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CHERRY HILL TOWNSHIP

Cherry Hill Township

CHERRY OPEN PUBLIC RECORDS ACT REQUEST FORM

Date Received: 5/8/2023

Tracking Number:
OPRA-Req-23-0732

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:  Micala

Address:

City:

State: NJ Zip:

Telephone:

Fax:

Email: XXXXHXXXXHXXXEXKXXXKXXEEXXXEKK @ XXXHXXXKXK  XXXXXXKXXKXXK 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:

Maximum Authorized Cost O

Letter size pages - $0.05 per page
Legal size pages - $0.07 per page
Other materials (CD, DVD, etc) - actual
cost of material

Record Request Information:

Location: 1607 RAVENSWOOD WAY

-permits, both open and closed for 1607 Ravenswood Way

-records for both septic and well for 1607 Ravenswood Way

AGENCY USE ONLY:

Est. Document Cost:
Est. Delivery Cost:
Est. Extras Cost:
Total Est. Cost:
Deposit Amount:
Estimated Balance:

Deposit Date:

AGENCY USE ONLY:

Disposition Notes:

Custodian: If any part of request cannot be
delivered in seven business days, detail
reason here.

In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

AGENCY USE ONLY:

Tracking Information: Final Cost:
Tracking # Total
Rec'd Date Deposit
Ready Date Bal. Due
Total Pages Bal. Paid

Records Provided:

Custodian Signature: Date:

Date Printed: 5/8/2023

Printed By: Danielle Gyenge
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State of Nefn Jersey
DEPARTMENT OF ENVIRONMENTAL PROTECTION
Unregulated Heating Oil Tank Program
PHILIP D. MURPHY Mail Code 401-05 SHAWN M. LATOURETTE
Governor P.O. Box 420 Commissioner
Trenton, NJ 08625-0420
Phone #: 609-633-0544
Fax #: 609-984-6514

SHEILA Y. OLIVER
Lt. Governor

March 13, 2023

Calvin & Jacquelyne Jones In Trust
c/o Jacquelyne Jones 1019 Lakeview Lane
Calera, AL 35040

Re: Area of Concern: One 1000 gal #2 Heating Oil Underground Storage Tank System
Unrestricted Use - No Further Action Letter and Covenant Not to Sue
Block 525.06, Lot 8
1607 Ravenswood Way
Cherry Hill Township, Camden County
Program Interest #: 1011973, Activity Number: CSP230001
Communications Center Number: 22-12-02-1644-39

Dear Jacquelyn Jones:

Pursuant to N.J.S.A. 58:10B-13.1 and N.J.A.C. 7:26C, the New Jersey Department of Environmental
Protection (Department) makes a determination that no further action is necessary for the remediation of
the area of concern specifically referenced above, except as noted below, so long as you did not withhold
any information from the Department. This action is based upon information in the Department's case file
and your final certified report dated February 14, 2023. In issuing this No Further Action Determination
and Covenant Not to Sue, the Department has relied upon the certified representations and information
provided to the Department.

By issuance of this No Further Action Determination, the Department acknowledges the completion of a
Remedial Investigation and Remedial Action pursuant to the Heating Oil Tank System Remediation Rules
(N.J.A.C.7:26F) for the area of concern specifically referenced above and no other areas.

NO FURTHER ACTION CONDITIONS

As a condition of this No Further Action Determination pursuant to N.J.S.A. 58:10B-120, you and any
other person who was liable for the cleanup and removal costs, and remains liable pursuant to the Spill
Act, shall inform the Department in writing within 14 calendar days whenever your name or address
changes. Any notices submitted pursuant to this paragraph shall reference the above case numbers and



ERC Environmental, LLC
286 Houses Corner Rd
Sparta, NJ 07871



shall be sent to: Bureau of Case Assignment & Initial Notice, Contaminated Site Remediation &
Redevelopment Program, 401-05H, P.O. Box 420, Trenton, NJ 08625-0420.

By operation of law a Covenant Not to Sue pursuant to N.J.S.A. 58:10B-13.1 applies to this remediation.
The Covenant Not to Sue is subject to any conditions and limitations contained herein. The Covenant Not

to Sue remains effective only as long as the real property referenced above continues to meet the
conditions of this Conditional No Further Action Letter.

Thank you for your attention to these matters. If you have any questions, please contact Michael Cowan
at (609)984-1731.

Sincerely,

Michael A Justiniano, Section Chief
Unregulated Heating Oil Tank Program

¢: Municipal Clerk, Cherry Hill Township
Camden County Department of Health & Human Services
ERC Environmental, LLC

File Copy



, CHERRY HILL TOWNSHIP " Datelssued: 82202017
CHERRY 820 Mercer Street Application Number: ZA-17-00801

HILL Application Date:  7/11/2017
ezf;;-/ Cherry Hiil , NJ 08002 ’ :
/ (856) 488—7870 Project Number: ,
Permit Number: ZP-17-00808
Fee: $20.00
Worksite 1607 RAVENSWOOD WAY Block: 525.06
Location: CHERRY HILL, NJ 08003 Lot r
Qualifier;
Zone: RA
Owner. JONES CALVIN & JACQUE'LYNE-TRUST Applicant: PROCUSTOMSOLAR LLC d/b/a
- ’ . ’ - MOMENTUM SOLAR
Address: 1607 RAVENSWOOD WAY Address: 325 HIGH ST
CHERRY HILL, NJ 08003 METUCHEN, NJ 08840

Application Approved Date: 8/22/2017
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Residential - Ravenswood
Nonconforming Use is:

Work Descripticn:
Roof Mounted Solar Panels - APPROVED, for a 32-module roof-mounted solar energy system on an
existing single family dwelling. Per §432.C.2, the sclar panel system shall not extend beyond the edge or
pitch of the roof, nor shall the system be mounted more than three (3') feet higher than the finished roof to
which it is mounted upon. Per §432.C, the installation of solar panels shall not create glare thatis a
nuisance or pose a danger to surrounding properties and the general public. Any ground-mounted solar
panels require Planning Board approval.

Building permits from the Construction Department are required that meet all UCC requirements.

This permit does NOT approve the removal of any trees, nor the frimming of more than 30% of any existing
tree. If trees are proposed to be removed, or trimmed >30%, a separate tree removal permit is required from
the Department of Public Works.

Cost: $20.00 residential fee.
Upon review it was determined that the Zoning Permit:

M permitted by Ordinance
[ permitted by Variance approved on:
[ valid Noncenforming Use is established by
[ Zoning Board of Adjustment
O Zoning Officer

)g‘/‘w W j;/ A l\f st 8/22/2017

/Zomng Officer/Administrative Official Date

== )24 20 %

APT’EICANTIOWN ER SIGNATURE DATE




TOWNSHIP OF CHERRY HILL
820 Mercer Street
Cherry Hiil, NJ 08002

ZONINGAPPROVAL N2 31435

01 Building Permit O Certificate of Occupancy

7/\ Block 5;2'5 A Lot % Zone Q _')4_

-

Property Owner A //d by LY '-)0/(/ cs

Address of Property /407 /4 WQOCI WAI‘/

Address of Owner JOOR W, 7, Phone No. (0% W/W
Existing Use ﬂﬂ(k Proposed Use
Type of Structure Proposed S‘f((,’?fﬂlq & '_@ M’%f%

THIS APPROVAL ALLOWS THE APPLICANT TO APPLY FOR A BUILDING PERMIT OR, IF NC FURTHER CONSTRUC-

TION IS REQUIRED, CERTIFICATE OF OCCUPANCY. NO USE OR CONSTRUCTION MAY COMMENCE WITHOUT ALL
NECESSARY APPROVALS.

I hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to
make this application as his/her authorized agent and we agree to conform to all application laws of this jurisdiction. '

5 1607 [t mdd’#f/ Lot #65 /295

Address Telephone

Signature

SETBACKS: O Corner Lot G’(Slde Lot

Front w Rear M Smailest sid Aggregate @ﬁ Second front ‘/_

i, ; PV -, :
3q. Ground Floor: f:-".’."'-"f f'Henght Gross Floor Areg -+ e
For swimming pool only: /ﬁ ﬁf' ﬁ’)d)(%
Distance of pool from the foundationwall ... Front Rear Side
ZONING BOARD ACTION .. POA Date Granted
PLANNING BOARD ACTION pBC. Date Granted

THIS APPROVAL ES ASED ON THEINFORMATION ONTHIS FORM AND THE ATTACHED P _

COMMENTS: |

OTHER lgAYMENTS AND FEES:
Taxes Paid: é}g }
¥
Contributions-In-Aid: Housing Impact Fee:
Road Improv. $ (a) Estimated equalized value of the improvements §
(b) Fes caleulation:

Sewer Improv. $

identi - 05%
Other / /8 1) Residential use % of (a) §

/7 2) Non-Residential use - 1.0% of (a) $

i [eypr ¥
S e FN ) T 0 T22-5¢
Nare /f f Title U (i// Date ™ PPCO
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CHERRY HILL,
TOWNSHIP OF

(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



TORNSRIP OF CHERRY HILL CERTIFICATE Issue Dates 22/04/98

82% ¥ERCER STREET Control Nugber: 1-81%3
CHERRY HILL, KJ o8B Parnit Nughern 96-2426
PHi (6@9) 48B~7A5Y Date Pergit losued:  19/82/%
- 5ok I T T T T R T o T T T R 2 E T I £ T T T A A T Ly R T e T T I B T Bt P e

IDERTIFICATION

Hork Site Location: 1687 RAVENSWOOD WRY Block: 520.86 Lot: 8
CHERRY HILL Unit Nuaber:
Owner in Feet JONES, CALVIN Agent1 JONES, CALVIN
Addresst 1607 RAVENSHOOD WAY Addresst 1607 RAVENSWODD HAY
CHERRY HILL, NJ @803 CHERRY HILL, NJ @823
Telephone: {609} 4A89-1248 Telephoner (609} 4B89-1248

Lic. No. or Bldrs, Rep. Mo.s
Federal Enp. Mb.

Hore Harranty No.: Type of Warranty Plana [ ] State [ ] Private
Use Groupt U
Haxioup Live Loads @ PSF Construction Classificatiom 3B Maxizun Docupancy Loads
DEBCRIPTION OF WORK: Addition
Bhed - 12 X 17

U X1 CERTIFICATE GF CCCUPRNCY
This serves notice that said building or structure has been constructed in accerdance with tha New Jersey Unifore
Construction Coda and i3 approved for scoupancy,

{ 1 CERTIFICATE OF CLEARANCE-LEAD RBATEMENT D117
This serves notice that based on weitten certification, lead abatement was perforsed as per NIAC Si17, to the
follewing awtent:

[ 1 Total rosoval of lsad-based paint hazards {n scope of work

£ 1 Partial or ligitsd tipe—period { yrs)y ser file

[ 1 CERTIFICRTE OF APPROVAL

This serves notice that the work coopleted has been constructed or installed {n accordance with the New Jersey
Uniforn Constructlon Code and iw approved, If the perpit was issued for sinor work, this cerfificate mas based upon
what was visible at tha time of inspection,

[ ) CERTIFICATE OF CONTINUED DCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building thers are no fmoinent
hazards and the building is approved for continued secupancy.

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous squipoent has been installed and/or paintained in accordance with
the New Jorsey Uniforn Construction Cods and is approved For use until .

[ ) TEMPORARY CERTIFICATE OF OCCUPANCY/CONPLIANCE

If this is a teoporsry Certificate of Occupancy or Coopliance the following conditions oust be set no later than
or the awner will be subject $o fine or order to vacate:

\_“& Feg: PRE-PRID
Chech Number: PRE-PALD

Canstruction Offlcial Collectad Byt PRE-PAID

U.C.C. Fobg (rav. 3196) 1 mite#aceipt 2 YellowsInspector 3 PinkeOffice 4 Blue=Office 5 Green=Applicant



BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLI(SABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY
5 ¢ 0

HIS OFFICE CALL UTILITY DIG NO 1-800-272-1000.

Block
ork Site, Localion WWQD{Z M
o iy T A0S ‘
Owner in Fee 7 o) 49/‘/&3
Address /@7 MMM M’@/ (A WLI zl/f'// S 2005

Tele. GEA_ )_‘sﬁg‘?~ /ZFY

Contractor

Address

Tele. { )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates {(Month/Day)
] No Plans Req. § Type: Failure Failure  Approval Initiat
@}-Au i ‘\‘W-E N—"_ Footing
] Foating ) - —rww— Foundation -
-; ] Foundation - _____ Slab
[ ] Frame — _—  Frame
{ ] Other e eee  —— Insuiation
Joint Plan Review Required: Finishes:
{ ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Machanical
[ 1CO[ J]CCO| JCA Q{ TCO
Date: '(\'/ Other
Approved By: Finat —_— —— Jﬁ ﬁ
W){
B. BUILDING CHARACTERISTICS /)/q—, M
Use Group Presentu— Proposed Est. Cost of Bidg. Work:
Constr. Class Prosent _MA  Proposed 1. New Bldg. $ ,
No. of Stories : { " : 2. Ateration  § S/O 4, Bt
Height of Structure &5 Ft 3. Total (142) § _// 0% .85 S
Area—Largest Floor ,"I"'i Sq. Ft. ’ B i
New BIdg. Area/All Floors Sq. Ft.
Volume of New Structure !L“ 1 Cu. Ft. )(O 270 /CM F‘ v 33'3’

Total Land Area Disturbed

Sq. Ft

Date Received
Date Issued
Control #
Permit # .

/0/9/4”6

76 - 2424

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent f record

Z am:authomze?l to make thly applncallon

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Ak

TYPE OF WORK:
New Building
[ } Addition
[ ] Alteration
[ ] Roofing
[ ] Siding
} Fence
] Sign
] Pool

[ Height (6" or over)}
(

(

[ ] Asbestos Abatement

(

{

D

Sq. Ft.

] Gther
] Other
emolition

[

Administrative Surcharge

Paid [ Check #% Minimum Fee
Collectdd by: Ss

DCA TRAINING FEE
TOTAL FEE

(Office Use Only)
FEE

UCC. Form F-110B 1 White = Inspector Copy

3 Pnk = Offce Copy

2 Canary = Office Copy
4 Gold = Agplicant Copy




One and Two Family Inspections Only!

Feoting, Foundation and Slab Inspections

1 f] Approved plans and zoning approvul are on site.
2z {1 Footing location complies with approved plan,
3 {1 Verifies the excavation and soil conditions.
4 (] Verifies reinforcement is in place (if required).
5 {1} Inspects foundation wall forms:
Verifies reinforcement
Verifies window and vent openings -
Verifies anchorage bolts or strap size and spacing
Venifies keyway is clean,
6 {1 Inspects masonry wall:
Correct block size and type pier/pilasters localions
Verifies window and verit openings
Verifies anchorage bolt or strap size and spacing.
7 ] (1] Inspects parging and waterproofing,
L] {] [] Inspects perimeler drainags system
9 1 [1] Ingpects fill, vapor Barrier, slab thickness, pnm insulation,
reinforcenient, haunch fooling and isolaled piers.
Iiem.  Dage Fall Fryming and [roplation Jpspectiops

10 (1 Checks sill plate for proper anchorage and for
termite and decay protectiot.

11 [1 Verify rooms, doors, snd windows for size, henght, light
and ventilation requirements.

12 {1 Inspects wall framing and bracing. )

13 (] Inspects floor, ceiling, and roof framing. Checks size, grade,
species, spacing, span, nailing, hardware, aupport, and bearing,

14 [1 Inspects beams, girders, columnns, and post for spacing, spun,
#ize, grade, species, bearing, and installation.

15 [1 . Verifies trusses match approved drawings and [ayouts. All
bracing, hangery, bearing, and lumber grades match approved
drawings

16 [l {1 Ingpects exterior walls and roof sheathing.

17 [1 [ Ingpects subflooring. .

18 {! [] Tnzpects afl stairs and stairway framing,

19 ] [1 Verifies that allowable limits of cutting, notching, and boring
bave pot been exceeded.

20 [1 8 Inspecis fireplace construction and installation.

21 [] [] Checks for clesrances from combustibles.

2 [] {1} Checks for firestapping and draft stopping,

23 [3 [} Inspects attics wnd crawt spaces for access and ventilation,

24 (1 (1 Inspects fire rmted asgemblices.

25 (] {] Vetifies that framed structures complies with spproved plans,

26 [] [1 Checks all ingulation: walls, ceilings, floors, and ductwork

Item.

27
28
29
30

31

R

33

34
35

Fall Fina] Inspection Tasky

—— —
L Ty wrp—

._,_,

0] Checks interior finishes.

[1 Verify exhaust fan and dryer vent operations

[1 Checks egress windows and safety glazing.

[l Inspects mechanical units. For attic units are
lighte, receptacles, and 24 inchwalkways

[1 Inspects exterior siding. roofing, and flashin

I Inspects all staire, balconies. and decks for

. handrails and guards.
[] Verifies compliance with approvc(l plans
or are as-builts and permit updates required

[1 Ingpects concrete flat work.
[] Ingpects exterior grading for topo complianc
Comments

This inspection check off list shall serve as a general
guide line and may not include, all the necessary
1nspect10ns required to insure code compliance.



Block _225.06 ' o1 g QUALIFICATION CODE ' ADDRESS (sITE)_1607 RAVENSWOOD WAY  peERMIT NO. 07 4020 do?7ol
_ E ‘ V. FEE SUMMARY. (for office use only) - " | Update | Update 8 | S,
)= CONSTRUCTION PERMIT Buidng D s /;-,-.{ L si="]
3 ‘ _ Electrical R R =
- UNEROE CONSTHLK] nn\‘ APPL'CATION 3 E:rempb'![ojtgect on BN 3—\\* i
OnF ) \E\Lﬂ
N Appllcant Completss:} Sectionsl ll (] (optional), W, Vi, and VII . : Medl, %N
1. IDENTIFICATION . ‘ Summa‘o ' ' ———
1. Proposed Work Site at: 1607 RAVENSWOOD WAY 7. Less 20% for State Plan Review $ z =
CALVIN JONE N R 8. Subtotal - SN s —
2. Name of Owner in Fee AL lN J N S <29>State Permit Surcharge Fee d_O: S e KNV It =——————
Tel. _(856) 287-3306 ‘ ' e-mail kgraf@horizonservicesinc.com 10. Subtotal 31' Sl e e S jg,g =———0
__CHERRY HILL 1. Cent. of Qecupancy S ==
Address 1607 RAVENSWOOD WAY , 08003 12. Other - T 18 §E
reet unicipatity : +* Zip cod : . 7 - —
1 3. Ownership in Feer Public : Private X R (13) TOTAL - ; s_JIU LN ——
4. Principal Contractor: HORIZON SERVICES _ Tel. __(856) 840-8400 x3217 | Iy BUILOING/SITE CHARACTERISTICS (ofce use o)
Address 17 Roland Ave L e-mail kgraf@horizon'servicgsinc.co11 1. Number of Stories _ .
- Mt Laurel NJ 08054 x § ;‘zgm ﬁ:;ft“:oor ‘ | [P
License No OR if new home Builder Reg. No 13VH09997600 » Exp. Date 03/31/2020 4: New Building Area sq%ft }
Home lmprovement Contractor Reglstratlon No or Exemptlon Reason i 5. Volume_ of New Structyre et |0
Federal Emp D NO 36441 1626 . - EAX: 6. Max, Liye Load
5. Architect or Engineer o Contact 7. Max. Opq.:paT\Cy Load
Address _ e-mail 8. if Industrialized Building: State Approved {HUD 1= <
% . 9. Total Land Area Disturbed ) sq..f13 .
Tel. FAX: 1o, Flood Havers 3 ol ==
. Flood Hazard Zone | |
6. Responsible Person in Charge once Work has Begun Garry Good 11. Base Flood Elevation %
Tel. (sss) 840 8400 x3217 FAX: (856) 234-4513 » =
B i } N ] 12. Wetlands vyes _____ no et
Ha.PROPOSED WQRK b ‘ ) _ . vil. DESCRIPTIONgOF BULD
_03 Minor Work 0 New Building O Addition {J Demolition A. RESIDENTIAL (pfimary dse)
"Repair 3 Alteration . 0 Renovation 0 Reconstruction 1. State Specific Use: B_EJD NTIAL "
[ Asbestos Abat. -Subch. 8 (J Lead Hazard Abatement - [ Radon Remediation  [J Annual Permit 2. Use Group, Progpsed:  pelect Group :
‘ _ _ ) FOR OFFICE USE ONLY (Optional) 3. Change in Use @roup, Indicate Present: Select Group
lib. SUBCODES Est. Cost Plan Date Rejection Approval Re- Resubmission Dates 4. No. of dwelling =
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection wewer . e
e R Gained, Sale.- I I
- O Building RSN RN P T v N o B R Gained, Rental ,
. S 1 - f o . N Lost, Sale L
! X Rlambi __\____599‘ o e e e e e e L e "+ "-||B. NON-RESIDENTIAL (primary use)
‘ et : - -t - : — 1. State Specific Use:| ]
TR NN G 97_\#41 , V/w/ w VD’ _ 2. Use Group, Proposed: Select Group
) : ¥ " " g " . . Select Group !
O & / - , , 1 / N 3. Change in Use Group, indicate Fresen _
Q\}\Q evator S . b b 17 flo. MIXED USE -List secondary use(s):
T TOTAL COST $12,941 ’? A 1 C + aS m(ﬂ ace D. Construct. Classification:~Present
’Lfb‘ Hl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ) Proposed
\ . DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ ~ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers 9.7 Underground Storage Tanks !
2. [ Prototype Processing - 2.[]_High Pressure Boilers 6.03 Hazardous Uses/Places of Assembly  10.(3 Swimming Pools, Spas and Hot Tubs
3. 'Pressure Vessels 7.[1 Sprinklers/Standpipes "11.[3 LPGas Tanks
U.C.C. F100-1 (rev, 8/08)




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicantiis the owner in fee)
| hereby certify that | am the owner in fee of the property listest on Rage 1.

Mark the following applicable boxes:

A ()

C. ()
c.1.

| further 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 acknowliedge 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.

| 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. '

| further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f1.ix: . - .

| 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 myseif and located on the property listed on Page 1.

I further certify that | will perform or supefvise the foliowjng work:

( ) Building c2 (x) SOOI Con

| further certify that | will perform the following work:

ca3.
D. ()

(%) Electrical C.4. (x) Plumbing

| 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.

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

1 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)

I 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 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. :

I understand that if any of the above statements are wilifully false, | am subject to punishment.
(x) - Check.if contractor.

Agent Name HORIZON SERVICES .. .
Address _17 Roland Ave —

Mt Laurel NJ 08054 / \

Telephone

Signature

m ()

(856) 840-8400° / o (&@ .
N

LEAD HAZARD ABATEMENT: Include:Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)
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2 ﬂ/ CHERRY HILL TOWNSHIP
CHERRY 820 Mercer Street, Room 205

Cherry Hill, NJ 08002

HILL

Identification
Block: 525.06 lot: 8 Qual:
Work Site Location: 1607 RAVENSWOOD WAY CHERRY HILL TOWNSHIP, NJ 08003

Owner in Fee: JONES CALVIN

Owner Address: 1607 RAVENSWOOD WAY CHERRY HILL NJ 08003

Telephone: (856) 287-3306

Contractor HORIZON SERVICES
Address - 17 ROLAND AVE MOUNT LAUREL NJ] 08054
Telephone: (856) 840-8400 Fax: (856) 234-4513
License Number or Builders Registration Number: ~_36BI01232300
SAEIUTZ07 700

Federél. Emp. Number: 364411626 19HC00193700

*

D Certificate of Occupancy
This serves not|ce 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.

a Temporary Cetrtificate 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:

e ;/f Al Fee:  $0.00

Date Issued 2/28/2020

E?trgﬁgadtg . , Control Number 118998
onstruction £.ode Division Permit Number 20200272

Certificate of A |
(Certificate of Approval) Permit Issue Date  1/30/2020
Certificate Number 20200272

Home Warranty Number:
Type of Warranty Plan: D State D Private

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

REPLACEMENT A/C UNIT, REPLACEMENT GAS FURNACE

Certificate Comments:

D 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
D 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

D 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

O 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:

Check Number: Date Printed: 2/28/2020

e et [ (Y
Construction Official U.C'C. F260 (rev. 08/05)

Collected By: Page 1




ELECTRICAL SUBCODE
7 r] TECHNICAL SECTION _ _ ‘
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 525.06 Lot 8 Qualification Code

Work Site Location 1607 RAVENSWOOD WAY

CHERRY HILL NJ 08003

Owner in Fee: CALVIN JONES

e-mail

Tel. (856) 287-3306

Address _1607 RAVENSWOOD WAY CHERRY HILL 08003

D Received

oo s 118498

Date i d - ‘

Perset /3020
A030-0237 2

nd am authorized to make this

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the {agent of) o]
application and perform the/work listed

Applicant sign/Contractor
sign and seal here:

Print name here: Matthew L Mozdierz

N Licensed Elec. Contractor [ ] Certif'd Landscape lrrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

street municipality

DESCRIPTION OF work: NEW SWITCH/RECEPTACLE FOR EMERGENCY
SHUT OFF FOR LENNOX EL16XC1 STON AC/ THERMO PRIDE 119K BTU O

17

zip code
Contractor: Horizon Services oL (856) 840-8400

: Qry. SIZE ITEMS FEE (Office Use Only)
Address 17 Roland Ave e-mail Lighting Fixtures
Mt Laurel NJ 08054 _1 Receptacles o
Contractor License No._34EB01207700 Exp. Date 03/31/2021 1 Switches ‘ :
Home Improvement Contractor Registration No. or Exemption Reason -_— Detectors : . o - .
Light Poles . :
441162 : - ‘
Federal Emp. ID No. 384411626 FAX: Motors—Fract. HP A
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights T
Use Group Present Proposed Communications Points T o
[ ] Pole/Pad # [ 1 Temporary [ 1 Other Alarm Devices/F.A.C. Panel oo
Building Occupied as Utility Co. IR ’ :
Est. Cost of Elec. Work $ 500 ——3 TOTAL NUMBERS Pl L
. _ » _ Pool Permit/with UW Lights e
JOB SUMMARY- (Ofﬁce Use Only) S LT S
PLAN REVIEW. . " . INSPECTIONS - ‘. Dates (Montthay) ——— Storable Pool/Spa/Hot Tub —
= . ) : - : KW Elec. Range/Receptacle -
[zf No Plans Regquired trife  Type: Failure  Failure Approval Initial KW Oven/Surface Unit o
[ 1 Partial -Underslab Utilities Apbroved Rough —— ——  KWElec. Water Heater e
Date' _ Approved by: ' o .Bgmer-Free - KW Elec. Dryer/Receptacle o e U
-~ Trench ~ - . LT T
SRR -V  ____ KW Dishwasher e
{ } Electnc Plans- Approved Temp. Serv. : _ ‘ - LT P
Dat L lConstr. Serv. - e — — HPGarbage Disposal 7 A TR
ae—————App""’e"bY e T i 1 8 KW Central AIC Unit o 4‘5\25‘ SREIES
Jomt Plan Review Requnreﬁdv. " R Other e S LT T 1 1 nexw Space Heater/Air Handler S T e
[ ]'BIdg [ 1Pumb. [ ]Fire ’[ JElev. - e T T e T KW Baseboard Heat
R Service ”
SUBCODE APP}Q%‘«f%f‘or PERMIT . FlnaI _ _——  ______  HPMotors 1/+ HP
Date; —— _» Bamer—Free C KW Transformer/Generator
Approved by . LT v -l . AMP Service -
e “ S 1 p C t—m-Card Date Issued L -
SUBCODE APPROVAL for CERTIFICATE FmaI ‘Cutin-Card Date. Issued Ll et - e AMP Subpanels
g I ‘co-- T i {] CA - _ - —— ‘ — . AMP Motor Control Center
Date S 1, 77 ZA‘ ,: e Annual PooI Inspectxon s : " KW Elec. Sign/Outline Light
‘Approved by:- I ./ T ,' o Date of Groundlng and Bondmg . : |
C i LS - " Certification B

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

U.C.C. F120 (rev. 11/08)
original plus three photocopies.

intemet version

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $.




MECHANICAL INSPECTION
TECHNICAL SECTION -

W JENZEY 3
L TTRL A TR TR Sy ll (3]
SH

A IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1 000

Qua!lﬁcatlon Code

Work Site Locat|on 1607 RAVENSWOOD WAY

CHERRY HILL NJ 08003

Date Received

Control # ( ( 8 q 48
romits [ = 30°L0
03 H- 6272

I herelly certify {at | am the (agent of) dwner of record and am authorized to make this

apphcatlon
Applicant sign ontractor
sign and seal hire:

Owner in Fee: _CALVIN JONES "Print narﬁe_ here: Geiger

Tel. (856) 287-3306 e-mail [/ Licensed Contractor DExempt Applicant
Address. 1607 RAVENSWOOD WAY CHERRY HILL 08003 D TECHNICAL SITE DATA o

i street municipality zip code
Contractor HOR'ZON SERV'CES Tel. (856) 840'8400 DESCRIPTION OF WORK
47 LAND AV . BRI T LENNOX EL16XC1 5TON AC/ THERMO PRIDE 119K BTU

Adcress 17 ROLANDAVE : e-mail OF /CHIMENEY LINER/ CONDENSATE PUMP/DRAIN

MT LAUREL NJ 08054 .

Contractor License No. 19HC00193700 Exp. Date _06/30/2020
.Home lmprovement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 364411626 FAX:  (856) 231-4513

8. MECHANICAL CHARACTERISTICS
R-5

Heating System work: [ ]New or [ }Modification to Existing or [ ]Conversion orR [){Replaoement

" Use Group  Present:

Type: [ ] Hydronic [ ] HotAir

FuelType: [-1Gas [X O [ ]Electic [ ] Solar [ ] Other
Estimated Cost of Mechanical Work  $ 11,941
JOB SUMMARY (Office Use Only) :
PLAN REVIEW . INSPECTIONS - . . DATES . :
[ I'No Plans Requnred B ‘ Type: a Féilure: Fallure . Approval Initi it
[ -1 Mechanical PlansApproved " GasPiping ' / .’
Date___Approved by: . Appliance _____f/ Il_ el
Joint Plan Review Required: * Chimney/Vent . .
1 1Bidg. [ ]Elec. [ ]Plumb. [ 1Fire. “GilPiping . R ATV
[ ]Elev. : OilTank ’
. SUBCODE APPROVAL for, TERW{' GTénk P T "/;‘4 T /
Date: e L
"‘Approved by (11 /U// » :{::::;P_'p.m T
SUB;?DEXPPPROVALmb%LRﬂHCAJE ChmmeyCen v z__ L_ﬁ?*“____f

lca. ¢ CeO. . Other . / fﬁ

. ‘Date: - -
* Approved by: //(/[ ///// / e T "’

NO. FIXTURE/EQUIPMENT
Water Heater $
Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiter

Hot Air Fumace

Qil Tank

Fireplace

LR

Other

U.C.C. F145 (rev. 10117)

Intemet version

LPG Tank

Generator

FEE (Office Use Only)

Administrative Surcharge $ .~

Minimum Fee § .7

State Permit Surcharge Fee $ __-
TOTAL FEE $

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



* CHERRY HILL TOWNSHIP T Date Applied ~  1/17/2020 R
-820° Mercer Street, Room 205 .~ . o o Sy : : : 1 1/30/2020 -
Cherry Hill, NJ 08002 S L Date ssued
. ~ : S Control# .~ 118998 .
© (856)488-7855 - R S ST Permit# - . - 20200272 -
CONSTRUCTIONPERMIT =~ R
D IDENTI‘EICATION S |
' OWNER/PROPERTY DETAILS ~ ~ S S T :
Block 52606 . -’ oo bot 8 DR - Quallfer “ R UseGroup R5 : . i B
WorkS|te Locatlon 1607 RAVENSWOOD WAY CHERRY HILL Contractor - ' HORIZON SERVICES _*__ | - ;
~_TOWNSHIP, NJ 08003 s - Address A' 17 ROLAND AVE MOUNT LAUREL NJ 08054 ¥
Owner inFee -~ JONES CALVIN : » . ,
' 1607 RAVENSWOOD WAY CHERRY HILL. NJ Telephone: (856) 840- 8400
Address: 08003 "~ Lic. No. or Bldrs. Reg. No. _19HC00193700 SETGTo07T00
.Telephone: ", {856) 287-3306_ . '_ . Federal Employee. No. 36&’4’1‘1’6’26”"“‘“9" foeRTan
.ls hereby granted perm:sswn to perform the followmg work i o ) : o PAYMENTS (Offlce Use Only)
’ 035~ Buildin .
. D BUILDING D PLUMBING D LEAD HAZARD ABATEMENT - . 9 S . : -
: ‘ o _ -039 . . Electrical - .. _.___  8$65| .
[ eectricaL - [ FIREPROTECTION -3 DEMOLITION . |e2 . Pumbig | - L ‘
E] ELEVATOR DEVICESD ASBESTOS ABATEMENT E] OTHER e oo’ Fire Protection .- — i
@ Mechamcal (SubchapterSonly) R 042 . Elevator Dewces e——— 3
- ‘ S _— 034 - .. Mechanical - B _$60 (-
X ocATmmigFe __ ma|
DESCRIPTION OF WORK: _ 046 DCA Training Fee _ T sf w
: REPLACEMENTA/C UNIT. REPLACEMENT GAS FURNACE 1040 COFee . - - "
: 040 CCO Fee |
040 " Other Cert Fee . : o
060 . .. [ AdminSucharge __ -~ © | -
: , ‘ o 043 [ Other - |
Note: If constuction does not commence W|th|n one (1) year of date of i |ssuance, or 060 - ., Admin Fee " -
|f construction ceases fora penod of SIX (6) months thls perrnlt is vond S 038 . ‘Plan Review' : o
T T - - COAHFee . . . ' -
, R e |44 o Zoning
_ Estimated Cost of Work §712.041%2 .+ m S -_Qpen Fence ~ . |~
» s / / : Sewer . P N
: .ﬁ_,,w £ A 45 02;? Q(’} ) ' - Water . ' o , ;
Constructlen.Ofﬁeual » E o . Date » : | 037 jEngineering' | . A
: i ‘ Shade Tree -
. Failure to obtain all requ:red mspecnons may resultin admnmstratwe actlon : ‘ . Escrow - _
. Final Inspectlons are required before fi nal payment is to be made to contractor ' T _dea, o S
AnApproved setofplans must be keptattheworksute atalltnmes T | oa3 “Doc Imaging i :
: CTotal . 8150
‘CheckNo. 1 . - . o18937. . O
" Check ‘ ~ Co$150
Cash ) ‘ cotrso T
Credit . %0 L T
CollectedBy. - . SandiDelRocini
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MECHANICAL INSPECTION
TECHNICAL SECTION

A |hli).EN'I.'I:I-;ICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 525.06

Lot 8

Work Site Location 1607 RAVENSWOOD WAY

Qualification Code

CHERRY HILL NJ 08003

Owner in Fee: _CALVIN JONES

Tel. (856) 287-3306

Date Received

Control # l { 8 e 4(9

Date Issued

Permit #

application.
Applicant sign/Contractor

/- 30:20
RO H- 6272

Licensed Contractor

D. TECHNICAL SITE DATA -

[:I Exempt Applicant

e-mail
Address 1607 RAVENSWOOD WAY CHERRY HILL 08003
o street municipality zip code
Contractor: HOR|ZON SERVICES Tel. (856) 84:0'8400
Address 17 ROLAND AVE “e-mail _ '
MT L'AURE[._NJ 08054 . :
Contractor License No. 19HC00193700 Exp. Date 06/ 30/,,2020

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 364411626

B. MECHANICAL CHARACTERISTICS

Use Group  Present: R-5

CFAX:  _(856) 231-4513

Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or [)4 Replacement

DESCRIPTION OF WORK

LENNOX EL16XC1 5TON AC / THERMO PRIDE 119K BTU
OF /CHIMENEY LINER/ CONDENSATE PUMP/DRAIN

NO. FIXTURE/EQUIPMENT
Water Heater

Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

Oil Tank

LPG Tank

Fireplace

Generator

FEE (Office Use Only)
$

b

Type; [ ] Hydronlc [ 1] Hot Air

Fuel Type: [-1Gas [X) Oil. [ ]Electic [ ] Solar [ ] Other
Estimated Cost of Mechanical Work  $ 11,941
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS DATES
[ 1No Plans Required Type: Failure  Failure Approval Initial
[ ] Mechanical Plans Approved Gas Piping
Date; Approved by: : Appliance
Joint Plan Review Réquired: Chimney/Vent
[ 1Bldg. [ }Elec. [ ]Plumb. [ ]Fire. ol Piping
[ ]Elev. Oil Tank
SDU?CODE APPROVAL forkTE’F;W('.,}'/V PG Tank

ate: Hydronic Pipin
Approved by: /\(J Z,/U‘// Fizeplace ’ o f _#74
SUBCODE APPPROVAL for CERTIFICATE  Chimney Cert. 't‘/-n/\((mft

[ Tca [ 1cco Other ’

Date:
Approved by: -

RRNRRVRRN

Other

Administrative Surcharge $

‘ Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE $

U.C.C. F145 (rev. 10/17)

Applicant: When submitting this form to your Local Construction Code
Internet version

Enforcement Office, please provide one original plus three photocopies.



§ [eeed ELECTRICAL .SUBCODE
il TECHNICAL SECTION

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

Block 525.06 Lot 8 Qualification Code

Work Site Location 1607 RAVENSWOOD WAY

CHERRY HILL NJ 08003

Owner in Fee: CALVIN JONES

Tel. (856) 287-3306 e-mail

Date Received
Control # ’ l8 q 6?8
Date Issued / _’3 0o

Permit #
C. CERTIFICATION IN LIEU OFOATH 20200237

! hereby certify that | am the {agent of) o nd am authorized to make this
application and perform the/work listed g this fappjcatipn.

Applicant sign/Contractor
sign and seal here:

Print name here: Matthew L Mozdierz

M Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r | ] Exempt Applicant
D. TECHNICAL SITE DATA

Address _1607 RAVENSWOOD WAY CHERRY HILL 08003 [escrIPTION OF work. NEW SWITCH/RECEPTACLE FOR EMERGENCY
, street ) municipality zip code SHUT OFF FOR LENNOX EL16XC1 5TON AC/ THERMO PRIDE 119K BTU OF
Contractor: HOTiZON Services Tel.  (856) 840-8400 /
Address e-mail Lighting Fixtures
Mt Laurel NJ 08054 1 Receptacles
Contractor License No._34EB01207700 Exp. Date 03/31/2021 3 Switches
Home Improvement Contractor Registration No. or Exemption Reason e Detectors
Light Poles
364411626 . —
Federal Emp. ID No. FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS — Emergency & Exit Lights
Use Group Present Proposed —_— Communications Points
[ ]Pole/Pad # [ ] Temporary [ 1 Other - Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. -
Est. Cost of Elec. Work $ 500 _3 TOTAL NUMBERS $ _QO_L
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub
- ) / > R KW Elec. Range/Receptacle
[25] No Plans Required {[/7/20 6\! Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved ~ <ougn . __ ____ KW Elec. Water Heater
Date. Approved by: T Barrier-Free —  _____ KW Elec. Dryer/Receptacie
rench .
. R KW Dishwasher
[ 1 Electric Plans Approved Temp. Serv. ’
Date: A ) Constr. Serv ___  ____  HPGarbage Disposal .
ate'— Approved by: co _ 1 9  «wcCentral AC Unit /5.9 ‘
Joint Plan Review Required: Other 1 1 HP/KW Space Heater/Air. Handler -
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev Service . KW Baseboard Heat
SUBCODE APP}Q%AL for PERMIT Final ____ __ HPMotors1/+HP
Date: ,} ! { 4, j Barrier-Free —— KW Transformer/Generator
Approved by: /l \L]/( AMP Service
1 Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE . . — -—— AMPSubpanels
[ ] co [ ]cco [ ] caA Final Cut-in-Card Date Issued AMP Motor Control Center
Date: Annual Poot Inspection —_  ___ KW Elec. Sign/Outline Light
: . Date of Grounding and Bonding
Approved by: ;
PP Y Certification

Applicant When submitting this form to your Local Construction Code Enforcement Office, please provide one

U.C.C. F120 (rev. 11/09) 4
originat plus three photocopies.

Internet version

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee §

TOTAL FEE $




State of New Jersey

Department of Comiiunity Affan s
Division 6f Codes.& Standards - Office of Regulatory Affairs

Smoke Alarm & Carbon Monoxide Alarm Compliance

Regulated By The State of New ::-lers-e_y

'(:onﬁucted for ANY type of work being performed on the interior OR exterior of a :

Thxs Form MUST BE subm:tted PRIOR to a Fmal Inspectlon belng scheduied /I {

property fer one & two famz!y dwemngs

OBADDRESS /;\,\_,-07 ﬂav{;-/,(wwo w_A»/

| PHONE NUMBER

tisnota W ¢ 10 the issuance of a construction permjt but must. be in before ﬁna] mSpectlon

Thie: permit for which: you 'have applied: requzres that smoke:alarms-be installed in your dwelling tinit, (see N.JAC.
523641, 6 S(i} o 66{f). as applicable: )

Smaoke alanms shall be instalied on each:level-6f tHe dwelling, incliding basement; outside of each-se
aripgin theammediate) vmnrty of the bedroom. Smoke alarms, shou!d be placed-on.ornear the: cetlmg

parate. sleeping

Smokaaiarms ar,.e- _permitted to be.battery operated-or hardwired.

' The: msmiiatzon of baﬂery ‘operated ‘smoke -alarms’ do "‘hiot requrre ‘a. perm:t nor ‘an inspection,
resaor:sabﬂatv as the homeowner/ agent to ensire that these. prowsxons ‘have been met: .

RN AARR

Carbon Monex:de Alarms

The permit for which- you: have: apphed also:requires that carbon monoxxde alarm(s) be lnstalled m wyour dwe{hng unit
sea NJAL. 52238:4(5)cr65(4), asapplicable.) 3

N.JAC. 5:23-3.20(c) requires that carbon monoxide.alarms-be instalied and maintained in full operating c:ondnmn Ha)
the amediate wcxnty of each sleepmg area when the bundmg contams a‘fust bummg applicance or:has an attached
parage. .
Carbén monoxide alarms-are p e'rmméd*t_oj be',ba‘_'tteryibpér‘atéd,, hardwired or p_"lugvln\_type

Theinstallation of battery operated or piu;g*m: type earbon monoxide: alarms do not requ:re a permit, nor an inspection’.
as thie homeowner/. agentto ensure that these provisions have:been met: :

itis _om' rE5E ‘nssbﬂ;‘.» r

QUALIF(CATION CQDE

 BLOCK: __ LOT:
NAME OF OWNER / AGENT. N A€ ufﬁy nle 'Tem < S

~ No. Street

DO HEREBY CERTIFY { have read the-above & tha_',' t e-alarms are. mstalled as‘-'state & that they
are in working orderand that tf ormation provided onthis-fo ectgam 2./ Property
owner _Authorized: agent of the property. owner: g ‘ T & ¥ SN




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK LOT o QUALIFICATIONCODE, ... .. PERMIT#
WORK SITE ADDRESS (\tIen Qo\sb\.s WA \noy O/\Lvm A

Horizon ServicesInc ..

édmbany
lount. Laurel:.:_

Verifying lndi\;l ualzt ;
Address 17 Roland Ave

CSteet

Tel: (856) .840- 8400 ext. 3217
Check the Appropnate Box(es).

Type of Replacement: Exustmg Vent/Chimney: Size.. 7 I
[ 1 OiltoGas Conversion [ 1 "B"Label Vent. [ 1 Chimney-Interior
[ '} GastoQil Conversion . 1 "L"LabelVent’ i/‘] Chimney-Exterior
[ "1 Gas Appliance Replacement I 1 Flexible Liner ['/I Masonry Chimney-Tile Lined
7} Qilto Oil Replacement [ 1 PowerVentExhauster [ ] Masonry Chnmney-Unlmed

[ .} Other ___ [ 1 Other .-

Typ Fuel Type BTU Ratlng (mputlhour)
Appliance 1: wnadd Other: 0"7-/ . . /&O/(
Appliance 2 e ., Qil / Gas / @th
Appliance 3 Oll/ Gas [ Otherie .

CHIMNEY LINER
If a chlmney liner is being installed, all documentatlon on the Ijger must accompany the Permit application.
Manufacturer.. !Vl\ _ X i .Model.___ ,, ..... -
Material of Liner:  Stainless Steel / Alumm}.tm
\

Size of Appliance Vent:. Size of Llner ------------ 7
Length of Connector: ... Lll cwewne  VENt Connector Rise: OI

How does the appliance vent? ‘L ] Natural Draft V]/Fan-asmsted [ ]Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:

| have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue

from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and -
sized for the appliance(s) being installed,,

S e Dété""“ I
Oil to Oil or Gas to Gas Replacements or New/Additional Appliances:

I have verified that the existing chimney/vent is in good repair and clear of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the appliance inginstalled and/or rema?ing.}

/0

Date

Direct Vent Appliance:

Fhereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature - Dae

1 choose not to submit verification. | understand that 1 will be required to be present for the inspection to remove and
reinstall the chimney vent connector.

; Slgnature e — Date i

FOR MINOR AND EMRGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICATION.

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

All applicable information requested on this form must be supplied.

Lon W 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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AIR CONDITIONERS
7 5 R

PRODUCT.SPECIFICATIONS Bulletin No. 210758

Supersedes February 2017

ELITE

SERIES

LENNOX
QUANTUM
‘COIL

SEER up to 17.90
1.5 to 5 Tons
Cooling Capacity - 17,800 to 60,000 Btuh

f; Voltage‘
230 =

1 Nominal Cooling Capacity
018 = 1.5 tons
024 = 2 tons
030 =2.5tons
036 = 3 tons
041 = 3.5tons
1042 =3.5tons
Regional Standards 047 = 4 tons
— (dash) = All Regions or Southwest Region (dependent on size) 21048 =4tons
060 = 5 tons

Cooling Stages
1= Single Stage Compressor
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WARRANTY

| Compressor - limited warranty for ten years in
residential installations and five years in non-residential
installations.

|

|

l

All other covered components - five years in
residential installations and one year in non-residential
installations.

Refer to Lennox Equipment Limited Warranty certificate
included with unit for specific details.

APPROVALS
AHRI Certified to AHRI Standard 210/240-2008.

Sound rated in Lennox reverberant sound test room
in accordance with test conditions included in AHRI
Standard 270-2008.

Tested in the Lennox Research Laboratory
environmental test room.

Rated according to U.S. Department of Energy (DOE)
test procedures.

Region specific models meet the minimum efficiency
requirements for U.S DOE Federal Regional Standards
in that area.

Air conditioners and components within bonded for
grounding to meet safety standards for servicing
required by UL and CEC.

Units are ETL certified for the U.S. and Canada.
ISO 9001 Registered Manufacturing Quality System.
For expanded ratings, see www.L.ennoxPros.com.

Certain ENERGY STAR® certified units are designed to use
less energy, help save money on utility bills, and help
protect the environment.
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A RO

APPLICATIONS
SEER up to 17.90.
1.5 through 5 ton.
Single-phase power supply.

Vertical air discharge allows concealment behind shrubs
at grade level or out of sight on a roof.

Matching add-on furnace indoor coils or air handlers
provide a wide range of cooling capacities and
applications. See AHRI Ratings table. See Indoor Coils
and Air Handlers sections for data.

Units shipped completely factory assembled, piped and
wired.

Each unit test operated at the factory ensuring proper
operation. Installer must set air conditioner, connect
refrigerant lines and make electrical connections to
complete job.




REFRIGERATION SYSTEM

R-410A Refrigerant -
Non-chlorine, ozone friendly, R-410A
Unit pre-charged with refrigerant.
See Specificatiohtable.

0 Outdoor Coil Fan
Direct drive fan moves large air volumes uniformly
through entire condenser coil for high refrigerant cooling
capacity.
Vertical air discharge minimizes operating sounds and
eliminates damage to lawn and shrubs.

Fan motor has sleeve bearings and is inherently
protected.

Motor totally enclosed for maximum protection from
weather, dust and corrosion.

Fan guard constructed of corrosion-resistant PVC
(polyvinyl chloride) coated steel.

Fan service access accomplished by removal of fan
guard.

Q Lennox Quantum™ Coil
Fortified aluminum alloy tube/enhanced fin coil for
superior corrosion resistance.

Lennox designed and fabricated coil.
Ripple-edged aluminum fins.
Aluminum tube construction.

Lanced fins provide maximum exposure of fin surface to
air stream resulting in excellent heat transfer.

Fin coliars grip tubing for maximum contact area.
Flared shoulder tubing connections.

Coil is factory tested under high pressure to insure
leakproof construction.

Entire coil is accessible for cleaning.
o High Capacity Liquid Line Drier
Approved for use with R-410A systems.

Traps any moisture or dirt that could contaminate the
refrigerant system.

o High Pressure Switch
Shuts off unit if abnormal operating conditions cause the
discharge pressure to rise above setting.
Protects compressor from excessive condensing
pressure.

Auto-reset.

Discharge Thermostat
Factory installed on the discharge line of the
compressor. SPST, auto-reset

Removes power from the compressor when discharge
temperature exceeds the factory setting of 220°F.

ional Acces:

Refrigerant Flow Control
Units applicable to RFCIV METERING SYSTEM
expansion valve ORIFICEBODY  RFCIV
systems or RFC (On Coil) gg[LFL'EE
systems when

matched with

LIQUID
LINE

‘lf LIQUID / |

LINE SCREEN

SEAL
NUT

RFCIV:
Accurately meters
refrigerant in
system.
Refrigerant control

is accomplished by exact sizing of refrigerant metermg
orifice.

The principle involves matching indoor coil with proper
bore size of orifice in metering device.

Equalizes pressure shortly after compressor stops, unit
starts unloaded, eliminating need for additional controls.

Furnished with air conditioner.

SWEAT
CONNECTION

Expansion Valve Kits

Must be ordered extra and field installed on certain
indoor units.

See TXV/Orifice Usage table.

Chatleff-style fittings.

Freezestat
Installs on or near the vapor line of the indoor coil or on
the suction line.

Senses suction line temperature and cycles the
compressor off when suction line temperature falls
below it's setpoint.

Opens at 29°F and closes at 58°F.

Loss of Charge Switch Kit
Helps protect the compressor from damage due low
refrigerant charge conditions.

SPST, normally-closed switch, automatic reset switch
mounted on suction line.

Refrigerant Line Kits
Refrigerant lines (suction & liquid) are shipped
refrigeration clean.

Lines are cleaned, dried, pressurized and sealed at
factory.

Suction line fully insulated.
Lines are stubbed at both ends.

Not available for -060 models and must be field
fabricated.
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COMPRESSOR

OScroII Compressor

Compressor features high
efficiency with uniform suction
flow, constant discharge flow, high
volumetric efficiency and quiet
operation.

Compressor consists of two
involute spiral scrolls matched
together to generate a series of
crescent shaped gas pockets
between them.

During compression, one scroll
remains sfationary while the other
scroll orbits around it.

Gas is drawn into the outer pocket, the pocket is sealed
as the scroll rotates.

As the spiral movement continues, gas pockets are
pushed to the center of the scrolls. Volume between the
pockets is simultaneously reduced.

When the pocket reaches the center, gas is now at high
pressure and is forced out of a port located in the center
of the fixed scrolls.

During compression, several pockets are compressed
simultaneously resulting in a smooth continuous
compression cycle.

Continuous flank contact, maintained by centrifugal
force, minimizes gas leakage and maximizes efficiency.

Scroll compressor is tolerant to the effects of slugging
and contaminants. If this occurs, scrolls separate,
allowing liquid or contaminants to be worked toward the
center and discharged.

Low gas pulses during compression reduces
operational sound levels.

Compressor motor is internally protected from
excessive current and temperature.

Compressor is installed in the unit on specially
formulated, resilient rubber base for improved sound
dampening and vibration-free operation resulting in
quieter operating sound levels. See Outdoor Sound
Data table for details.

Compressor Crankcase Heater (060 Models)
Protects against refrigerant migration that can occur
during Idw ambient operation.

Factory Installed.

Compressor Sound Dampening System

A polyethylene compressor cover containing a 2 inch
thick batt of fiberglass insulation for better sound
dampening.

All open edges are sealed with a one-inch wide hook
and loop fastening tape.
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Compressor Crankcase Heater (018 thru 048
models)

Protects against refrigerant migration'that can occur
during low ambient operation.

Compressor Hard Start Kit

Single-phase units are equipped with a PSC
compressor motor. This type of motor normally doesn’t
need a potential relay and start capacitor.

In conditions such as low voltage, this kit may be
required to increase the compressor starting torque.

Compressor Low Ambient Cut-Off Switch
Non-adjustable switch (low ambient cut-out) prevents
compressor operation when outdoor temperature is
below 35°F,

CONTROLS

[Optional Accessories

Indoor Blower Off Delay Relay
Delays the indoor blower-off time during the cooling
cycle.

See AHRI System Matches for usage.

Low Ambient Kit
Air conditioners operate satisfactorily down to 45°F
outdoor air temperature without any additional controls.

Low Ambient Control Kit can be field installed, allowing
unit operation down to 30°F.

Crankcase heater and freezestat should be installed on
compressors equipped with a Low Ambient Kit.

A compressor lock-out thermostat should be added to

terminate compressor operation below recommended
operation conditions

Thermostat
Thermostat not furnished with unit. See Thermostat
bulletins in Controls Section and Lennox Price Book.

Compressor Timed-Off Control

Kit prevents compressor short-cycling and allows time
for suction and discharge pressure to equalize.
Permits compressor start-up in an unloaded condition.

Automatic reset with 5 minute delay between
compressor shut-off and start-up.



CABINET
0 Heavy-gauge steel construction .
Pre-painted cabinet finish.

Control bex is conyeniently located with all controls
factory wired.

Corner patch plate allows access to compressor
components.

Drainage holes are provided in base section for
moisture removal.

High density polyethylene unit support feet raise the
unit off of the mounting surface, away from damaging
moisture.

PermaGuard™ Unit Base
Durable zinc-coated base section resists rust and
corrosion. ‘

oSmartHingeT"‘ Louvered Coil Protection
Steel louvered panels provides
complete coil protection.

Panels are hinged to allow easy
cleaning and servicing of coils.
Panels may be completely
removed.

Interlocking tabs and slots
assure tight fit on cabinet.

0 Refrigerant Line
Connections, Electrical Inlets and Service Valves
Suction and liquid lines are located on corner of unit
cabinet and are made with sweat connections.

See dimension drawing.

Fully serviceable brass service valves prevent corrosion
and provide access to refrigerant system. Suction valve
can be fully shut off, while liquid valve may be front
seated to manage refrigerant charge while servicing
system.

Refrigerant line connections and field wiring inlets are
located in one central area of the cabinet.

See dimension drawing.
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General Model No. All Regions| EL16XC1-018 | EL16XC1-024 | EL16XC1-030 -
Data North / South Regions --- .- - EL16XC15036
Southwest Region --- --- --- EL16XC1-036
Nominal Tonnage 1.5 2 25 p 3
Connections Liquid line (0.d.) - in. 3/8 3/8 3/8 3/8
(sweat) Suction line (0.d.) - in. 3/4 3/4 3/4 7/8
Refrigerant "R-410A charge furnished| 4 Ibs. 9 oz. 4 |bs. 9 oz. 5 Ibs. 8 oz. 7 Ibs. 1 0z.
Outdoor Net face area - sq. ft. Outer coil 13.22 16.33 21.00 16.33
Coil Inner coil --- .- --- 15.75
Tube diameter - in. 5/16 5/16 5/16 51186
No. of rows 1 1 1 2
Fins per inch 26 26 26 22
Outdoor Diameter - in. 18 22 22 22
Fan No. of blades 3 3 3 3
Motor hp 110 1/6 1/6 1/6
Cfm 2290 3160 3160 3160
Rpm 1075 825 825 825
Watts 160 215 215 180
Shipping Data - Ibs. 1 pkg. 155 171 187 205
| ELECTRICAL DATA.. e R
Line voltage data - 60hz 208/230V-1ph | 208/230V-1ph | 208/230V-1ph 208/230V-1ph
2 Maximum overcurrent protection (amps) 20 25 25 30
3 Minimum circuit ampacity 1.9 14.6 17 18.0
Compressor Rated load amps 9.0 10.9 12.8 13.6
Locked rotor amps 48 59.3 67.8 79
Power factor 0.97 0.97 0.97 0.96
Outdoor Fan Motor Full load amps 1 1 1
1.9

Locked roto

e

mps

| OPTIONAL ACC| IES - ORDE
Compressor Crankcase Heater 93M04 . . . .
Compressor Hard Start Kit 10J42 . . . .
Compressor Low Ambient Cut-Off Switch 45F08 . . . .
Compressor Timed-Off Control 47J35 . . . .
Freezestat 3/8 in. tubing 93G35 . . . .
5/8 in. tubing 50A93 . . . .
Indoor Blower Off Delay Relay 58M81 . . . .
Loss of Charge Switch Kit 84M23 . . . .
‘Low Amjb‘ient Kit (Fan Cycling) 34M72 . . . .
Refrigerant L15-41-20 L15-41-40 . . .
Line Sets L15-41-30  L15-41-50
L15-65-40 L15-65-40 .
L15-65-50

NOTE - Extremes of operating range are plus 10% and minus 5% of line voltage.

' Refrigerant charge sufficient for 15 ft. length of refrigerant lines. For longer line set requirements see the Installation Instructions for information about line set length and

additional refrigerant charge required.
2 HACR type breaker or fuse,

3 Refer to National or Canadian Electrical Code manual to determine wire, fuse and disconnect size requirements.
* Crankcase Heater and Freezestat are recommended with Low Ambient Kit.
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General Model No. All Regions |[EL16XC1-041|EL16XC1-042 EL16XC1-047 EL16XC1-048/EL16XC1-060
Data Nominal Tonnage 3.5 35 4 4 5
Connections Liquid line (0.d.) - in. 3/8 3/8 3/8 3/8 3/8
(sweat) Suction line (0.d.) - in. 7/8 7/8 78 718 1-1/8
Refrigerant Coe ' R-410A charge furnished| 9Ibs-90z. | 8lbs. 120z. | 111bs. 0 0z. | 9lbs. 12 0z. | 12 Ibs. 0 oz.
Outdoor Net face area - sg. ft.  Outer coil 21.00 21.00 22.17 21.00 29.09
Coil Inner coil|  20.25 20.25 21.33 20.25 28.16
Tube diameter - in. 5/16 5/16 5/16 5/16 5/16
No. of rows 2 2 2 2 2
Fins per inch 22 22 22 22 22
Outdoor Diameter - in. 22 22 26 22 26
Fan No. of blades 3 3 4 4 3
Motor hp 116 116 113 Ya 213
Cfm 3050 3050 4400 3600 4550
Rpm 825 825 825 825 825
‘ ) Watts 190 190 310 310 310
‘Shipping Data - Ibs. 1 pkg. 227 234 272 255 284

Line voltage data - 60hz 208/230V-1ph | 208/230V-1ph | 208/230V-1ph | 208/230V-1ph | 208/230V-1ph
2 Maximum overcurrent protection (amps) 30 40 35 40 50
* Minimum circuit ampacity 19.3 23.4 21.9 242 29.6
Compressor Rated load amps 14.7 17.9 16.1 18.0 22.2
’ Locked rotor amps 75 112 105.5 17 127.9
Power factor 0.96 0.96 0.98 0.96 0.98
Outdoor Fan Motor Full load amps 1 1 1.8 1.7
Locked rotor amps 1.9 1.9 2.9 32

Compressor Crankcase Heater

93M06 . .
Factory .
Compressor Hard Start Kit 10J42 . . . . .
Compressor Low Ambient Cut-Off Switch 45F08 . . . . .
Compressor Timed-Off Control 47J35 . . . . .
Freezestat 3/8 in. tubing 93G35 . . . . .
5/8 in. tubing 50A93 . . . . .
Indoor Blower Off Delay Relay 58M81 . . . . .
Loss of Charge Switch Kit 84M23 . . . . .
4 Low Ambient Kit (Fan Cycling) 34M72 . . . . .
Refrigerant 1.15-65-40 L15-65-40 . . . .
Line Sets L15-65-50

Field Fabricate

NOTE - Extremes of operating range are plus 10% and minus 5% of line voltage.
' Refrigerant charge sufficient for 15 ft. length of refrigerant lines. For longer line set requirements see the installation Instructions for information about line set length and

additional refrigerant charge required.
2 HACR type breaker or fuse.

® Refer to National or Canadian Electrical Code manual to determine wire, fuse and disconnect size requirements.
“ Crankcase Heater and Freezestat are recommended with Low Ambient Kit.”
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Octave Band Linear Sound Power Levels dB, re”‘1)0-12 W‘atts‘ ‘ 1Sound
" Unit Center Frequency - HZ Rating
N

Model No. 125 250 500 1000 2000 4000 8000 L('(',"Bb)er
EL16XC1-018 . 55 61 67 68 63.5 59 59.5‘ . 12
EL16XC1-024 55 62 67.5 66.5 63 59 52.5 72
EL16XC1-030 54 61.5 66 66 62 57 51 71

EL16XC1-036/

EL16XC1S036 56 66 69 67 62.5 57.5 50.5 73
EL16XC1-041 54.5 62.5 67.5 67 62.5 58.5 52.5 72
EL16XC1-042 55.5 62.5 68 67 62 57.5 51.5 72
- EL16XC1-047 55 62 67 66.5 62.5 57.5 495 72
EL16XC1-048 55.5 64.5 70 71 65 60.5 54 75
EL16XC1-060 55.5 62.5 67 66.5 62.5 60 53.5 73

NOTE - the ociave sound power data does not include tonal correction.
! Tested according to AHRI Standard 270-2008 test conditions.

r 7
‘ THERMOSTAT
SWITCH | . |
L _(By Others} L (Optional) J

®

L _(By Others)

A - Two Wire Power (not furnished)
B - Two Power (not furnished). See Electrical Data
C - Four Wire Low Voltage (not furnished). 18 ga. minimum

D - Five Wire Low Voltage (not furnished). 18 ga. minimum
@ All wiring must conform to NEC or CEC and local electrical codes.
LER#QOX / LENNOX
CONDITIONER “EAT'{,‘S UNIT
AIR HANDLER
UNIT
_INSTALLATIO!

NOTES:

Service clearance of 30 in. (762 mm) must be maintained on one
of the sides adjacent to the control box.

See NOTES

Clearance to one of the other three sides must be 36 in. (914 mm)

Clearance to one of the remaining two sides may be 12 in. (305
mm) and the final side may be 6 in. (152 mm).

A clearance of 24 in. (610 mm) must be maintained between two
units. )

48 in. (1219 mm) clearance required on top of unit.
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SUCTION LINE
CONNECTION

LIQUID LINE
TOP VIEW CONNECTION
le c - B R
’- DISCHARGE AlRf
So==EEa= LIQUID LINE = =
==== = CONNECTION =
==——=—= ELECTRICAL A :
=== INLETS =
== ===2 o~ SUCTION LINE =
=== === — CONNECTION =
= e | { ' 2(51) ; =i
£ === ‘ = , =
t t P
SIDE VIEW 1(25) END VIEW
UNIT SUPPORT UNIT SUPPORT

FEET \ FEET \

D © O o
8-1/2 | - 9-1/2
21 f) © o0 O o © 0 0 K
(] > C ®
T o {ﬁ
8-3/4 8-1/4 E >
(222) (210)
, { t / i
5-1/ 13-1/2 |
4—(140)1>p— (343) — -~ fFfjfe— G -l H|=
EL16XC1-018 BASE SECTION EL16XC1-024 TO -060 BASE SECTION
{Small Base) (Medium and Large Base)
Model No. - A B c D E F G H J K

in. mm| in. mm| in. mm| in. mm| in. mm| in. mm| in. mm| in. mm| in. mm| in. mm
EL16XC1-018 | 31 787| 27 686| 28 741 | -wv wcul cce cac] noo —-- Rkl B BT TR —me -
EL16XC1-024 | 31 787(30-1/2 775| 35 8889|13-7/8 352|7-3/4 197|3-1/4 83 [27-1/8 689| 3-5/8 92 |4-1/2 114|20-5/8 524
EL16XC1-030"| 39 991(30-1/2 775| 35 889|13-7/8 352|7-3/4 197|3-1/4 83 |27-1/8 689| 3-5/8 92 |4-1/2 114|20-5/8 524

EL16XC1-036 / ;
EL16XC1S036 31 787130-1/2 775| 35 889|13-7/8 352 7-3/4 197|3-1/4 83 |27-1/8 689| 3-5/8 92 |4-1/2 114|20-5/8 524

EL16XC1-041 | 35 88930-1/2 775| 35 889[13-7/8 352| 7-3/4 197|3-1/4 83 |27-1/8 689| 3-5/8 92 |4-1/2 114|20-5/8 524
EL16XC1-042 | 39 991|30-1/2 775| 35 88913-7/8 352| 7-3/4 197|3-1/4 83|27-1/8.689| 3-5/8 92 |4-1/2 114|20-5/8 524
EL16XC1-047 | 35 889 |35-1/2 902 |39-1/21003| 16-7/8 429| 8-3/4 222|3-1/8 79 |30-3/4 781] 4-5/8 117]3-3/4 95 |26-7/8 683
EL16XC1-048 | 39 991|30-1/2 775| 35 889|13-7/8 352|7-3/4 197|3-1/4 83 |27-1/8 689| 3-5/8 92 |4-1/2 114|20-5/8 524
EL16XC1-060 | 45 1143|35-1/2 902 |39-1/21003} 16-7/8 429| 8-3/4 222|3-1/8 79 {30-3/4 781| 4-5/8 117|3-3/4 95 {26-7/8 683
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| TXV/ORIFICE USAGE _

Use this table for C33, CH23, CH33, CH35 and CR33 Fleld
Instailled TXV/Orifice Match-Ups.

Use this table to determine if the factory installed TXV in

the indoor unit needs to be replaced.

Model No. Refrigerant Metering Thermal
Orifice (RFC) Expansion
Order NO Valve (TXV)

Orifice Size

(EL16XC1-018. | 97M74
EL16XC1-024

EL16XC1 036

EL16XC15036

CX34 upflow coils and all Lennox air handlers are shipped with a factory
installed TXV. In most cases, no change out of the valve is needed.

If a change o4t is required it will be listed in the “TXV SUBSTITUTIONS" table.
The correct TXV must be ordered separately and field installed.

€33 and CH33 coils - Use the orifice shipped with the outdoor unit or replace
the factory installed orifice with the expansion vaive listed.

CR33 and CH23 coils - Use the orifice shipped with the outdoor unit or use the
expansion valve listed.

CH35 coils - Factory installed orifice must be replaced with the expansion
valve listed.

Indoor Unit
Model No

Outdoor Unit
Model No.

'EL16XC1-036
EL16XC15036

EL16XC1-042
"EL16XC1:047

EL16XC1-048
'EL16XC1-060.."

*CX34 coils and all air handlers - The factory installed expansion valve must
be replaced with the expansion valve listed (ordered separately).
If the combination is not listed above, the factory installed TXV is used.

| AHRI STAND

Cooling or heating capacities are net values, including
the effects of blower motor heat, and do not include
supplementary heat. Power input is the total power input
to the compressor(s) and fan(s), plus any controls and
other items required as part of the system for normal
operation,

EL16XC1 - 1.5 to 5 Ton Air Conditioner / Page 10

Units which do not have an indoor air-circulating blower
furnished as part of the model, i.e., split system with
indoor coil only, is established by subtracting from the
total cooling capacity 1250 Btu/h per 1,000 cfm, and by
adding the same amount to the heating capacity. Total
power input for both heating and cooling is increased by
365 W per 1,000 cfm of indoor air circulated.




Standard Submityal
: *  For M-Flex Model €8 B
316 Stainless Steel Flexible

Chi'm‘néy' Liner

Product Info: M-Flex Mode! CB: A

M-Flex made! CB flexible chimney liner is designed to reline an existing chimney or can be used

as a liner in a newly constructed chimney. Manufactured in the highest-grade mill certified .006" thick
316L/ 31671 alloy stainless steel, tested and listed by Underwriter Laborateries to UL 1777, 641 and 441

standards for zero clearance installation. M-Flex model CB can be used to vent wood, wood peliet, coal,

non-condensing oil and gas (less than 83% A.F.U.E.) making it the choice for venting all standard
efficlency installations. M-Flex model éB Is available in 3-36" diameters o cover a wide range of venting

requirements found in the field today.

" M-Flex Model CB stainless steel flexible chimney liner carries a lifetime warranty for use with all

fuels, with appliances less than 83% AFUE

M-Flex can be insulated with Premier Mix, a poured insulation, or Premier Wrap, a ceramic wool

|

1

| blanket and mesh.
! When insulated with %” Premiéfr Wrap or 1” of Premier Mix, this lining system meets the
| 7 i
requirement of UL 1777 standards for zero clearance.

Refar to Installation Instructions for detalls.

3 GreenTree Drive ¢ South Burlington, VT 05403 ¢ Phone 888,945,2080 ¢ Fax 866.658.9105
WWW. NatlonaICh;mnevSupp}y com




National Chimney Supply, Inc. #MH25531 L
« 3 Groen Troe Drive 2347C Fletcher Ave, 2601 Elmory Road Blgg, #4 4219 Howard v :
R . South Buriington, VT 05403 Indianapolis, IN 46203 Finksburg, MI) 20895 Kensington, MD 20895 ™ e

INSTALLATION INSTRUCTIONS FOR M-FLEX MODEL CB & AL STAINLESS $TEEL CHIMNEY LWAERS

M-Flex Stainless Steel Chimney Liner are manufactured by National Chimney Supply, Inc. Thia lining systems is designed and listed to be in-
stalled within masonry chimneys used to vent the products of combustion produced by heating appliances that bum oil, gas, or solid fuels,

» "This liner should be installed by a nationally certitied chimney sweep of other qualified chimney professional. ' :

Each installation must be planned for the best parfomancé of the appliance being installed. Refer 1o appliance manufacturer's instructions to B
determing any special venting requirements for specific appliance. :

The installer must contact the local building and fire code dfficials to determine any installation and inspection requirements. Buliding permits
natignal codes, the local building inspeotars have ultimate jurisdiction.

Do not use any materials or components other thas specified in these installation instructions.
MATERJALS NEEDED TO INSTALL M-FLEX STAINLESS STEEL LINER:

316L v O ALMC
316 Two piece or oue piece toe AL Twe piece or one picce tes
Tee Cap Tee Cap ;
$0 Deg. or 45 Deg. elbow: , 90 Deg. or 45 Deg, elbow:
Coupler - ; Coupler
304 Fopplate ' 304 Top plate
Top Support Clamp . Top Support Clamp o
Storm Collar or Top Kit - Shoves o or Top Kit
Liner Rain Cap - Liner Rain Cap
INSULATION MATERIALS (if applicable)
Part # : Description
PW4 ' Premier Wrap 174" Foil Faced Ceramic Wool Blanket
| 445 Premier Wrap 1/2” Foil Faced Ceramic Wool Blanket )
PM Premier Mesh Protective Wire Mesh Sleeve s
Foil Alwminum Foil Tape : . N i
FA1540 (lerge/small) Mesh Clamp h , - :

PRMIX Premier Mix ;
1,) INSPECTION AND PREPARATION OF CHIMNEY ¢ '

The existing chimney must meet the following codes for proper construction and compliance requirements before the liner can be lnstatled:
* The chimney must be a mivirmum of tew feat high, and 4 maximum of one hundred feet in height,
* The chimney must have the pr 8, i
* The ¢chimney must extond ar b

any portion of the building orudjolnin ten feet.

¥ If the chimney is constructed: nimum of two inches of unobstructed wir space must surround the chigney to any
combusgtible material. If the chirney is constructad on the outside of the sTueture, ono inch of unobstructed ale space must be maintained
between the chimney and all other combustible materials, * v

¥ When the chimney prases theough un floor, ceiling, or other horizonta! or vertical structure, fire stops of a non-combustible material must be
used. .

inimum of 4 inches (nomingl) solid masonry vnitg,
ghesy point whers it pencirates the roof structure, and at lcast two feet higher than

¢ SHETHE PROPER CLEARANCES LIST

Doworitpini

NOT DE DETERMINED THE LINER MUST BE INSTALLED WITH A 04, LISTED CHIMNEY INSULATTON®
itl i y liner used o vent 4 solid fuel burning appliance,

L must meet proper clearances to combustibles as detertmined by the .
inal building code, or the loeal building cods, whichever is in force.

gmove all depos G0, CTEnshve; of glized creosot, A proper

# ; 3 n - If the structural
e misging: Jaosa orarncked aseney oy nioitaro :
2.) SIZING THE PROPER LINER DIAMETER ‘ _
* For solid fuel burning appliances, the oross sectional ares of the Jiner shall notbig 46 ;
The cross sectional aren of the flue shall not be mere than theee times the aross . &1 g
fireplaces, the liner should be ut least one-tenth the square inches of the squa pening. Pleasenote thatthigfornua
. can vary based on height of the chimney and other determining factors. C. Supply, Inc. shoutd you have any

questions.
8 * For liner sizing of gas and oil burning appliances e
} instructions. Xncorreetly sized liners for these appifan
Please call National Chimney Supply, Inc. shisuld

54 for gas and NFPAI1 for oil. Also refer to appliance manutacturer’s
tan tond g6 performance problems and condensation with the lining system.

YEuRY Guestions. CBIN-00T (Rev. 05/10)

N

|
\
may be required beforc instalfation, M-Flex CB and AL lirier must be installed within the local building codes, Please remernber, regardiess of



3.) DETERMINE IF THE CORRECT SIZE LINER WILL FIT INTO THE CHIMNEY : o P
* The M-Flex Stainless Steel Chimney Liner can be instalied with in the existing flue tile or the flue tile can be removed, Tt is extremely b
irportant that the correct size kiner will fit into the chimney. Cextain factors, such as chimney construction and offsets in the chimney, may :

change the.size of the interior of the chimney. It is best to prave the interior of the chimney before trying to install the chimney liner, This can_
be done by Jowering a short piece of the intended size liner down the chimney to see if it will pass all the way to the bottom. You can algo use
a liner guide cor to accomplish this, If the chimney linor will need to be ingulated this will effeet the required dimensions needed to install
the liner, If the round configprations needed to vent the uppliance will not it the finer may be formed to an oval configuration to fit, however
ovalizing the liper will change the ¢ross sectional area. Pleage call Nationa) Chimney Supply, Inc, with any questions, -
4.) INSTALLING M-FLEX STAINLESS STEREL CHIMNEY LINER
* Make sure the thimbles to be used in the installation are in the praper chimney to maintain the requived cloatance to combustibles for the
connector pipe from the appliance. If the clearances are not correct reconstruct the thimble to the proper position.
* Determine the length of the liner by measuring from the bottom most thimble fo the top of the chimney, To this measurement add approx. six
inches to acoommodate the crown and top hardware. Cut liner to length,
* Remove the shout from the two part tee and attach the tee body ta liner with either siaialess steel pop rivets, or stainless steel screws. If the
liner i§ going to be insulated with a ceyamic woo! blanket, install the blanket now. If a tee cap is #0ing 10 be used, attach it to the body now.
* Take the tee snout that was remaved from the tee bo ompletsty, slide the tee snout into the thimblewith the draw
band ce.ntered iﬂ Chﬁ ﬂUG, LOWGI' the o 4 i s MR i
liner down from the top of the chimmney, |
and feed the tec body through the draw
band on the tes snourt, You may have to |
rotate the liner to align the hole in the - i
teo body with the snout, Once you have | T
aligned the tee, tighten the draw band | I, e o3
Lo secure the snout to the tee body, | oot
* Seal the arsu sround the tee snout with
martar ta form an sirtight seal.
¥ Al the top of the chimney there are 2

L

uniil snug, then attach the plate to the
masonry with silicoe or tapeons. Gut |
the liner flush with the top of the 3-
assernbly and refustail the rain cap |

portion of the top kit, s
Option 2 is to Install & top plate, 10p  iso i Al s,
suppott clamp, and gtorm collor, Place | éumuat ~a s i " :

the hole in the top plate around the liner
and center the liner and top place on
top of the chimney, sceure to chimney
top with masanry screws, silicone o i
mottar. Attach the support clamp |
around liner and secure, Place a bead
of silicone around top of storm collar
to seal. Install rain cap on top of liner
and secure.

pection and cleaning,

pensuations shall not be placed
diconily behind e leating appliance.

5.) INSTALLING M-FLEX STAINLESS

STEEL LINER FOR A FIREPLACE

* When installing a liner for u fireplace
application no e is used on the bottom

of the liner. Instead a base plate is used = P 5

to seal the liner at the top of the smoke chamber, The base place can be installed b

bricks in the face of the fireplace at the level of the top of the smoke chamber, .

* Tnatalling the base place from the damper opening is accomplished by sliding the liner down into the smoke chamber from the top of the
chimney. Put the basc plate up through the damper opening and around the bottom of the liner. Secure the bage plate to the lner with stainless

.. Sweltivets, stainless steel serows, ora support clamp below the base plate. Onee base plate is secured pull liner up and seat base plate on top

£
H

el R ieomby i
1 8, ¢hal outen s ol s
ol af il e ; p

y working up through the damper opening o by removing

w




CREOSOTE-FORMATION AND NEED FOR REMOVAL

When wood is burned glowly, it produces tar and other vapors, which combine with expelled moisture to form creosote, The creosotevapors may
condense on the inside of the chimney liner during slow-burning firing periods, As a result, ereosote residue aocumulates on the chirmpey line.
When ignited, this creosote makes an extemely hot fure. PO

* To properly inspect the

liner system it is necessary to gain gocess to the top and/or bottor of the ¢
£ thi 16 : (i ; '

¢ it (he Sppliance wd HEhin o
’ o 1 xy}ms /

iy
$.) OPERATION
. " POR M-Flex liners, insulated with Premier Mix, used 1o vent a solid fue buming applisnce please note:
Solid fuel burning stoves can be used immediately after the installation is complete. However the flue gas temperatuces entering the liner should
not excead S00 degrees F. for a pariod of three wesks. A connector pipe flue gas thermometer will help monitor this procedure.

Fireplaces can also be used':‘mmcdiaréiy after the installation is completed. A small to moderate fire should be maintained for a period of
approximately three houts, After this time a normal fire can.be cstablished,

It is important that the operator not over fire the appilance during these initial periods.

PRODUCT INFORMATION: M-Flex 316L \

M-Flex 316L Stainless Stoel Flexible Chimaey liner is designed to relin
in the highest quality, mill certified, 3161 geade alloy M-Plex Staintess
by UL Laboratories to UL (777 standard for 2610 ¢learance installation,

and ofl, meking it the choice for venting all standurd efficiency iustaliatipns, ]
requirements found in the ficld today, :

The unique manufacturing systems used to make M-Flex utilizes a continuoug strip to stainless steel, interlocked and diagonally crimped fo
produce a gas and water tight lining system of superior strength and durability. M.Flex can be bent te £18 in chimneys and can be
ovalized to custom sizes 1w fit most Any installation. The sotrugated construction allows for

expansion and construction during the heat up and cool down periods, removing any siress on the
system,

¥

M-Flex can be insulated with either a Prerier Mix or Thermat poured insulation or with a foil faced
ceramic waol blanket to meet UL 1777 standards for chimney exteriors with zero clesrance to
combustibles. ‘

* M-Flex ean be shipped UPS in the following lengths 3750, 4.44°, 57-38", 6732, 726" 820"
All other diameters aad lengths exceeding thoss above must:be shipped road freight.

M-Flex Stainless Steel Flexible Chimney Liner cartics 4 Life Time Waraatee for all fuels, with
appliance efficiencies at 83 percent or lower. '

PRODUCT INFORMATION: M-FLEX 294C SS LINER

M-Flex 294C Stainless Steet Flexible Chimney Liner is designed to reline existing chimneys or
used 4§ 2 liner in new construction. Manufactured in the hi ghest grade mill certified AL294C alloy &
M-Flex 294C has the greatest acid fighting ability to combat the acidic condensate produced by
todays high efficiency boilers, Listed by Underwriters Laboratories M-Flex 294C can be uged to vent
gas fired appliances with AFUR'S of 83% or greater. M-Flox 294C is available in diameters of 3"
t0 24 to cover the wide range of applisnce requirements found in the fleld today,

Thie uaique munufacturing systeny used to make M-Flex 204 utilizes a continuous strip of stainless
steel, interlocked and diagonally crimped to produce u gas and water tight lining system of superior
strength and durability. M-Plex 294C is extrernely flexible and can negotiate offsets in chimneys
with ease. It can al5o be avalized 10 custom configurations 1o fiv most any installation. The corrugated

construotion allows for axpansion and contrastion within (he Jiner vemoving any stess on the Jines
system. : :

For best performance of the appliance and the venting systent, M-Flex 204C can ba insulatad with
cithor Premier Mix poured insulation or Premier Wrap ceramic wool blanket. Insulation shoutd
always be used on exterior chimpays.

M-Flex 294C carvies a Life Time Warrantee for all instaliation veating condensing gas appliances. |

Plex 294C can be shipped UPS in the following lengths: I"-50°, 47407, 57-38", 8327, 726",
8207, All otaer diameters and lengths excecding these above must be shipped road freyght.




OIL FIRED LOWBOY FURNACE SPECIFICATIONS

PR

IMODEL mmm_mm oL 1 0OLE-85 OL11-105 .~ . OL18-125 .ormo-&._ - OL33-200"
m._.c OUTPUT - T Lo i - ; Lo - :
) .mmnxmﬁq AFG. 60,000-89,000 - ~88,000 104,000 129,000 -142,000 au ooo 200,000
- RIELLO 60,000-89,000 . - - 85,000 :: ooo 129,000 -142,000 153,000 K L
P K i ] R \ o i om s ] )
HEIGHT OF CASING 34 3/4". 43 114" 3 1/2" 46 1/2" 50 1/2¢ 60 3/4"
WIDTH OF CASING 20" 25" 25" <27" 27" 34"
DEPTH OF CASING . o ; 50" 50 1/4" . 54 1/2" 58 1/2" 58 1/2" 72"
WARM AIR QUTLET (WxD inInches) . 18x20 Amoxme» 20x20 - 20x20 22x22 . 22x22 28x28
RETURN AIR INLET (WxD in :.o:oﬂ i Sxdm Amoﬁe 20x14 20x16 22x18 22x18’ mmxnu
DIAMETER OF FLUE - 5" 6" 6" - 7" 7" 9"
FLOOR 40 omz._.m_a OF _"_.cm . 27, qm.. 36" - 381/2" - 40" 44" 3 w\ "
[STANDARD m_.0<<m_» z_o._.ox 1/2 HP- 5 speed 1/2 HP- 4 speed 1/2 HP-4-speed 3/4 HP-4 speed 3/4 HP-4 speed im Iv cm: drive
OPTIONAL ECM BLOWER MTR 1 HP 1/2 HP 1/2 HP" 3/4 HP 1 HP na.
CFM @ 0.2 &0.6 W.C 0.2 . 05 0.2 0.5 0.2 0.5 0.2 0.5 0.2 0.5 . .02 | 05
BELT DRIVE = . : , - . 2315 | .1920
STANDARD  HI m_umm_u o .. |, 1670 - 1566 1726 | .1493 .| 1728 1506 2239 1962 2177 1885 |- . .
D.D: PSC “MH SPEED - ) 1270.. | 1239 1320 1213 1363 1249 1799 1606 1699 1516
’ ML SPEED 1113 1 1091 1066 983 1060 088 1477 1346 1390 1269
LO SPEED 902 | 883 848 .| 764 845. 759 1178 1077 1117 1019
LOW SPEED 712 | 667 B
AIC CAPACITY
L BELT . L N . _ ‘10 ton
c D. PSC e 4 ton 3 1/2 ton 3 1/2 ton 5 ton . Ston’
D.D. PSC cvogom 4 ton 4 ton )
- D, o mo_s 5 ton 3.5 ton 3.5 ton 5-ton 5-ton
BECKETT zoNN_.m SIZE GPH .50 .60.75 0.75 0.90 1.10 1.26 1.35 1.75
-~ SPRAY ANGLE/PATTERN 80° A 80° A 80° A 80° A 80° A 80°B
PUMP mwmmmcmm 120 PSI 100 PS| 100 PSI 100 PSI 100 PSI 100 PSI
[RIELLO NOZZLE SIZE .50 .60 .70 0:6 0.75 . .09 1.1
SPRAY ANGLE/PATTERN 80° A 60° A *:60° A 7 80°A v 60°A
PUMP PRESSURE 140 PSI 145 PSI 145 PS| 145 PS1 150 PSI
SHIPPING WEIGHT 315 LBS. 410 LBS 500 LBS. 560 LBS. 600 LBS 1025 LBS
SEASONAL AFUE BECKETT* 86.5% 85.0% 85.0% 85.0% 85:0% 81.50%
mm>moz>_. AFUE m_m_._..o 87.0% 86.0% 83.0% s

A:ﬂ:mmm models m:_nuwn x:ooxma down:

2) Alternate plenum flafiges mcuu__ma with furnace, must be installed for 20" width

3)See full u_,oacﬁ specs or call Thermo Pride Tech Service for correct motor HP and pulley ratio for AC applications
4)Units above 200,000 BTU input have a Thermal Efficiency Rating qm”:mq than AFUE

All models on Chart are UL Listed
All specifications subject to change without notice
(Over mor more specs)

P5020019 Rev 091817




&

O__. FIRED T.cmz>0m m_u.mo_m_0>._._ozm

HIGHBOY ww_moo_._zqum_.o HORIZONTAL
MODEL SERIES ‘OH6 OH6 2-STAGE' QH8' . ocm : o._.: 8% | OT16-125'
ch OUTPUT (BTUH) I o IS T B =T i N R
" BECKETT AFG - R - | 60,000-8,000.~{ .. .o v | afooo-an.ooo. 60,000-89, ooo e :: 000 123,000/134,550
- BECKETT NX- R ..~ | __60,000-80,000° , _ o . : ‘ . o
. RELLO - * | 60,000-90,000 ~ - ___|. 101,000-132,000 mo_ooo.%_ooo 101,000 123,000 _
RIELLO] % 2 157sT6| ¢ L 61,500./ 74,000 - . _ , , —
2-.STAGE ] 29gtgl .  ~~] 72000/89000 |- »
HEIGHT OF CASING 45" , : 45" 50 1/8" 45" 24" 26"
WIDTH OF CASING" 20" 20" - 24 172" 20" 74" 74"
DEPTH OF CASING , F 30" 30" 36 1/2" 30", 24 172" 26"
WARM AIR OUTLET (WxD IN INCHES) 18"x19" 18"x19" 20"x20" 18"x20" 20"x20" 22"x20"
RETURN AIR INLET (WxD IN INCHES) 23"x14" 23"x14" . 23"x14" 18"x19" 20"x20" 22"%20"
FILTER RACK FLANGE DIMENSIONS 24.5"x 15" 245" x 15" — 23.75"x 19" . T
zo_s_z>_. FLUE 0c.:.m4 DIAMETER R NS a 5" 6" A
STANDARD PSC BLOWER ggom 1/2 HP 4-speéd R 3/4 HP 4-speed 1/2 HP 5-speed 1/2 HP 4-speed 3/4 HP 4-speed
ECM BLOWER MOTOR 3/4 HP 3/4 HP 1HP 1 HP n/a nla.
CFM@0.280.5W.C. 02" | 05" 0.2" 0.5" 0.2" 05 | 0.2 0.5" 0.2" 0.5"
STANDARD  HI SPEED . - 1762 1569 2243 2099 1789 1640 | 1596 1408 [ 2237 2062 |
D.D.PSC~ <MHSPEED - - : 1432 1334 1731 ] . 1415 1357 | 1280 | 1329 | 1162 | 2020- | 1897
ML SPEED 1152 1085 1464 1686 1219 1150 1069 840 1877 1789
1.0 SPEED 915 822 1254 1221 1011 953 863 742 | NOT RECOMMENDED
LOW SPEED 792 692 . R
AIC CAPACITY ‘
D.D. PSC ) - - 4-ton . ) ; 5-ton 4-ton 3 1/2-ton 5-ton
_D.D. PSC UPGRADE ‘ ; . I il __4-ton -
“D.0_ECM 4:ton .- | "4-ton ~5-fon B-ton _
BECKETT >_"m NOZZLE SIZE GPH 50 60.75- | R .85 1.001.10 - .50.60.75 0.90 ~ 1.101.25_
—__SPRAY ANGLE/PATTERN 80°A , L ~BOCA ¢ T BOCA 80° A i 80° A
PUMP vwmmmcxm il 120 PSI - 120 PSI 120 PSI 100 PSI_~ 100 PS|
3 : ‘ i
mmoxmj, NX__NOZZLE SIZE mv: -40-.60 ;
SPRAY ANGLE/PATTERN 70° A
——__PUMP PRESSURE 150 PSI
RIELLO NOZZLE SIZE .50 .60.70 50/.70 .75 .85 1.00 .50 .60 .70 0.75 0.90
SPRAY ANGLE/PATTERN 80° A 45° W 80° A 80° A 60° A 60° A
PUMP PRESSURE (PSI) 140 157 §TG-130 140 140 145 145
2P STG-170
[SHIPPING WEIGHT Nmo _.mm 280 LBS - 390 LBS Nmo rmm 445 LBS. moo rmm
SEASONAL AFUE BECKETT AFG mm oo\o 85.8% mm §  83.0% B50%
SEASONAL AFUE BECKETT NX 85.6% , §
SEASONAL AFUE RIELLO 86.1% 87.0% 86.0% 85.7% 83.0% 83.0%

1)Not approved for attic use, units have exposed burners
All models in chart are UL listed
- Al specifications subject to change without notice




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL
APPROVALS APPROVAL APPROVAL APPROVAL

STATE
APPROVAL

CHECKLIST " Prelimin. Final Prelimin. | Final Prelimin. Final
(office use only) ,

Initial Date Initial Date - Initial Date

Prelimin.’
Initial

Final
Date

COMMENTS -

Zoning Officer

Planning Board

Zoning Board

——

e

—

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Qig No.

olololololojolololaolololola

1X. SUBCODES AND SPECIAL REGULATIONS >_u_ur_n>m_.m (office use only—-optional) -
Name of Code & Edition Name of Code & mn_zos

Building . Energy
Electrical : Barrier Free

- Other

Plumbing _ L , - e .-Flood Hazard _

Fire Protection _ As Built Elevation Cert. - -

Mechanical - - __ ofher

_X. CERTIFICATES ISSUED (office use only)

DATE ISSUED
0 ._.mauoaé Certificate of Ocn:vm:n< : i

DATE EXPIRED

~ DATE REISSUED

O ._.mauoqmé Omna86 of Ooau__m:om

" DATE EXPIRED

.D Continued Certificate of Oco:um:o,‘

1 “Certificate of Ooan__m:om e

O Om:_moma of Ono:um:Q
{3 Certificate oa Approval;

o Lead >cm63m:~ Clearance Omamomnm

U.C.C. F100-3 (rev. 12/07)




525.06 8

QUALIFICATION CODE ADDRESS (SIfE)

Applicant Completes: Sections |, i, il (optional), IV, VI, and Vi

LOT
U

URIFDRM CONFTRUCTION
TODE

H0J]7-32%»

CONSTRUCTION PERMIT
APPLICATION

I. IDENTIFICATION

1. Proposed Work Site at: 1607 Ravenswood Way

2. Name of Owner in Fee: Jacquelyne Jones

Tel. _(856) 287-3306

"e-mail  permits@momentumsolar.com

W — )

PERMIT NO. 18 ="

— Ll

V. FEE SUMMARY (for office use only) . Vi Update Update j I E>_
Building $___ éi P . ]

2/ Electrical i .}70: )s 2

3. Plumbing : . L —

4. Fire Protection N ‘- -ﬁo
5. Elevator Devices . M N L —

8. Subtotal Z o pJj p Ee e T

7. Less 20% for State Plan Review — 0 I 'f- - . ] S © o
8. Subtotal s ] SN e E————

. oo [~ Ot | (o]
(92 state Permit Surcharge Fee _ 7.4 i B e

10. Subtotal - 3 ——+L

11. Cert. of Oceupangy

[0 Asbestos Abat. -Subch. 8

. “ | P
Address 1607 Ravenswood Way Cherry Hill, NJ 08003 12 Ofher —— 75> - < _)
street icipality ip code . ' > - o
3. Ownership in Fee:  Public Private e @3 T0TAL $ :
4. Principal Contractor: ProCustomSolar dba Momentum Solar 1. _ (732) 902-6224 Vi. BUILDINGISITE CHARACTERISTICS {office use only)
Address 325 High Street e-mail 1. Number of Stories ' I
Metuchen, NJ 08840 : 2 Leont °fL3:g“;°s‘t“;T°or - by S ¥
. —La YL S I | 1
License No. OR, if new home, Builder Reg. No. _13VH05539000 Exp. DateQ3/31/2018 | |, \\, Buitding Area sa.lt. 1o L o~
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cuft. }—'v i g > 1
Federal Emp. ID No. 271242539 FAX: 6. Max. Live Load et E =] }
5. Architect or Engineer Daniel Dunzik Contact Daniel Dunzik 7. Max. Occupancy Load : ! g § :
Address 308 Wall Street Princeton, NJ e-mail 8. if Industrialized Building: State Approved HUD 3 is:— A ]
Tel. (609) 921-0200 FAX: (609) 921-0228 9. Total Land Area Disturbed sq.§ ft. —T * '
. 10. Flood Hazard Zone ; I R
6. Responsible Person in Charge once Work has Begun Nils Hansen 11. Base Flood Elevation I
Tel. (732) 366-1854 EAX: (732) 902-6223 ’ =
12. Wetlands yes no :
ta.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE i g
O Minor Work 0 New Building 03 Addition [J Demolition A. RESIDENTIAL (primary us€j™ =
3 Repair 0O Alteration O Renovation [J Reconstruction 1. State Specific Use: | AR i

[ Lead Hazard Abatement [ Radon Remediation

(1 Annual Permit

- H

2. Use Group, Proposed: Select Group

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present: Select Group

1. OO Partial Releases
2. [ Prototype Processing

Hib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply} g Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
™ Building 1,338 M 13 A ' Gained, Rental
- Lost, Sale i
Electrical 8,720 ' 7[ 12 qﬁl , . Lost, Rental ’
O Plumbing ) ' _ : ( L _ B. NON-RESIDENTIAL (primary use) 1 =
= 1. State Specific Use: | NN |
[} Fire Protection . - . ' 2. Use Group, Proposed: Select Gfoup
~ e - . Select Group
O Elevat . ‘ - ‘ 3. Change in Use Group, Indicate Fresen
evator — ' L i P C. MIXED USE -List secondary use(s):
TOTAL COST $10,058] ' ; Wfén}# /.{‘ﬂ/ ’ é/ m Z; D. Construct. Classification: Present
1. PLAN REVIEW (optional) IV. DOES O I{R‘ ﬁ m NGC TJA%{NY OF THE FOLLOWIKG? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.7 Refrigeration Systems 8.[J Smoke Control Systems in Open Wells  12.[J Fire Alarm I

Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers
2.[J High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly
3.[J Pressure Vessels 7.0 Sprinklers/Standpipes

9. Underground Storage Tanks
10.[7 Swimming Pools, Spas and Hot Tubs
11.[J LPGas Tanks

U.C.C. F100-1 {rev. 8/08)

T "—_M_ - - =




- Signature

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. () | further 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.

| UNDERSTAND THAT IN MARKING BOX A, 1 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. ( ) [Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(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. () |further certify that | will perform or supervise the following work;
C.1. ( ) Building C2 () Fire Protection

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

D. ( ) lagreeto 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.

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

Signature Date

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

I 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, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

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

Pro Custom Solar dba Momentum Solar

Agent Name
Address 325 High Street AN
Metuchen, NJ 08840 1\

Telephone (732) 902-6224

. () LEADHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. §:23-2. 15(b)4

V. { ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D- 123 16 '\3

U.C.C. F100-2 (rev. 11/2014)
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‘ CHERRY HILL TOWNSHIP
CHERRY 820 Mercer Street, Room 205
HILL Cherry Hill, NJ 08002

Identification
Block: 525.06 Lot: 8 Qual:

Work Site Location: 1607 RAVENSWOOD WAY CHERRY HILL TOWNSHIP, NJ 08003

9/14/2017

- g Date Issued
Certl_flcate . Control Number 106266
Construction Code Division .
Permit Number 20173248
(Certificate of Approval)

Permit Issue Date 8/29/2017

Certificate Number 20173248

Home Warranty Number:
Type of Warranty Plan:

D State L__\ Private

Owner in Fee: JONES, JACQUELYNE
Owner Address: 1607 RAVENSWOOD WAY CHERRY HILL Nj 08003
Telephone: (856) 287-3306

Contractor PROCUSTOM SOLAR,dba MOMENTUM SOLAR
Address 325 HIGH STREET METUCHEN NJ 08840
Telephone: (732) 366-1854 Fax: (609) 921-0228

13VH05539000
34EBO1591300

License Number or Builders Registration Number:
Federal Emp. Number: 271242539

3 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.

O 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.

a 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:

X

Fee: $0.00

Construction Classification: TYPE VB Use Group: R-5

Maximum Occupancy Load: 0 Maximum Live Load: 0

Description of Work/Use:
ROOF MOUNTED SOLAR PANELS

Certificate Comments:

[ certificate of Ciearance - Lead Abatement 5:17

This serves notice that based on written certification, lead abatement was performed as
per NJACS5:17 to the following extent.

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

L__| 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 ashestos hazards in scope of work

D Partial or limited time period ( years); see file

D 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:

Check Number:

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

Date Printed: 9/14/2017
Collected By: Page 1



—

==mss BUILDING SUBCODE
BEESEEE TECHNICAL SECTION

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

Block 929.06 Lot 8 Qualification Code

Work Site Location 1607 Ravenswood Way

Cherry Hill, NJ 08003

Owner in Fee: Jacquelyne Jones

Tel, 8562873306 e-mail permits@momentumsolar.com
Address 1607 Ravenswood Way Cherry Hill, NJ 08003
street municipality Zip cods
Contractor: ProCustomSolar, dba Momentum Solar Tel. 7329026224
Address 329 High St e-mail
Metuchen, NJ 08840
Contractor License No. or Builder Registration No. 13VH055339000 Exp. Date 03/31/2018
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. 271242539 FAX: 7329026223
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
{ No Plans Required Type: Failure Failure  Approval Initial
[% All ﬂji Footing
[ ] Footings/Foundations Footing B onding
Foundation
[ 1 Structural/Framework Slab
[ 1 Exterior Frame /
[ 1 Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free

[ 1Elec. [ ]Plumb. [ ]Fire [ J]Elevator Insulation

SUBCODE APPROV, Finishes -Base Layer
Date: inishes -Final
Approved by: ‘ Energy

S~ . Mechanical

SUBCODE APPROVAL for CERTIFICATE

[ 1]cO [ ] cco Tco

pate: i}ﬁ%‘;ﬁ' S AT S

Approved by:

Date Received
Control #

Date Issued 00/ a ?J/ 7
Permit #
C. CERTIFICATION IN LIEU OF OATH O?O / 7’ 30’)%’}

I hereby certify that | am the (agent of) owner of record and
application.

Sign here:
Print name here: Cameron Christensen
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Rooftop Railless Solar PV

Qo Ccn wsgezf\%,_
WQD 3@\@(\/>

| _ B Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present é 5 Proposed Constr. Class Present 225 Proposed

No. of Stories If Industrialized Building:

Height of Structure P ft. State Approved HUD

Area — Largest Floor 4 sq. . Est. Cost of Bldg. Work:

New Bidg. Area/All Floors \ sq. ft. 1. New Bidg. $

Volume of New Structure \ cu. ft. 2. Rehabilitation $ 1338
Max. Live Load | 3. Total(1+2) $ 1338
Max. Occupancy Load U.C.C. F110 (rev. 11/09)

Internet version

7& /&\QW\N% Vo Q%&QQ{>

TYPE OF WORK: FEE (Office Use Only)
New Building $

Addition

Rehabilitation

Roofing

Siding

Fence Height (exceeds 6')
Sign Sq. Ft.

Pool

Retaining Wall Sq. Ft.

—

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Remediation GG
other PV Solar / COA b \S

Demolition

P P e g pey e e P ey re P e

et b bt b bt Gt bt bt b Gt d ey et

X

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

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

ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 525.06 Lot 8 Qualification Code

Work Site Location 1607 Ravenswood Way

Cherry Hill, NJ 08003

Owner in Fee: Jacquelyne Jones

permits@momentumsolar.com

Date Received
Control #

Date Issued
Permit #

[0b264

R-25-/7
C. CERTIFICATION IN LIEU OF OATH 201 7 3 700
| hereby certify that | am the (agent of) owner of record and authorizeg, g make this
application and perform the work listed on this applica% /
Applicant sign/Contractor W

L4

Print name here: Matt Franz

sign and seal here:
[ ]Licensed Elec. Contractor { ] Certifd Landscape lrrigation Cont't [ ] Exempt Applicant

Tel. (856) 287-3306 e-mail D. TECHNICAL SITE DATA
Address _1607 Ravenswood Way Cherry Hill, NJ 08003 DESCRIPTION OF WORK:
Street municipaly zip code Rooftop Railless Solar PV
Contractor: Pro Custom Solar LLC dba Momentum Solar 1o (732) 366-1854 — P S TES _
Address 325 High Street e-mail e iehti G2 FEE:{Office Use Only)
Metuchen, NJ 08840 Receptacles
Contractor License No._34EB01591300 Exp. Date 03/31/2018 W‘W
Home Improvement Contractor Registration No. or Exemption Reason —— Detectors
Light Poles
Federal Emp. ID No. 271242539 FAX: (732) 902-6223 Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ JPolelPad # ______ [ ] Temporary [ ] Other —_ Alarm Devices/F.A.C. Panel
Building Occupied as ,Lititv.Co. PSEG == MOBUHES-
Est. Cost of Elec. Work $ L ‘g2 _0 TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
PLAN REVIEW INSPECTIONS Dates (Mo‘nth/Day) . L KW Elec. Range/Receptacle
[ ] No Pians Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partiai -Underslab Utilities Approved R(::gh. F — e KW Elec. Water Heater
Date: Approved by: Tre:g:er— ree KW Elec. Dryer/Receptacle
; " __ ___ KW Dishwasher
pd Elgctric Plans Approved Temp. Serv. ’
BatTh2li!  Acoroved by: Consir. Serv. HP Garbage Disposal
4 pp Y. M 7CO : ' KW Central A/C Unit
Joint Plan Review Required: Other HP/KW Space Heater/Air Handler
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev. Service ] - - KW Baseboard Heat
SUBCODE APPROVAL for PERMIT Final 7- - HP Motors 1/+ HP —_———
Date: — f22{17_ BarierFree ﬂ A 3‘_}6_ KW TransformesiGenerater [UVrered | _OS.00
Approved by: ! % AMP Serdee DiSconDECt (8B
Temp. Cut-in-Card Date Issued bo Subpaneis— N T B~ (5. B
SUBCODE APPROVAL for CERTIFICATE ;1 cutin-C rd Date lssued ~L 7‘57 AMP Com8 FuLe %
[1¢0 [ ] X1 ca ard Date Issu L 139 AwPMetereommorcEmer UL, SN
) q%}%/) , Annual Pool Inspection . KW Elec. Sign/Outline Light™ ga et
Date: L7 i 896 Kw 2 N G R
Approved by: ,4' lpJ Date of Grounding and Bonding . DbOIWV =
[ Certification —
Administrative Surcharge $
Minimum Fee §
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one State Permit Sumharge Fee §
internet version original plus three photocopies. TOTAL FEE $




. Mechanical

/ ' CHERRY HILL TOWNSHIP

HERR'Y 820 Mercer Street, Room 205
C H”_,L Cherry Hill, NJ 08002

v(_ (—

& “)“4 /(856) 488-7855

. .-:_,‘l.-_;,_"(';\. ot

CONSTRUCTION PERMIT

71112017

Date Applied

Date Issued 8/29/2017
Control # 106266
Permit # 20173248

IDENTIFICATION : ' o
OWNER/PROPERTY DETAILS . : _ ‘
Block: 525.06 ' . Lot 8 _ Qualifier | ) Use Group R-5 i _ _

Work Site Location: 1607 RAVENSWOOD WAY CHERRY HILL Contractor _PROCUSTOM SOLAR dba MOMENTUM SOLAR |

. TOWNSHIP_NJ 08003 Address. 325 HIGH STREET METUCHENNJ 08840 |
Owner in-Fee JONES. JACQUELYNE -

' 1607 RAVENSWOOD WAY CHERRVHILLNJ Telephone: (732) 366-1854

Address 08003 _ “Lic. No. or Bidrs, Reg. No. . 34EB01591300 13VH05538000
Telephone: (856) 287-3306 27 TRAFERG RN0 ARV HINER2GANN

v

Federal Employee. No.

Is hereby granted permission to perform the followmg work:

4 BUILDING - O PLUMBING

@ ELECTRICAL O FIRE PROTECTION O pEmOLITION

0 ELEVATOR DEVICES [J ASBESTOS ABATEMENT [J OTHER
‘ (Subchapter 8 only)

DESCRIPTION OF WORK:

O LEAD'HAZARD ABATEMENT

~ ROOF MOUNTED SOLAR PANELS

-Note: If constuctlon does not commence within one (1) year of date of issuance, or
if constructlon ceases for a perlod of six (6) months, this permit is void.

Estimated Cost of Work _$10.058

N (K{Q. )? ]

Construction Official Date

= Failure to obtain all required inspections may result in administrative action.
:: Final'Inspections are required before final payment is to be made to contractor.
- An Approved set of plans must be kept at the worksite at all times.

PAYMENTS (Office Use Only)

HECEIVED orect

AUG 29 2017
TAX COLLECTOR

035 Building - 68
039 Electrical —$_&2_5
032 " Plumbing
033 Fire Protection
. 042 Elevator Devices
034 Mechanical ' -
046 - - DCA Training Feew ___ $20
040 CO Fee '
040 CCO Fee
040 Other Cert Fee
060 . Admin Sucharge
043 Other
060 Admin Fée
038 Plan Review
COAH Fee -
044 Zoning %20
~ Open Fence :
Sewer
Water
037 Engineering
Shade Tree
Escrow
Local . _
| 043 Doc Imaging -
- Total $433
Check No. 17516 |
™Check $433
Cash $0
. $0
Collected By Sandi Del Rocini

:
H



| CHERRY HILLTOWNSHIP . " Date Issued: - 8/22/2017
CHERRY 820 Mercer Street Application Number: ZA-17-00801
/t”u;/ Cherry Hill , NJ 08002 - Appllcatlon Date: 711112017
/ (856) 488- 7870 Project Number:
Permit Number: ZP-17-00809
Fee: $20.00
| Zoning Permit
Worksite 1607 RAVENSWOOD WAY . Block: 525.06
Location: CHERRY HILL, NJ 08003 . Lot 3
‘ ' Qualifier:
Zone: RA
Owner: JONES CALVIN & JACQUE'LYNE-TRUST Appllcant PROCUSTOMSOLAR LLC d/b/a
' ‘ T ) o ‘ MOMENTUM SOLAR- :
Address: 1607 RAVENSWOOD WAY Address: 325 HIGH ST
CHERRY HILL, NJ 08003 ‘ METUCHEN, NJ 08840

Application Approved Date: 8/22/2017

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Residential - Ravenswood
Nonconforming Use is:

Work Description:

Roof Mounted Solar Panels - APPROVED, for a 32-module roof-mounted solar energy system on an
existing single family dwelling. Per §432.C.2, the solar panel system shall not extend beyond the edge or
pitch of the roof, nor shall the system be mounted more than three (3') feet higher than the finished roof to
which it is mounted upon. Per §432.C, the installation of solar panels shall not create glare that is a
nuisance or pose a danger to surroundmg properties and the general public. Any ground-mounted solar
panels require Planning Board approval.

Building permits from the Construction Department are required that meet alt UCC requirements.

This permit does NOT approve the removal of any trees, nor the trimming of more than 30% of any existing
tree. If trees are proposed to be removed, or trimmed >30%, a separate tree removal permit is required from
the Department of Public Works.

Cost: $20.00 residential fee.
Upon review it was determined that the Zoning Permit;

Permitted by Ordinance
O permitted by Variance approved on:
0O valid Nonconforming Use is established by
O Zoning Board of Adjustment
O Zoning Officer

nlng Officer/Administrative Official v Date

¥29 /200

: API'-TyICANTIOWNER SIGNATURE DATE




M

This Zoning Permit is based on the information presented by the applicant, including the application and
attached plans. It allows for the application of Building Permits or Certificate of Occupancy (CO) from the
Division of Code Enforcement. Additional permits may be required.



. | DGl = RECEIVED
CP}:%&RY ot am Uk 12 207
a ‘_3 M 4%/, LY ré 5 INSPECTIONS COMMUNITY DEVELOPMENT

it prclz a better p’z.z‘ca

ADDRESS: /@57 %AU&A)Swoop L/p¥
ZONE: Z/‘}

[X] RESIDENTIAL (Fee: $20.00)
) Fpmny Yo

PROPOSED IMPROVEMENTS AND/OR USE (be specific):
?06‘?1‘0{’ Lo i Sicse Vi [PVES, Dyes WoT Clpen 2E7647 o5 Roo
\
|

You-coult

Lot(s): __8

[C] NON-RESIDENTIAL (Fee: $50.00)
EXISTING USE:

|
i
BLOCK(S): 525, 0

(2 pance
~ ’ J
CERTIFICATE OF OCCUPANCY
[C] TENANT AIT-UP

[C] CHANGE OF USE (] CHANGE OF OWNER ] CHANGE OF OCCUPANCY

BUILDING PERMIT (scaled copy of survey required, please complete information in box)

[C] FENCE ] DECK/PATIO [C]NEW DWELLING ?&cessenv USE
(] sHeD [J pOOL/HOT TUB (] ApDimION " [ OTHER T'oo? mam oy’
r i p l
size: {52 x Y321 s HEIGHT: ' DEPTH: '
LENGTH WIDTH
SETBACKS: FRONT: ! REAR: ' SIDE: ' BOTH SIDES: !
Is the lot an inside or corner lot? []INSIDE LOT [[] CORNER LOT
Will TREES be removed? [ |NO [C]YES if Yes, how many? # OF TREES

Woas Planning Board or Zoning Board approval required for this improvement and/or property?

[JNO  []YES If Yes, what is the APPLICATION No.:

APPLICANT [ | SAME AS OWNER

DATE APPROVED?

OWNER

NAME: \z/}mm wear L s /%Mémﬂlm Socan

ADDRESS: S 2.5 Hiay <7

CITY, STATE, ZIP: Weened, W3 38846

EMAIL: ¥C R (<’ _MenénTimSouad.. (om

pHONE: /32 ol 1854

NAME: ?)ﬂ/e&ue LyweE :E,déﬁ

ADDRESS: | (007 [avesswoop /gy
CITY, STATE, ZIP: 8/767@&7 H e T Jsovoz
EMAIL:

86 - 2§87 - 3304

PHONE:




;,A# .

Yourcouldn i pick a-better place.
P F

ADDRESS: I(OO’I ﬁh{fwwm by BLOCK(S): 525 .66

ZONE: LOT(S): 9

PROPOSED IMPROVEMENTS AND/OR USE (be specific):
Py’ fmuc’s‘f 5&64?1 ﬂ / /fh/{bs . poES WOT EXOFED V547 o7 CxrszindG Rooiz

I certify that I am the Owner of the property which is the subject of this application, hereby
consent to the making of this application and the approval of the plans submitted herewith. I
further consent to the inspection of this property in connection with this application as deemed
necessary by the municipal agency (if owned by a Corporation, a resolution must be attached
authorizing the application and officer signature).

. 2l 17
SW%N%UBSCRIBED to before me this
77 P S (owner) DATE
v %&Jj (vear)
- : notary) TACQUe WG SonES

e h— ) PRINT NAME

C_/

OWNER CONTACT INFORMATION

NAME: _ D ACduc il Sond

apDRESS: [ 8T Mpversulow Ldny
CITY, STATE, zip: __CHERRRZ U ¢ ARE-Y-2%F

EMAIL:

PHONE: 956 i Zﬁlg%




Daniel W. Dunzik Architect LEED-AP
370 Burnt Hill Rd. Skillman, NJ. 08558 908-872-3664

July 6, 2017

Cherry Hill Township
820 Mercer Street
Cherry Hill, NJ 08002

Attn: Construction Official
Re: Proposed Photovoltaic Solar Panel Installation
Jaquelyne Jones
1607 Ravenswood Way
Cherry Hill NJ 08003
Dear Sir:
Regarding the solar panel array installation on the above referenced project please note that
A visual inspection was performed and analysis of the existing structure was conducted. There
is adequate structural capacity for the installation of the array with the following
recommendations:

1. The array will be installed on the existing roof. The roof is constructed of 2"x6" wood rafters
@ 16" O.C. spanning 17' 11" max. up the slope with 1"x6" T&G wood sheathing. The new
array (See Site map by contractor) will add 2.63 Lb. / Sf. overall to the roof. Additional
structural support as per detail PV-1 (attached) is required for the existing roof structure in the
attic.

2. The system shall be secured to the roof using the “Ecolibrium Solar” “Eco-X” ® attachment
system. The attachment system shall be UL 1703 approved tested. The attachments shall be
min. 5/16” x 4” long stainless steel lags with a min. embedment of 2” into the rafters. When
mounted in landscape or portrait attachments shall be spaced @ 48” o.c. max. with each row
staggered in roof wind zone 1. Attachments shall be spaced @ 32” o.c. max. in wind zone 2 &
3. The maximum panel cantilever length shall be 16” in wind zone 1,2, &3 except when
mounted in portrait the maximum cantilever length shall be 12” in wind zone 3 only. Provide 6
mil. vapor barrier between dissimilar metal fasteners. Provide water tight gasket and sealant at
all penetrations. Attachments shall follow panel rows as specified by the system
manufacturer’s installation manual. The panel angle shall match the roof slope.

Structural Design Loads:

- Dead Loads = 10psf (+2.6psf, New Solar Panels) = 12.6psf.

- Snow Loads = 30psf (24.5psf- factored per ASCE 7-10), Climate Zone 4A

- *Wind loads = 130mph wind speed Exposure B {zones 1,2 & 3(+/-) = 13psf; zone 1(-) = -
21.3psf, zone 2(-) = -35.6psf, zone 3(-) = -48psf} *Wind loads per ASCE 7-10. (-) =-35.6psf,
zone 3(-) = -48} *Wind loads per ASCE 7-10.

3. Solar modules shall be secured to the roof as per the manufacturer’s specifications. Solar
modules shall be UL-1701 rated or better. Solar Panels and attachment system shall be




NEW 2"X4" KNEE ‘—/

WALL @ 32" 0.C.

|+
Vs

TOE NAIL  MIN 3-10D NAILS
OR 3" SCREWS

2nx6n

TOE NAIL MIN 3-10D NAILS
OR 3" SCREWS

2'x6" OVER 2 JOIST SPACES

/)

—j—| Daniel/W. Dunzik RA.

/]
LEED-
370 HILL RO
_J_| SKI.LMAN, NJ 08558

PROJECT: Solar Panel Installation

TITLE:

Daniel W. Dunzik AI11688

Roof Bracing
Detail -N.T.S.

DATE: 01/23/17

PV-1

EXISTING ROOF AND
CEILING JOISTS




Daniel W. Dunzik Architect LEED-AP
370 Burnt Hill Rd. Skillman, NJ. 08558 908-872-3664

designed by the manufacturer to withstand winds in excess of 130 MPH. and 50.0 PSF. Solar
panels shall be designed to support in excess of 30 Ib. snow load by the manufacturer. Solar
panels do not add any additional snow load to the existing structure. Refer to manufacturers
specifications.

4. All penetrations shall be completely water tight and guaranteed for a period of ten years or
the duration of the existing roof warrantee whichever is longer.

5. Positive drainage of the system shall be provided so as to not void the existing roof
warrantee.

6. All attachment system components shall be manufactured by “Eco-Fasten Inc.” All
attachment system design is based on manufacturers printed design specifications. All aspects
of this design shall be installed in strict compliance with manufacturers printed specifications.

7. All aspects of the installation shall comply with NJUCC, ASCE7-10, IBC NJ 2015, NEC
2014(NFPA70), IRC NJ 2015. Please review the attached certifications prepared by the
manufacturer.

If you have any questions relating to this matter, please contact me at your earliest
convenience. Thank you.

i/

Daniel W. Dunzik, RA. LEED-AP
Lic. No. AI11688
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Daniel W. Dunzik Architect LEED-AP
370 Burnt Hill Rd. Skillman, NJ. 08558 908-872-3664

July 6, 2017

Cherry Hill Township
820 Mercer Street
Cherry Hill, NJ 08002

Attn: Construction Official
Re: Proposed Photovoltaic Solar Panel Installation
Jaquelyne Jones
1607 Ravenswood Way
Cherry Hill NJ 08003
Dear Sir:
Regarding the solar panel array installation on the above referenced project please note that
A visual inspection was performed and analysis of the existing structure was conducted. There
is adequate structural capacity for the installation of the array with the following
recommendations:

1. The array will be installed on the existing roof. The roof is constructed of 2"x6" wood rafters
@ 16" O.C. spanning 17' 11" max. up the slope with 1"x6" T&G wood sheathing. The new
array (See Site map by contractor) will add 2.63 Lb. / Sf. overall to the roof. Additional
structural support as per detail PV-1 (attached) is required for the existing roof structure in the
attic.

2. The system shall be secured to the roof using the “Ecolibrium Solar” “Eco-X ® attachment
system. The attachment system shall be UL 1703 approved tested. The attachments shall be
min. 5/16” x 4” long stainless steel lags with a min. embedment of 2” into the rafters. When
mounted in landscape or portrait attachments shall be spaced @ 48” o.c. max. with each row
staggered in roof wind zone 1. Attachments shall be spaced @ 32” o.c. max. in wind zone 2 &
3. The maximum panel cantilever length shall be 16” in wind zone 1,2, &3 except when
mounted in portrait the maximum cantilever length shall be 12” in wind zone 3 only. Provide 6
mil. vapor barrier between dissimilar metal fasteners. Provide water tight gasket and sealant at
all penetrations. Attachments shall follow panel rows as specified by the system
manufacturer’s installation manual. The panel angle shall match the roof slope.

Structural Design Loads:

- Dead Loads = 10psf (+2.6psf, New Solar Panels) = 12.6psf.

- Snow Loads = 30psf (24.5psf- factored per ASCE 7-10), Climate Zone 4A

- *Wind loads = 130mph wind speed Exposure B {zones 1,2 & 3(+/-) = 13psf; zone 1(-) = -
21.3psf, zone 2(-) = -35.6psf, zone 3(-) = -48psf} *Wind loads per ASCE 7-10. (-) = -35.6psf,
zone 3(-) = -48} *Wind loads per ASCE 7-10.

3. Solar modules shall be secured to the roof as per the manufacturer’s specifications. Solar
modules shall be UL-1701 rated or better. Solar Panels and attachment system shall be




EXISTING ROOF AND
CEILING JOISTS

y
NEW 2°X4™ KNEE

WALL @ 32" 0.C.

TOE NAIL MIN 3-10D NAILS

OR 3" SCREWS
2"X6 ”

TOE NAIL  MIN 3-10D NAILS
OR 3" SCREWS

2'x6" OVER 2 JOIST SPACES

Daniel W. Dunzik AI11688

PROJECT: Solar Panel Installation

TITLE:

Roof Bracing
Detail -N.T.S.

DATE: 01/23/17

PV-1




Daniel W. Dunzik Architect LEED-AP
370 Burnt Hill Rd. Skillman, NJ. 08558 908-872-3664

designed by the manufacturer to withstand winds in excess of 130 MPH. and 50.0 PSF. Solar
panels shall be designed to support in excess of 30 1b. snow load by the manufacturer. Solar
panels do not add any additional snow load to the existing structure. Refer to manufacturers
specifications.

4. All penetrations shall be completely water tight and guaranteed for a period of ten years or
the duration of the existing roof warrantee whichever is longer.

5. Positive drainage of the system shall be provided so as to not void the existing roof
warrantee. '

6. All attachment system components shall be manufactured by “Eco-Fasten Inc.” All
attachment system design is based on manufacturers printed design specifications. All aspects
of this design shall be installed in strict compliance with manufacturers printed specifications.

7. All aspects of the installation shall comply with NJUCC, ASCE7-10, IBC NJ 2015, NEC
2014(NFPA70), IRC NJ 2015. Please review the attached certifications prepared by the

manufacturer.

If you have any questions relating to this matter, please contact me at your earliest
convenience. Thank you.

)/

Daniel W. Dunzik, RA. LEED-AP
Lic. No. AI11688

SIS e
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‘ PLAN KEY , SYSTEM INFORMATION .
— . MODULE RECOM RCVI-280-6MB - m - §03®3~c3
) PV-1 COVER PAGE INVERTER . ENPHASE M250-60-2LL-522 L ock QNU ﬂﬁ.\ o SOLAR
PV-2 PANEL LAYOUT RACKING ECOLIBRIUM ECO X RAIL-LESS SYSTEM | 1"'°C Lot _ T Qual_____ I
PV-3 LAYOUT DETAIL | ‘ SYSTEM SIZE (DC) 8. mm Kw . ‘ o
PV-4 ELECTRICAL b

Permit # O\VQ\V\rWnb YA

SYMBOL LEGEND |
’ . COMPLIANCE. i)wZHZm >.w. A <~O_.> ON OF THE LAW FOR
MsP| | MAIN SERVICE PANEL CHIMNEY : e R A o e .
sp SUB-PANEL SKYLIGHT N ) . . VICINITY MAP
CHERRY HiLL TOWNSHIP
()| | umurry meves : VENT - BUILDING INSPECTIONS
! _U_.>Z REVIEW . .
¢ | | Ac oisconnect O | PIPEVENT ; } >WM.«_.AWZ m_w_w,m% il m @f -i.!m < ﬂ;.mﬂ:lg
o orscomeer @ BULONG | 2l A @
upC UTI DISCONNE:! FAN 7 4 kN . i
v ELECTRICAL 13t : £
, FLUMBING ' UL T g0 ,
Lc LOAD CENTER' & SATELLITE DISH : : FIRE o o . !
| SR _ b BUILDING INSPECTIONS N
. § N ] l(sl'l.\ilw.w N
nar| [Nemasrsoxw/envov-s | 71 | Fre semeacks ~ | CONSTRUCTION - : — -
Z ) , APPROVED [
cB COMBINER BOX GROUND ACCESS i AP MO<MUU m NOTED (= CUSTOMER
. _ REJECTE .
: ~ il n INFORMATION
0 }| MODULE = | PITCH DIRECTION - - .
CONTRACTOR MUST DISPLAY THIS SET AT 1 %mm“mﬂﬂm mmw_wwi
— _ JOB SITE. , CHERRY HILL, NJ 08003
PERMANENT LABEL & LOCATION . 856-287-3306
ON 10"X10" YELLOW PLAQUARD WITH BLACK ENGRAVED
O LETTERING LOCATED BESIDE CUSTOMER NET METER.
v CUSTOMER OWNED PARALLEL GENERATION BILL OF MATERIALS
RECOM RCM-280-6\MB : : MODULES - 32
280 WATT MODULE LABELS ARE WEATHER UV RATED RED PLASTIC WITH WHITE LETTERS INVERTERS 22 )
64.57" X 39.06' X 1.38" | 3
SEE _uw,g,mxmm.: _ (A) LOAD CENTER: WARNING DUAL POWER SOURCE.  690.14 CLAMP ASSEMIBLY P PV SYSTEM
SECOND SOURCE IS PV SYSTEM. - INFORMATION
(A)  WARNING INVERTER OUTPUT CONNECTION. v COUPLING ASSEMBLY 35 :
DO NOT RELOCATE THIS OVERCURRENT BACKFED DEVICE . — - |SYSTEM SIZE (DC ): 8.96 KW
] (B) AC DISCONNECT: PV AC DISCONNECT 690.15 ‘ | BONDING CLIP 4 32 MODMERE RECOM ReM-280-6MB
(B) WARNING ELECTRIC SHOCK HAZARD. SKIRTS 3 M250-60-2L1.532
DO NOT TOUCH TERMINALS. TERMINALS ON BOTH LINE & .
MAXIMUM SOLAR ARRAY ELEVATION : 4.252 LOADSIDES MAY BE ENERGIZED IN THE OPEN POSITION. ENPHASE COMBINER BOX 1
. ‘ e : (C) INVERTER: "WARNING ELECTRICAL SHOCK HAZARD.  690.17
[~ MAXIMUM CLAMP ATTACHMENT SPACING : 48 IF A GROUND FAULT IS INDICATED, NORMALLY GROUNDED : 60A FUSIBLE AC DISCONNECT 1
CONDUCTORS MAY BE UN-GROUNDED AND ENERGIZED. 40A FUSES 5 PROJECT INFORMATION
(D) JUNCTION BOX: WARNING ELECTRICAL SHOCK HAZARD. 690.35 : INITIAL | DATE: 7/6/2017 | DESIGNER: T8
THE DC CONDUCTORS OF THIS PHOTOVOLTAIC SYSTEM ARE v 125A LINE TAPS 2 — —— p—
{ UNGROUNDED AND MAY BE ENERGIZED _ i ; i
(E) CONDUIT/CABLE EVERY 10 FEET: 690.35 . REV: DATE: DESIGNER:
| CAUTION: SOLAR CIRCUIT v _
| : (F) THE DC CIRCUIT MEETS THE REQUIREMENT FOR UNGROUNDED PV ARRAYS : COVER PAGE
| _ . IN NEC 690.35. EQUIPMENT GROUND IS PROVIDED IN THE ENGAGE CABLE. NO _
: ADDITIONAL GEC OR GROUND IS REQUIRED. GROUND FAULT PROTECTION (GFP) : .
IS INTEGRATED INTO THE MICROINVERTER. _ . v<l H.
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P - - :
mﬁﬁ?mlmu H\m: - M.fs@: ' ) . ) , - . } ROOF MODULE COUNT TILT AZIMUTH SHADING
: , R1 32 18° 218° 93%
, ————— DRIVEWAY . : , _
‘ . PRO CUSTOM:
GUTTER , : ‘ : . .
5 a0y
K 4 e, LA s
- o ,.m_...g a IND
a .w O % . M HE LAW FOR
. LT ANY PERSON, UNLES N OF A
LLE 1 a e LICENSED ARCHITECT, T0" Wav,
et falp o . :
Mza qa w . e
. hd L a a P
;
SR T ey : RIDGE
.H,nq PO p
hd ‘ Ac.a . 4 o4
Ty 0 0 O 0 Ry O ) O F .
ety et 4
h & o
< . C e 8 —
o 0 0 0 0 0 D 0 o| Ry
S o4
T A e
s ‘o 0 0 0 0 0 o § 0 E
(U]
: . Msp i
.0 O 0 0 O ] O O " ' @ o CUSTOMER
. _ 0 e INFORMATION
. . GUTTER = ELECTRICAL EQUIPMENT . JACQUELYNE JONES
1607 RAVENSWOOD WAY

CHERRY HILL, NJ 08003
856-287-3306

‘ ¢
N
) o
m PV SYSTEM
FRONT OF RESIDENCE B HZ—uO_ﬂ_S>._.HOZ
: SYSTEM SIZE {DC ): 8.96 KW
32 MODULES: RECOM RCM-280-6MB
32 INVERTERS: ENPHASE M250-60-2LL-522
2 PROJECT INFORMATION -

INITIAL { DATE: 7/6/2017 DESIGNER: TB
REV: DATE: DESIGNER:
REV: DATE: DESIGNER:

SOLAR INSTALLER NOTES:
150 AMP FULL SERVICE PANEL UPGRADE REQUIRED

PANEL LAYOUT

RAVENSWOOD WAY

PV-2




ROOF - FRAMING . ACTUAL SPAN " SHEATHING COLLAR TIES KNEE WALL . SHINGLE ._.<_u..m

LAYERS

R1 ‘ 2" X 6" RAFTER 16" OC 17'11" TONGUE AND GROOVE N/A N/A ASPHALT

R1 - ARRAY 1 LAYOUT DETAIL
SCALE: 3/16" = 1'-0"
TILT: 18° ‘
AZIMUTH: 218° |

SHADING: 93%

0-113" —F _ 43-25" , . ,Hm.-mm._ . y
— 1'-0"
[ [ 0 0 [ [ [ 0
O 0 [ i ] [ [ [
1324
U [ [ [ U U 0 [
0 [ [ [ [ [ [ [

SOLAR INSTALLER NOTES:
NOC ADDITIONAL STRUCTURAL SUPPORT REQUIRED

SOLAR

COMPLIANCE: IN S A VIOLAT, F.THE LAW FOR
ANY PERSON, UNLI
LICENSED ARCHITE

CUSTOMER
INFORMATION

JACQUELYNE JONES
1607 RAVENSWOOD WAY
CHERRY HILL, NJ 08003
856-287-3306

PV SYSTEM
INFORMATION

SYSTEM SIZE (DC ): 8.96 KW
32 MODULES: RECOM RCM-280-6MB
32 INVERTERS: ENPHASE M250-60-2LL-522

PROJECT INFORMATION
INITIAL DATE: 7/6/2017 DESIGNER: TB
REV: DATE: DESIGNER:
REV: DATE: DESIGNER!:

LAYOUT DETAIL

PV-3




BRANCH CIRCUIT A
16 MICRO-INVERTERS
BRANCH CIRCUIT B
16 MICRO-INVERTERS

32 RECOM RCM-280-6MB 280W MODULES PAIRED WITH
32 ENPHASE M250-60-2LL-522 MICRO-INVERTERS

NEW SQUARE D 150A MAIN
SERVICE PANEL 240V

MAIN BREAKER: 150A

©

= momentum

——1_INE SIDE
HOT TAP
= — = 150A
_ .- ENPHASE 60A SQUARE-D 60A FUSIBLE : A
S S . S AC COMBINER AC DISCONNECT H ] UTILITY ATTACHMENTS TO 4
BOX : : METER | it ntss T
) H n LICENSED ARCHITECT, TO-ALTERY WAY,.+
N 1.8 | n 1= a a 4 ELECTRICIAN
{ % e PRO CUSTOM SOLAR DBA MOMENTUM SOLAR
MATT FRANZ
. ) . 325 HIGH STREET
. ROOF 20A BREAKER (A) 40A FUSES ] POWER _ PN, 20 08440
\ s A1 2A-B 20A BREAKER (B 3 4 < GROUND
TERMINATION CAP Eﬂﬂﬂo: 0 ®) GRID
INSTALLED ON ,
END OF CABLE
] ] 4. BRANCH CIRCUIT CALCULATION FOR WIRE TAG 1 DISPLAYS THE 7
ELECTRICAL NOTES: | LARGEST BRANCH CIRCUIT IN SYSTEM. OTHER BRANCH CIRCUITS § y
1. ALL CALCULATIONS FOR VOC, VMAX, IMP AND ISC HAVE BEEN WILL HAVE LOWER DESIGN CURRENT THAN THE ONE SHOWN.
CALCULATED USING THE MANUFACTURED STRING CALCULATOR BASED ON
ASHRAE 2% HIGH AND EXTREME MINIMUM TEMPERATURE COEFICIENTS. 5. ALL CONDUCTORS ARE SIZED BASED ON NEC 2014 ARTICLE 310 CUSTOMER
2. THE ENTIRE ARRAY IS BONDED ACCORDING TO (NEC 690.46 - 250.120 . INFORMATION
paragraph C). THE GROUND IS CARRIED AWAY FROM THE GROUNDING LUG © AL EQUIPMENT INSTALLED IS RATED AT 90°C JACQUELYNE JONES
USING #6 BARE COPPER WIRE. 7. INVERTER NOC (NOMINAL OPEN CURRENT) OBTAINED FROM 1607 RAVENSWOOD WAY
3. THIS SYSTEM COMPLIES WITH NEC 2014 EQUIPMENT DATASHEET CHERRY HILL, NJ 08003
856-287-3306
SOLAR INSTALLER NOTES:
150 AMP FULL SERVICE PANEL UPGRADE REQUIRED -
~ PV SYSTEM
INFORMATION
- SYSTEM SIZE (DC ): 8.96 KW
32 MODULES: RECOM RCM-280-6MB
. |32 INVERTERS: ENPHASE
M250-60-2LL-522
. ) . . Wire . Temp. Wire Temp. Conduit Derated Inverter NEC Design Ground | Ground Wire
Wire Tag nnsns.ﬂ Wire Qty Gauge Wire Type Rating | Ampacity (A) | Derate | Fill Derate | Ampacity (A) Qty. NOC{A) | correction | Current (A) Size Type PROJECT INFORMATION
1 Open Air 4 12 AWG | Trunk Cable 90°C 30 0.96 1 28.80 16 1 1.25 20.00 12 AWG | Trunk Cable M-  [DATE:7/6/2017  |DESIGNER:TS
S REV: DATE: DESIGNER:
2A 1" PVC 3 10 AWG THWN-2 90°C - 40 0.96 0.8 30.72 16 1 1.25 20.00 10 AWG THWN-2 e p—
2B 1" PVC 3 10 AWG THWN-2 90°C 40 0.96 0.8 30.72 16 1 1.25 20.00 10 AWG THWN-2
ELECTRICAL
3 1" PVC 3 08 AWG THWN-2 90°C 55 0.96 1 52.80 32 1 1.25 40.00 08 AWG THWN-2
4 1" PVC 3 06 AWG THWN-2 90°C 75 0.96 1 72.00 32 1 1.25 40.00 08 AWG THWN-2 , v<lh |




PLAN KEY

PV-1

COVER PAGE

PV-2

PANEL LAYOUT

PV-3

LAYOUT DETAIL

PV-4

ELECTRICAL

SYMBOL LEGEND

MSP -MAIN SERVICE PANEL - | CHIMNEY

SP SUB-PANEL SKYLIGHT

@ UTILITY METER VENT -~

AC
DC

AC DISCONNECT

PIPE VENT

ubcC UTILITY DISCONNECT

FAN

LC LOAD CENTER

SATELLITE DISH

N3R NEMA 3R BOX W/ ENVOQY-S

FIRE SETBACKS

[Pl

cB COMBINER BOX

GROUND ACCESS

0 || MODULE

—— | PITCH DIRECTION

-

RECOM RCM-280-6MB
280 WATT MODULE

64.57" X 39.06" X 1.38"
SEE DATASHEET)

SYSTEM INFORMATION

MODULE RECOM RCM-280-6MB

INVERTER ENPHASE M250-60-2LL-522

RACKING ECOLIBRIUM ECO X RAIL-LESS SYSTEM
SYSTEM SIZE (DC) 8.96 KW

PANELS WILL NOT EXCEED THE ROOF EDGE OR PITCH

PERMANENT LABEL & LOCATION

MAXIMUM SOLAR ARRAY ELEVATION : 4.25*

_|_<_>X__<_C§ CLAMP ATTACHMENT m_u>0_20.“ 48"

COUPLING

ON 10"X10" YELLOW PLAQUARD WITH BLACK ENGRAVED
LETTERING LOCATED BESIDE CUSTOMER NET METER.

CUSTOMER OWNED PARALLEL GENERATION
LABELS ARE WEATHER UV RATED RED PLASTIC WITH WHITE LETTERS

(A) LOAD CENTER: WARNING DUAL POWER SOURCE. 690.14
SECOND SOURCE IS PV SYSTEM.

(A)  WARNING INVERTER OUTPUT CONNECTION.

DO NOT RELOCATE THIS OVERCURRENT BACKFED DEVICE
(B) AC DISCONNECT: PV AC DISCONNECT 690.15
(B) WARNING ELECTRIC SHOCK HAZARD.

DO NOT TOUCH TERMINALS. TERMINALS ON BOTH LINE &

LOADSIDES MAY BE ENERGIZED IN THE OPEN POSITION.
(C) INVERTER: WARNING ELECTRICAL SHOCK HAZARD. 690.17

IF A GROUND FAULT IS INDICATED, NORMALLY GROUNDED

CONDUCTORS MAY BE UN-GROUNDED AND ENERGIZED.
(D) JUNCTION BOX: WARNING ELECTRICAL SHOCK HAZARD. 690.35

THE DC CONDUCTORS OF THIS PHOTOVOLTAIC SYSTEM ARE

UNGROUNDED AND MAY BE ENERGIZED
(E) CONDUIT/CABLE EVERY 10 FEET: 690.35

CAUTION: SOLAR CIRCUIT
(F) THE DC CIRCUIT MEETS THE REQUIREMENT FOR UNGROUNDED v< ARRAYS
IN NEC 690.35. EQUIPMENT GROUND IS PROVIDED IN THE ENGAGE CABLE. NO
ADDITIONAL GEC OR GROUND IS REQUIRED. GROUND FAULT PROTECTION (GFP)
IS INTEGRATED INTO THE MICROINVERTER.

RECENVED
AUG 19 2017

COMMUNITY DEVELOPMENT

momentum
SOLAR.

PRO CUSTOM SOLAR LLC D.B.A. MOMENTUM SOLAR
325 HIGH STREET, METUCHEN, NJ 08840
(732) 902-6224
MOMENTUMSOLAR.COM

STRUCTURAL
mzmHmeWHZQ

DANIEL W. DUNZIK RA LEED - AP
LICENSE # AI11688

(908) 872-3664

370 BURNT HILL ROAD
SKILLMAN, NJ 08558
ENGINEERING LETTER ATTACHED HAS SPECIFICATIONS FOR WIND
AND LOAD CALCULATIONS FOR SOLAR INSTALLATION SPANS &
ATTACHMENTS TO MEET LOCAL AND STATE BUILDING CODE
COMPLIANCE. WARNING THAT IT IS A VIOLATION OF THE LAW FOR
ANY PERSON, UNLESS ACTING UNDER THE DIRECTION OF A
LICENSED ARCHITECT, TO ALTER AN ITEM IN ANY WAY.

VICINITY MAP

CUSTOMER
INFORMATION

BILL OF MATERIALS

JACQUELYNE JONES
1607 RAVENSWOOD WAY
CHERRY HILL, NJ 08003 -

856-287-3306

PV SYSTEM
INFORMATION

SYSTEM SIZE (DC): 8.96 KW

32 MODULES: RECOM RCM-280- m_<_m
32 INVERTERS: ENPHASE

M250-60-2LL-522

PROJECT INFORMATION

MODULES 32
INVERTERS 32

CLAMP ASSEMBLY 80
COUPLING ASSEMBLY 35
BONDING CLIP 4
SKIRTS 8

ENPHASE COMBINER BOX 1
60A FUSIBLE AC DISCONNECT 1
40A FUSES 2

125A LINE TAPS 2

INITIAL DATE: 7/6/2017 DESIGNER: T8

REV: DATE: DESIGNER:

REV: DATE: DESIGNER:
COVER PAGE

PV-1




. . e DULE CO ILT . AZI
SCALE: 1/8" =1'-0" 4 . | , | A | ROOF MODU n UNT| T Nz_cqx SHADING
. , R1 32 18° 218° 93%

!

“momentum
SOLAR

DRIVEWAY

PRO CUSTOM SOLAR LLC D.B.A. MOMENTUM SOLAR

Gl v 325 HIGH STREET, METUCHEN, NJ 08840
GUTTER (732) 902-6224

MOMENTUMSOLAR.COM

STRUCTURAL
ENGINEERIN

DANIEL W. DUNZIK RA LEED - AP P N

LICENSE # A111688 v

(908) 872-3664 7 £/

370 BURNT HILL ROAD bl

SKILLMAN, NJ 08558 )
ENGINEERING LETTER ATTACHED HAS SPECIFICATIONS FOR WIND
AND LOAD CALCULATIONS FOR SOLAR INSTALLATION SPANS &
ATTACHMENTS TO MEET LOCAL AND STATE BUILDING CODE
COMPLIANCE. WARNING THAT IT IS A VIOLATION OF THE LAW FOR
ANY PERSON, UNLESS ACTING UNDER THE DIRECTION OF A
LICENSED ARCHITECT, TO ALTER AN ITEM IN ANY WAY.

RIDGE

1&
;
a
o
o
-]
]
|
o
0
o
GUTTER

MsP|

OHE CUSTOMER
i INFORMATION

RIDGE

GUTTER ELECTRICAL EQUIPMENT

JACQUELYNE JONES
1607 RAVENSWOOD WAY
CHERRY HILL, NJ 08003
856-287-3306

PV SYSTEM
INFORMATION

GUTTER

FRONT OF RESIDENCE

SYSTEM SIZE (DC ): 8.96 KW )
. 32 MODULES: RECOM RCM-280-6MB
32 INVERTERS: ENPHASE M250-60-2LL-522

PROJECT INFORMATION

PANELS WILL NOT EXCEED THE ROOF EDGE OR PITCH _E:.E OATE 7162017 __|oeSIGHER: 1

SOLAR INSTALLER NOTES:
150 AMP FULL SERVICE PANEL UPGRADE REQUIRED

PANEL LAYOUT

PV-2

RAVENSWOOD WAY




HNITORY CONBIRLC O]
SUDE

BUILDING SUBCODE
TECHNICAL SECTION

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

Block 225.08 t 8

Qualiﬁca'tion Code

Lo
Work Site Location 1607 Ravenswood Way

Cherry Hill, NJ 08003

Owner in Fee: Jacquelyne Jones

Tel 8562873306

e-mail  permits@momentumsolar.com

Address 1607 Ravenswood Way Cherry Hill, NJ 08003
Contractor ProCL"?’EomSolar, dba Momentum Smou'fg?m Tel. 732902622421;p o
Address 325 High St e-mail

Metuchen, NJ 08840

Contractor License No. or Builder Registration No. 13VvHG5539000
Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 271242539

Exp. Date 03/31/2018

EAX: 7329026223

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial

[ No Plans Required .
N% Al T’ﬁ\’\j\,
[ 1 Footings/Foundations _°  __
[ 1 Structural/Framework

[ 1 Exterior
[ 1 interior

Joint Plan Review Required:

SUBCODE APPROV,
Date:
Approved by:

[ JElec. [ }Plumb. [ ]Fire [ ] Elevator

. Energy

N
SUBCODE APPROVAL for CERTIFICATE

[ ] CO [ 1 cCO [ 1 CA
Date:

Approved by:

INSPECTIONS Dates (Month/Day)

Type: Failure Failure  Approval Initial
Footing
Footing Bonding
Foundation

Slab /‘
Frame
Truss Sys./Bracing
Barrier-Free
Insulation

Finishes -Base Layer
inishes -Final

Mechanical
TCO

Other
Final

Barrier-Free

. Date Received
i Control #

Date Issued
~Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and
application.
Sign here:

SR 77
K07/ 7-324p

¥authorizeg to make this

Print name here: Cameron Christensen

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Rooftop Railless Solar PV

Q,c, W Cm L SRQL/\\%_
W%Qb\@»w

B. BUILDING CHARA%S
Use Group Present Proposed

No. of Stories

Constr. Class Present k / 2 Proposed

If Industrialized Building:

Height of Structure
Area — Largest Floor

New Bldg. Area/All Floors

Volume of New Structure

Max. Live Load

ft. State Approved . HUD

sq. ft. Est. Cost of Bldg. Work:

sq. ft. 1. NewBidg. §

cu. ft. 2. Rehabilitation $ 1338
3. Total(142) $ 1338

Max. Occupancy Load

U.C.C. F110 (rev. 11/09)
Internet version

TYPE OF WORK:
New Building $
Addition

Rehabilitation

Roofing

Siding

Fence Height (exceeds 6') .
Sign Sq. Ft.
Pool

Retaining Wall

Sq. Ft.
Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other PV Solar / COA

Demolition

[
{
[
[
[
[
[
[
[
[
[
[

L

P S S S T L S gy

[
{

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE $

FEE (Office Use Only)

Applicant: When submitting this form to your Local Construction Code Enforcement

Office, please provide one original plus three photocopies.




Date Received

Control # l 0 L’Lél

— ELECTRICAL SUBCODE Date .Issued a), ,;5 _,/7

e TECHNICAL SECTION _ - Permit #
C. CERTIFICATION IN LIEU OF OATH 20 / 3 Q 7y
A. IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING | hereby certify that | am the (agent of) owner of record and.am authores make > S
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ereby certify tha ag 0 U&
. . application and perform the work listed on this applicatj

Block 525.06 Lot 8 Qualification Code Applicant sign/Contractor
Work Site Location 1607 Ravenswood Way

sign and seal here:
Print name here: Matt Franz

Cherry Hill, NJ 08003
Owner in Fee: Jacquelyne Jones

[ ]Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant

. -mail permits@momentumsolar.com
Tel. (856) 287-3306 e-mail P @ _ D. TECHNICAL SITE DATA
Street municipalty 2 todo Rooftop Railless Solar PV
Contractor: Pro Custom Solar LLC dba Momentum Solar 1,  (732) 366-1854 o P SoE Toms
: - . FEE (Office Use Onl
Address 325 High Street e-mail 35 Vs B . ( ]
Metuchen, NJ 08840 Receptacles _
Contractor License No. _34EB01591300 Exp. Date 03/31/2018 Hﬁfaoﬂm@%@sw
Home Improvement Contractor Registration No. or Exemption Reason —_ Detectors
Light Poles .
271242539 . -
Federal Emp. ID No. FAX: (732) 902-6223 Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ]Pole/Pad #__ == [ 1 Temporary [ ] Other I Alarm Devices/F.A.C. Panel
Building Occupied as utilit Co. PSEG =T MOBULES- -
Est.-Cost of Elec. Work $ o120 _0 TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) -
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Storable Pool/SpalHot Tub
" . ] ] . e —— KW Elec. Range/Receptacle
[ ] No Plans Required ‘ Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ 1 Partial -Underslab Utilities Approved R‘g‘g"_ — _____ KW Elec. Water Heater
Date: Approved by: arrier-Free — . KW Elec. Dryer/Receptacle
ST Trench .
; . ___  ___ KW Dishwasher
Elgctric Plans Approved Temp. Serv. .
Date? 21 A d b: / Constr. Serv HP Garbage Disposal
pproved by: ‘{ﬁ—- o — ____ KW Central AIC Unit
Joint Plan Review Required: Other - HP/KW Space Heater/Air Handler
[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. Service KW Baseboard Heat
SUBCODE APPR VAL for PERMIT Final _ : HP Motors 1/+ HP -
Date: "/7 2 , i Barrier-Free 4 -4 KW TrenaformerGenerater WUWL‘Q £5.00
Approved by ! 40 AMP Senviee DiScos DECT €.
- 7 Temp. Cut-in-Card Date Issued 60 g S B c .
SUBCODE APPROVAL for CERTIFICATE . ; L 02 AMP Suspaneis—ComBin LR
[ ]Co [ ]cco [ 1A Final Cut-in-Card Date lssued \ /56 AMP MoterCORTFaTCETer !—ULL , 43 N
’ Eenvice
Date: Annual Pool Inspection — B9 "KW Elec. Sign/Outline nght ppggb ) )
Approved by: Date of Grounding and Bonding 1 4 KW NP Z§¢25
: Certification
Administrative Surcharge $
Minimum Fee $
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Loca! Construction Code Enforcement Office, please provide one State Permit SurCharge Fee 5
Internet version original plus three photocopies. TOTALFEE $
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BUILDING INSPECTIONS|

ReECOMm

Rated Powser: 250W 260w mw 230w
Power Tolerance . Q%25W  DXISW  DRASW  DXJ.3W

Max, Power Yoltage (Vmp): 3130V 3170V 3202V 3256V

Max Power Current [imp}: 84%A 8324 8454 8474

Open Circuit Veltage (Vock:  37.92v 3852V 3876 39.20¢

Short Circuit Current fisc):  851A  B66A  878A  BY9AP

Medule Efficiency 1544 160%  le4% B3
Max. Series Fuse: 154 154 154 154
Hax. System Vohags. 1020V DCAECY r 1900y OL{BLY

By Tomparturn Caafficiont

Tested at Standard leat Cenditians. Measurament talerances ~ 3%

Voo Temperature Coerficiem
tst Temperature Cosff D080
Operating Temperature -40-+85°C

Nominal Operating Celt Temperature (NOCT) 522°C

B
Dimensions 1640mm « §9Zmm x 35mm
ised slurmi Container 209 HERC
Frame Anodized atuminum Pieces per Paltet 290138 pagiige:i]
Wiy hae Pauems pur LomtaIner 12 2
Frant Glass 3.2 mm AR tow iron tempered glass Pleces per Container 3 or 0 EiZ2or 840

Qutput Cables: TV i2Pfa1169:2807). UL 4703, ULAA 40 mm?
[B.008 19°), symy

tests VL1703 1EC 1215, IEC 61730
1 A8, 150 1400 AL 8

" Stens & Fhe Mauny, u wil
£ ¥ 2 - !
. tortifications Zaltiist and Ammania Coreostan
e d Frrcw— Extrome wind and Madute certitied (3 withstand exireme wing
[ e e swow loads testing 12400 Pasuall and $20w toats 15450 Pascal
N - Pasitive tolerance Gusranteed positiva teleranice of up o 5w
| Junction Box 1PAF Ralad, 3 drodes
N Warranties = 10-year d product vearran
! - « B-year transferable tinear power qutpul warrany
=
= LINE: E WARRARTY

ey

02 withoyt urther na

Dealer.
LEB @S v

recem-sotar.cem




Enphase®Microinverters

EnphaseM250

The Enphase® M250 Microinverter delivers increased energy harvest and reduces design and
installation complexity with its all-AC approach. With the M250, the DC circuit is isolated and insulated
from ground, so no Ground Electrode Conductor (GEC) is required for the microinverter. This
further simpiifies installation, enhances safety, and saves on labor and materials costs.

The Enphase M250 integrates seamlessly with the Engage” Cable, the Envoy® Communications
Gateway™, and Enlighten®, Enphase’s monitoring and anatysis software.

PRODUCTIVE SIMPLE RELIABLE

- Optimized for higher-power - No GEC needed for microinverter - 4th-generation product
modules - No DC design or string calculation - More than 1 miflion hours of testing

- Maximizes energy produciion required and millions of units shipped

- Minimizas impact of shading, - Easy instaflation with Engage - Industry-leading warranty, up to 25
dust, and debris Cable years

[e] enphase* Am?

ENERGY

c us

Enphase® M250 Microinvarter #/ DATA

INPUT DATA (DC) M250-60-2LL-S22, M250-60-2LL-S25
_ Recommended input power (STC) 210-310W
Maximum input DC voltage 48V
Peak power tracking voltage 21V-39YV
Operating range 1BV-48V
Min#Max start voltage  czaviaev S
Max DC short circuit current 15A
QUTPUT DATA (AC) @208 VAC @240 VAC
Peak output power 280w . 250w
Rated {continuous) output power 240 <<m 240W

Nominal cutput current
Nominal voltage/range
. Nominal frequency/range

115A N.> rms at nominal duration)
208V/183-229V
60.0 /57-61 He

1.0 A (A rms at norminal duration)
240V /211-264 V
60.0/57-61 Hz

Extended frequency range* 57-82.5 Hz 57-62.5 Hz

Power factor >0.95 >0.95

Maximum units per 20 A branch circuit 24 {three phase) 16 (single phase)

Maximum output fault current B850 mA rms for 6 cycles 850 mA rms for 6 cycles

EFFICIENCY

~ CEC weighted officiency 86.6%
Peak inverter officiency 96.5%
: 9.&6 Z._u.v._. efficiency ?mﬁ%n. reference mzmommov. 1994 % o

Night time power consumption 85 mW max

MECHANICAL DATA

Ambient ternperature range -40°C to +85°C

Dimensions {(WxHxD) 171 mm x 173 mm x 30 mm {without mounting bracketj

Weight @ | 18kg34IbS) o _

Cooling Natural convection - No fans

Enclosure environmental rating Outdoor - NEMA 6

Connector type M250-60-2LL-522: MC4
M250-60-2LL-525: Amphenol H4

FEATURES

Compatibility Compatible with 60-cefl PV modutes

Communication Power line

..iw.n_‘.mmmn_ mB::..u ’ ’ The ,Un circuit mests the Bncmrmamam R.: ungrounded _v< w,qﬂwm in
NEC 690.35. Equipment ground is provided in the Engage Cable. No
additional GEC or ground is raquired. Ground fault protection (GFP) is
integrated into the microinverter.

Monitoring Enlighten Manager and MyEnlighten monitoring options

Compliance ULI741/IEEE1547, FCC Part 15 Class B, CAN/CSA-C22.2 NO. 0-M91,
0.4-04, and 107.1-01

ranges can be bayond nominal if required by the utifity

To learn more about Enphase Microinverter technology,

visit enphase.com

© 2015 Enphaso Enorgy. Al righis sesarved, At trademarks or brands in this document ara reglstoed by their respective cwner,

(e]enRhase

E R G Y

NKT00070 Rov £.0
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Fast.

Madules drop in from above
and there is never a need to
reach over or walk on modules.
Pre-assembled components
and quick connections make
EcoX easy to install.

sates@ecoibriumsclar.com ¢

Universal companents mount to
standard framed modules. With
a single socket size and a wide
range of adjustment, it is quick
and easy to install m:« array
with a clean, finished look

US: 740-2459-1877 }  wwaugcsolibriumsatarcom

The new EcoX is an innovative,
rail-less racking system, proven
to organize the instaliation
process. The flexible design
offers a clean aesthetic,
simplified logistics, and delivers
a higher quality installation

at a lower cost per watt.

Supported.

The Ecolibrium Reld support team
offers on-site installation training
and ongoing technical support.
And from project planning to
logistics to installation, we are
dedicated to customer service.

[t rrdf N

EcolibriumSolar

i ¥ i M = a
Aesthetic Design
A wide range of adjustrent makes it easy to install a
straight, level system. Components are designed to
blend into the array, and the aesthetic skirt creates
a finished look. Altematively, a skirt free option is
available to provide a more traditional look.

Cable Management

Whether installing with Microinverters, Power
Optimizers, or String Inverters, EcoX provides wire
management provisions to both prep the modules, and
to route homerun or trunk cables throughout the array.

G s Beod

Y

_u_nx_w_m mﬁgq_ Design

The EcoX Estimator is 2 powerful racking system
design tonl marinuts all site conditions and

gan layout multiple ranf surfaces, The EcoX Estimator
outputs a site specific design package with engineering
specs and bill of materials.

Single Point Grounding
EcoX and approved modules create a continuously

banded svatem, The installer can grnnect a Anished
array to ground with a singie bonding lye.

Yechnical Specifications

SRR ST .. | Racking corfipinents: Alufninirn, 5
Materials - T ’ " . jbronze anodized upper surface, mill Ainish tower surfaces
Co : - {Flashings: Aluminum; black powder coated Anish -

ess hardiare, dark

Grounding/Bonding Validation

UL2703 - see instaflation manual for specific module approvals

'Fire Resietance Validstion

L2703 ‘Class A, Type 1 ahd ,g.xvm 2 madulés

Mechanical Load Validation

UL2703 - see instaliation manual for specific module appravals

Flashing Velidation " " ICC-ES AC2B6/UIL441 Rain Tést. For Roof Flashing
. L 1" vertical range, 3.5 North/South range,
Adjustability connect anywhere in East/West direction
T e
sales@ecolbriumsolercom | US:740-249-1877 | wwasecolibriumsolareom ;43 EcolibriumSolar
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Enphase®Energy / Rapid Shutdown R E @ E‘j ” \/ [E—:’(

Wettay —

BUILDING INSPF "

Rapid shutdown is built-in

The 2014 edition of the National Electrical Code (NEC 2014) added What'’s new in NEC 2014?

new rapid shutdown requirements for PV systems installed on buildings. NEC 2014, Section 690.12 applies
Enphase Microinverters fully meet rapid shutdown requirements in the to PV conductors over 10 feet from

the PV array and requires that the
conductors power down to 30 volts
and 240 volt-amperes within 10
seconds of rapid shutdown initiation.

new code without the need to install any additional electrical equipment.

String inverters require work arounds for rapid shutdown

Work around.

String inverter installed
on roof, a hostile
environment that string
inverters are not built
to live in.

Work around.
Specialized Rapid Shutdown
electrical box installed on the
roof within 10 feet of array.

Work around.

Shutoff switch that is
easily accessible to first
responders on the ground.

Work around.
Extra conduit in installation. Residential String Inverter Commercial String Inverter

Enphase comes standard with rapid shutdown capability

Enphase microinverters
can safely shut down
automatically, leaving
only low-voftage DC
electricity isolated to
the PV module

All Enphase microin-
verters, even those that
were previously installed,
inherently meet rapid
shutdown requirements,
no additional equipment
or workarounds needed

Residential Microinverter Commercial Microinverter

To learn more, visit enphase.com e ENPHASE.




NOTAN .° N
ELECTRICIAN'S

ORFLUMBERS  New Jersey Office of the Attorney General
‘ Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs

HAS REGISTERED

PRO CUSTOM SOLAR LLC DBA MOMENTUM SOLAR
Cameron Christensen Arthur P Souritzidis
325 High Strest

fletuchen NJ 08840

FOR PRACTICE [ NEW JERSEY AS A{i): Home Improvemaent Contractor

FFCTTLLT

bty
DR &

Foens

A ) EASE DETACH HER
F YO ’ ,
CERTIFICATE iD CARD IS LOST
0210212017 TOQ 03/31/2018 13VH05539000 LEASE NOTIFY. or Affairs
Pyt LICENSE/REGISTRATIONICERTIFICATION # P.0. Box 46016 '
/ P / . O { f Howark, BI 07101
_/’: & & -
Signaturs of Licensss/Registrant/Certificats Helder DIRECTOR
| o
e e e i s PLEASE DETACH NERE—
PRO CUSTOM SOLAR LLC DBA MOMENTUM SOLAR .., EXPIRATIONDATE 2018
YOUR LICENSEREGISTRATIONCERTIFICATE NUMBER 1S 13VH 05538000 .  PLEASEUSEITINALL
CORRESPONDENGE TO THE : DIVISION ‘OF CONSUMER AFFAIRS » USE THIS-SECTION TO REPORT ADDRESS
CHANGES YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED
BELOW.

T . e . Division of Congumar Affaira -

. \»,ﬁ1 c ;Aﬂr’ : P.O.Box;%(ﬂﬁ v
e : . » Mewdrk, NJ 07109 ,

PRINT YOUR NEW ADDRESS OF RECORD BELOW PRINT YOUR NEW HAILING ADDRESS BELOW.

- YOUR ADDRESS OF RECORD 1S THE ADDRESS THAT WILL PRINT ON YOUR MAILING ADDRESS 1S THE ADDRESS THAT WILL BE USED BY
YOUR LICENSEREGISTRATION/CERTIFICATE AND [T MAY BE MADE THE . DIVISION .OF CONSUMER AFFAIRS TOQ SEND YOU ALL
AVAILABLE TO THE PUBLIC CORRESPONDENCE L E o '
wome [ | wome [ ]

Lot . - 3
BUSINESS [_| gusmess [
TELEPHONE TELEPHONE
INCLUDE AREA CODE ) INCLUDE AREA CODE

it ithe law governing your profession requires the current license/registration/ceriificale to ke displayed, it should be

|
UR LICENSE/REGISTRATION/
within reasonable proximity of your original license/registration/certifioate at your principal office or piace of business.
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@y "1 :

St w' JoF

. New Jersey Office of the Attorney General -
© 3 ., Division of Consumer Affairs - . '
L TR THISISTOCERTIFYTHATTHE -~ 71y
5 ., Board of Exam. of Electrical Contractors”
HAS LICENSED o
PRO CUSTOM SOLAR LLC DBA MOMENTUM SDL"AF?
MATTHEW E FRANZ Y
o _ 325 High Street R
T - Metuchen NJ 08840 YT
- FOR PRACTICE IN NEW JERSEY AS A(N): Electrical Busineas Permit
g -  ‘DETACH HERE 0
i, NSE/REGISTRATION/®
SR T A . /CERTIFICATE ID CARD IS LOST.+ "
v 0401201570 63/31/2018 S4EBO1591300 -~ = PLEASENOMEY: . il
P . Y VALID T LICENSE/REGISTRATIONCERTIFICATION® .. o o oot © = D
) f_ ﬁ; _{ B " Newark, NI 07101
» " ki : . T «'_ FE . “
11, ¢ Signatre of Licensee/RegisyEntComi DIRECTOR — . - Lo T
o " i by PLEASE DETACH H
NI — E v S . I Y ‘ O = B
: . PRO CUSTOM SOLAR LLC DBA MOMENTUMSOLAR . EXPIRATIONDATE 2018 LT
YOUR LICENSE/REGISTRATIONICERTIFICATE NUMBER IS 34EB.01591300 ©  PLEASE USEITINALL
CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TO REPORT ADDRESS -
CHANGES YOU ARE-REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED . ¥
BELOW. : o e A S
. . N ,K P # . "L « .
L X el . e ,‘}I} N gj;
. 1. Board of Exam. of Elactrical Contractors e
L T PoBoxastgs! 1T e D T e
G0 e e Newark NJOTIOT T T ¢ - S W

' PRINT YOUR NEW ADDRESS OF RECORD BELOW - ~*. ' PRINT YOUR NEW MAILING ADDRESS BELOW. = . . '« ',
YOUR ADDRESS OF RECORD IS THE ADDRESS THAT WitL PRINT O~ YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED.BY

YOUR LICENSE/REGISTRATION/CERTIFICATE AND. IT MAY BE MADE . THE DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL
AVAILABLE TO THE PUBLIC, e "t . CORRESPONDENCE, - : L E
| o A o . . ~mr
3 . R ¥ =1
: 'HQME*j' D o : o , L L HOME ¥ . @,\':
Loomusmess L1 .t et y Busiess [
\i" Lot . o “; : . i & iy ‘ p N ‘v‘.‘ ,:“." A }f’ O
. -.s-ﬂ;-““ T .‘. : ’ U
; \ I Ql' ] £ . 3
o . ‘o ?‘ s g \ -
+ ¥ T -:\ ?;“ ) ’
TELEPHONE " TELEPHONET o
INCLUDE AREA CODE INCLUDE AREACODE: " -~ e Yk

if the law governing yeur profession requires the current ltc'enéelregistmfién/eeﬁificaﬁe‘éc be displayed, it sh&ui_éib;e
within reasenable proximity of your eoriginat liconse/registration/certificate at your principal etfles or placs of business.




New fersey Office of the Attorney General

SeeA” Division of Congurmer Atfairs. ; |
CHRiS CHRIBTIE. Board of Exarniners of Electrical Contractors CHRIBTOPHER 8. PORRINO
Governor 124 Halsey Strest, 8" Floor, Newark NJ 07102 Attorney General -
Kits GUADAGNG, : 8rive C. Lew
Lt. Governot 3 Dirsctor:
J 2017 .
une 3, 2017 Malling Addreso:
P.O. Box 48006
Newark, NJ 07101
{ (673) 504-8410
(9773) 504-6834

Out records indicate that the holder of License and Business Permit No, 34EB01591300 has applied
to the Board of Electrical Contractors for a pressure seal which has not yet been igsued to him/her by
the vendor: |

Please accept this sealed letter as an interim device pending the f,utmi:ahing of a seal to:

MATTHEW E FRANZ,
PRO CUSTOM SOLAR LLC DBA MOMENTUM SOLAR.
' 325 High Street -
Metuchen NJ 08840

This letter will be rendered invalid 180 days after the date of its issuance.

Please be advised according to N.LA.C. 13:31-3.3 (¢) “Pressure Seal and Signature
Requirements”, your old seal is the property of the bourd, we MUST be in receipt of your original
seal before the issuarce of your new seal can be obtained. Failure to return your old seal may result
in & civil penalty assessed against you. If your seal is Tost or stolen you MUST contact the board
immediately.

Sincerely,

i W
I“)k, YW A i Wl T pe WK

Phifameana ¥, Tucker
Executive Director

PL T es

New Jersay 15 An Equal Opportunity Employer . Printed on Recyclod Paper and ReCyclable




BLOCK 525. 06 L.OT g

QUALIFICATION CODE

ADDRESS (SITE)

PERMIT NO. 2 “ ” l g Z E: l-?

' FEE SUMMARY (for office use only) Update Update
' = CONSTRUCTION PERM'T 1. Building %L’/ LN AL A A
2. Electrical - _/ P IPIIAD TIA I A e,
APPLICATION ¢ P T
. b 4. Fire. Protection < i Z //[ 7 /—/5/7// v
: 5. Elavator Devices A ] 4
Applic::l Compu:;:s; Sections |, I, 01 (optionat), IV, VI, and VIl e Su;’:‘) gi S // 7 /; =~
1. IDENTIFICATI . 7. Less 20% for State Plan Review $ S
1. Proposed Work Sile at: /éO 1 QAUQMSLJOOA I,JA [V 8. Subtotal o Ll ,’ /////
)¢ 8. . b
2.Name of Gwnerin Fee: AC’?,U L}/ r Ones B e e A I, A A AT 7
Tol. { ) ' e-mail __ 11. Cert. of Occupancy 7z 7//: P,
Address > ApNE 12 Other WA Al s /
' e """ﬁ' ' zip e 13. TOTAL s B AT
3. Ownership in Fee: Public . Private j VI. BUILDING/SITE CHARACTERISTICS {office use only)
4. Principal 'Conéic:or. Eﬂﬁ éfﬁ i. é%j : : (4 Qﬁ-ﬂ— Tel. (%2 &} ; :um::ar;:;lsmr;es - j//// /,,//
. o BAat. . Height of Structure )
Address (7o) & malt € /SOM 3. Area — Largest Floor sq. ft. |
License No. OR, if new home, Builder Reg. No. [MM Exp. Date 2 4. New Building Area sq. it 7/ o
H R N | o 5. Volume of New Structure cu . [
ome Improvement Contractor eglstrahon o. or Exemption Reason (if applicable): 6 Construction Classification Vs ZPrrrI
Federal Emp. ID No. " FAX: ( ) 7. Total Land Area Disturbed sq. ft. | 9,
5 Architect or E [\/ //A, 8. Flood Hazard Zone - I
- Architect or Engifieer __{A /v Contact 9. Base Flood Elevation % (o7
Address e-mail 10. Wetlands  yes L o
Tel. .( ) FAX: (.- ) - no VI IIAIAs
. E 11. Max. Live Load e / (1Y
6. Responsible Perﬁ in Char _§e once Work has Begun - Je£ 12. Max, Occupancy Load 2
. G 775 rax (GO ) SR 1941 - 77

lla.PROPOSED WORK

T Minor Work [0 New Building (1 Addition

J Repair [ Alteration [0 Renovation

1 Asbestos Abat. -Subch. 8 {7 Lead Hazard Abaiement

{7 Radon Remediation

L1 pemoalition
0 Recoristmcﬁon_

[ Annual Permit

FOR QFFICE USE ONLY (Optional}

lib. SUBCODES

TotaL cosTs &f AU

ll. PLAN REVIEW (optional)

[ Building ’ /7///’///////////// ////7//// /
0 e A A0 00707700,
_ Plumbing y///// ;7//// //// j//// j// /// /// // // /// “
o e 107777 70777
5 Er A A 7077077 //%

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

Vil. DESCRIPTION QF BUILDING USE
A. RESIDENTIAL (primary uss)

1. State Specific Use:

2. Use Group:,

3. Change in Use Group, Indicate Former:
Income-

4. No. of dwelling units:  Aff Units restricted

Before Construction
After Construction
Net Gain or Loss
B. NON-RESIDENTIAL (primary uss)
1. State Specific Use: .
2. Use Group:

3. Change in Use Greup, indicate Former
C. MIXED USE -List secondary use(s):

00 YOU WANT:
1. [0 Partial Releases

- T MPratmdrnes Mrmamanni;a

1.] Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2.0 High Pressure Boilers

4. O Refrigeration Systems
5. L GCross-Connections/Backflow Preventers
8. [1 Hazardous UsesiPlaces of Assembly

Smoke Control Systems in Open Wells
nderground Storage Tanks
wimming Pools, Spas and Hot Tubs

g.lis
9,1
10.CC

COC

99e¥0e0l 9-HO a1



' Slgnature o _ ; Date

CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if lhe 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. {7y 1further 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

. hew home is not covered under the New Home Warranty and Builders Regisiration Act (N.J.5.A 46:3B-1 et seq.) and

that such fact shall be disclosed to any person purchasing this propeﬂy 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 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- ( )._fw! further certify the following as required- by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.ix:

. | 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 accupied by myself and focated on the property listed

. on Page 1; or, 3) a new structure that will be bhysically separate from, but that will be deemed part of, an existing
- single family residence that is owned and cccupied by myself and located on the property listed on Page 1.

C. - ( ) | further certify thar 1 will perform or supervise the following work:
©€.1. () Building C.2. ( ) . Fire Protection

¥ further ceriify that | will perform the following work:
27C.3. () Electrical C4. ()} Plumbing

D. ) | agree to advise all contractors on this project that they are reqguired to be reglstered with the New Jersey Division of ‘
< Taxation and to comply with aII New Jersey tax laws. : :

| further certify the following as required by the Uniform Constructlon Code, NJA.C. 5: 23-2. 15(a)5: All required State, county,’
and locat prier approvals have been given, including such cerification as the construction oﬂ"cral may require.

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

1. AGENT SECTION (to be completed |f the applicant is not the cwner in fee)

ISignatur // / 7/
¥4

I, () LEAD HAZARDABAT ME nclude Homeowner or Burldmg Owner Affidavit as per N.J.A.C. 5:17.

i hereby certify the following as requrred 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 thre 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; |nclud|ng such certification as the construction official may require.

| agree to advise at"contractors on thls project that they are required to be reglstered with-the New Jersey Division of Taxation .
ith all New Jersey tax laws.

' unde ard that if any of the abové statements are willfully false, | am subject to punishment.

Check if contractor.

Agent Name fpﬁj BDP—oﬂeLJ Q/t( COQ—P
Address C?é’ S O/AC"J Al/g #Aﬂ"ll /_T—OA) NT 08‘6/6

Telephone ‘237 ~00/ c./

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



OFFICE DATE RECEIVED:

Vili. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin, Finai
Date

Prelimin. Final
Initial Date

Prefimin. Final
Initial Date

Prelimin, Fina!
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

i

N.J. Depariment of
Environmental Pretection

Utility Dig No.

Co|jojgjc|jo|lgojlao|jojalorya; ajo

C

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Buili Elevation Cert.

Other

Certificate of Compliance
Certificate of Gccupancy
Certificate of Approval

C3Jd3da304dx

CERTIFICATES ISSUED (office use only)
Temporary Cedificate of Occupancy
Temporary Cerificate of Compliance
Continued Certificate of Occupancy

Lead Abatement Clearance Certificate

No.
MNo.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF CHERRY HILL Date Issued:  09/05/2007
820 MERCER STREET CERTIFICATE

CHERRY HILL, NJ 08002 Control #: 60850

856-488-7855 IDENTIFICATION Permit #: 20072286
o Home Warranty No: :
. Block: 525.06 Lot: 8 Qualification Code: . Type ofWam_mty Plan: [ ] State[ ] Private
Work Site Location: 1607 RAVENSWOOD WAY Use Group: R-5
HERRY HILL Maximum Live Load:
¢ Construction Classification:
Owner in Fee:  Jackie Jones Maximum Occupancy Load:
Address: 1607 RAVENSWOOD WAY Certificate Exp Date:

CHERRY HILL NJ 08003

: Description of Work/Use:
- Telephone: 856 730-1142 '

Agent/Contractor:  ENN BROS. CONT. CORP. Remove existing shingles, apply new roof.
Address: 966 S. OLDEN AVENUE i}
HAMILTON NJ -

Telephone: 800 737-0014

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.: ‘ P

Social Sécurity No.:

[ 1 CERTIFICATE OF OCCUPANCY ’ : . { 1 - CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17 '
This serves notice that said building or structure has been constructed in accordance with the This serves notice that based on written certification, lead abatement was performed as per
New Jersey Uniform Construction Code and is approved for occupancy. NJAC 5:17, 10 the following extent:

fe -

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

[X] : CERTIFICATE OF APPROVAL { 1 Partial or limited time period( years); sce file

Thisserves notice that the work completed has been constructed 6r installed in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor L] CERTIFICATE OF CONTINUED OCCUPANCY

work, this certificate was based upon what was visible at the time of inspection. 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.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE —

If this is a temporary Certificate of Occupancy or Compliance, the following condmons must be [ 1] CERTIFICATE OF COMPLIANCE

met no later than  or will be subject to fine or order to vacate: ) ) ) ) o o )
‘ This serves notice that said potentially hazardous equipment has been installed and/or maintained in

N 1 accordance with the New Jersey Uniform Construction Code and is approved for use until
Y . \
i
; ‘1 St r—} "I\ RN S e e . Fees: $0.00
L A . - - ,
. Anthony Saccc;manno Construction Official _ Paid{ X JCheck No.: 1595

-

Collected by: SRW

v'c.c 260.(rev. 5/03) | - APPLICANT 2-OFFICE 3-TAX ASSESSOR




- TOWNSHIP OF CHERRY HILL rermit Number: 200/2286

820 MERCER STREET Permit Date:  §/2/2007
CHERRY HILL, NJ 08002 o _ Update Number:
856 - 488-7855 _ Control Number: 60850
) Application Date: 08/02/07
CONSTRUCTION PERMIT :
IDENTIFICATION
OWNER/PROPERTY DETAILS ‘ ' .
Block : 525.06 Lot: 8 Qualifier :
Work site Location: 1607 RAVENSWOOD WAY CHERRY HILL Contractor:  ENN BROS. CONT. CORP,
Owner In Fee:  Jackie Jones o Address: 966 S. OLDEN AVENUE
Address: 1607 RAVENSWOOD WAY _ HAMILTON NJ -
CHERRY HILL NJ 08003 S Telephone:  (800) - 737-0014
Telephone:  (856) - 730-1142 " LicNo./Bldrs Reg. No: .
Use Group(s): R-5 - ) Federal Emp. No.:
is hereby granted permission to perform the following work : ; - ' ' ‘ PAYMENTS . (Office Use Only)
[ X ] BULDING [ 1 PLUMBING - — —
L : [70-43] Building O $46.00
[ 1 ELECTRICAL [ ] FIREPROTECTION (7048) ©  [Electrical
[ ] ELEVATOR DEVICES | [ 1MECHANICAL | [70-36] Plumbing
[ ] LEAD HAZARD ABATEMENT [ 1 DEMOLITION [70-37] Fire Protection
[ ] ASBESTOS ABATEMENT [ ] OTHER [70-61] = |Elevator Devices
_ (Subchapter 8 only) : - [70-38] Mechanicﬁl
DESCRIPTION OF WORK: , _ [70-91]  |VoiFee (DCA} -
: ' ' ' [7091]  |AltFee (DCA) . $6.00
Remove existing shingles, apply new roof.
. {70-50} CO Fee
[70-50] | CCO Fee
_ [70-45] Engineering * -
ESTIMATED COST OF WORK: : o
. - - . : - o [71-78] Sewer
Cost of Construction: . $0j00 ] | [70-62] - DOC lmagi_ng
Cost of Alteration: 34,250.00 " - [70_53] Strect Opcmng
Cost of Dcmolltloni ' $0.00 - - - [?3-‘83] Street Open. Escrow
Total Cost: - $4,250.00 _ | 1 Total:  § 52.00
If construction does not commence within one year of date of_ issuance, _ . All Fees Waived No
or if construction ceases for a period of six months, this permit is void. Amount to be Paid: 3 52.00 _
’4 ( S0 ) Check Number: : 1595
Lhwilhy , : RE— A £ R Check amount: $52.00
Anthony Saccomanno Date

Contruction Official

:: Failure to obtain all required inspections may result in administrative action. _
:: Final inspections are required before final payment is to be made to contractor. é\ Collected by: SRW

:: An approved set of plans must be kept at the worksite at all times. o Total Cash Amount:
Note: ' Q‘\P Total Check Amount: $52.00
ée’ Total CC Amount:
Q Grand Total: o $52.00
N\
e A b T S s e B B B SebihE ik By SRR b e D S e




BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION=—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRAC ORS, NO IFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block E Qualification Code
Work Site,Location ; 60 7} AUeASI~V00 LJA-/V

ch cuw 274

Owner in Fee: :S-Ackl{ :_ro "\4;5‘

Tel. (%) 730 "‘/["fz e-mail

Address Sﬁ fias, S —
ComractorE‘d’J&OS- Q AT C‘O P~p m
Address o/ e-mail QA/fJ S, CO m.,
Contractor License No. or Builder Registration No. [¢] Exp. Datel 2-0 z

Home Improvement Contractor Registration No. or Exemption Reason (nl appll
Federal Emp. 1D No.

Date Received
Control #

f’/:a/a7

Daieilssuedazoo 7" J'?Xé

Permit #

C. CERTIFICATIQN IN L|EU OF OATH

D. TECHNICAL SITE DATA

o G SRIGITS

7708 SUMMARY, (Offlce Use Only)
PLAN REVIEW 2.
[7] No, Plans Reqmred//

P P
Al ,,/, //,/
! ] //// ,/// / o
Foundatlon /

/// 7
| 754 Fooung . / / /// /f// y ////f/{/‘/ ///,f/

[/] FDUMBUOH/ // / Slab )
1 ) Frame " . 7 f'ﬁf/  Fraime T A T =
[/ }/Other/ /4 74 //4’ /7/ // Tmss’S{JBré{;{g iy % //A

lnrhat

Type/ Fariure Approval Inrhal’
Foohng P ///f
Footlng Bonding

s P v
& tNSPECTIONS / . Dates@l/onm/g:y)/ A
Fallure

/

Jolnt Plgn Rewew Rec{ﬁi // /// Ba"ie"F’ea /// /// /// ’7//
“ %

[/} Elec. /171 Plumb /{ ]Fbre ]Eleval % '“S”'3“°"/ // / A // / — Z
/ / / s inishes -Base Layer /// . / I

SUBCQDE App{aow\[_/ /leshes Fmal / S //// ///// // /

1 /} cow [ ]/cco // Enefgy /// 4 ///

fDate % / i // ,/ Mechamca / A ////

.r/ / /
Approved by ..Q"QS'/Z/ 5/// /?T,CO /) ////é

Othej/

V22
',-,Fme////;/ 77 /E@///\jﬁ}/

// 777

y /4 ///

B. BUILDING CHARACTERISTICS

Use Group Prasent Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bidg. $
No. of Stories 2. Rehabilitation %
Height of Structure Ft. 3. Total(1+2) § gz § § -_
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sa. Ft.
Volume of New Structure Cu. Ft.
L.C.C. F110 {rav. 708}
Total Land Area Disturbed Sg. Ft.

DESCRIPTION OF WORK

Refoa 10143

TYPE OF WORK: FEE {Office Use Only)
[ ] New Buiding RPNy,
[ 1 Addition // Ay ///
[ 1 Rehabilitation L s
[ Roofing A s 0///
{1 siding 7
[ ] Fence Height (exceeds 6') L A
[ 1 Sin Sa. Ft, N

[ ] Pool ' T L 4
[ ] Retaining Wal Sq. Ft. /e ////
[ ] Asbestos Abatement Subchapter 8 i // ///7
[ 1 Lead Haz. Abatement NJAC 5:17 Ay ///
[ 1 Radon Remediation L s
{ ] Other S //f
[ ] Demolition ’/// S A
s
Administrative Surcharge $ //// //

Minimum Fee § e v,

State Permit Surcharge Fes $ MC;
TOTALFEE § /7 _ A 70/

Apphcant: When submitting this tarm to your Local Conatruction Code Enforcament
Office, please provide one onginal plus thise pholocopies.

Reorder from OCS Printing (609} 390-1400




BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALE UTILITY'DIG NO: 1-800-272-1000.
Block SQ O t Qualification Code re?
\/ :

Work Site Location

Cherp.,

Date Received
Control #

Date Issued J
Permit # 0
C. CERTIFICATION IN LIEU OF OATH

Ihereby nrfy at | anythey{agent of) owner of
atthorifed e this application.

Fign gnature

/8
F TAcli1e JOnel

D. TECHNICAL SITE DATA

(’/:/07

67-A25

DESCRIPTION OF WORK

P_cﬂéorfaj

Owner in Fee:
(8'5‘6) 730 [y 2 e-mail -
Address 3AM
Contractor; EM"J M Co AT, C('\ p-p Tel. ( )‘73’7 -/ 2
Address o omail A PloS. Com.

Caniractor License No. or Builder Registration No.

Home Improvement Contractor Registration No. or Exemption Reason (uf appl

Federal Emp. ID No.

Exp. Date l :2 ‘07

5 C SRTGITS

JOB SUMMARY (Office Use Only) - . cr /’." . L ,t,
PLAN REVIEW Date Initial INSPECTIONS . " Dalas (Monlthay) /,'
[-] Mo Plans Réquired -0 Type o o o ;;’,’, 7T Faildre ;,Fa:lure//, Approvai ln‘nial'
: ] Al .: Do .‘,, L FOO‘lng //{ 4 /”/ //// /j,’- p Rl ' e

A A /f-"-’/ A
[] Foobng " o ﬁgmxﬁﬁwﬁ vl A, i S TYPE OF WORK

. e 4 T . » - P Rt P -
[ ] Foundation™” L L L g ST // 77 L s Bl : FEE (Office Use Only)
PR . i B .' . ini S ’ s s
[ ]-Frame ® //' 2. Frame . ;’ L ,//, '/ / // iy [ ] Addition e W/
[ 1 Other” . ,(’ j/ ./ / C Trusé ‘Sys. fBracin.g A/ %/ £ e f L 1R hl l:'lital' T el .
- L o P T ehabilitation AP
Joxm Plan Réview Requlred Barner-Free ; /’ —= : ,:,' . 7 — ////” ~ { Roofi A ’//
“ivdulation” '/ - Ll L] AR e 74~ ng ; K a
[ ]Elec [ A Plumb. [ ]Flre i ]E!evator 7 //- e 11 siding NS e s
4 / S b s ’Flnlshes Base Layer v A s A ) ..__.’,—_ g
SUBCODE APPROVAL s ) ‘/// Fmishes _me /,/ P “ ,/4 LSS S, [ ] Fence Height (exceeds 6') I -
i co" A 1igco ]’.fc;&af ,/rEnergy / oA L // W/ A, [ ]1Sign____ SaFt /_/_...(4/._///
Date - L e % DR Mechanlcal’, 4"" : v ”// o [ 1 Pool M//
'A” Gvedby: = o ,;"7 “Tco ST “’///x/ Py [ ] Retaining Wall Sg. Ft. 75/ AT
ppr by ___ 4 AR . "/ o

AN GRSy A {'Ol'hﬂf s /’f //{/' /,‘};// //, //’7 i [ ] Asbestos Abatement Subchapter 8 /e
‘. e - L s . s N it , . 4 . r " -

F R L AR A ., Final 2 i’ / i i/ [ 1 Lead Haz, Abatement NJAC 5:17 Pt //9
ARV e . =7 // 7 2. /i
AL S atriér- ree - 2 < . [ } Radon Remediation L e AL

“YB.BUILDING CHARACTERISTICS [ ] Other L
Use Group Present Proposed Est. Cost of Bidg. Work: [ ] Demolition R Y o
@onstr. Class  Present Proposed 1, New Bldg. $ ' // O p;

. / Lt
No. of Stories 2. Rehabilitation § Administrative Surcharge $ - / pos S
Height of Structure Ft. 3 Total(1+2) $_ &K 0 Minimum Fee § */ o007
Area — Largest Floor Sg. Ft. State Permit Surcharge Fee § _.~ . I
New Bldg. Area/All Floors Sq. F1. TOTALFEES ~*° .0 s o~
Volume of New Structure Cu. Ft. )

. UL.C.C. F110 (rev. 7/06) Apphcant: When submiting this farmn ta your Local Construction Code Enforcement

Total Land Area Disturbed Sq. Ft. Office, please pravids ons onginal plus three pholacapies.

Reorder from OCS Printing (609) 380-1400

)




BLock _Sz%. o, LoT s

2033340

QUALIFICATION CODE ADDRESS (SITE) PERMIT NO,
V. FEE SUMMARY (for office use only)
l—= CONSTRUCTION PERMIT | Uedse | update
1. Building s ¢
A== APPLICATION b B
sl 3. Plumbing
4, Fire Protection
Application Completes: Sections 1, W, W {optional), IV, VI, and VIl 5. Elevatar Devices
6. Subtotal 3
1. IDENTIFICATION 7. Less 20% for
1. PropsedWork Steat:___ /60 Eaves Siaos Y Stafe Plan Review
2. Name of Owner in Fee: c’,ﬂ—ALuw J"Wfs Tel, | %m) Y5, JZ9 Y g glél:o_:_al_ ing F $ 77
Address /o1 AvgoSwesry WY  cHsedy Py , o7 0 sueta
. ot ) ey / #pode 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. OCther
4. Principal Contractor: [Homg& DB T uiAh Tel. (blo ). 43¢ /223 13. TOTAL $ 37—
Address Z8Se  /odliamdly DL GOIEIALS  ruddrsiivo rfa ;53
License No. OR, if new home, Builder Reg. No. Exp. Date VI, BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. S8 /8539 FAX: (£03 ) (-31.ReS 1. Number of Stories
5. Architect or Engineer Tel. ¢ ) 2. Height of Structure f.
Address 3. Area — Largest Floor sq. ft.
4. New Building Area sq. fi.
6. Responsible Person in Charge of Wark Kariy HaeT 5. Volume of New Structure cu ft.
Tel. ((b2) L3l 600S FAX (COT_) L3171, S8 S 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
1. Max, Live Load
7[7. 12. Max. Occupancy Load
Co 7l indg
J ! OPTIONAL ({for office use only)
Il. PROPOSED WORK Est. Cost [ Piams Date Rejecion | Approval | Re- Resubmission Dates e VIL. DESCRIPTION OF BUILDING USE
1. [ Minor Werk Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [0 New Building 1. O Hotels (R-1)
3. L Addition : E TwoFe a"i‘liw(g(-:'sz))aoc;\
. } wo-Family
4. B Alteration A5V 4, O Two-Family (R-4) CABO
5. [ Fire Protection 5. £"One-Family (R-3) BOCA
6. [J Plumbing 6. (1 One-Family (R-4) CABO
7. [ Electricat No. of dwelling units:
8. [ Elevator Devices Before Construction
8. [ Asbestos Abat. Subch. 8 After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. [J Demolition B.NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

1. OO Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers

3. [T Pressure Vessels

4, [1 Refrigeration Systems

. DO YOU WANT:
1. O Partial Releases
2. [0 Prototype Processing

{optional)

5. [0 Cross-Connections/Backflow Preventers
6. [0 Hazardous Uses/Places of Assembly

7. O Sprinklers

8. [J Smoke Control Systems in Open Welis
9, [J Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

g/120.0k g-HD SA1



CERTIFICATION IN LIEU OF OATH

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

A () | further certify that a new home (private residence) will be constructed an 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 coverad 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.

| 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, EM-
PLOY, 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. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for. 1) the new home referred to in A., or, 2) an addition, alteration,
renovation, or repair to an existing single famity residence owned and occupied by myself and located on the prop-
erly 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 certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. {( ) Electrical C.4. { } Plumbing

D. { ) |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.

| 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 cerfification as the construction official may require.

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

Signan;re Date

II. 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. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been autherized 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)3: 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, 1 am subject to punishment.

( } Check if contractor.

Agent Name ffv“ W

Address (Y2 Somas ST
tha réeeLo  Fn (SYYe

Telephone ( 25~ ) Yrz.e/6p

Signature W =z

. { ) LEAD HAZARD ABATEMENT: Include Homeowner ar Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin. Final

initial Date

COMMENTS
Prelimin. Final

Initial Date

Prefimin, Final
Initial Date

Prefimin. Final
Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|ajo|o|ojojofajajlayogyojoald

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onfy—optional)

Name of Code & Edition

Energy Other

Barrier Free

Fiood Hazard

As Buiit Elevation Cert.

Other

. CERTIFICATES ISSUED {office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Qccupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

DOoOod0og =

No.
No.
No.
No,
No,
Ne,
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




TOWMSHIP IOF CHF.._RPJ;’ Ll
20 MBROPA KTREET
CHEREY HILL. NY g0

46 . .18R-TRS5

Fammt Namber

cemnil Dae:

NANEAR

(VL0

7ot U

Updare Sambear

- Jongol Humber, g9y s
ﬁm Appiwaion Daw [ 417/03
camsmzmﬁeﬂ__ﬂ@g&%a .
. DENYIRAPNDN
OWNERFROPERTY DETAILS oo
Biock : 508,06 Lot 5 Qnalifier
Wk mip Lovalion: 1607 RAVENSWOOD WaY CHERRY HILL vemmter.  HOME DEROT USA
Ownet inFee  Calvin Jones Adideoss: 1350 BOULEVARD OF GENERALS
Address: 1607 RAVEMSWOOD WAY NORRISTOWN PA 19403
CHERRY MILL N7 06003 Telopaons:  {S105) - 6351223
Telephons  (8343) - 4891248 Lic. o ¢ Bl ding, Mo, - .
Une Group{s). R Puderdd Brop. Mo, 38-185331¢
15 hereDy granted povmismon (o pariomm the following work PAYHIENTS {Ofics e Tnlyy
[ X | BULDING 1 PLUMBING : '
. . {70-431 Budiding $40.08
{ |} ELECTRICAL - I} FIRE PROTECTION {7048 dectrical
|} BLEVATOR DEVICES E I MECHAMCAL [7e-34) tumbing
[ | LEAD HAZARD ABATEMEDNT [ ] DENMOLITION {70-37} FFire Prowecaon
{ | ASBEST®S ABATEMENT (] CTHE [™-81] Eevaor Devices
{Subchapier 8 only) {79-38] Nechonial
DES_CMPTIbN QF WORK: [70-91] Vollies (DCA)
. L [70-51] AltFae (DCA) $11.00
Ruanove existig shimzles. aoply new ool 7%5-50] G pe
{7030 CCC Fea
[70-45] Erigineering
FSTIMATED COST OF WORL: N ke
Cout of Constroction: 3008 70-62] Shade Tre
st nf ARergtion: 87 34300 (75-53] Street Ogenmg
st of Demaiion: 30.00 {7373 Strest Open. Bscrow
Tomd Cost: $7A43.00 Totad: ¢ 744

I construciion does not comirpence mitbin oae year of date of issuance,
or i cogmnwiim}; aeuses For i peried of six mo?)h:;. this perrif iy voird.
' A 3 } /

/ / Y \\_/'-l'"‘ o s j 3
. f_ém-aw L A2 LS
Anthony Saccomarulo Dete
Combmetion Offcind

: Frlure to abtein o reqpared inspesiiond ahay reasil i adiiizivative Sction,

. Fimed inspeetions are e bygore final payewad 1k o be mads © conracior

. e spproved yel of picns wist be gl ai the woriteste of it

Nete

All Fues Waved

Amennt 1o Be Pald:
Cheel Murber:
i heck amaount:

Collzated by:

‘Toinl Cazh Amonm
Toud Cheok Arnouns
Totul CC Amount
Cieand Tomi

Mo
357400

¥870
33700
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BUILDING

SUBCODE

[T L ENTENNTTINENTI
)

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

TECHNICAL SECTION

Date Received
Date Issued

Control # /‘3// al /0 3
Permit # nj&?ﬁg —336/0

C. CERTIFICATION IN LIEU OF OATH
{ hereby certify that | am the (agent of) owner of

Block <25 el Lot record and am atthorized to,make this application.
Work Site Location S 2 Mt e i Stonaty  Lum ¥ /"
O Hedsry Heei a7 S Rou N Signature
Owner in Fee D. TECHNICAL SITE DATA
Address AN B P I RO Y. 3 4
CH= Ly Nrit a7 O S be 3 DESCRIPTION OF WORK
Tele, { $7C /%9 sz ¥ <,
Contr:ctor )uue.’,-' I3 ulle S SR VA V. lEmu e EvrsTe~ L Shevece ;
Addrass _ 2 ¢ ¢ Pa TRy s Cf e Ffwd S - <
Vi 22 174 B TP Y IS T I 57Ta L Ze SGumt& S

Tele, (_ Lo ) L3¢ 222 Fax ( £/ Y _E8<C »Z22 %
Lic. No. or Bldrs. Reg. No. Tronscit rof  LeF  SHimELES
Federal Emp.No. __ <" % . -5 < ¥7/9 o sret £l Hrot, ES TELTgo |y

JOB SUMMARY (Office Use Only) i ol rr £OCE,

PLAN REVIEW Date Inital  INSPECTIONS Dates {Month/Day)

[ 1 NoPlans Required ___ __ Type: Failure Failure Approval Initial

[ ] All - Footing

| 1 Focting —_— Foundation

[ ] Foundation — Siab 1, y TYPE OF WORK: FEE (Office Use Only)

{ 1 Frame o Frame [ ] New Buliding $

[ ] Other o Barrier-Free . Addm‘f"

Joint Plan Review Required: Insulation D4 Alteration

[ ]Ekc. | jPlumb. [ ]Fire [ ]Elevator Finishes [»1" Roefing g h. 00

SUBCODE APPROVAL Energy [ ] Siding

[]CO [ ]1¢ccO [ ]CA Mechanical [ ] Fence Height (exceeds &)

Date: TCO [ ] Sign Sq. Ft.

Approved by: -Other (] Pedl

Final o , {1 .t\sbestos Abatement Subchapler 8
Barrier-Free Toea -] ‘Lead Haz. Abatement NJAC 5:17
[ ] Other

8. BUILDING CHARACTERISTICS [ Demoition
Us-e@roup Present Proposed Est. Cost of Bidg. Work: Administrative Surcharge  §
Constr, Class  Present Proposed 1. New Bidg. $ .

No. of. Staries 2. Ateration $_ 7 s 47 J Minimurn Fee 3
Helghtio! Structure Ft. 3 Total(1+2) §_F & & 2 N.d. STATE LAW DCA Training Fee  $ _/ /4 00
Area — Largest Floor $q. Ft. 13:45A - 16.2 TOTALFEE 3§ A2DD

FINAL INSPECTIONS

New Bldg Area/All Floors Sq. Ft. ARE REQUIRED BEFORE i

Volume of New Structure Cu. Ft. UCC F110 .. FINAL PAYMENT JS MADE 1'While = Applicant Copy 2 Canary = Ottice Copy
(rev 3/86) k) TO CONTRACTOR 3 Pink = Office Copy 4 Whils = inspactor Copy

Total Land-Area Disturbed Sq. Ft.




CHERRY HILL,

- TOWNSHIP OF
" (BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



[L~2—of
SM orpuimntos o) ot

= BUILDING Date Received / g e S vherit -
SUBCODE Datelssued /D /7 2. /o 3 J,, \4 O
) LNPURM T TS TECHNICAL SECTION ' " Permit# 02003 53‘,‘/0 o d,_,

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH - _ W
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. _ 7 | hereby certify et | am the ( on of -
Block___$5 25.0C Lot ¥ record and WM this application.

Work Site Location lCo? B oSicoly OrYy ‘ '
Clfedly Hree o7 a0 ' Signature g
Ovmerin Fee ___ Cacvin) & JACQuElipy J3nd &Y 1 - r\’\
: = D. TE AL SITE D
Address leo T} KrRrvgwSQoet CORY f CHNIC St e—
CHeddy Frol, 7T o%0e3 _ { F ‘)ESCR!PTION OF WORK\
Tew. ( FIC ) GBS, s2.4% N R
Contractor ___/foAs e DCrel  USA N i1 /Zérwucs— &v«:‘fﬁw(— S Hmoel
Address _Z8 5o /el Serntn OFf @t S&CrL S \\ Pl Sa omcf S o f
oo lZTs Fowe , 7425 Y3 N ‘II-’S’""“-'
Tee, (N0 ) __ (36,7223 Fax ( &/0 ) &8S. AZZFEN\ N\
Lic. No. or Bidrs. Reg. No. N\ N ‘5 ﬂbc‘v& éﬁ/ SHroelsS
Federal Emp. No. - /Y S 37/S \ '
mp. No 5 F 5 _ Wi fd S /£ ﬂ(ﬂt‘-"& ESTIHT D
JOB SUMMARY (Office Use Only) ) U ' - AP OO .’.5,
PLAN REVIEW Date Initiat  INSPECTIONS Dates (Month/Day) - .
[ ] NoPians Required _  _  ~ Type: Fallure Failure  Approval initial
[ ] AN - Focting
[ ] Focting . Foundation
[ 1 Foundation L Siab TYPE OF WORK: FEE (Office Use Onty)
[ ] Frame o Frame [ ] New Building S
[ ] Other - Barrier-Free [D(i’ 2:diﬂon
Joint Plan Review Required: Insulation . ” efatior :
[ ]JEwc. [ ]Plumb. [ ]Fire | | Elevator Finishes [)(I/Rooﬂng f/’ll L 00
SUBCODE APPROVAL Energy | Siding
[ JcOo [ 1cco [ ]CA Mechanical l ] Fence _____ Height (exceeds 6)
Date: Tco '\\mmnw a [ 1Sgn______ SqFtL
Approved by: Other ! { ] Pool
Final [dl’z.w: { ] Asbestos Abatement Subchapter 8
Barrier-Free [ | LeadHaz Abatement NJAC 517
. { ] Other
B. BULDING CHARACTERISTICS . [ ] Demetition
Use Group Present Proposed Est. Cost of Bldg. Work: L
Constr. Class  Present Proposed 1. New Bidg. § Admnmm:m?mme s
No. of Stories 2. AHeratlon § 7‘ M) 2 J OCA Tmmum Eea s 11,00
Maight of Structure Ft. 3 Total (1+2) $ _2,. 5 ¥ 7 N.J. STATE LAW ree s ‘ D
Area — Largest Floor Sq. Ft. o S3dA - 162 TOTALFEE § £ 7.0
INSPECTIONS
New Bldg Area/All Floors Sq. Ft. ARE REQUIRED BEFORE
Volume of New Structure cu. Ft. ucc Fi1o FINAL PAYMENT [S MADE | White = Applicent Copy .« 2 Canary = Otfice Copy

(rav 3/36) TO CONTRA Pink = -
Total Land Area Disturbed Sq. Ft. ON CTOR 3 Pink = Officl Copy 4 Whiw = Inspector Copy
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- g K - . , R . . \
7 (e BUILDING , * Do Receved / AN
5 L 1 . Date Issued . -
' r . SUBCODE ’f-\ ‘Control# . . /;{ 0 J\Jw R BT t’.—-.- LA 1
: _ = T TECHNICAL SECTION Permit¥ o - F = 36/() (W*ﬂ: A T R L
Ry X - _ oL S
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE. INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH R B e A )
CONTRACTORS,  NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . I hereby certify that | am the (agent of) owner of Ve ol : AN
Block 5 & ¢ {_ Lot s record and am authorized t},make this application. T
Work Site Location S S o d e o 3k '-u v e we
i ey o LT ETOV Signature
i ) &l a ) é ) . i ’
7 Ownerin Fee _ (Cace) ¥ JACQu€luine S " D. TECHNICAL SITE DATA
b3 Address 2 ) P AT RV PPN f e Y . -
3 CHe oy R L T I e DESCRIPTION OF WORK
Tele. (=14 ) raS5. U5 L TR
, Contractor P ¥ P V] T e e CrxF Tl -
Addrass _Z 5 o 2Tl £ i Cr Lo it B _ . e o, e L -
ree il 7 e A 75 e B Lo STt '
; Tele. (£u ) __ £ 3 772 % Fax (£Fe ) €7 4727 : 2 o T L 5
i Lic. No. of Bidrs. Reg. No. Troegg it tmE Lo T - -
E; FodernIEmp.No. 5. S ‘;"_jf/‘"? AU f{ CH ot JOFSUE S BPS YR N
“r - ; - ' ) - ol
Py Joa’ SUMMARY {Office Use Only) 7 4 i £t e L C -
é PLAN REVIEW Dafe Initial  INSPECTIONS Dates (MonttvDay)
g [ ] No Plans Required ] Type: Failure Failure Approyal (nitial ?
) { 1 Al .. Footing 0/ g /J 7 E——
- [ 1] Fobtin_ﬁ * -; -Foundation \\"% - &~ ":\{;} T 'OR' P o
"54’ { ] Foundation _— Siab — . ,_ EOFW : K FEE {Office Use Only)
y [ 1 Frame 2" Frame , [ ] New Bua::llng $ =
H = o —
; [ ] Other : Barrier-Free sy g e s Aulo 17 Addiion ) .
= v [ ':I
{ Joint Plan Review Required: Insulation - v \ b1 A““f":" o TE 5D :
{ [ 1Elec. { ]Plmb.. [ |Fire [} Elevator Finishes - f t b Wi [1; S:: %, :
g SUBCODE APPROVAL }V’ ¢S Energy oA {0
1 [ 1]¢0 [-]CccO [ ]CA Mechanical : { i Z:'“ s:e?::“ (exceeds €}
- s n .
i Date: I TCO j. a T
: —L _ . rlpa e
: Approved by: { s -Other Pl ¥ [ ] Pool
. o — . : i : : . [ 1 Asbestes Abatement Subchapter &
b : Final I ZVe— L " Lead Haz. Abaternent NJAC 5:17
: - Barrier-Free 11 az. :
L _ : [ 1 Other
E B. BUILDING CHARACTERISTICS _ L1 Bemeltion
¢ Use Group Present Proposed Esxt. Cost of Bldg. Work: . ! .
Constr. Class  Present Proposed 1. New Bldg. % Admin Minslf:.;.:tulf‘t :
No. of Stories 2. Alteration §_7 ¥ ‘v J DCA Training F I RPXE
; Helght of Structure Ft. 3 Total (1+2) 8 _"2 o v T N.J. STATE LAW i e 3 y
. - y, ] : TOTALFEE §$ A 7.08
; Area — Largest Floor Sq. Ft - - 13:45A - 16.2
i ; i FINAL INSPECTIONS
: New Bldg Area/All Floors Sq. Ft. ARE REQUIRED BEFORE
] Volume of New Structure Cu. ft. PRI S TS srreonce vt et Copy
Total Land Area Disturbed Sq. F. . o = Offics Gopy 4 Wit = Inspector
uroes __
; LR ,‘3;'_ X . _! -
£8 o : - : T -



. 1.,"
"‘.INSPECTION RECORD
DATE JOB CONDITION/COMMENTS

DATE OF FINAL:

SIGNATURE OF INSPECTOR:

PERMIT BACK/REV .91



Block 525.06 Lot 8 Qualification Code

Address (Site) 1607 RAVENSWOOD WAY

Permit No. 20223917

= V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT 1. Building
= APPLICATION 2. Electrical
Prar AT 3. Plumblng 65
4. Fire Protection 65|
Applicant Completes: Sections |, I, lll (optional), IV, VI and Vi 5. Elevator Devices
6. Subtotal 130
I. IDENTIFICATION 7. Less 20% for State Pian Review
. X 8. Subtotal 130
1. Proposed Work Site at: 9. State Permit Surcharge Fee 4
2. Name of Owner in Fee: : - Tel. (856) 287-3306 10. Subtotal 134
Address 1607 RAVENSWOOD WAY CHERRY HILL N.J 08003 13 Gert of Occupancy
3. Ownership in Fee: [] public Private Email 13. TOTAL 134
4, Principal Contractor: ERC ENVIRONMENTAL Tel. (877) 440-8265
Address 286 HOUSES CORNER ROAD SPARTA NJ 07871 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Email 1. Number of Stories
HTAT@ERCENVIRO.COM 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 \h}z;ﬁ rE:lgl&%VAvrgfmcture zg 2
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
Tel Fax 10. Flood Hazard Zone
: ) 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
Hla. 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:
FOR QFFICE USE ONLY (Optional) ~ Income-
lIb. SUBCODES Plans Date Rejection | Approval Resubmission Dates 4. No. of dwelling units: All Units  restricted
(Checkall that appiy) Est. Cost | Recdby | Recd Date Date Reviewer | Approval | Rejection | Reviewer Before Construction
(] suildina After Construction
D Electrical Net Gain or Loss
B. NON-RESIDENTIAL (primary use)
Plumbing 1000 10/28/2022 10/31/2022 1. State Specific Use:
Fire Protectiop 1000 BY 10/28/2022 11/4/2022 2. Use Group:
D Elevator 3. Change in Use Group, Indicate Former:
C. MIXED USE -List secondary use(s):
TOTAL COST 2000 |

HI. PLAN REVIEW (optional)

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

D. Construction Classification: TYPEVB_

D Refrigeration Systems

D Smoke Control Systems in Open Wells D Fire Alarm

DO YOU WANT: 0O Elevators/Escalators/Lifts/
1. [ Partial Releases Dumbwaiters/Moving Walks 7] Gross-Connections/ Backflow Preventers
2 [ Prototvoe Processing || [J Hiah Pressure Boiler [ Hazradous Uses/Places of Assembly

O

Pressure Vessel [J sprinklers

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




CHERRY HILL TOWNSHIP

"zi;:d//

Identification
Block: 525.06 Lot: 8 Qual:
Work Site Location: 1607 RAVENSWOOD WAY CHERRY HILL TOWNSHIP, NJ 08003

Owner in Fee: JONES CALVIN & JACQUE'LYNE-TRUST

Owner Address: 1607 RAVENSWOOD WAY CHERRY HILL NJ 08003

Telephone: (856) 287-3306

Contractor ERC ENVIRONMENTAL
Address 286 HOUSES CORNER ROAD SPARTA NJ 07871
Telephone: (877) 440-8265 Fax:

License Number or Builders Registration Number:
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.

L__] 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:

L

Fredrick Kubn - Construction Officlat Fee: $0-00

. - g Date Issued 12/12/2022
CHERRY Senstruction Department Certificate - Control Number 132676
820 Merqer St. Construction Code Division Permit Number 20223917
HILL Cherry Hill, NJ 08002 (Certificate of Approval)

Permit Issue Date 11/14/2022

Certificate Number 20223917

Home Warranty Number:

Type of Warranty Plan: D State D Private
Construction Classification: TYPE VB

Use Group: R-5

Maximum Occupancy Load: 0 Maximum Live Load: 0

Description of Work/Use:
TANK INSTALLATION

Certificate Comments:

D 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
D 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.

[ Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

D 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

O 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:

Check Number:

U.C.C. F260 (rev. 08/05)

Date Printed: 5/10/2023
Collected By: Page 1



CHERRY HILL TOWNSHIP
CHERRY Construction Department
820 Mercer St.
Cherry Hill, NJ 08002

HILL
2 W&, (856) 488-7855

CONSTRUCTION PERMIT

Date Applied 10/28/2022
Date Issued 11/14/2022
Control # 132676
Permit # 20223817

IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 525.06 Lot: 8 Qualifier Use Group R-§
Work Site Location: 1607 RAVENSWOOD WAY CHERRY HILL Contractor _ERC ENVIRONMENTAL
TOWNSHIP, NJ 08003 Address
Owner in Fee ! -
Add 1607 RAVENSWOOD WAY CHERRY HILL NJ Telephone: (877) 440-8265
ress 08003 Lic. No. or Bldrs. Reg. No. _US648673 US648673 US648673

Telephone: (856) 287-3306 Federal Employee. No. ! 1eatnaTa

Is hereby granted permission to perform the following work:

[0 suiLDING PLUMBING

(] ELECTRICAL

(] ELEVATOR DEVICES[_] ASBESTOS ABATEMENT [] OTHER

D Mechanical

DESCRIPTION OF WORK:
TANK INSTALLATION

FIRE PROTECTION

(Subchapter 8 only)

[ LEAD HAZARD ABATEMENT
[ pEMoLITION

Note: If constuction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work _$2,000

Construction Official

. Failure to obtain all required inspections may result in administrative action.
. Final Inspections are required before final payment is to be made to contractor.
. An Approved set of plans must be kept at the worksite at all times.

Date

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Mechanical

DCATrainingFee __ $4

CO Fee

CCO Fee
Other Cert Fee
Admin Sucharge
Other

Admin Fee
Plan Review
COAH Fee
Zoning

Open Fence
Sewer

Water
Engineering
Shade Tree
Escrow

Local

Doc Imaging

Total

- < 2]
%65

$134

Check No.
Check

Cash

Credit
Collected By

$0
$0
$134
Lois Tadley
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PLUMBING SUBCODE
TECHNICAL SECTION

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

Block 525.06 Lot 8 Qualification Code
Work Site Location: _1607 RAVENSWOOD WAY CHERRY HILL TOWNSHIP, NJ 08003

Date Received _10/28/2022

Control # 132676
Date Issued 11/14/2022
Permit # 20223917

C. CERTIFICATION IN LIEU OF OATH

I 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 Sianature and Printed Name

D. TECHNICAL SITE DATA

Owner in Fee:

JONES CALVIN & JACQUE'LYNE-TRUST

Address _1607 RAVENSWOOQD WAY CHERRY HILL NJ 08003

Email

DESCRIPTION OF WORK
TANK INSTALLATION,

Tel. (856) 287-3306 NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: _ERC ENVIRONMENTAL Water Closet
Address 286 HOUSES CORNER ROAD SPARTA NJ 07871 Urinal/Bidet
Email HTAT@ERCENVIRQO.COM Bath Tub
Tel. (877) 440-8265 Fax. Lavatory
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. Expiration Date: Floor Drain
Federal Employee No. Sink
B. PLUMBING CHARACTERISTICS Dishwasher

Use Group Present Proposed R-5 Drinking Fountain
Building Sewer Size ] Public Sewer [ private Septic Washing Machine
Water Service Size [ public water ] private Well Hose Bibb
Estimated Cost of Plumbing Work _$1.000 Water Heater
JOB SUMMARY (Office Use Only) Truss Sys./Bracing Fuel Oit Piping
Initial ' Gas Piping
PLAN REVIEW Date
No Plan Required 10/31/202 MT INSPECTIONS Dates (Month/Day) LP Gas Tank
2 Type: Failure Failure Approval Initial Steam Boiler
D Partial Underslab Utilities Approved Slab
Date: by: Hot Water Boiler
. Rough
[ Piumbing Plans Approved Wat Sewer Pump
Date: ater Interceptor/Separator
Approved by: Sfawer Backflow Preventor
Joint Plan Review Required Fixtures ) Greasetrap
[ Building 0 Etectrical Gas Equipment Sewer Connector
O Fire [ Etevator Gas Piping Water Service Connection
LPGas Tank Stacks
SUBCODE APPROVAL for PERMIT Fuel Oil Piping —
Date: 10/31/202 Solar el Other AST Install
Approdd by: mthomasel TCO 0 Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE Private Septic -
. Minimum Fee $65
Oco Occoldea Final 12822 _MT _
Other ] private well State Permit Surcharge Fee $2

Date:

Approved by:

D Licensed Plumbing Contractor

D Exempt Applicant

U.C.C F130 (rev. 11/09)

TOTAL FEE $67

Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.



= FIRE SUBCODE

- m,m ,,‘ TECHNICAL SECTION

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

Block _525.06 Lot 8

Work Site Location:

Qualification Code

1607 RAVENSWOOD WAY CHERRY HILL TOWNSHIP, NJ Q8003

Date Received _10/28/2022

Controi # 132676
Date Issued 11/14/2022
Permit # 20223917

C. CERTIFICATION IN LIEU OF OATH

I hereby certifiy that | am the (agent of) owner of record and am authorized to make
this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name

D Certified Contractor

D Exempt Applicant

Owner in Fee: LJONES CALVIN & JACQUE'LYNE-TRUST oI rE DATe
Address _1607 RAVENSWOOD WAY CHERRY HILL NJ 08003 Email TANK INSTALLATION,
Tel. (856) 287-3306 Water Supply Source i _
Contractor: ERC ENVIRONMENTAL Tel. (877) 440-8265 Method of Alarm/Suppression System Supervision
. NUMBER | FEE (Office Use Only)
286 HOUSES CORNER ROAD SPARTANJ 07871 1TAT@ERCENVIRO.COM .
Address P N Email H Vv Flammable/Combustible Tanks 1 $65
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No System
Fire Alarm Contractor No. Expiration Date: 2;15\6' nttertconzticged
etectors. v
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Alarm Devices (i.e. smoke, heat, pulls
Federal Employee No. Fax. water/flow)
B. FIRE PROTECTION CHARACTERISTICS Fuel Storage Tank: Supervisory Devices (tampers, low/high air)
Use Group Present_______ Proposed ___R-5 e/ Type[ | Flammable or [} Combustible Signaling Devices (homn/strobes, bells)
Constr. Class Present TYPE VB Proposed TYPEVB Capacity Other Devices
Heating Systems: [ ] New o [] Modification to Existing ~ Fire Alarm system: ] New or [] Existina TOTAL
or D Conversion or D Replacement Location of Panet: Suppression Systems
Fire Suppression/Standpipe System: Fire Pump GPM Type
Type: Gas Oil Electric Solar
D D D D [_—_] New or D Existing Dry Pipe/Alarm Valves
U] other Location of Main Control Valve: Pre-action Valves
Location:
Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $1.000 Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW Date Initial Type: Failure Failure  Approval Initial Wet Chemical
No Plan Required 11/4/2022 BY Alarm System Dry Chemical
D Partial Underslab Utilities Approved Suppression Sys. CO2 Suppression
Date: by: Standpipe Foam Suppression
g tF{re Protection Plans Approved Fire Pump FM200 Suppression
ate: Pre-Eng. S Other
Approved by: re-Eng. System
2 ’ Mechanical Other Systems
gint Plan Review Rguired Kitchen Hood Exhaust System
Buildina Plumbina Smoke Control
Electrical Elevator TCO Smoke Control System
SUBCODE APPROVAL for PERMIT Fire Appliances[ ] Gas [ ] oil 7 solid
Date: 11/4/2022 Flam/Cumbust Tank Fireplace Venting/Metal Chimney
Approved by: byearly Fireplace Venting Other
SUBCODE APPROVAL for CERTIFICATE Final 12/2/22_ BY Administrative Surcharge
D co D cco D CA Other Minimum Fee
Date:
Approved by: State Permit Surcharge Fee $2

U.C.C F140 (rev. 11/09)

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide

one original plus three photocopies.

TOTAL FEE $67




Block 5£525.06 Lot 8 Qualification Code Address (Site) 1607 RAVENSWOOD WAY Permit No. 20223916
= V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT . butking
APPLICATION 2 Elctca
B Y, 3. Plumbing
4. Fire Protection 65
Applicant Completes: Sections |, I, lil (optional), IV, Vl and Vii 5. Elevator Devices
6. Subtotal 65
l. IDENTIFICATION 7. Less 20% for State Plan Review
. . 8. Subtotal 65
1. Proposed Work Site at: 9. State Permit Surcharge Fee
2. Name of Owner in Fee: ' - Tel. (856) 287-3306 10. Subtotal 67l
Address } ; . 831;; :Jf Occupancy
3. Ownership in Fee: [T} public Private Email 13. TOTAL 67
4. Principal Contractor: ERC ENVIRONMENTAL Tel. (877) 440-8265
Address 286 HOUSES CORNER ROAD SPARTA NJ 07871 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Email _HIAT@ERCENVIRO.COM 1. Number of Stories
mal 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 cgﬁslg‘rﬁiagﬁucwm (s;g g
Federal Em. ID No. Fax. 6. Max. Live Load
. . 7. Max. Occupancy Load
5. Architect or Engineer Contact 8. [f Industrialized Building: State Approved HUD,
Address e-mail 9. Total Land Area Disturbed sq. ft.
Tel Fax 10. Flood Hazard Zone
. ’ 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:
L__] 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:
FOR OFFICE USE ONLY (Optional) _ Income-
Iib. 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 Building After Construction
D Electrical Net Gain or Loss
B. NON-RESIDENTIAL (primary use)
D Plumbina 1. State Specific Use:
Fire Protection 1000 BY 10/26/2022, 10/31/2022 2. Use Group:
D Elevator 3. Change in Use Group, Indicate Former:
C. MIXED USE -List secondary use(s):
TOTAL COST 1000 |
lil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? D. Construction Classification

D Refrigeration Systems

[J cross-Connections/ Backflow Preventers
D Hazradous Uses/Places of Assembly

D Sprinklers

Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

DO YOU WANT:
1. D Partial Releases
2. D Prototvpe Processing

a

D High Pressure Boiler
D Pressure Vessel

D Smoke Control Systems in Open Wells D Fire Alarm
D Underground Storage Tanks
D Swimming Pools, Spas and Hot Tubs

[ LPGas Tanks




/ CHERRY HILL TOWNSHIP

i Date Issued 12/12/2022
CH ERRY Construction Department Certificate Control Number 132647
820 Merqer St. Construction Code Division Permit Number 20223916
. p.u:L/ Cherry Hill, NJ 08002 (Certificate of Approval) .
“/,q,V', Permit Issue Date  11/14/2022
Certificate Number 20223916
Identification Home Warranty Number:
Block: 525.06 Lot: 8 Qual: Type of Warranty Plan: D State D Private

Work Site Location: 1607 RAVENSWOOD WAY CHERRY HILL TOWNSHIP, NJ 08003

Owner in Fee: JONES CALVIN & JACQUE'LYNE-TRUST
Owner Address: 1607 RAVENSWOOD WAY CHERRY HILL NJ 08003
Telephone: (856) 287-3306

Contractor ERC ENVIRONMENTAL
Address 286 HOUSES CORNER ROAD SPARTA NJ 07871
Telephone: (877) 440-8265 Fax:

License Number or Builders Registration Number:
Federal Emp. Number:

D 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:

e

Fredrick Kuhn ~ Construction Officiat Fee: $0-00

Construction Classification: TYPE VB
Maximum Occupancy Load: 0

Use Group: R-5
Maximum Live Load: 0

Description of Work/Use:
TANK REMOVAL - DEP# 22-12-02-1644-39

Certificate Comments:

D 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.

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

D 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.

[ Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

D 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:

U.C.C. F260 (rev. 08/05)

Check Number: Date Printed: 5/10/2023
Collected By: Page 1




FIRE SUBCODE
U TECHNICAL SECTION

THEMLIRAE DEL TR 4
[

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 525.06 Lot 8 Qualification Code

Work Site Location:

Date Received _10/26/2022

Control # 132647

Date Issued 11/14/2022

Permit # 20223916

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

Applicant's Signature/Contractor's Seal and Signature and Printed Name
Certified Contractor D Exempt Applicant

v

Owner in Fee: -

Address _1607 RAVENSWOOD WAY CHERRY HILL NJ 08003  Email
Tel. (856)287-3306

Contractor: ERC ENVIRONMENTAL, Tel. (877) 440-8265

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
TANK REMOVAL, - DEP# 22-12-02-1644-39

Water Supply Source

Method of Alarm/Suppression System Supervision

Address 286 HOUSES CORNER ROAD SPARTANJ 07871  FEmail HTAT@ERCENVIROCOM
Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. Expiration Date:
Home improvment Contractor Registration No. or Exemption Reason(is applicable):

Federal Employee No. Fax.

B. FIRE PROTECTION CHARACTERISTICS Fuel Storage Tank:
Use Group Present____ Proposed ___R=D  ruer Type[] Flammable or [] Combustible

Constr. Class Present TYPE VB _ Proposed TYPEVB Capacity

Heating Systems: [] New OF [:] Modification to Existing ~ Fire Alarm System: [ New or [ Existing
or D Conversion or D Replacement Lacation of Panel:

Fire Suppression/Standpipe System:
Type: [JGas [ oil [ electic [ solar PP PP .y‘
D New or D Existing
[J other Location of Main Control Valve:
Location:

Total Cost of Fire Protection Work $1.000

NUMBER
Flammable/Combustible Tanks 1

FEE (Office Use Only)
$65

Alarm Systems
System
110v Interconnected
CO Detectors/110v
Alarm Devices (i.e. smoke, heat, pulls,
water/flow)

Supervisory Devices (tampers, low/high air)

Signaling Devices (horn/strobes, bells)

Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW Date Initial Type: Failure Failure  Approval Initial Wet Chemical
[ No Plan Required ;0/31/202 BY  Alarm System Dry Chemical
[ Partial Underslab Utilities Aoproved Suppression Sys. CO2 Suppression
Date: by: Standpipe Foam Suppression
D F!re Protection Plans Approved Fire Pump FM200 Suppression
pate: Pre-Eng. System Other
Approved by: 8- 3y Other S
. . . Mechanical ner ystems
gmt Plan Review Fgunred Kitchen Hood Exhaust System
Buildina Plumbing Smoke Control
Electrical Elevator TCcO Smoke Control System
SUBCODE APPROVAL for PERMIT Fire Appliances[] gas [] oit [] solid
Date: 10/31/202 Flam/Cumbust Tank Fireplace Venting/Metal Chimney
Approvkd by: byearly Fireplace Venting Other
SUBCODE APPROVAL for CERTIFICATE  Final — RRRr2 121222 _BY Administrative Surcharge
Oco OccoOeca Other Minimum F
Date: 12/2/2022 inimum Fee
Approved by: byearly State Permit Surcharge Fee $2
U.C.C F140 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide TOTALFEE = $67

one original plus three photocopies.




Biock _525.06 Lot 8 Qualification Code

Address (Site) 1607 RAVENSWOOD WAY

Permit No. 20110449

= V. FEE SUMMARY (for office use only) Update Update
| CONSTRUCTION PERMIT 1. Buiding &7
= 2. Electrical 97
APPLICATION 3. Plumbing 58
y 4. Fire Protection
Applicant Completes: Sections |, ll, lll (optional), 1V, VI and Vi 5. Elevator Devices
- 6. Subtotal 827l
I. IDENTIFICATION 7. Less 20% for State Plan Review
1. Proposed Work Site at: 1607 RAVENSWOOD WAY CHERRY HILL N.J S e it Surchar g6 Fee 827
2. Name of Owner in Fee: _JONES RESIDENCE Tel. (856) 289-3306 10. Subtotal 827
Address 1607 RAVENSWOOD WAY CHERRY HILL NJ 08003 13- Sert of Occupancy
3. Ownership in Fee: [] pubiic Private Email 13. TOTAL 827
4. Principal Contractor: LANDMARK HOME IMPROVEMENT. Tel. (856) 874-40850
Address 3001 S. WHITE HORSE PIKE_HAMMONTON NJ 08037 VL. BUILDING/SITE CHARACTERISTICS (office use only)
Email 1. Number of Stories
mal 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 cgn’g:'g"&%argﬁm cture iﬂ 2
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
Tel Fax 10. Flood Hazard Zone
’ : 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)
[ minor work (] New Buildina [ Addition [ pemotition 1. State Spcific Use:
D Repair E] 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:
FOR QFFICE 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
Building 30000 After Construction
Electrical Net Gain or Loss
B. NON-RESIDENTIAL (primary use)
Plumbing 1. State Specific Use:
D Fire Protection 2. Use Group:
D Elevator 3. Change in Use Group, Indicate Former:
C. MIXED USE -List secondary use(s):
TOTAL COST 30000 }

. PLAN REVIEW (optional)

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

D. Construction Classification:

Elevators/Escalators/Lifts/ D Refrigeration Systems

Dumbwaiters/Moving Walks

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

a

D Hiagh Pressure Boiler

D Pressure Vesse! D Sprinklers

D Cross-Connections/ Backflow Preventers
D Hazradous Uses/Places of Assembly

D Smoke Control Systems in Open Wells D Fire Alarm
D Underground Storage Tanks
D Swimming Pools, Spas and Hot Tubs

D LPGas Tanks




CHERRY HILL TOWNSHIP

. g Date Issued 5/11/2011
CHERRY Construction Department Certificate Control Number 75005
820 Merqer St. Construction Code Division Permit Number 20110449
B @}LLL . Cherry Hill, NJ 08002 (Certificate of Approval)
- 7:}, € e

Identification
Block: 525.06 Lot: 8 Qual:
Work Site Location: 1607 RAVENSWOOD WAY CHERRY HILL, NJ

Owner in Fee: JONES RESIDENCE

Owner Address: 1607 RAVENSWOOD WAY CHERRY HILL NJ 08003

Telephone: (856) 289-3306

Contractor LANDMARK HOME IMPROVEMENT
Address 3001 S. WHITE HORSE PIKE HAMMONTON NJ 08037
Telephone: (856) 874-4085 Fax:

License Number or Builders Registration Number:
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.

O 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:

Fee: $0.00

Permit Issue Date 2/28/2011

Certificate Number 20110449

Home Warranty Number:
Type of Warranty Plan:
Construction Classification:

[ state [ Private
Use Group: R-5

Maximum Occupancy Load: 0 Maximum Live Load: 0

Description of Work/Use:
KITCHEN REMODEL

Certificate Comments:

D 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

D 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.

O Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

[ 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:

Check Number:

) ) C.C. F260 (rev. 0
Construction Official U.C.C. F260 (rev. 08/05)

Date Printed: 5/10/2023
Collected By: Page 1



= BUILDING SUBCODE
v =] TECHNICAL SECTION

HIRDOEVY CHSNCTIARTT A0
LpE

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block _525.06 Lot 8 Qualification Code

Work Site Location: _1607 RAVENSWOOD WAY CHERRY HILL, NJ

Date Received _1/25/2011
Control # 75005

Date Issued 2/28/2011
Permit # 20110449

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of

the

record and am authorized to make this application.

Owner in Fee: _JONES RESIDENCE
Address _1607 RAVENSWOOD WAY CHERRY HILL NJ 08003

Signature

Print Name Here;

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
KITCHEN REMODEL

Tel. (856) 289-3306 Email
Contractor: LANDMARK HOME IMPROVEMENT
Address 1S WH | HAMMONTON NJ 08037
Email
Tel. (856) 874-4085 Fax.
Contractor License No. or, if new home, Bldrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Emp. ID No.
INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date  Initial | Fo°ting
Footing Bonding
D No Plan Required _ X
Foundation
O Au -
Slab
D Footing/Foundation ——ow ———
Frame 3/9/11 _SK_
[:] Struct/Framework _ )
Truss Sys./Bracing
D Exterior —_— .
i Barrier-Free
D Interior _— \ati
Joint Plan Review Required Insulation
[ elec. [ plumb.[J Fire [ Elevator | Finishes-Base Layer
SUBCODE APPROVAL for PERMIT Finishes-Final
Date: Energy
Approved by: Mechanical
SUBCODE APPROVAL for CERTIFICATE
TCO
Oco Ocecodea
. Other
Date:
Approved by: Final 5/11/11 GS
B. BUILDING CHARACTERISTICS Barrier-Free
Use Group Present_____________  Proposed If Industrial Building:
Constr. Class Present Proposed State Approved
Number of Stories HUD
Height of Structure Ft. Est. Cost of Bidg. Work:
Area - Largest Floor Sq. Ft. 1. New Bldg.
New Bibg. Area / All Floors Sg. Ft. 2. Rehabilitation -_$30,000
Volume of New Structure Cu. Ft. 3. Total (1+2) $30.000
Total Land Area Disturbed Sq. Ft.

U.C.C F110 (rev. 11/09)

TYPE OF WORK

[ New Building
[J Addition
Rehabilitation
D Roofing

D Siding

D Fence

D Sign

D Pool

[] Rretaining Wall Sq. Ft.
D Asbestos Abatement Subchapter 8

[ Lead Haz Abatement NJAC 5:17

D Radon Remediation

D Other

Height (exceeds 6")
Sq. Ft.

FEE (Office Use Only)

D Demolition

Administrative Su
Minim
State Permit Surcha

TOTAL FEE

rcharge

um Fee

MY

rge Fee %5
2

22

§7

i

Applicant. When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.




1 PLUMBING SUBCODE
MRS TECHNICAL SECTION

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

Block _525.06 Lot 8 Qualification Code

Work Site Location: 1607 RAVENSWOOD WAY CHERRY HILL, NJ

Date Received _1/25/2011

Control #

75005

Date Issued 2/28/2011

Permit #
C. CERTIFICATION IN LIEU OF OATH

20110449

| 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 Sianature/Contractor's Seal and Sianature and Printed Name

D. TECHNICAL SITE DATA

Owner in Fee: _JONES RESIDENCE

Address _1607 RAVENSWOOD WAY CHERRY HILL NJ 08003

Email

DESCRIPTION OF WORK
KITCHEN REMODEL

Tel. (856) 289-3306 NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: _RQSSI, GREGORY Water Closet
Address 9713 GLENHOPE ROAD PHILADELPHIA PA 19115 Urinal/Bidet
Email Bath Tub
Tel. (215) 676-3650 Fax. Lavatory
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. _36B100924400 Expiration Date: 6/30/2021 Floor Drain
Federal Employee No. Sink
B. PLUMBING CHARACTERISTICS Dishwasher
Use Group Present Proposed R-5 Drinking Fountain
Building Sewer Size [ public Sewer [ Private Septic Washing Machine
Water Service Size 1 public Water ] erivate well Hose Bibb
Estimated Cost of Plumbing Work Water Heater
JOB SUMMARY (Office Use Only) Truss Sys./Bracing Fuel Oil Piping
Initial Gas Piping
PLAN REVIEW Date INSPECTIONS Dates (Month/Day)
[J No Pian Required ) ) N LP Gas Tank
Type: Failure Failure Approval Initial Steam Boiler
D Partial Underslab Utilities Approved Slab
Date: by: Hot Water Boiler
Rough 3/9/11 JPO
D Plumbing Plans Approved Wi tg Sewer Pump
Date: ater Interceptor/Separator
Approved by: S.ewer Backflow Preventor
Joint Plan Review Required Fixtures ) Greasetrap
D Building L__[ Electrical Gas Equipment Sewer Connector
L Fire O Etevator Gas Piping Water Service Connection
LPGas Tank Stacks
SUBCODE APPROVAL for PERMIT Fuel Oil Piping other
Aroved by: Solar
PP y: TCO Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE Private Septic -
Oco Occodea Final 51111 _JPO O P ' Minimum Fee
Other [ Private well State Permit Surcharge Fee 51
Date:
Approved by: TOTAL FEE 3103

[:l Licensed Plumbing Contractor D Exempt Applicant

U.C.C F130 (rev. 11/09)

Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.



ELECTRICAL SUBCODE
TECHNICAL SECTION

AN B VO RN TN T T
KA

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-860-272-1000

Block 525.06 Lot 8 Qualification Code

Work Site Location: 1607 RAVENSWOQD WAY CHERRY HilL, NJ

Owner in Fee: _JONES RESIDENCE

Address 1607 RAVENSWOOD WAY CHERRY HiLL NJ 08003

Email

Tel. (856) 289-3306

Contractor: PHOENIX ELECTRIC

Address 132 CRAFTON AVE PITMAN NJ 08071

Email _a.abed@verizon.net

Tel. (215) 327-9395 Fax.

Lic No. 34EB01131100 Exp. Date __3/31/2024

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

Federal Employee No. 140601336

B. ELECTRICAL CHARACTERISTICS

Date Received' 1/25/2011

Date Issued 212812011
Control # 75005
Permit # 20110449

C. CERTIFICATION IN LIEU OF OATH
| hereby certifly 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'rD Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
KITCHEN REMODEL

QrTy. SIZE ITEMS

Lighting Fixtures

FEE (Office Use Only)

Receptacles

Switches

Detectors

Light Poles

Motors - Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptical

Use Group Present__________ Proposed _____R-5
D Pole/Pad # D Temporary D Other
Building Occupied as Utility Co.
Estimated Cost of Electrical Work
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[J No Pian Required Type: Failure Failure  Approval Initial
[J partial/Underslab Approved Rough - 3 o
Partial Underslab Utilities Approved Barrier-Free
Date: by: Trench
[] Electrical Plans Approved Temp. Serv.
Date: by: Constr. Serv.
Joint Plan Review Required TCO
D Building D Plumbing Other
(] Fire [ Elevator Service
SUBCODE APPROVAL for PERMIT Final 5/11/114 MR
Date:

Barrier-Free

Approved by:
Temp. Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE

[(OJco Occolca

Final Cut-in-Card Date Issued

Annual Pool Inspection

Date:
Approved by:

Date of Grounding and Bonding
Certification

KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Recepticle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Hand
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge

Minimum Fee

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.

State Permit Surcharge Fee 351
TOTAL FEE 3148




CHERRY HILL,
TOWNSHIP OF

(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET
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TOMNGHIP OF CHERRY HILL
820 KERCER STREET
CHERRY HILL, WJ 98802
PHi (669) 488-785%

CERTIFICATE Issue Date: 22/04/48
Control Nuwber: {~8183
Pernit Nuobert 962485

Date Parait lasued: 19/82/9¢

Hork Site Location: 16@7 RAVENSWDOD WAY
CHERRY HILL

Owner in Fear JONES, CRLVIN
Rddeessi 1607 RAVENSHOOD wWAY
CHERRY HILL, NJ 28083

[~ man

IDENTIFICATION

Block: 505,85 Lot: 8
Unit Nuobert

Agent: JONES, CALVIN
Addresst 1687 RAVENSWOOD RAY
CHERRY HILL, WJ @A923

Telephoner (609) &8%-1248 Telephones (609) 489-1248
Lies No. or Bldrs. Reg. Nout
Federal Enp, Ro.i

Hore Harranty No,t
Use Broupt U
Haxioup Live Loads @ PSF
DEBCRIPTION OF WORK: Addition
Bhed - 121 X 1T

Type of Warranty Plans [ ) Btate [ ] Privete

Construction Classificatiom 3B Maxious Occupancy Loadt

{ X1 CERTIFICATE OF OCCUPRNCY
This servas notice that said building or structure has been constructed {n accordance with the New Jersey Unifore
Construction Cods and {9 approved for ccoupancy,

{ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5117
This serves notice that based on weitten certification, lead abatenont was perforsed as por NIAC 5117, to the
follewing axtent:

{1 Total renoval of lead=basad paint hazards in scope of work

{ ] Partial or lloited tica-peried | yre)y ser file

[ 1 CERTIFICATE OF APPROVAL

This serves nobice that the wark conpleted has besn constructed or installed {n accordance with the New Jersey
Unifora Construction Code and iy appraved, If the paroit was issued for ainor work, this cerkificate was based upon
what was vigeible at the time of inspection.

[ )} CERTIFICATE OF CONTINLED QCCURMCY
This serves notice that based on a general inspaction of the visible parts of the building therd ars no {mninent
hazards and the building is approved for continued cocupancy,

[ ) CERTIFICATE OF CORPLIANCE
This serves notice that sald potentially hazardous equipnent has been installed and/or naintained in accordance with
the New Jersey Uniform Construction Code and i4 approved for use until .

B

{ ) TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIAMCE
If this {s a teoporary Certificate of Occupancy or Coopliance the following conditions oust be met no later than

or the awner wil)l ba subject §o fine or onder to vacatet
Q Fans PRE-PRID
Check Nusber PRE~PAID
Construction Official Collected By PRE-PAID

UC.C FotR (rev. 3/96) { WhitesReceipt 2 YellowsInspector 3 PinksOffice 4 BluesOffice § EreensRpplicant




BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONI'RACTORS NOTIFY

HIS OFFlCE CALL UTILITY DIG NO 1-800-272-1000.

Date Received
Date Issued
Control #
Permit # .

76— 2420

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent f record

/0 /y/}’b

O

il

"

8lock S . o)
Work Site, Location
%e/ﬁ/ L)

Owner in Fee

VR i A

@m REL 56l

Address

4’/:4‘/ /Acml//// S ppo3

Tele. M ﬁ%ﬁ«—/%?

Contractor

Address

Tele. ( )

Lic. No. or Bidrs. Rseg. No.

Federal Emp. No.

or Social Security N_

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)

{ ] No Plans Req. —  Type: Failure Failure  Approval Initiat

w’AM “\“\x&, G\\QE \_/_~ Footing

[ ] Footing . — . Foundatiori "

{ ] Foundation - ______ Slab

[ ] Frame - —__ Frame

{ ] Other - . Insuiation

Joint Plan Review Required: Finishes:

{ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL A Mechanical

[1CO[ ]CCO{ ]CA ’Jq TCO

Date: ! Other _ |

Approved By: » Final \ EJ
P pd st

B. BUILDING CHARACTERISTICS

Use Group Present _ ™% u Proposed _________ Est Cost of Bidg. Wark:

Constr. Class Presem._HA____ Proposed — 1. New Bldg. $ ,

No. of Stories : 2. Ateration  $ //0 o, A

Height of Structure S’f Ft. 3. Total (142) $ _// 01?-\5'3

Area—Largest Floor Jay Sq. Ft. ’ - !

New Bidg. Area/All Floors Sq. Ft.

Volume of New Structure M4 cu. Ft. X0 .0 /CJ-‘ Fs ~ 3 3%

Total Land Area Disturbed Sqg. Ft.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

ek

TYPE OF WORK:
New Building
1 Addition
] Alteration
[ 1 Roofing
[ ] Siding
} Fence
] Sign

[
1

2 a:rl'\:al.mﬁorlzeg-gJl to make lhl? applicauon

(Office Use Only)
FEE

Height (6" or over)

Sq. Ft.

] Asbestos Abatement
] Other

[
[
[ ] Pool
[
[
{

] Other

Demolition

[}

Paid [

Administrative Surcharge $_/ = ¥
i Check # %‘_ Minimum Fee § _kjfo
Collectdd by: DCA TRAINING FEE §
3

TOTAL FEE

U.C.C. Form F-1108

1 Wnhne = Inspector Copy
3 Pk = Office Copy

2 Canary = Office Copy
4 Gold = Agplican: Copy




Pass

F=8

One and Two Family Inspections Only!

Feoing, Fogndation and Slab Inspections

oo Dt

Inzp..
1 v £} {1 Approved planz aad zoming spproval are on sits.
2 i {1 {1 Footing location complies with approved plan,
3 {1 {1 Verifies the excavation and soil conditions.
4 [1 {1 Verifieg reinforcement is in place (if required).
5 [1 {1 Inspects foundation wall forms:
Verifies reinforcement
Verifies windowsnd vent openings -
Verifies anchorage bolts or strap size and specing.
Verifies keyway is clean.
[ [1 {] Inspects masonry wall:
Correct block size and type pier/pilasters locations
Verifies window and veft openings
Verifies anchorage bolt or strap size and spacing.
7 i) [l Inspects parging end Wwaterproofing,
B [] [} Inspects perumeter drainags system
9 [] {1 Ingpects fill, vapor t;arrler slab thickness, pnm insulation,
reinforcement, haunch footing and isolated piers.
o Date Imyp, =~ Pasx  Fall Frwming and Insulstion Inspectiops

10 1 {1 Checks i}l plate for proper anchorage and for
termite and decay protection.

11 {1 [1 Verify rooms, doors, and windows for size, hcxght, light
and ventilation requirements.

12 (1 {1 Inspects wall framing and bracing. )

13 [1 {1} Inspects floor, ceiling, and roof framing. Checks size, grade,
species, spacing, spen, nailing, hardwere, mupport, sad bearing.

14 [1 [ Inspects beams, girders, columns, end post for spacing, span,
gize, grade, species, bearing, and instaifation.

15 [] {1 - Verifies trusses match epproved drawings and layouts. All
bracing, hangery, bearing, and lumber grades match approved
drawings

16 [1 {1 laspscts waerior wells and roof sheathing.

17 i1 [] Ingpecte subflooring. .

18 {1 [1 Inpects afl stairs and stairway framing.

19 ] {1 Verifies that allowable Jimits of cutting, notching, ang boring
bave not been exceeded.

20 {] [1 Inspects fireplace construction and installstion.

21 [1 [] Checks for clearances from combustibles.

2 [] {1 Checla for firestopping and draft stopping.

23 [] [} Inspects attics sad craw! zpaces for access and ventilation,

24 [] [1 Inspects fire rated assemblies.

25 [1 {1 Verifiea that framed structures complies with approved plans,

26 [ {1 Checks all ingulation: walls, ceilings, floors, and ductwork.

Item. Date  Insp. Peasy Fall Final Inspectlon Tasks

27 £ {3 Checks interior finishes.

28 {} [ Verify exhavst fan and dryer vent operations

2% [} {1 Checks cgress windows and safety glazing.

36 i ] [] Inspects mechanical units. For artic units are

- lights, receptacles, and 24 inch-walkways

31 GRS BENE | Inspects exterior siding. roofing. and flashin

32 [1 Il Inspects all stairs, balconies. and decks for
handrails and guards.

33 £] (1] Verifies complience with approved plans
or are as-buills and permit updates required

34 [1 [1 Inspects concrete flat work.

35 [} [] Inspects exterior grading for topo complianc

*

Comments

This inspection check off list shall serve as a general
guide line and may not include, all the necessary
1nspect1ons required to msure code compliance.





