file

[J certificate of Compliance

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

-

. ™

Construction Official U.C.C. F260 (rev. 08/05) -

Check Number: Date Printed; 1/11/2019
Collected By: ' ' ‘ Page 1







- ELECTR[CAL SUBCODE
§ TECHNICAL SECTION

AT
w

A { D EN {T 1 FICATIO N—APPLICANT: COMPLETE ALL APPLICABELE tE\EFORrM'ﬂ'EON_ V\éHiEN CIANGING

Date Receivad

Conirsi# - )3 €7'7
Date issuiea .
. ‘ : . Penmit £ 2l 2O! &
C. CERTIFICATION LN, LIEW OF OATH - 3L53

I hereby ceutify ik | am e (agent ofy nnwmer off recmid; and: amy authonizen: ta matkes Uhis:

7

u.c.C.
Internet

F120 {rev. 11/09)
version

Applicant: Wnen submitting this form ld your Local Construclion Code Enfurcement Office, please provide ane
original plus lhree pholocoples.

(;ON:RACTORS EOTIFY THIS C)FF([EZE£ CAL% UTILITY DIG NO: t%&(:’lﬁ'g" EGOCI&: e apglication ang: perfom the: wark fgied: ag his apgiication.
ocl bd a : cation, p
work SILe Lacaltlon /2. Lo /U’r(m b o, £/ vAd gﬂ?ﬁsﬁm"mr £ L X(/ )2 l
Lite g Wi o o i
o T Fel”\"l PZ/ Y A/H(,,,h;:o aninamelhaﬁa SV‘/A“\, D‘)( Ol\i
M - Qe L. ey
wner "; e v - ) ['_ Jricenser Elec. Contraeior | || Cerifd Landstape lmganthm'mn [ ) Exempt Applizank
Tel. L : e-mail ; — D. TECHMGALSIEEDATA
Address _ 202 Columpie. nlud Cherty, it A5 O dad pesoriemion oF wori: . Fukaace Replactmen +.
% et it - S I Cracchk ex/T4I0G  pouer ‘
Contractor: —_f=av j}amptron /{vm‘. R . ko9 R32-%025 : ' g _Power ' .
i Y. SiZE  ITEMS FEE (Office: Use Oty
Address & _puFAR e Qivd  mt /‘/ oj/ iy emait Eighiing Flxiures »
M O DoLo Receplacles
Gonlractor Licanse No._/9 /1L peLR 77 3cp Eup.Dafe (- AC ~ 2 O2C 1. Stwitcites
Homa lmprovement ContractanRegistratlon Ho, of Exemplion Reasoi —_ Detectors
; R Light Palee
Fedaral! Emp. ID'No. PR igides—Feacl HP
B. ELECTRICAL CHARACTERISTICS —_— Emsrgency & Exif Lighis
Use Graup Preserit : Proposed —_ Communicailens Peinis i
[ 1Pole/Pad # { ] Temporary f I Other - Mg DevieesiFAC. Pangl - n
Bullding{Occupled as Qitiy Co., —— o .
'Est. Cost of Elec. Work § 2 - ..i_g TOTAL NUMBERS. /s AN N
Ll m Y m l Paol Pesmmitiwith UW Lights -
JOB SUMMARY (Office Use Only)} ) . : p ' Loes
PLAN HEVIEW (NSPECTIONS Dates (Monhibag) —_ Stotabis PooliSpaliiol Tub
[ ) : . i I — . K4V Bec. RangeiReceplacha:
g] No, Plans Requnreu/Z/ /- 2 Type: Fafiore Falfve Approval  Initial . KW OvenSusizce Uit
[ ] Partial -Underslab Utilites Approved Ri.“g“_‘._ . Ll KWW Etes, Waler Healsr
Date;_| Approved by: T argres — - . KW Elec DiyedReceplacle
; rersch - » ek
X . . XU Rishwasher
{ 1 Electric Plans Approved Temp. Serv. - T/ ) Ny K
Date: Approved by: Conslr. Serv. ~— —— P Gasbage Disposat
o pprovea by- weo e KW Ceniial AIC Uit
Joint Plan Review Required: * Other : | . . HIPIKW Space: Heataair Hanties
[ ]Bldg. [ JPlumb. [ ]Fire. [ }Elev. Senice - . KW Basebwand Head
| suscoDE Appnoﬁlﬁg PERMIT Finas —_— m | T T e wtators 1 HP
Date: 12 Ar—t ‘Barder-Erea e KW TramsforinetiBengrator
Approved by: (// W I : Al Sevvice
v Temp. Cul-in-Card Dale lssuee Ue Submanals
SUBGODE APPROVAL for CERTIFICATE g oo i art, Dt leaucel — —— AuP Subpmnel
[ 1¢0 [ ]£GC ] ca ui-n-tsard Late fgsued. o AP Motor Contiiol Cemiay
Date: | I G Anauat Podf fnspaction L KV Elec SigniCuttine Light
Approved by: Date of Grounding' and Bondiny _—
i Certiftcalion )

Adiministrative Surcharye $

C inimem Fee: §

| State Pemiit Surchane Fee §
TOTAL FEE ¥

<

e
=¥
I
g
S







Date Received

Control # | ‘7‘077

MECHANICAL INSPECTION Datetssued /2, 2(p 2018
RoprMeressorg 1 ECHNICAL SECTlON ' _ Pormit #
| ‘ 20183652
A. IDENTIFICATION—APPLICANT: COMPLETEALLAPPLICABLE INFORMATION. WHEN CHANGING : : : o
C ORS, NO o 0: 0-272-100
ONTRAC'I;?RS TzY THIS OFFICE., CALI;7UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH
Block hd Lot QualificationCode _____. | hereby certlfy that [ am the (agent of) owner of record and am authorized to make this
Work Site Location __2.[2. Columpia  Brus : application. A /\)
QLBH.‘: H e > I Ron ? : Sign here: / V)(/M/) ,
Owner In Fee: Chorice Hovion : Print name here: Jg (/\/A / N D/ X{ )/\/
Tel. . i e-mail .
Address 202 Cotumpic. Riud - Cln:i»/»y Wi AT C¥ep 2 D. TECHNICALSWEPATA —
strost ! " municlpalily .. - xlpeoda - N
' DESCRIPTION OF WORK Repret Furact S
Contractor: . ECuita mplon HuAL R . (o9 g_gz 902 5 i tprete Furae e

Address 2. I\wkktv By Vd AAL Hnlhnp.mau

N=s X060

Contractor License No. 12 BC 00 R7%300 Exp.Date _{~ 3~ Zo;
Home Improvement Contractor Registration No or Exemptlon Reason - -
Federal Emp. ID No. -FAX: )
B MECHANICAL CHARACTERISTICS .
Use Group Present: : " Proposed: ) .
Heating System work: [ }YNew or [ [Modification to Existing or | ]Conversiory OR [ ]Replacement 7
Type: [ ] Hydronic [ ] HotAlr ' _ - ,
i : : . No, FIXTURE/EQUIPMENT FEE (Office Use Only)
FuelType: [~1Gas [ ] O [ ]Electric [ ] Solar [ ] Other . Water Heater ' $ e .
Estimated Cost of Mechanical Work  § Yoo ' _ Fuel.Oll Piping Connections
JOB: SUMMARY (Ofﬂce Use Only) . — ) I Gas Piping Connections
PLAN’ REVIEW ST I """ L = X L BN . Steam Boller
IS4 :No Pins: quwred--; s Fafiire: ; - Hot Water Boller
[ I Mechanlcal Plansx pproved’ : Gas p,p,ng ' I Hot Alr Furnace
: _ Ol Tank
- LPG Tank
- Fireplace
S Generator
- Other

Administrative Surcharge $

Minlmum Fee $
State Permit Surcharge Fee §

U.C.C. F145 (rev, 04/15)  Applicant: When submitling thls form to your Local Construction Cade
Intemel version Enfarcement Office, pleass provide one original plus Ihres photocoples. .







CHERRY HILL TOWNSHIP . ' Date Applied 12/17/2018

CHERARY 820 Mercer Street, Room 205 _ o ) 12/26/2018 .
HILL Cherry Hill, NJ 08002 . . Date Issued ‘
o Control # 113677 .
/ (856) 488- 7855 » : Permit # 20183653
CONSTRUCTION PERMIT
OWNER/PROPERTY DETAILS
Block: 328 01 Lot: 7 Qualifier Use Group R-5
Work Site Locatlon 212 COLUMBlA BLVD CHERRY HILL TOWNSHIP, _Contractor EASTHAMPTON HVAC
NJ 08002 . Address 2 PARKER BLVD MT. HOLLY NJ 08060
Owner in Fee HORTON, CHARLES
Add , 212 COLUMBIA BLVD _CHERRY HILL NJ 08002 Telephone: (609) 832-9025
ress Lic. No. or Bidrs. Reg. No. _ 19HC00879300 19HC00879300
Telephone: : Federal Employee. No. 10U/ANATORNAN | ‘
Is hereby granted permiséion to perform the foIIowing’work: PAYMENTS (Office Use Only)
' 035 Buildin .
[J BUILDING ] PLUMBING (] LEAD HAZARD ABATEMENT ureing : |
039 Electrical $65 | |
[4] ELECTRICAL J FIRE PROTECTION O DEMOLITION 032 Plumbing |
(J ELEVATOR DEVICESD ASBESTOS ABATEMENT (J OTHER - _ 033 ~ Fire Protection |
. Mechanical " (Subchapter 8 only) i 042 Elevator Dewces’ ‘:
) 034 _ Mechanical i $60
. ' ) R .
DESCRIPTION OF WORK: 046 - DCATrainingFee ______ §2
REPLACEMENT GAS FURNAGE 040 CO Fee
- 040 - CCOFee
040 " Other Cert Fee
060 * Admin Sucharge
_ 043 : Other .
Note: If constuction does not commence within one (1) year of date of issuance, or 069 Admin Fee
if construction ceases for a period of six (6) months, this permit is void. 038 - Plan Review 1
COAH Fee |
_ _ 044 ~ Zoning’ |
Estimated Cost of Work _$500 o - . OpenFence — |
(%, / ‘1/ _ Sewer , » |
O &ES i : “’2"‘2, {,r’y ' . v 'Water' |
Constrgctlon Official Date | 037 : Engineering |
Shade Tree ?
= Failure to obtain all required inspections may result in. administrative action. Escrow v j
= Final Inspections are required before final payment is to be made to contractor. Local |
.2 An Approved set of plans must be kept at the worksite gt all times. | 043 Doc Imaging
Total _ _$127
Check No. .
Check . : $0
Cash : < $127
Credit - $0

AT ) i

<. DEC26208 |
TAX COLLECTOR | IR

RE C Eil VE D ‘ Collected By Aishe Metkov-Spor

P NAArg ey WA S e Bite e L el h R






SO RS CLASLLXTION
N [RITHY

MECHANICAL INSPECTION
TECHNICAL SECTION -

A. IDENTIFICATION~--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.

Block \3‘2 hd 0 / Lot Qualification Code

Date Received

Control # | | 2(; 77
Date lssued /), 2@ 20/5

Permit # 20/ gfj(ﬂSﬁ

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of record and am authorized to make this

Work Site Location __2.[2.  Coluvmbia. [red application. A’ /\)
Chevby  His 4> (0 %en? Sign here: / //)(/M/l ,
Owner in Fee: Choor le-c Hpovipn Print name here: JS I/\/A [N D/ X( )/\/
Tel, M ' e-mail . . : ] oo
Address .ZJZ-W'l Columbic. Riud C lzl;c;/'} it VT Oﬂ;on 2 D. TECHNICAL SITE PATA — '
stroe! munlclpality .. - zip code
Contractor: EM‘!‘LMP*{;I\ Hyar R Tel. £Q9 232-902 5 DESCRIPTION OF WORK Reprece l.Tu rnete -
Address » $ B , {4e-mail e
NS O RX0LO :
Contractor License No. 192 BHC o0 R7%30n Exp.Date _fA~ 3c~202¢
Home Improvement Contractor Reglstration No or Exemptxon Reason -
Federal Emp. ID No. - FAX: i
B. MECHANICAL CHARACTERISTICS o
Use Group Present: Proposed:
Heating System work: [ }New or [ ]Modification to Existing - or [ JConversiony or | ] Replacement T
" Type: [ ] Hydronic [ ] HotAir , ~
: ' NO. FIXTURE/EQUIPMENT FEE (Ofﬁce Use Only)
Fuel Type: [~1Gas [ ] Ol [ ]Electic [ ] Solar. [ ] Other . Water Heater '
Estimated Cost of Mechanical Work $ Yoo - Fuel.Oil Piping Connections
JOB! SUMMARY (efﬂce Use Only), - A e L Gas Piping Connections
PLAN REVIEW:, . "= spE NS —_ Steam Boller
54 No Plars; RegU d ' ' \ . : Hot Water Boller
. I Hot Air Furnace
_ Oil Tank
—_— LPG Tank
—_— Fireplace
—_— Generator
[ Other
Administrative Surcharge
_Minimum Fee
State Permit Surcharge Fee
TOTAL FEE
Approved by,

U.C.C. F145 (rev. 04/15)  Applicant: When submitting this form to your Local Construction Code
Intemet varsion

Enforcement Office, pleass provide ane original plus three pholocoples. .






= ELECTRICAL SUBCODE
i T ECHNICAL SECTION

‘5}5 AR

{t{ﬁl-,?zg Qé-.vi

A. ID EN{I‘ IFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WAHEN CHANGING

CONTRACTORS OTIFY THIS OFFICE. CALL UTILITY DIG NO: t-800-272-1000.
Block . Lat 2, . Qualification Code
work sde Location / » 0. £I A

Comirl £ - ) 3 é? 77
T _ PR 26 2008
C. CERTIFICATION LN, LIE:' QF OATH 8 — 353

I hiereby cevtify that L am: H12: (agent of) awner aff recnid amnd: amm autihonized: to mealke: his:
agplication and perform. he wank Zte&i' anuhis apgiicatingm.

i(‘gnan‘:&ssea‘gk i VX(/ ) l

U.C.C.{F120 (rev. 11/08)
Internet version

Applicant: Wnen submitiing this form 10 your Local Conslruction Cade Enfurcement Office, please provide one
original plus three pholocoples.

Lisee vy 0 Je)
scery /L Md 020 A SWAIN  Dlxop]
Owner in Fee: Charicy Hovrton -
; v ; ) [ }Licensed Hec. Contraetor | ][Cema?da Lamdsmapa lantiyabiom Counttr ],ErenanA\ppu..anL
Tel. L : e-mail — D. TECHMIGALSITEDATA
Address . 2 (2. Columbic. nlud C‘hﬁa‘»’/b #/ Y Al&_oiaeq DESCRIPTION OF WORK: Fvkaace ke,olc.,ce,\,,g,\-t,
Sieot it aind - Coaelh ex/MING Power '
‘tor: Ec ita VALR R3 2 25
Contractor: cpton Heac &—L G, SEZE  WEMS - FEE (Offics Use Only)
Address . & P kA fP yui vd ML ﬁO //Lq e.m-a,g[ Lighting Fixiures . ‘
Contractor License No._/ 9 /1€ peL 79 3co Exp Dafe f A3 -2 C2¢ 1. Swiichies
Homa Improvemernit ContrastonRegistratlon o, or Exemplion Reason : —_ Detectors
. ’ —_— Light Pales
Fadsral Emp. iD No. FAX: Woicrs—Feael, HP
B. ELECTRICAL CHARACTERISTICS —— Emergency & Exil Lights
Use Group Present ) Proposed —_— Communicaiions Poinis 3
[ 1Pole/Pad # [ 1 Temporary § | Ofner —_— Asanm, DevicesiFAC. Panzl B
Bullding|O¢cupied as ility Co. ——, . : N
'Est. Cost of Elec, Work § g : J_,_ﬂ TOTAL NUMBERS /s L S
TARY l Poot Pesmitwiih UW Lights - ]
JOB SUMIBARY {Office Use Only) ‘ ] T ) o
PLAN REVIEW ) [INSPECTIONS Dates (uionthidag) — Storabls PoaliSpalttot Tub
. gy . — . KWV Bec. RangeiReceplachz
K] Noi Plans Required / Z/ /Jy / Type: ' Faure Falve Approvat Iniial KW OvesiSurace Unit
[ ] Paftial -Underslab Utifities Approved R‘;‘QI’._ - ; L KW Efec. Waler Heater
Date:_| Approved by: T arder-Free . KW Bec. DiyerReceplacle
. recch - " e
{ ] Eiectric Plans Approved Temp. Serv. — —— [WDishuasher :
Date; by: Constr. Serv. — —— 1P Gubage Disposal
ate;_] Approved by: oo - KWW Cendial 0T Unik
Joint Plan Revlew Required: . Other — e MKW Space Healeaiic Hanses
[ ] swb { JPlumb. { ]Fire. [ ]Elev. - . IV Basebwand. Heed
Service ) s A e (]
: SUBC@DE APPRO%%,ﬁ ’esamn' Final — ____  HP Motrs 1k HP
Date: - : ‘Bamfer-Free K TramsformenSensrator
Appm\{ed by: B e AW Sevvice
{ Temp, Cut-i-Cartd Date lssusd UF Subpansis
SUBCODE APPROVAL for CERTIFIGATE s o rer . 1450 1 — e AP Slipanels
(] do [ 7cco [ ] CA Flrral Cul-in-Card, Date Igsued. : AP etos Coatiol Centey
Date: | Annual Poof mspection K Eles, SigaiQiutiing Light
Approved by: Date of Grounding and: Goiding _
Certiiicalion . :

Adininistative Surcharye §

T iudhinwm Fee 5

| State Peami Suscharnge Fee $
TOTAL FEE &







| CHIMNEY VERIFICATION FOR |
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK LOT QUALIFICATION CODE PERMIT #
WORK SITEADDRESS__ 212, Cofumbhie Rlvd Chetty H/ /t g5

OwnerinFee__ Clyapreg Horten

Verifying Individual A — Company __ Eaatdaumpten  Hisar R

Address 2 po.icel Rlvd M+ Holly M OR‘OL.A,
Streat 7 ciy State Zip Code

Tel (S0?) _¥32 — 9028 Fax ()

Check the Appropriate Box(es): '

Type of Replacement: _ Existing Vent/Chimney: ~ Size 4

[ ] OiltoGas Conversion [ ] "B"Label Vent [ ] Chimnéy-‘lnterior

[ ] GastoQil Conversion [ ] 'L"Label Vent [ ] Chimney-Exterior v

[v1 Gas Appliance Replacement [ ] Flexible Liner [ ] Masonry Chimney-Tile Lined

[ ] Oilto Oil Replacement [ ] PoweérVent/Exhauster [ ] Masonry Chimney-Unlined

[ ] Other [ ] Other

Type Fuel Type : BTU Rating (input/hour)
Appliance 1: _Furnece. Oil / Gas / Other___Ge-{ 1o K
Appliance 2: Oil/ Gas / Other: ' :
~ Appliance 3: Oil / Gas / Other:

' CHIMNEY LINER
If a chimney liner is being installed, all documentation on the liner must accompany the Permit application.

Manufacturer: : . Model: UL Listing:
Material of Liner: = Stainless Steel & . Aluminum |
Size of Appliance Vent; Size of Liner: _ i Height of Chimney: v ,

Length of Connector: ' ] Vent Connector Rise:

How does the appliance vent? [ ] Natural Draft [A]Fan-assisted. [ ]Other:
PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS

For-Oil or Coal to Gas Conversions: ' '

I have verified that the chimney/vent is in
from its previous use serving an oil or coal
sized for the appliance(s) being installed.

good repair and clear of obstruction and is substantially clean of residue
appliance. | have verified that the chimney/vent is appropriately lined and

Signature Date

Oil to Oil or Gas to Gas Replacements or NerAdditibnal Appliances:
I have verified that the existing chimney/vent s in good repair and clear of obstruction. | have verified that the existing

chimneyl/vent is appropriately lined and sized for the appliance(s) being installed and/or remaining :
. o 12ls]e
Signature Date

Direct Vent Appliance:

I'hereby verify that the appliance(s) being installed is a direct vent a

) ppliance. | further vefify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances, :

N~

= >1

Yhigg

Verification Not Submitted: Signature ' A A A
I choose not to submit verification. | understand that | will be required to be present for the inspection to remove and~ s

reinstall the chimney vent connector.

Signature Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-

TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TOFINAL

INSPECTION.
All applicable information requested on this form must be Supplied.

This form may not be submitted by a homeowner in lieu of the required inspection.

U.C.C. F370 (rev. 01/12)
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THIS BOOKLET CONTAINS]
IMPORTANT INFORMATION|

- INSTALLER:  USE THE INFORMATION IN THIS BOOKLET TO INSTALL

THE APPLIANCE AND AFFIX THIS BOOKLET ADJACENT
* TO THE APPLIANCE AFTER INSTALLATION.

USER: KEEP THIS. BOOKLET OF INFORMATION
FOR FUTURE REFERENCE

SERVICER: USE THE INFORMATION IN THIS BOOKLET TO SERVICE
THE APPLIANCE AND AFFIX THE BOOKLET ADJACENT
TO THE APPLIANCE AFTER SERVICING.

. 4
LITERATURE ASSEMBLY BOOKLET NO.: 34;;;:0 91-701

Cover Page P/N 344091-201 %
£,

-~ MODEL F8MTL/G8MTL

International Comfort Products
. Lewisburg, TN 37091 U.S.A.

344091-701 REV.A

@ Printed on recycled paper.

NOTE TO INSTALLER: this manual must be left with the equipment owner.

N







These instructions must be’ read and understood compietely before attempting installation,

DANGER, WARNING, CAUTION, and NOTE

The signal words DANGER, WARNING, CAUTION, and NOTE
are used to identify levels of hazard seriousness. The signal word
DANGER is only used on product labels to signify an immediate
hazard. The'signal words WARNING, CAUTION, and NOTE will
be used on product labels and throughout this manual and other _
manual that may apply to the product.

DANGER - immediate hazards which will result in severe person-
al injury or death.

WARNING - Hazards or unsafe practices which could result in
severe personal injury or death.

CAUTION - Hazards or unsafe practices which may result in
minor personal injury or product or property damage.

hanced installation, reliability, or operation,

Safety Labeling and Signal Words

-Signal Words in Manuals

NOTE - Used to highlight suggestions which will result in en-

The signal word WARNING is used throughout this manual in the
following manner:

A WARNING

-The'signal word CAUTION is used throughout this manual in the
foIIowmg manner: :

& CAUTION

Slgnal Words on Product Labeling
Signal words are used in combination with colors and/or pictures
or product labels.

/N  Safety-alert symbol

When you see this symbol on the unit and in instructions or manu-
als, be alert to the potential for personal injury.

TABLE OF CONTENTS

SAFETY CONSIDERATIONS ....... e

INTRODUCTION ...ty
CODES AND STANDARDS ... . ciiviiiiiieninnntneianannas
STEP T —SAFETY .. it
STEP 2 — GENERAL INSTALLATION
STEP 3 — COMBUSTION AND VENTILATION AR ..o
STEP4 —DUCTSYSTEMS ........ .. i it iiiiiaenns

STEP 6 — GAS PIPING AND GAS PIPE PRESSURE TESTING ........
STEP 7 — ELECTRICAL CONNECTIONS ..........coviiivnen
STEP B8 —VENTING ... ...ttt iiii i
ELECTROSTATIC DISCHARGE PRECAUTIONS PROCEDURE ........
LOCATION .ttt a st st eatennaans
AIR FOR COMBUSTION ANDVENTILATION . ........coiiiiiinninnn
MINIMUM FREE AREAREQUIRED . ......cooviiiiiiviiiiiinvn
INSTALLATION . ..ottt i rai vt act st esnnrans 10
TABLE 6 — MAXIMUM CAPACITY OF PIPE .......oovivvniiiiinnen 17
START-UP, ADJUSTMENT, AND SAFETY CHECK ...........0c00vh 31
STEP1—GENERAL ..........c.cciiiiiiiin J N 31
STEP.2 — START-UP PROCEDURES ............c..cvviiiininnes 31
CSTEP3 —ADJUSTMENTS ...ttt iin e 32
ALTITUDE DERATE MULTIPLIERFORUSA. ... ....c.iviiiiininn 32
STEP 4 — CHECK SAFETY CONTROLS ........ooviivnninnnnnnanes 36
STEPS5 —CHECKLIST ... ..ttt i 36
SERVICE AND MAINTENANCE PROCEDURES ...............cc0e 40
STEP 1 —INTRODUCTION ... ... it . 40
STEP 2 —CARE AND MAINTENANCE ............ccoivviiiiiiin, 41
FILTER SIZE INFORMATION . ... .0 e 43
STEP 3 — SEQUENCE OF OPERATION . ..........ooviiiiiiinninnn 45
STEP 4 — WIRING DIAGRAMS 47
STEP 5 — TROUBLESHOOTING
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STEP 5 — ACOUSTICAL LINING AND FIBROUS GLASS DUCT . ....... 5 -
5
5
5
5
6
7
8

Ay CERTIFIED.

C

Use of the AHRI Certified TM Mark indicates a
manufacturer's participation in the program. For
verification of certification for individual products,
go to www.ahridirectory.org .

A WARNING

PERSONAL INJURY, AND/OR PROPERTY
DAMAGE HAZARD '
Failure to carefully read and follow this warning could
result in equipment malfunction, property damage,
personal injury and/or death.

Installation or repairs made by unqualified persons
could result in. equipment malfunction, property
damage, personal injury and/or death.

The information contained in this manual is intended for
use by a qualified service technician familiar with safety
procedures and equipped with proper tools and test
instruments.

Installation must conform with local building codes and
with the Natural Fuel Gas Code (NFCG) NFPA
54/ANS| Z223.1, and National standards of Canada
CAN/CSA—B1491 and .2 Natural Gas and Propane
Installation Codes.

INSTALLER: Affix these instructions on or adjacent to the furnace.
CONSUMER: Retain these instructions for future reference,
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International: Comfort Products
. - Limited Warranty Certificate
Covered Products: Residential Ga_}svtfg_«r,nacevsﬁ(Sée Chart Below)

FOR WARRANTY SERVICE OR REPAIR: Gt ehoen o e C
-Contact the installer or an International Comfort Products dealer. You.may be able.to find the installer’s name-on the equipment o
in your Owner’s Packet. You can also find an International Comfort Products dealer oniine.at www.icpusa.com. - - - ;
FFor help, contact; International Comfort Products,-Consumer ‘Relations; PO. Box 4808, Syracuse; New York, 13221, Phone-,
1-877-591-8908. -« - - S T T e e
Product ré'g'i’strétibn:'_Yoq can register yQUi_brgthqt,at: https://produ _

Fill in the installation date; model and serial number of tte unit in the space pl&é’\?idé_d below arid réféjin‘ for your ;i'.ecdp'ﬁs;._

"ModeiNo._ . .. - - . - R - SefialNo._ -~ - = '

' Date of Installation” ' o Instaled by «

" Name of Owner T T Address of Installation
. . B . N B N . N - R

product against failure.Adue*té vdefect:in_‘,rhateriial's'or workmanshfp under :

in on the date of original installation and-are for the duration; in

RESIDENTIAL'APPLICATIONS ~* - -.© = oo © Soens L e e s
This warranty is to“the"original purchasing owner and subsequent owners ‘only to the extent and as statedin the Warranty
Conditions and below. The limited parts warranty period in years, depending on the part and the ¢laimant, is as shown in the chart
below. - B P R L L

- No Hassle Replacement™ limited. warranty.— Availabie on qualifying models only; see chart below for list of covered models and
duration of warranty. Available to original purchaser in owner-occupied single. family. residential applications only, and is not
available t6-subsequent homeowners. if the. heat exchanger fails due to'defect during the dpplicable'No Hassle Replacement
limited warranty time period, a one-time replacement with acomparable ICP unit will be provided. ‘ t replacement warranty-
is in addition to.the standard parts warranty. Proof of purchase and installation date will be required _ l
replacements are subject to review.and, verification-by.anCP representative. The remaining balance- of the

- warranty will be transferred to the replacement uni This imited warranty is subject toall provisions;

exclusions listed-below and on the reverse of this document. o

. Warranty Period in Years . T e
Product Family No Hasslet | = ™ Heat Exchanger  _ __AllOther Parts

_ . Original . [ Original | Subseq ent'. I, Original_ T Subsequent.
Owner . Owner' . |- Owners; dwnér - | Owners

FOMAC, GIMAC, FOMVT, GOMVT, , R g e | e e e e
- FOMAE, GOMAE, FSMVE, GOMVE o —leime: et I T
FOMXT, GOMXT 1 _ time** Tl e g
FOMXE, GOMXE 1 20 or Lifetime**

F8MVL, GBMVL _ 20 -

F8MTL, GBMTL ) 5
F8MX(N/L), GBMX(N/L) N 20
NIMXB, NSMSB, N9MSE, NBMS(N/L), NeMXL ~ | | L 20
t See Warranty Conditions on reverse : ’

* _If properly registered within ninety (90) days after 6riginal instailation, parts are warranted to the original purchaser for a pefiod of ten (10) years. :
Otherwise, parts warranty. is five (5) years (except in California and Quebec, and other jurisdictions that prohibit warranty benefits conditioned
on registration).~ ¥ - . - i : . : o ) :

** if properly registered within ninety (90) days after original installation, the heat exchanger has a limited lifetime warranty to the original
purchaser. Otherwise, heat exchanger warranty is.twenty (20) years (except in California.and Quebec, and otherjurisdictions that prohibit

. -warranty benefits conditioned on registration).” : ' - ) ' :

OTHER APPLICATIONS . - o : S . . L

" The warranty peried is ten (10).years on the heat exchanger and one (1) year on all other parts. The warranty isto the original owner only and is nof
available for subsequent owners. - . . ' . .

. LEGAL REMEbIES - Thé(bv'vneij must notify the C’ompany‘in writing, by certified or registered letter to ICR Warrénty Ctaims, PO. Box 4808,
. Syracuse; New York 13221, of anfy defect or complaint with the-product, stating the defect or complaint and a specific request for repair,
replacement, .or other correction of the product under warranty; mailed at least thirty (380) days before pursuing any legal rights or remedies.

40106 4309 06 December 2014
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] ° A WARNING -

ELECTRICAL SHOCK HAZARD

Failure to follow this warning could result in personal
injury or death.

Blower access panel door switch opens 115-v power
to control. No component operation can occur. Do not
bypass or close switch with panel removed.

See Figure 23 for field wiring diagram showing typical field
115-v wiring. Check all factory and field electrlcal
connections for tightness.

Field-supplied wiring shall conform wuth the limitations of
63°F (33°C) rise.

A WARNING

ELECTRICAL SHOCK AND FIRE HAZARD

Failure to follow this warning could result in personal
injury, death, or property damage.

The cabinet MUST have an uninterrupted or
unbroken ground according to NEC NFPA 70-2011 or
local codes to minimize personal injury if an electrical
fault should occur. This may consist of electrical wire,
conduit approved for electrical ground or a listed,
grounded power cord (where permitted by locai code)
when installed in accordance with existing electrical
codes. Refer to the power cord manufacturer’s ratings
for proper wire gauge. Do not use gas piping as an
electrical ground.

~4

CAUTION |

~ FURNACE MAY NOT OPERATE HAZARD

Failure to follow this caution may result in intermittent
furnace operation.

Furnace control must be grounded for proper
operation or else control will lock out. Control must
remain grounded through green/yellow wire routed to

gas valve and manifold bracket screw.

115-V WIRING

Verify that the voltage, frequency, and phase correspond to
that specified on unit rating plate. Also, check to be sure that
service provided by utility is sufficient to handle load imposed
by this equipment. Refer to rating plate or Table 7 for
equipment electrical specifications.

Table 7 - Electrical Data

T MAXIMUM | MAXIMUM

i . OPERATING VOLTAGE - .
FurnacE | fORTST RANGE | MAX UNIT { UNT | wiRE | Fuseor . MHUM
SIZE BHASE : - AMPS : AMPACITY# = LENGTH | CKTBKR GAUGE
- MAX* MIN. : FTL.(M}t | AMPSt

0451412 1i5260-1 . Y87 U104 7 667 T A (115 i5 4
0701412 15-60-1 . 127 . 104 7.3 900  37(112 15 : 14
0901714 115-60-1 | 127 104 8.2 1084 ' 34 (10.9) i5 ! 14
1102122 115-60-1 127 104 13.7 17.60 . 32097 20 12

* permissible limits of the voltage range at which the unit operates satisfactorily.

# Unit ampacity = 125% of largest operating component's full load amps plus 100% of all other potential operating components (EAC, humidifier,

etc.) full load amps.
1 Time-delay type is recommended.

t Length shown is as measured 1 way along wire path between unit and service panel fof 1 maximum 2% voltage drop

U.S. Installations: Make all electrical - connections in
accordance with National Electrical Code (NEC) NFPA
70-2011 and any local codes or ordinances that might apply.

FIRE HAZARD

Failure to follow this warning couid result in personal
injury, death, or property damage. ’

Do not connect aluminum wire between disconnect
switch and furnace. Use only copper wire,

Use a separate branch electrical circuit with a properly sized
fuse or circuit breaker for this furnace. See Table 7 for wire
size and fuse specifications, A readily accessible means of
electrical disconnect must be located within sight of the
furnace.

NOTE: " Proper polarity must be maintained for 115-v wmng
if polarity is incorrect, control LED status indicator light will
flash status code of 10 and furnace will NOT operate.

J-BOX RELOCATION

NOTE: If factory location-of J-Box is acceptable, go to next
section (ELECTRICAL CONNECTION TO J-BOX). :
NOTE: On 14" wide casing models, the J-Box shall not be
relocated to other side of furnace casing when the vent pipe
is routed within the casing.

1. Remove and save two screws holding J-Box. {See
Figure 24)

NOTE: The J-Box cover need not be removed from the.

J-Box in order to move the J-Box. Do NOT remove green
ground screw inside J-Box. '

2, Cut wire tie on loop in furnace wires attached to J-Box.

3. Move J-Box to desired location.

4, Fasten J-Box to casing with the two screws removed

_inStep 1,

5. Route J-Box wires within furnace away from sharp
edges, rotating parts, and hot surfaces.

441 01 2101 05 . Specifications are subject to change without notice. ’ 19
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l ® . DATE {MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ !

05/01/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an_endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁmg\cr
Hiscox Inc. , NG, £xty. (888) 202-3007 (1S, Noj:
520 Madison Avenue Eb"éﬁ;"gss: contact@hiscox.com
32nd Floor INSURER(S) AFFORDING COVERAGE NAIC #
New York, NY 10022 INSURER A : Hiscox Insurance Company Inc 10200
INSURED INSURER B :

Eastampton HVAC & Refrigeration INSURER C :

2 Parker Bivd . INSURER D :

INSURERE :

Mount Holly NJ 08060 INSURERF : :

COVERAGES ) CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD| m;m POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LimMITs
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1 ‘0001000
. DAMAGE TO RENTED
| cLams-mape OCCUR — PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $ 5,000
A UDC-1895122-CGL-18 06/09/2018 | 06/09/2019 | PERSONAL 8 ADVINJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poucy | 5B% [ Jioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 accident $
| ANY AUTO . BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
ALY Jores BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS . (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB - | cLAIMS-MADE AGGREGATE $
DED l | RETENTION § $
WORKERS COMPENSATION — | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE [ [
ANYPROPRIETOR/PARTNER/EXECUTIVE . E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NI/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $
—
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

o Butt £ Ak~

T © 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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BLOCK LOT QUALIFICATION CODE

2007 3bb3

ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY {for office use only) Update Update
'—J CONSTRUCTION PERMIT |} suin s s e
2. Electrical LSS 2o AN A LA
—r 3. Plumbing L7 2 LS T T L2
UNIPTRY (1n-ﬁr~;_'r(1)g; A P P LI CATI 0 N 4. Fire Protection v /’_////// L L | //////2
5. Elevator Devices A SN SN s
Applicant Completes: Sections I, I1, Il (optmnal), IV, VI, and VII 6. Subtotal 7 LIS LA AP T LA S o
1. IDENTIFICATION ( W ,.6 7. Less 20% for State Plan Review §_7 £ 77/ At s Loito| ird i/ Sy
1. Proposed Work Site at: 3 1 / ) o 8. Subtotal § S LSS S| LA S,
. . fT 9. State Permit Surcharge Fee LALLLL LIS P AN L,
2.Name of Qyner in Fee: ____ 10. Subtotal SALILAL S L NI T 2N T
N6, 3N 6 A 1. o of Qecupaney LTINS ST
Address T AR R 12 Other ] TN T 7707
prn gy ey~ 13 TOTAL $ NP 7N 077 70 7 77770
3.0 hip in Fee: Publi Privat
wnership in Fee NJL&WWORSI“&E é- 3 W ) 8 VI. BUILDING/SITE CHARACTERISTICS (office use only)
4. Principal Contractor: Tel. B 1. Number of Stories LSS S L
Address 2. Height of Structure n |l AL
UG 73V %?qie"“?b 7T
License No. OR, if nevwiHmENSBORC}44) D846 Exp.Date 3. Area — Largesf Floor sq. ft. 57!/’/”“—7//-
Home Improvement Contractor Registration No, or Exemption Reason (if applicable): 4. New Building Area sq. f. ,/ /';, z
Eoderal Emp. ID N Fax: 5. Volume of New Structure cu. ft. //;/;////
ederal Emp. ID No. o ) 6. Max. Live Load Sosdser s A
5. Architect or Engineer Contagt f) ,) 7. Max. Occupancy Load ///////
Address Vi A e-mai Al ("——/ 8. If Industrialized Building: State Approved HUD . W_—/_/_Z
Tel | ) — FAX: (f AV wﬂd g. Total Land Area Disturbed sq. fl. /_;4_/_/,_/,___///»
. ) Vs
6. Responsible Persén in Charge once,Work has Begun aul 10. Flood Hazard Zone A / / '///,”'2
o (%) e meh Ay ( ) 11. Base Flood Elevation N G/
- s 12 Wetiands  yes no A A
1
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work O Réw Building [ Addition O Demolition A. RESIDENTIAL (primary use)
[J Repair O Alteration O Rencvation 0 Reconstruction 1. State Specific Use:
[ Asbestos Abat. -Subch, 8 [0 Lead Hazard Abatement ] Radon Remediation  [J Annual Permit 2. Use Group:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Former;
llb. SUBCODES . . I "
Est. Cost Pians Date Rejection Approval Re- Resubmission Dates Re- . ingomse-
(Check all that apply} ' Rec'd by Rec'd Date Date viewer Approval Rejection | viewer 4. No. of dwelling units: AN Units restricted

O Buiding
[0 Electrical

[0 Plumbing

{1 Fire Protection
D

Elevator

"\

T A0 AT

00007

//// /% N7

1 )70 07 )| e wonmestoentiaL rimany use)

LA ) e

Before Construction
After Construction

Net Gain or Loss

C////% % ///// //// /// 3. Change in Use Group, Indicate F?rmer;

TOTAL COST

I1l. PLAN REVIEW (optional}

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construction Classification:

C. MIXED USE -List secondary use(s):

DO YOu WANT
.ad Pamal Releases
2. OO Prétotype Processing

1. 7] Elevateors/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. [0 High Pressure Boilers

32 [ Praccira \loccale

4. [] Refrigeration Systems

5. [] Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
6. ] Hazardous Uses/Places of Assembly 10. [ Swimming Pools, Spas and Hot Tubs

7 M Snrinklars

8. [] Smoke Control Systems in Open Wells

£6/2060L 9-HD SQ7



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that [ am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A, { ) liurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical:work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

[ UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITICN OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT CR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING TH!IS RESPONSIBILITY,

B. ( ) [further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) |further cerify that | will perform or supervise the following work;
C1. { ) Building . €2 ( ) Fire Protection

| further certify that | will perform the following work;
C.3. ( ) Electrical C4. { ) Plumbing

D. { } Ilagreetoadvise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws, '

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

I understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

Il AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

{ /) Check if contractor.

NULOOK DISTRIBUTORS, INC.
Agent Name 215 SUNSET ROAD.
WILLINGBORO, NJ 08046
P

i

Telephone (DL)"ﬁ } ?\—)73“8/7/
Signature ' %%

. ( } LEAD HAZARD ABATEMEN , fle Hon'zowner or Building Owner Affidavit as per N.JJ.A.C. 5:17.

U.C.C. F100-2 {rev. 10/2005)



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY -~ REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

n_.“ﬂ_._mnz_._mq Prelimin, Final Prelimin. Final Prelimin. Finat Prelimin. Final
{office use only) Date Initial . Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authorily

Water Authority

Police Department

Health Department

Soil Conservation

LI

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

jojo|jojaojojlgyo|jo|lojg|o|o|l o

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use anly—optional}

Name of Code & Edition

Certificate of Approval

Building Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert. :
Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[J Temporary Certificate of Cccupancy No.

O Temporary Certificate of Compliance No.

[0 Continued Certificate of Occupancy No.

{0 Certificate of Compliance No.

[J Certificate of Occupancy No,

O No.




TOWNSHIP OF CHERRY HILL
820 MERCER STREET
CHERRY HILL, NJ 08002
856-488-7855

Block: 328.01

212 Columbia Blvd

Lot: 7 Qualification Code:

Work Site Location:

Chenry Hill

Owner in Fee: Horton

Address: 212 Columbia Blvd
Cherry Hill NJ 08002
Telephone: 856 381-6589
Agent/Contractor: NULOOK DIST. INC
Address: 215 SUNSET RD. SUITE 202
WILLINGBORO NJ 08046
Telephone: 856 877-8118

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:  22-2853435

Socizi Security No.:

CERTIFICATE OF OCCUPANCY

[ ]

This serves notice that said building or structure has been constructed in accordance with the
NewYersey Uniform Construction Code and is approved for occupancy.

[ X] CERTIFICATE OF APPROVAL

This scrves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construgtion Code and is approved. 1f the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection,

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a iemporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than  or wili be subject to fine or order to vacate:

.
1
H

L]

\
: \ toa 7] .\lk\ "'-

G UV BINY 33 £ - p——
J AN ER S AR omaniy “Ehhstrretion Offictal Vt—/‘

ULC.C 260 (rev. 5/03) | - APPLICANT 2 - OFFICE

3 - TAX ASSESSOR

Date Issued: 01/23/2008
CERTIFICATE Control #: 62364
IDENTIFICATION Permit# 20073663

Home Warranty No:
Type of Warranty Plan: [ ]State[ ] Privaie

Use Group: R-5
Maximum Live Load:
Construction Classification:
Maximum Occupancy Load:
Certificate Exp Date:

Description of Work/Use:

Vinyl siding

s

[ ]

This serves notice that based on written certification, lead abatement was performed as per
NJAC 5:17, to the foliowing extent:

CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

[ ] Total removal of lead-based paint hazards in scope of work

[ ] Partial or limited time period( years); sec file

[ 1

This serves notice that based on a general inspection of the visible parts of the building there are
ne imminent hazards and the building is approved for continued occupancy.

CERTIFICATE OF CONTINUED QCCUPANCY

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or maintained in
accordance with the New Jersey Uniform Construction Code and is approved for use untii

Fees: $0.00

Paid[ X JCheck No.: 1611
Collected by:  kem




. TOWNSHIP OF CHERRY HILL Permit. Number: 20073663
., 820 MERCER 'STREET Permit Date: 12/11/2007
CHERRY HILL, NJ 08002 ;,.-.' Update Number: |
856 - 488-7855 . ~ Control Number: 62364
' L : “Application Date: .12/11/07
CONSTRUCTION PERMIT c
e IDENTIFICATION '
OWNER/PROPERTY DETAILS ' )
Block : 328.01 Lot:7 " Qualifier:

NULOOK DIST. INC

I

P

Work site Location: 212 Columbia BIvd Cherry Hill Contractor:
Owner'_l.'n“F'i'.t.:: ) -'Hofton ’ Address: '?TISI_SUNSET RD. SUITE202 ..
A@dress: _212 Coluribia Blvd WILLINGBORO NI 08046 '
Cherry Hill NJ 08062 . Telephone:  (856)- 877-8118
TeIEphone: " (856)- 331'5539. Lic: No./ Bldrs. ch. No.:
Use Group(s): RS ) . Federal Emp. No.: = 22.2853435
is hcrcby granted pemussnon to perform the fol!owmg work : . PAYMENTS (Office Use Only)
[ X 1 BUILDING. L] PLUMBING A :
. . [70-43] . [Building $46.00
[‘ ] ELECTRICAL [ ]FIRE PROT_ECTION e . [70-48] |él§2£££{c_a| o
[ ] ELEVATOR DEVICES [ 1MECHANICAL (76-36] blimbing
] LEAD HAZARD ABATEMENT [ ] DEMOLITION [70-37)  [Fire Protéction.
[ ] ASBESTOS KBATEME;QJT [ ] OTHER [70-61] - [Elevator Devices
© (Subchapier8onty) | [70-38)  [Mechanical
' DESCRIPTION OF WORK: . - [70-91],  [VolFet (DCA)
oo ; L [70-91].  [|AltFec (DCA) $10.00" -
Viny! siding ) 7 ) . .
. , [70-50] . [EQFee
[70-50] .|oco Fee
S JE A [70-45] - Ehginécriﬁg
ESTIMATED COST OF WORK: )
o L ) [71-78] Sewer:
Cost‘ofClonstfuctibn: e $0.00 [70-62] - DOC-Imaging .
- Cost of:‘A!tefaLion: . $7,000.00 [70-5_5] o Street épénihg
'.; Cost of Demolition: " $0.00 ‘ ‘[73-83-] Street Open. Escrow
| Total Cost. $7,000.00 ) C Total:$ 56.00
' . CIf construcnon does not commence within one year of date of i issuance, All Fees Waived. No
or if. constructxon éeases for a penod of six months, thls pemiit is void. _ Amount tobePaid:  § 56.00
/" C Check Number: ' 1611
(it Lren 4T OfIN gosane e:) —/—LL_Q7 Check amount; - $56.00
Anthony Saccoganno Date -
Contructlon Official . :
- Failure to obtain all required inspections may | resuh' in administrative action, '. " . ‘
- Final inspections.are required before final paymenit is to be made-to contractor. CU”?‘Ptﬁd by: . kem
An approved set of plans musl be kept at'the worksrre at all timés, L Q’)\ . Total _Cas,l.l‘ Amount:
' Ngte ' | , 'N'\? * Total Check Amount: | $56.00
‘%’3 Total CC Amount: . _
ﬁ&,- Grand Total: - © $56.00



S 12- 1077
BUILDING SUBCODE
TECHNICAL SECTION oas sues  229)7) - 25

|

PN ORMCONSIRECTION
. . [REINN

A. IDENTIFIC *MON—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . CERTIFICATION IN
CONTRACT ~ “WNTIFY THIS QFFICE,CALL UTILITY DIG NO: 1-800-272-1000. 1 \lorBoy certty tha
Block _. _ . A .0 Lot . — QualificationCode ___ . rscgrd and
Work Site Location
1 Signatur
:;"d":;;“ Fee ofTon 37T 7 olumRIR 7  DTECHNICAL SITE DATA
e S o / DESCRIPTION OF WORK
5 ’;—‘%L s ~
Contractor ) %—3 - j o
Address 5 V)i fﬂ Ud— ] Mé
¢ _ . Dhilind bo(e [)
To (B01) _Q TV HIIS FAX (

) . -~
Contractor License No. or Builder Registration No. l )3 U H ao 3 L‘Lf 1990

Federal Emp. No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)

[ 1 NoPlans Required ____ ____ Type: Failure Failure  Approval Initial

L1al - T Iiggltii:g Bondin

;

[ ] Footing . - Foundgtion ’

: } '; ‘r’:;:am" — — ?:2;9 TYPE OF WORK: FEE (Office Use Only)

[ ] Other — Truss Sys./Bracing [} New Buiding $

. . . Barrier-Free [ ] Addition

Joint Plan Review Reqmred:‘ nsulation { ] Rehabilitation

{ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Finishas -Base Layer [ ] Roofing

SUBCODE APPROVAL Finishes -Final Siding ,

[ 1CO [ ] cco [><i CA Energy [7] Fence Height {exceeds §')

Date: [, 22.6 B Mechanical (1Sn______ SqRt

TCO [ 1 Pool
Approved by: ._.w Other ; L i [ 1 Asbestos Abaternent Subchapter 8
Final TGS L"L_Ile(& § L1 | ) LeadHaz Abatement NJAC 5:17
Barrier-Free [ ] Other

8. BUILDING CHARACTERISTICS L} Demoilion
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present ’ Proposed 1. New Bldg. $_10_9'; AdminlstrallvMe. _Surcha;ge :
No. of Stories 2. Rehabilitation $ Stale Permit Su:rc‘:z:gz F:: $
Height of Struclure Ft. 3. Total(1+2) § ' TOTAL FEE §
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Siructure Cu. Ft.

u.CccC F110 1 White = Inspecior Copy 2 Canary = Office Copy

Total Land Area Disturbad Sq. FL. [ / { 5. ‘ 08 NU-—//’ ’@ S LJ c..OC/(m' 07/03) 3 Pink = Office Copy 4 Gokt = Applicant Copy




e

ESHORM EONSTHEAC] I\'I,\
(1]

BUILDING SUBCODE
TECHNICAL SECTION

A, IDENTIFICAJ'lON—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Raecelved
Control #

Date Issued
Permit #

})
C. CERTIFICATION IN LIEU OF OATH

i 17
CONTRAC‘[QRS OTIFY THIS OFFICE,.CALL UTILITYDDIG NO: 1-800-272-1000. ) | hereby certify thal ; an 'the (:{Q_?Lﬂﬂ-a’”ﬂef of
Block Lot _3_;\»_?\;t_ Qualification Code recc;rd and,am aul’}on d to-nfiake this application.
Work Sile Location N —
\ N Slgnatura'
i
Qwner in Fee V Qf lor\

RYRN /'owmem

f
7~ D. TECHNICAL SITE DATA

[(Z-1(-077
2007)- 2>

Address
L i / DESCRIPTION OF WORK
Tel. ( ) BNL ﬁélbs Bl —
Contractor l\ 1) l(_;
Address ’LIS :) ‘UJ\W Iﬂl 9 U&— Dl Né

[firnQ Dol NJ

o (8, RTINS

Contractor License No. or Builder Registration No.

Federal Emp. No

P RV NE 399100

JOB SUMMARY {Office Use Ondly)

PLAN'REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] MoPlansRequired ___ __ Type Failure Failure  Approval  Initial

[ ] A’_l I gooli.ng Bond

. oofing Bonding

[_‘] E{ollng‘ - Foundation

. : : Foundatlan —_—— 'S:Iab TYPE OF WORK:
rame —_ Frame -
[ ] Other Truss Sys./Bracing [ ] New Buiding $
Barrier-Free L1 Addition
Joint Plan Review Required: insulation { ] Rehabilitation
Elec. [ 1Plumb. [ |Fire Elevator

0 : : t Finishes -Base Layer, [ ]- Rc_x.:ﬁng

SUBCODE APPROVAL Finishes -Final Siding

[ J€CO [ 1CCO [ ]CA Energy [ ] Fence Height {exceeds 6)

Date: Mechanical [ ] Slgn Sq Ft.

TCO [ 1 Pool
Approved by: Other [ 1 Asbestos Abatemenl Subchapter 8
Final [ 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Other
[ 1 Demolitton

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work ,] OQO Administrative. Surcharge §
Constr. Class  Present Proposed 1. New Blidg. Minfmum Frie s
No. of Slories 2. Rehabilitation $..___.__ State Permil S ‘cha e Fea §
Height of Structure Ft.. 3, Total (1+2) ¥ 120 urTo'rr:L FEE §
Area — Largest Floor Sq. FL.
New Bldg. ArealAll Floors Sq. FL.
Volume of New Siructure Cu. FL U.C.C.F110 1 White = 1 Copy
Total Land Area Disturbed Sq. Ft. {rov. O7/03) 3 Pink = Office Copy

FEE (Offica Use Only)

2 Canery = Ofice Copy
4 Gold = Appacant Copy
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et - EEALUAESH P,:EE};’E:VEHI
ELECTRICIAN'S State Of New Jersey-

ORFLUMEERS  New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs

HAS'REGISTERED

Nu-Look Distributeors Inc
Garry Sklut

215 Sunset Rd Ste 202
Willingboro NJ 08046-1108

FOR PRACTICE IN NEW JERSEY AS A(N): "Home'Improvement Contractar

L

- L]

i m[)qu To. 1252008 T 13VH00344700
VA

LICENSEREGISTRATION/CEHTIFICATION #

/ign?‘.lr._é owlc'ansee,negisuann'c.anmmge Hoalder v ACTING.DIRECTOR ;

Ltwsa- Qewes

.AGTING DIREGTOR = g# -

"SIGNATURE

THE
voas el

ificale

4+

: wELECTRICIAN'S OR PLUMEEH"SjLICENSE
770 1241008, - -

ALY

Otfice of ihe Attormisy General -

grisumer Atfairs

.
1ot

{3VH00944700"
Eeﬂ?éfﬁfqiﬁsa’hnn&ahﬂfn

fsey

n oI'G8
IS IS TO CERTIFY. THAT

Diyigion of Consumer Affairs

REGISTERED

[B]

i0m1/200

P Dk
. Py
, .

TH

pipr]

Zz 8

TSl N

A PLEASE DETACK HERE——
IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST
PLEASE NOTIFY.: -
Division of Consumer Affairs

P.0. Box 46016

Newark, NJ 07101

y—— PLEASE DETACH HERE——




Block 328.01 Lot 7

Qualification Code

Address (Site) 212 COLUMBIA BLVD

Permit No. 20192550

* = V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT 1. Buiding
2. Electrical 65
1 [===1 APPLICATION :
RS ST 3. Plumbing
4. Fire Protection
Applicant Completes: Sections I, II, Il (optional), IV, VI and VII 5. Elevator Devices
6. Subtotal 125
I. IDENTIFICATION 7. Less 20% for State Plan Review
. . 8. Subtotal 125
1. Proposed Work Site at. 9. State Permit Surcharge Fee 6!
2. Name of Owner in Fee: Tel. 10. Subtotal 131
Address 1 ; . g?r:te ;)f Occupancy
3. Ownership in Fee: [T] puplic Private Email 13. TOTAL 131
4. Principal Contractor: EASTHAMPTON HVAC Tel. {609) 832-9025
Address 2 PARKER BLVD MT. HOLLY NdJ 08060 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Email 1. Number of Stories
2. Height of Structure ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 3. Area - Largest Floor sq. ft.
Home improvement Contractor Registration No. or Exemption Reason (if applicable): g \r\;zxxlrr?glgrfllgcac‘vrg;uctur " zg g
Federal Em. ID No. Fax. 6. Max. Live Load
. . 7. Max. Occupancy Load
5. Architect or Engineer Contact 8. If Industrialized Building: State Approved HUD
Address e-mail 9. Total Land Area Disturbed sq. ft
10. Flood Hazard Zone
Tel. Fax. 11. Base Flood Elevation ft
6. Responsible Person in Charge once Work has Begun 12. Wetlands yes no
Tel. Fax.
VIl. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK A. RESIDENTIAL (primary use)
D Minor Work D New Buildina D Addition D Demolition 1. State Spcific Use:
D Repair Alteration D Renovation D Reconstruction 2. Use Group R-5
D Asbestos Abat. Subch. 8 D Lead Hazard Abatement D Radon Remediation D Annual Permit 3. Change in Use Group, Indicate Former:
EFOR OFFICE USE ONLY (Qptional) _ Income-
lIb. SUBCODES Plans Date Rejection | Approval Resubmission Dates 4. No. of dwelling units: All Units  restricted
(Check all that apply) Est. Cost | Rec'd by Rec'd Date Date Reviewer | Approval | Rejection | Reviewer Before Construction
D Buildina After Construction
Electrical 225 W | 829r2019 8/29/2019 Net Gain or Loss
‘B. NON-RESIDENTIAL (primary use)
D Plumbing 1. State Specific Use:
[:] Fire Protectiopn 2. Use Group:
D Elevator 3. Change in Use Group, Indicate Former;
C. MIXED USE -List secondary use(s):
TOTAL COST 2625 |
Iil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? D. Construction Classification:

DO YOU WANT:
1. D Partial Releases
2. E] Prototvpe Processina

a

Elevators/Escalators/Lifts/

D Refrigeration Systems

D Smoke Control Systems in Open Wells D Fire Alarm

Dumbwaiters/Moving Walks

D High Pressure Boiler
[:] Pressure Vessel

L—_] Cross-Connections/ Backflow Preventers
[:] Hazradous Uses/Places of Assembly
D Sprinklers

D Underground Storage Tanks
D Swimming Pools, Spas and Hot Tubs
[J LPGas Tanks




CONSTRUCTION PERMIT

CHERRY HILL TOWNSHIP Date Applied 8/29/2019

! Construction Department
CHERRY g0 Mercer st 7 Date Issued 9/6/2019
] Cherry Hill, NJ 08002 Control # 117154
‘ ‘oc‘a}tf% (856) 488-7855 Permit # 20192550

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block: _328.01 Lot: 7 Qualifier Use Group R-5

Work Site Location: 212 COLUMBIA BLVD CHERRY HILL TOWNSHIP, Contractor _EASTHAMPTON HVAC

Owner in Fee HORTON CHARLES

NJ 08002 Address 2PARKERBLVD MT.HOLLYNJO806O |

Telephone: _(609) 832-9025

Address Lic. No. or Bidrs. Reg. No. _19HC00879300
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Buildin S
(3 suiLDING [J pLumBING [J LEAD HAZARD ABATEMENT Eloc 9 |
ectrica $65
ELECTRICAL [ FIRE PROTECTION (O pemoLiTiON Plumbing
[J ELEVATOR DEVICES[] ASBESTOS ABATEMENT [] OTHER Fire Protection
Mechanical (Subchapter 8 only) Elevator Devices
Mechanical $60
L
DESCRIPTION OF WORK: DCATraining Fee 56
_CONDENSATE, REPLACEMENT A/C UNIT CO Fee
CCO Fee
Other Cert Fee
Admin Sucharge
Other
Note: If constuction does not commence within one (1) year of date of issuance, or Admin Fee
if construction ceases for a period of six (6) months, this permit is void. Plan Review
COAH Fee
Zoning
Estimated Cost of Work _$2.625 Open Fence
Sewer
Water
Construction Official Date Engineering
Shade Tree
. Failure to obtain all required inspections may result in administrative action. Escrow
:: Final Inspections are required before final payment is to be made to contractor. Local
:: An Approved set of plans must be kept at the worksite at all times. Doc Imaging
Total $131
Check No.
Check $0
Cash $131
Credit $0
Collected By Sharon Walker



= ELECTRICAL SUBCODE
h_ A ﬁ? TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block _328.01 Lot

~{

Qualification Code

Work Site Location:

212 COLUMBIA BLVD CHERRY HILL TOWNSHIP, NJ 08002

Owner in Fee: _HORTON CHARLES

‘Date Received _8/29/2019

Date Issued 9/6/2019
Control # 117154
Permit # 20192550

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name
D Licensed Elec Cont'r D Certifd Landscape Irrigation Cont'r[j Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
CONDENSATE, REPLACEMENT A/C UNIT,

Address 212 COLUMBIA BLVD CHERRY HILL NJ 08002 QTY. SIZE ITEMS FEE (Office Use Only)
Email Lighting Fixtures
Tel. Receptacles
Contractor: ALWAYS SAFE ELECTRIC — 1 Switches
Address 248 JACKSON MILLS RD FREEHOLD NJ Q7728 Detectors
Email _ patrick@alwayssafeelectric.com Light Poles
Tel. (732) 637-0423 Fax. Motors - Fract. HP
Lic No. _34E]01800100 Exp. Date _ 3/31/2021 Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Communication Points
Federal Employee No. Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS _
Use Group Present Proposed R-5 -1 TOTAL NUMBERS $50
[ Pole/Pad  # 3 Temporary [ other Pool Permit/with UW Lights
Building Occupied as Utility Co. Storabie Pool/Spa/Hot Tub
Estimated Cost of Electrical Work ~ _$225 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[3J No Pian Required Type: Failure  Failure  Approval Initial KW Elec. Dryer/Recepticle
(] partial/Underslab Approved Rough KW Dishwasher
Partial Underslab Utilities Approved Barrier-Free HP Garbage Disposal
Date: by: Trench 1 10 KW Central A/C Unit $15
7] Electrical Plans Approved Temp. Serv. HP/KW Space Heater/Air Hand
Date: by: Constr. Serv. KW Baseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
O suilding O Pumbing Other KW Transformer/Generator
D Fire D Elevator Service AMP Service
SUBCODE APPROVAL for PERMIT Final AMP Subpanels
Date: Barrier-Free AMP Motor Control Center
Approved by: i KW Elec. Sign/Outline Light
SUBCODE APPROVAL for CERTIFICATE | P- Cut-in-Card Date lssued
Oco Oeccodca Final Cut-in-Card Date Issued

Date:

Approved by:

Annual Pool Inspection

Date of Grounding and Bonding

Certification

U.C.C F120 (rev. 11/09)

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.

Administrative Surcharge

State Permit Surcharge Fee

Minimum Fee $65

TOTAL FEE 365




Date Received _8/29/2019

DR JEFLETY

1 Control # 117154
MECHANICAL SUBCODE Date Issued  _9/6/2019
=4 TECHNICAL SECTION Permit # 20192550
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 I hereby certifiy that | am the (agent of) owner of record and am authorized to
Block _328.01 Lot 7 Qualification Code make this application, —
Work Site Location: 212 COLUMBIA BLVD CHERRY HILL TOWNSHIP, NJ 08002 Print Name Here
Owner in Fee: HORTON CHARLES D. TECHNICAL SITE DATA
Address 212 COLUMBIA BLVD CHERRY HILL NJ 08002 DESCRIPTION OF WORK
Email CONDENSATE, REPLACEMENT A/C UNIT,
Tel.
Contractor: _EASTHAMPTON HVAC
Address 2 PARKER BLVD MT, HOLLY NJ 08060
Email
Tel. (609) 832-9025 Fax.
Contractor License No. Expiration Date:
Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Emp. ID No.
B. MECHANICAL CHARACTERISTICS
Use Group Present Proposed
Heating System [] New ] Modification to Existing [ Conversion ] Replacement
Tyee: [ Hydronic [ HotAir NO. FIXTURES/EQUIPMENT | FEE (Office Use Only)
Fuel: D Gas D Oil [:| Electric D Solar Water Heater
D Other

Fuel Oil Piping Connections

Estimated Cost of Mechanical Work $2,400

Gas Piping Connections

JOB SUMMARY (Office Use Only) Steam Boiler
2 Initial _
[5“;‘“ E’IEV'ERW- L Date INSPECTIONS Dates (Month/Day) e Hot Water Boiler
o Plan Require: .
9 Type: Failure Failure Approval Initial —— Hot Air Fumnace
D MECHANICAL PLANS APPROVED . Oil Tank
Date: Gas Piping
ate: LPG Tank
. Appliance n
Approved by: ; Firepl
' . . Chimnet/Vent ————— freptace
Joint Plan Review Required
- . Pipin _ Generator
D Building D Plumbing ping } oth
1 er Condensate
[ Etectrical [J etevator Tank
O Fire [J Mechanical Cooling/AC Administrative Surcharge
SUBCODE APPROVAL for PERMIT Generator Minimum Fee $60
Date: Fireplace State Permit Surcharge Fee $5
Approved by: Chimney Cert. TOTAL FEE $65
SUBCODE APPROVAL for CERTIFICATE
Other
eca (J cco
Date: Other
Final U.C.C F145 (rev. 11/09)  Applicant: When submitting this form to your Local Construction Code
Approved by: Enforcement Office, please provide one original plus three photocopies.






