CHERRY HILL TOWNSHIP Date Received:  10/17/2024

CHERRY OPEN PUBLIC RECORDS ACT REQUEST FORM

Tracking Number:
HILL Cherry Hill Township

OPRA-Req-24-1798

#

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

Requestor Information - Please Print Payment Information
Name:
Breean Stumpf Maximum Authorized Cost 0
Address:
City: State: NJ Zip: Letter size pages - $0.05 per page
- - Legal size pages - $0.07 per page
Telephone: Fax: Other materials (CD, DVD, etc) - actual

Email: 000X @ XXXKXXKK . XXKXXXXKXXX XXX cost of material

Preferred Delivery: [] PickUp [J uSMail [] Onsitelnsp [] Fax E-Mail
Under penalty of N.J.S.A. 2C:28-3, | certify that

1. | [J HAVE/J HAVENOT  been convicted of any indictable offense under the laws of
New Jersey, any other state, or the United States;

2. 1, or another person{_] WILL/ [] WILL NOT use the requested government records for a
commercial purpose;

3.1 |:| AM/ |:| AM NOT  seeking records in connection with a legal proceeding

Signature: Date:

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that
your preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records
will not be jeopardized by such method of delivery.

Note: If you confirmed above that the records sought are in connection with a legal proceeding, identification of that
proceeding is required below.

[J Includes Common Law Request Location: 113 KITTY HAWK RD
|OPEN & CLOSE PERMITS - 113 Kitty Hawk Rd, Cherry Hill, NJ 08034

AGENCY USE ONLY: AGENCY USE ONLY: AGENCY USE ONLY:
Est. Document Cost: Disposition Notes: Tracking Information: Final Cost:
) . Custodian: If any part of request cannot be Tracking # Total
Est. Delivery Cost: delivered in seven business days, detail . _— _
et B Cost reason here. Rec'd Date Deposit
st. Extras Cost: Ready Date Bal. Due
Total Est. Cost: Total Pages Bal. Paid

In Progress - Open

Deposit Amount: Records Provided:

Denied - Closed
Estimated Balance: Filled - Closed

Deposit Date: Partial - Closed

Custodian Signature: Date:

Date Printed: 10/17/2024 Printed By: Patti Chacker Page 1



BLOCK 4 04 lﬁor A

QUALIFICATION CODE

ADDRESS (SITE)

(== CONSTRUCTION PERMIT

2031114

PERMIT NO.

V. FEE SUMMARY (for office use only)

A Update | Update
¢ Building $ /-990, -
CNT EENSTRICTIEN APPLICATION Electrical
3. Plumbing
4. Fire Protection
Application Completes: Sections |, lI, lll {optional), IV, VI, and Vil 5. Elevator Devices
ATION 6. Subtotal $
I. IDENTIFIC . 7. Less 20% for
1. Propsed Work Site at: [/ 3/ < [ T7 IL / AWK State Plan Review
2. Name of Qwner inFee: MNARREL Oz e Tel 8. Subtotal $ o
— A (@ DCA Training Fee /L
Address : 10. Sublotal
. . i 1. Cenl. of Gaeupaneyr—-
3. Ownershipin Fee:  Public pivate - 12. Other 3 5/,\ )
4. Principal Contractor: el ( ) 43 TOTAL $ A
Address -P‘f’f') I 0 ALER
License No. OR, if new home /Bulder Rég. No — & ¥ Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer - Tel. ( ) 2. Height of Structure ft
o 3. Area — Largest Floor sq. ft
Address 4. New Building Area sq. ft
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. f
Tel, { ) FAX ( ) 6. Construction Classification
7. TYotal Land Area Disturbed sq. R
9. Base Flood Elevation ft.
<> - 450 ff/% - 0. Welands  yes
' 11. Max, Live Load
MAY - 8 2003 @ gg: | 12. Max. Occupancy Load
Oz A4,
OPTIOA(AU(for office use only)
U | LD | \]LWGNS Est, Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
B I , Recdby | Recd Date Date | viewer | Approval | Rejection | viewer | | A. RESIDENTIAL
. [J New Building . 1. 3 Hotels (R-1)
3. O Addition =+ g g TMM-FFM?I"Y(Q?))BOCA
: pryrs : wo-Family (R-
4. R Ateration 4g7an, |$7/3/e3 £ 4. O Two-Family (R-4) CABO
5. [ Fire Protection ~ 5. (1 One-Family (R-3) BOCA
6. [ Plumbing One-Family (R-4) CABO
7. [ Electrical 0.0 lling units:
8. [ Elevator Devices Before Construction
9. [J Asbestos Abat. Subch. 8 Aftc Construction
10. [0 Lead Hazard Abatement Net Gain or Loss
11. [J Demolition B. NON-RESIDENTIAL
, Al - ' Z :
TOTAL COSTS 9757.%| [V, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Steke Specific Use:
. 1. [ Elevators/Escalators/Lifts! 5. [0 Cross-Connections/Backflow Preventers 2. Use Group.
il. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 1 Hazardous Uses/Places of Assembly - s Lreup.
_ [ Partial Releases 2. [0 High Pressure Boilers 7. O Sprinkiers ) )
! 0 » - . 3. [0 Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. L Prototype Processing 4. [0 Refrigeration Systems 9. O Underground Storage Tanks

228¥0L0L §-HO Sa



CERTIFICATION IN LIEU OF OATH

i. OWNER SECTION (to be completed if the applicant is the owner in fee)
1 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 dane, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowtedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.)
and that such fact shall be disclosed to any persen purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM 1| 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.AC. 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 singie family residence owned and occupied by myself and located on the prop-
erty 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:
1. §<) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. { j 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 cerification as the construction official may require.

| understand trg-\y of the -abc%s@emenm are willfully false, | am subject to punishment.
-
Signature W/LZ/ /(—Mf/ Date /%Z/f/a__;

I, 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 1 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.JAC. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such ceriification as the construction official may require.

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

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

{ )} Check if contractor.

Agent Name
Address

Telephone )

Signature

M. { } LEAD HAZARD ABATEMENT: inciude Homeowner or Building Owner Affidavit as per N.JA.C. 517,

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



CFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin,
Initial

Final Prelirmin.
Date Initial

Finat
Date

Prelimin. Final
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

N.J. Department of
Environmental Protection

Utility Dig No.

oifo|loQ|ojo|jalojoyjoyolojc|o]o

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

Energy

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

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

QOther

0000000 x

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No,
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWMSHIP OF CHERRY HILL

Doe fasned: 0772872003

£20 MER.CER STREET CERTIFICATE Comoot 5 43455
CHERRY HILL, NJ 38022 IDENTIFICATION Penmit v 20031174
§56-488-7R55 , ‘
Black  404.19 Tai:2 Quok: Hone Werazy No:
_ . - WockSir: 113 KITTY BAWESRD. L O TweofVarety P JStwe [ [P
o L Y L ’ s oG R | i
Owon mFee:  DARREL PIERCY Rizimrn Kive Load:
Addmes: 113 KITTY HAWKRD. %iis Cotstroction Clarrizstion;
. CHERRY HIUL I 08534 g ) Mmmmm ’
— ‘ o

AgrCoutractor: . DARREL PIERCY. _~ !

Addrese  11I3KITTY HAWK RD.

Teteptrena:

Lig, No! Blidre. Rez Now:
tsoiel Secomrity Mo

Federal Exp. Na.:

{1 CRRETFICATR OF CUCTPARCY

Thds eerves motice Dt oo boilding u‘mhabmcmsamwmk%w
Ime;l'u:.'nm Comnontian Code 2d Ty spproved for occopasy.

[X]} CERTIAGATE OF APPROVAL

This serves antipe Sotfhe wark oaupieted bize been constrrelsd ¢r toctalled in eccordacse wifh the
Mew Jersey Usium Constraction Cods eud o apgroved. I B perrat way icsotd fior miftar work, &g
tertificee was bosed erem srhot 7w vishhle o e e af tacpectiet

[ 3 TRTORARY CERTIICATE OF OCCUPARCT COMPLIANCE

I fr 2 tetrpry Centifiom of Oscopancy o Complimce &t&ﬂcmcaﬂiﬁmmbemm
lz’:sém ur&emxwv‘m be eibjert o five o arder tnvarcie.

L\sp‘\(i/

A:Q"Jsmmm,(:uuwémo&giw .
T C.C 26D {rev. 3/%6) A 1 - AFPIZCANT 2

Descripfonof WerkdTle:  DEUK, 450 SQFT.

>

1 CERTITICATE OF CLEARARCE-LEAD ABATEMENT 5227

This serveg patics fat bazed 02 2 syitien certifiorion, [ead dhatement e perﬁumd
os per NOAC 5:17 ta the folloing oot

{ 1 Teokct removil of t=ad-baned priut hozerds in scope of wroch
{ 1 Porticl or Grcitsd dine period____ years), see £l

[ ] CERIVICAIE OF CONTINIED OCCUPANCY
MMmmmcuagwmmmcﬂnvﬁbkmd&nbmﬁmm ore 10 Gureest
bazards ood o briking b apgrored far comtimed earapey.

(I CERTIFICATE O COMPLIANCE

This serves coticy 2 s0i potranally tnzsdos egrinest bas beeg

tateled exdor mrtmtnincd nmmb‘hamwm N
Code zril 8 approved for sz oo :

Bees L8000

Peid] ] CheckMo

- OFFCE 3 - TAN ASSESSOR Coltested by




'IUWT\‘ Bl

HP OF CHIERRY HILL.
£20 MERCER STREETY
CHERRY HILLL, NT 08002
BSS - AR TESS

X

v

CONSTRUCTION PERMIT

Povmit Mumbsr: 200%1174
“Perit Dete: /003 -

Updizialtitonbssier 43405
Appication Date: 031403,

IDENTIRICATION
TWHRER/PROMIRTY BETANUE . ’ ’
T Riook ;40419 Lot: 2 S malier

Work site Locslion;
Crpvsner In Bpg;

Addrasg

P EITTY HAWK R, CHERRY B

DARREL MERCY
113 KITTY HAWE RLs,

CBERRY HILL NP 0R034

Toiephione:

Ure Sroop(s) R4

. “

. Combrneion!

Addrenz:

© Telephone:
Lic, He,  Bides, Keg, No.:
Fedemmi Rip. Mo.:

DARREL PIERCY
113 RITTY HAWK I,
CHERRY THLL NI 68034

iz hereby graitted penuistivit t0 perform the fnllowing, work

I3 ] BURLISG

] ELECTRICAL
{ i ELEVATOR DEVICHS

[ ] LRAD HAZARD ABATEMENT
¢ 1 ASBESTOS ARATEMENT

{Suhchepier & only)
DRSLR"P’I N OF WORKL

DECE, 450 S0,

RETIVATED CORYT OF WORKS
Tom, of Constryclio
Tort of Alterstion.
Caimt of Degnolition;
Talal Cost.

orif zonsﬁud:gm ceater for @

Axthosty Sgt(\(l"ﬁlﬂ\ o
A

Conlepetior Offici?

]

;-
L

-

] PLUMBING
{ FIRE PROTECTION
] MECHANICAL
} PEMOLITION

} OTHER

0.06
0. 750,00
33.00
§9,750.00
Hwon? srection does not commenss withio one year af date of sstiance,

aperiod of s nyonths, (his'permit 15 void.

Q—-J lfh_

T‘a{e 1

w; Fagure fo obitain afi reguited inspections niy mm?! &7 adriingsiroie action.

Mol inspections ave reguivcd beyore fid paymeiy ts 1o he mede sa caarmfor

1 An upp:mw) st uf phans i be I'.c;;.t ai )‘;z.e sworseaitc af abf timzs,

3

Nate:

FAYMINTS {Oftioc e tmlyd
{70431 Buildoe $240.00
£0-18]  [Electrical
170-36} leﬁlvi.ng
{7037} ire Provectlon
{7e-61} wator Devices: '
[70-38) ciiamical
£70-91 VolFes (DCA)
{09 - JAEFer (CA) B10.00
[79-50] 0 Trge
i76-30] O Fer i :
[73-45] ngineoring ‘}
121-78] wey
7.6l hede Trae
FH0-531 el Qpeang,
[73-823 Waree! Open. Becrow
Totel:  § T56.00
Al Feer Waived No
Amooul 10 be Fald: % 258G
Check Nurnbsr: 522
Check smount: - . $250.00
Collectad by SRW
Tobal Cash Amovnt
ot} Chéok: Arowt $330.00

Totzl§ C 1\..1191111’




emd BUILDING
SUBCODE
TECHNICAL SECTION

CNNTET OO
Cotahh

[RTTHIR

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

Btock Lot

CONTRACTORS, NOTIFY THIS O/)F%CE CALL UJJLITY DIG NO: 1-800-272-1000.

/9
X rrv’ st D

Date Received
Date Issued

Cantrol #
Permit #

5/,20 /0.3

{003 =11 7%

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

re%z_y/@xe this application.

Work Site Location 3 )
CrizRiAy Hice AL 05054 Signalure
Owner in Fee IEAK/&L"I_ (IR O '
D. TECHNICAL SITE DATA
Address_ 4 [ 3 Kirry Hrw ik £
7 L L L . 0833 ¢ DESCRIPTION OF WORK

Tele. (

Contractor ;|

Address LA ;o g i AP N an's)

{ [T ICEININEN

Tete, ( ) Fax { )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

{ ] No Plans Required Type: Failure  Failure  Approval jtial

W]‘ All ﬁjgé,?@ Fooling Moo -K.EVJ

[ ] Footing — Foundation

[ 1 Foundation o Slab

[ ] Frame - mee@ i e 1 MM/&J‘M

{ ] Other —_— Barrier-Free

Joint Plan Review Required: Insulation

[ 1Eec. [ ]Plumb. [ )Fire { ]Elevator Finishes

SUBCODE APPROVAL Energy

[ 1CO [ ] CCO =m CA Mechanical

Date: ZZB/67 TCO

Approved by:__%\.s__ Other
ma (0 74867 Zaem

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present

Constr. Class  Present Proposed . NewBldg. $

No. of Stories 2. Alteration $

Height of Structure Ft. 3. Total(1+2) $ 750

Area — Largest Floor Sq: Ft.

New Bidg. Area/All Floors sa.ft. JSOF /jgg/é/ #5000
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Propesed 2 Est Cost of Bldg. Work:

_DECJ< ,ezgm OF /—/—0 MU=
AppRrex. 127 ELEVATION
No Raicina

@&ﬂ ¢ LA INSECFTONS TS NOTEY
/‘7’7"6' flins O~ Sr7E

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
| 1 Addition
(& Abteration 252 00
[ ] Roofing -
[ ] Siding
{ 1 Fence Height (exceeds 6)
{ 1 Sign Sq. Ft.
{ 1 Pool
[ ] Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatement NJAC 5:17
{ 1 Other
[ 1 Demolition
Administrative Surcharge  $
Minimum Fee  §
DCA Training Fee $
TOTALFEE $
UC.C F110 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 3/96) 3 Pink = Ottice Copy 4 Gold = Applicant Copy
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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 404 o4 79 ) Lot =

R IR
. BREET

Work Site Location ff-g Rirrv T nax R

CricreRy i AT D503 4

OwnerinFee  INARRzL  Priwveoe s

Address 112 K:r‘rv IHiawix o

Date Received /
Datelssved  A/2p L0
Control #

rermit# o J 0.5 = /174

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of

record'and am authorizedto rake this application.
2/ A/

Signature

D. TECHNICAL SITE DATA

C 1T Dx03d

Tele. {

Contractor
Address - L«-l—/’f\ [ i) TN N ean's)
I TV AN A

Tele. ( ) . Fax ( )
Lic. No. or Bldrs. Reg. No. )
Federal Emp. No.

JOB SUMMARY (Qffice Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates {(Month/Day)
[ ] NoPlans Required _ _ .+ _ Type: Failure Failure  Approval Initial
AT A AHbr SAES Footing % '
[ ] Footing - Foundation

{ ] Foundation - Stab

[ ]| Frame —_— Frame@

[ ] Other o Barrier-Free

Joint Plan Review Required: Insulation

[ ]Elec. [ JPlumb. [ ]Fire [ ]Efevater Finishes

SUBCODE APPROVAL: Energy

[ 1CO [ ]cCcCOoO [ ] CA ‘Mechanical

Date: v €O "'.:"{-..'l X
Approved B‘y

Final@
Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present Proposed V Est. Cost of Bldg. Work:
Constr, Class  Present Proposed 1. New Bidg. S

No. of Stories 2. Alteration

Height of Structure Ft. 3. Total (1+2) s L 750
Area — Largest Fioor Sq. Ft.

New Bidg. Area/Al Floars Sq. Ft. /OK/ZM/: %ZVO oo
Voldme of New Structure Cu.Ft.
Total Land Area Disturbed Sq.Ft

DESCRIPTION OF WORK

Deck Renp oF Homes
Nppret. 13" E LEVATION
Mo Raiina

@(ﬂ{[ ST SAGREE FTOA S A5 SOTEL)
Y24 S ernrS O SITE

TYPE OF WORK:
[ ] New Building $
[ ] Addition

[¢*] Ateration

Roofing

Siding

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

Pool

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

FEE (Office Use Only)

L2852 00

et bt et Bt Mamd Mt B

— e e p— p— p—

] Other S
{ ] Demolition
Administrative Surcharge  § P

Minimum Fee §

DCA Training Fee $

- TOTALFEE $
uc.cC F110 1 White = lnspecter Copy 2 Canary = Office Copy
(rev. 396) 3 Pink = Office Copy 4 Gold = Applicant Copy

1



ZONING APPROVAL APPLICATION

. - - TOWNSHIP OF CHERRY HILL
820 Mercer Street

’ R
ZONING APPROVAL [NO 1477

W Building Permit [ Certificate of Occupancy

/ Block Lot /;2‘ Zone Q /4 - PQ.
‘ Property Owner A AR R L, pl ERCY
 Address of Property 113 K/ T'T\/ /77/] s < /(D
Address of Owner __/ /3 K { ﬁ"\/ /’//* Wi/ K o, Phone No. .
Existing Use k—”“* Proposed Use Dizeik ( \‘QI\SLM 1\-(} N
Type of Structure Proposed TREX _DL: Cig 5>/-5 7= ‘1{1 ¢ ") ) «J(«‘ - b

THIS APPROVAL ALLOWS THE APPLICANT TO APPLY FOR A BUILDING PERMIT OR, IF NO FURTHER CONSTRUC-
TION IS REQUIRED, CERTIFICATE OF OCCUPANCY. NO USE OR CONSTRUCTICN MAY COMMENCE WITHOUT ALL
NECESSARY APPROVALS.

| 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.
A jith, thed oo (R

Signature 7 Address Telephone
** DO NOT COMPLETE BELOW THIS LINE %*#*
SETBACKS: O Corner Lot O tnside Lot

H
Front_._ Rear t ' Smallest side j_//‘L Aggregate .’f_s__i_ Second front
Sq.GroundFloor _____ Height _____ ‘Gross Floor Area
For swimming pco! only:
Distance of pool from the foundationwail _______ Front Rear Side
ZONING BOARD ACTION POA Date Granted
PLANNING BOARD ACTION epBC. Date Granted .
THIS APPROVAL IS BASED ON THE INFORMATION ON THIS FORM AND THE ATTACHED PLAN(S).
comvents: VDY Goneed Mot (6 me, s

e
C‘K IC ‘{1'4 -r‘\/\\ ’;ALQ Pf» ((J Nz /'l\r( ?5 ('I _'C‘_D'}

1

(Ol Dimecdy Ve Mo, »nl L\/J/ all e £ oy A

\ \ —<
(). / \ /
OTH ER%’AYMENTS AND FEES:
Taxes Paid:_OM
Contributions-In-Aid: Housing Impact Fee:

Road Improv. $ (a) Estimated equalized value of the improvements $

Sewer improv. $ (b) Fee calculation:

Other $ lo .00 1) Residential use - 0.5% of (a) $

2) Non-Residential use - 1.0% of (a) §

/‘?lU (Q’{ AN SIEHES
Name N v\"/( / Title Date PPCo
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BLOCK __ .

QUALIF /CODE ADDRESS (SITE)

CONSTRUCTION PERMIT
APPLICATION

IS

UNIFORM CAHETRULTION
Cone

JuL 152010
a3
BUILDING INSPECTIONS

Applicant Completes: Soctions 1,11,Il (optional), IV, VI, and VII

A\ v

"

I. IDENTIFICATION

1. Proposed Work Site at; [0S T 7‘7’?’ (+oui M oL 3Y¥
2. Name of Owner in £ L (—;714.3(\-(_{/
Tel. ( e-malil
Address:_| {3 1¢, 3T br Haw k nd ‘og03 Y
streol 4 municipality 2ip codo
3. OwnershipinFee: Public____ Private

V. FEE SUMMARY (for office use only) Update Update
1. Building $ ~D
. Electrical @ 9
<L Plumbing R4
< = fi =
5. Elevator D i
6. Subtotal .
7. Less 20% for State Plan Review $
8. Subtotal $ s
(9. State Permil Surcharge Fee D)
10.  Subtotal $
11, Cent. of Soewpamy”
12, Other A~
(@ 10TAL s _ L&) —

—_ T "
4. Principal Gontractor: ___A- L= ceh Tel( vnI. Btﬂ:n?t::?l/:::;scHARACTERISTICS (office usa only)
Address __ DS & JMONwASD o e- mn@wms..dau_ Ot 2. Height of Structure .
License No, OR, it new home, Builder Reg No. _ |} \ HoD 39140 Exp. Date 3. Area—Largest Floor sQ. f,
4, New Building Area sq. i
H | t ion R if | |
ome Improvement G Exemption Reason (i applicable): 5. Volume of New Struclure cu, i
Faderal Emp. ID No. Fax ($a2) 313 (25 &= 6. Max. Live Load
5. Architect or Engineer Contact 7. Max Occupancy Load
. 8. If Industrialized Buitding: State Approved HUD
A -mail
ddress o-mal 9. Total Land Area Dislrubed sq. 1.
Tal. ( ) FAX ( ) 10.  Flood Hazard 2one
8. Responsible Person in Charge once Work hasBegun _(R <o A tA3e 11, Base Flgod Etevalion .
T (§<5@) 21750 FAX (§S2 ) Bi (60— 12, Wellnds  yes no
lla, PROPOSED WORK: VIl. DESCRIPTION OF BUILDING USE
= Minor Work {1 New Building 3 Addition J Demolition A. RESIDENTIAL (primary use}
. : , 1. State Specific Use:
[J Repair [ Aneration O Renovation [ Reconstruction 2. Use Group, Proposed:
(3 Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement [0 Radon Remadiation [ AnnualPermit 3. Change in Llse Group: Indicate Former:
FOR OFFICE USE ONLY . No. » Total Units_Income-restacied
IIb. SUBCODES: — (Optional) — 4. No. of dwelling units
(Cieck a¥ that apply) Est. Cost Plans Date Rejoction Approvat Ro- Resubmigsion Dates Re- Gained, Sale
q : Rec'd by Roc'd Date Dale viower | Approval Rejection viewer | Galned. Rental
0 BuGlt‘ Foo? ] ‘z/ /0[ TR | Lost, Sale
(¥ Blecti Egg M ﬂé Lost. Rental
e Vil P "/ B.NON-RESIDENTIAL (pri J
. P NON- lprimary use,
Plumbil
@/ umbing ‘()O 7. 5| D Z/f 1. Stale Specific Use:
[ Fire Protection 2. Use Group. Proposed:
3. Change in Use Group, Indicate Present:
(O Etevater

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

PR
TOTAL cosrs'ﬂlf U
| 3]

I11. DO YOU WANT: (optional)

Construct. Classification:  Present
Proposed

1. D Elé’vatorlescalatd:ﬂLihsl
Dumbwaiters/Moving Walks
2. [JJ High Pressure Boilers 6.

1. [0 Partial Releases
2 'l Pratatunae Proressinn

. [0 Refrigeration Syslems

(0 Hazardous Uses/Places of Assembly

8. (J Smoke Control Systems in Open Wells

5. [J Cross- ConnecllonslBackﬂow Preventers 9. [] Undergroound Storage Tanks

10. [J Swimming Pools, Spas and Hot Tubs

6€81210l g-HO SA1



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. () tfurther 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 wark 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, | 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 VOLLUNTARILY
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.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 physicaily 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 C4. () Plumbing

D. () !lagree 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 Censtruction 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.

| 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.

1 u;d?lahd that if any of the above statements are willfully false, | am subject to punishment.

( . Check if contractor.

Agent Name 'Av_f V@-»\/ <L PPN oe:e,

Address G MO a0t Al
Cienon s d o BF1 Oy

Telephone ( m{Z7 ) _ 217 (2 X2

Signature %

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

UCC/F-100
Professienal Printing
(856) 468-7933




OFFICE DATE RECEIVED:

Vili. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Final
Date

Prelimin,
Initial

Final
Date

Prelimin,
Initial

Prelimin,
Initial

Prelimin,
Initial

Final
Date

Final
Date

COMMENTS

Zoning Officer

=

Planning Board

Zoning Board

=

Sawer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Depariment of
Environmental Protection

Utility Dig No.

ofoljgagjojao|jolajglojolo|s|.|a

Building

Electrical

Plumbing

Fire Protection

Machanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

Jocare

-

X. CERTIFICATES ISSUED (office use only)
I Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continuad Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED

OATE REISSUED

DATE EXPIRED
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820 MERCER'STREET:

CHERRY HILL, NJ 08002 ' )
856:488-7855
Block: 404,19 Lov: 2 Qualification Code:

TOWNSHIP'OF CHERRY HILL ; %C?E 534

Date lssucvd':-".'JOSﬂljS 12010

0 LRSS L Control #: 72812.
IDENFIFICATION Permit#: 20102216
“Home Warranty No:
Type of Warranty Plan: [ ] State [ ] Private

MiKiSite Location: 113 KITEY HAWK RD, Use'Group:  R-3
3 S Maximum Live Load:
. CMERRY PII&: Construction Classification:
Ownerin Eee:  DARREL PIERCY. . Maximum Occupancy Load:
e Address: 113 IG ; \ KR Certificate Exp Date:
S ) ER LNJ_08034
Telephone: Description of Work/Usc:
Agent/Contractor:  ALBER SERVICE CO Replace gas furnace, A/C, water heater
Address: 3518 NORWOOD AVENUE ™
PENNSAUKEN NJ 08109 )
Telephone: 856 317-1750
Lie. No./ Bldrs. Reg.No.:  36B100231300 Federal Emp. No-

Social Security No.:

[ ) “CERTIFICATE OF OCCUPANCY

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

[X]  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.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

il € Gk

Gerald B. Seneski Construction Official

U.C.C 260 (rev. 5/03)

| - APPLICANT 2-OFFICE 3-TAX ASSESSOR

()

This serves notice that based on written certification, lead abatcment was pcrfo;mtd as per
NJAC 5:17, to the following extent:

CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

[ ] Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period( years); sce file

[ 1] CERTIFICATE OF CONTINUED OCCUPANCY

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

[ ] 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-Cede and is approved for
use until

Fees:  $0.00

Paid[ X JCheck No.: 21657

Collected by: SRW

LR

et e i e ¢ s ™
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TOWNSHIP OF CHERRY HILE -"""'{., '
820 MERCER STREET '
CHERRY H!LL \‘J 08002

856 - 488-7855

I‘" :

l'.l

CONSTRUCTION PERMIT

“Permit Number 20102216

‘Control Number: 72812

Application Date; 07/26/10 - t

Permit Date: 08/17/2010 |

A IDENTIFICATION y
OWNER/PROPERTY DETAILS :
Block: 40419 Lot:?2 Qualifier : B
Work sitc Location: 113 KITTY HAWK RD. CHERRY HILL Contractor: ALBER _S‘ERVICE CO .
Owner In Fee:  DARREL PIERCY Address: 3518 NORWOOD AVENUE
Address: 113 KITTY HAWK RD. ps\wswx&\s N 08109
CHERRY HILL NJ 03034 Telephone: (sss) 317-1750.
Telephone: _ Lic. No. / Bldrs. Reg. No.: 36310023 1300 ‘
Use Group(s) R-5 Federal Emp. No.: _ R

is hereby gramed pemussuon to perform the following work :

[ ] BUILDING [ X ) PLUMBING-
[ X] ELECTR'ICAL‘

[ 1] ELEVATOR DEVICES { X 1 MECHANICAL

[ ] LEAD. HAZARD ABATEMENT [ ] DEMOLITION

[ ] ASBESTOS ABATEME\}T [ ] OTHER
(Subchaptéyr 8 only)
DESCRIPT!ON‘(:)F?\VORK:
‘ Replace gas furnace, A/C, water heater
.
ESTIMATED COST OF'\VORK:
Cost of Construction: Sb.OO
Cost of A,lt,eralion:' $7,400.00
~ "Cost of Demolition: - $0.00
Total Cost:. 57.400.00

If construction does not commence within one year of date of issuance,

or if construction ceases for a period of six months; this permit is void.

Gerald E. Seneski

Contruction Official -

:: Failure to obtain all required inspections may result in admimsirau ve action.
;¢ Final'inspections are required before final payment is to be nade to contractor.

:: An.approved set of plans must be kept-at the worksite at all times.

Note:

[ ] FIRE PROTECTION

PAYMENTS A(O'.fﬁ‘ce‘ tfscdnuy) ’
(7043]  [Building O
(70-48] Electrical $58.00
[70-36) Plumbing. - $58.00 |
[70-37) Fire Profectioﬁ : : :
(70-61) Elevator Dcwm ' e
(70-38] Mechahical $58.00 |
[7091)  [VolFee (DCA) o
(7091 |AlFee (DCA) $13.00
{70-91] PCA Minimum. Fee j SOOO .
{70-50] CO Fee - A
(70-50} €CO Fee
[70-45) - [Engineering :
[71-78] Sewer- '
[7062)  [Document imaging
© [1067) _ [|zoning -
T [73-83) Sueet Open Escrow
7 A " Total : - §$187 00
Al Fees,Wa_.ved T No -
Amount fobe Paid: + S 187.00
 Check Number: - 21657
Check amount: $187.00
[ - Collected by: » SRW
8 : g Total Cash Amount:.f" ‘
n L otal Check Amount:‘ $i87.00
£ <

Total CC Amount:

>
E




A

GHY ORM CONSTRUCTIUN
LU

1§ TECHNICAL SECTION

emmmt £ ECTRICAL
SUBCODE

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

Block __ Ao V9 il Qualiiication Code
Work Site Location ||_'3__B &(3__}\&\_, \L_ (YY)
DTN L\ \as 0 M
QOwner in Fee; = 4V
T, 2 emai

Address \\2) |}

“;.s.,

.&LQ.\&..J:\L\N)____&!L }\ W\ N

ch'.\‘\

mun
Contractor: __A(tt SPRLA Eli,c_\ﬂ.s w (V30 _SC- [LﬁQ_
Addross 310 Q) O(\cx Co-3n-0
AP top ,«« QY03
Contractor License No. \ j0k0%s Exp. Date Q!IQ
Hame Improvement Contractor Registration No. or Exemption Reason (if applicable):
Fedaral Emp. ID No. ) SAma_
B.ELECTRICAL CHARACTERISTICS
Use Group: Present Proposed
[ ) Pole/Pad # [ )Temporary | J\: Other
Building Occupled as Utility Co.
Estimatod Cost of Elecirical Work$ 3,00 o
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Fallure Approval  Initial
L AN Plans Roquired  2-/472 /U“""
Date Initial Ban:r-Ffee
Joint Plan Review Required T:: o
| ] Bulding [ ] Plumbing Constr. Serv.
[ ] Fre | | Blevator
[ ) Elec. Plans Approved Other
Oate: Me/% F‘)f‘ WA s &'Z,é‘l »
Approved by: Final
SUBCODE APPROVAL Barrier-Frge
[ ]CO ( ) cco CA Temp. Cut-in-Card Date Issusd
. . Anal Cut-in-Card Date Issued
. , =/
fie ? Q Annual Pool Inspection
Agproved by: UU"\- Dats of Grounding and Bonding
Certification

06/08

1. White-Inspector Copy
3. Pink-Office Copy

2. Canary-Applicant Copy
4. White Tag-Office Copy

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby cartify that | am tha (agent of) ownar of record and | am authorized
10 make thys pplieatio and orm the work listed on this application.

5”//7 //0

A0/b-A2t7T

m

can Elec Co

D. TECHNICAL SITE DATA
QTY. SIZE ITEMS

gnature

[ ] Cenit'd Landscape Imigation Contr'r [ ] Exempt Applicant

FEE (Offico Uss Only)

Lighting Fixture
Receptacles

Swilches

Detectors

Lipht Poles

Motors—Fract, HP
Emergency & Exit Lights
Communications Points
Asarm Devices/FA.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Rang/Receptacle

KW Oven/Surface Unit

KW Elsc. Water Heater

KW Elgc. Dryar/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central AV Linit v)\ At
HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformar/Generator
AMP Sarvice

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Qutline Light

cRRRRRRRERRRRRARERN
[ THET

s
>4
[

1
l.-

NRRRRER:

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

UCC/F-120
Professional Printing
(856) 468-7933

Applicant: When submitting this form to your Local Construction Code Enfarcement Office,
please provide one original plus three parts



| et |1 ECHANICAL

INSPECTOR
TECHNICAL SECTION

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

UNIFOAM CONBTHUCTION
cont

Block HO%. 14 Lot Kool Qualification Code
Waork Sita Localion T3 YT hrwe N
Ownor in Foo: ( P \enco
Tal.(
Addross ) Kmﬂq‘ilfn—wﬂ— neg GEM"L’Y he Qe R¥
Commctor:_MM:«e Tol. (882 ) 31721 52
Addroasgﬁd- ? Mnwovd e —

C 2o £0-ACr . OF107

Exp. Dato

Contractor LicensoNo.__ 1 D Vit O ™D 71Lv00
Foderal Emp. IV No, FAX: (Sg@)_319 1785 *»—

B. MECHANICAL CHARACTERISTICS

Uso Group R-3, R-4 or R-§
Heating System ’l[)/Converslon [ ] Replacement
Fuel: ( Gas [ ) ol [ ] Electric [ ] Solar
{ ] Other =
Tyoe: [ ] Hydronic [ V], Hot Air
Est. Cost of Mochanlcal Work §__70u19
JOB SUMMARY (Offico Uso Only)
P EVIEW INSPECTIONS DATES
No Plang Required Typo: Failure  Failure Approval Initial
Join Plan Roview Roquired Gas Piping
[ ) Budg. [ ] Plumb. Appliance 4
[ 1 Eloc. [ ] Etevator Chimney/Vent S' Vi Q“0 m:
[ 1 Fira [ ] Mech. Qil Piping
PLANS APPROVED Qil Tank
Dato: ('l( “’\ \0 LPG Tank
Approved by: “@( Hydronic Piping
SUBCODE APPROVAL Fireplace —_—
1F A i Sl{:c Chimney Cert. _ VE
Data: AJ?.@ Other
Approved by: W

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

e

Signature

| J§ Date Received

7

P Il | Date Issued
' Control #

Permit# A0/06-24/

0. TECHNICAL SITE DATA

f————t

8//7 [ro

5

DESCRIPTION OF WORK

NO. FIXTURE/EQUIPMENT
Water Heater
Fuel Oll Piping
Gas Piping
Steam Boiter
Hot Water Boiler
Hot Air Furnace
Qll Tank
LPG Tank
Fireplace
Other

TN

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

FEE (Office Use Only)

s

L

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

UCC/PRO F-145
Profescianal Printing
(856) 468-7932




Date Received

Date Issued 8//7 /,o

Control #
Permit # L000-221%

] o\ UMBING

SUBCODE
wint UM CUIISJ“UCJ‘I][!:;" TECHN'CAL SECTION
A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA (List of all fixtures.)
Bock _HOLE . VG Lot — Qualification Code NO FIXTURE/EQUIPMENT FEE (Offico Uso Only)
Work Site Location U3l yrie Hpwid ol —  Water Closet $
Clenpny phiter OSTIY Urinal/Bidot
Own . qrieneY Bath Tub
Tel. e-mail Lavatory
Address ¢ : H-r-wsil- f‘ﬂ O SP3S Shower
strgal municipality zip codo -
Comactor. __AreRutne (Plumd wa, Tl (%) 3121342 ——  Fioos Drain
Address = §UZ MO Nwoo)  pe— ——_  Sink
(RN sowko. OO ——  Dishwasher
Contractor License No. =>-12 Exp. Date —_— Drinking Fountain
Home Improvement Conlr eason (if applicable): - Washing Machine
Fedsral Emp. ID No. FAX: ( ) Hose Bibb
B.PLUMBING CHARACTERISTICS | WaterHeater
Use Group:  Present Proposed —_— Fuel Oil Piping
Building Sewer Size Public Sewer Private Septic —_— Gas Piping
Water Service Size Public Water Private Well —  LPGasTank
Steam Boiler
Est. Cost of Plumbing Work $ 8oL —
0 : Hot Water Boiler
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) ’ Sewer Pump
PLAN REVIEW Te: Falure  Falre  Approval - Inital Interceptor/Separator
B No Pans Requiad . Siab Backflow Preventer
Date il goyon T reaset
Joint Plan Review Required Waler — easetrap .
[ | Buiding | | Electic Sewar — Sewer Connection
[ ] Fire [ | Elsvalor Fixtures - Water Service Connection
Date; : Gas Piping Garbage Disposal
Approved by. ___ LPGas Tank — Other _cmd. bLiwe e
SUBCODE APPROVAL Fuel OR Piping
[ ]€0 [ )cC [eACA Solar Administrative Surcharge $ ﬁ
Date: ) 3 / -/ O ico Minimum Fee $
oved by: — 5 State Permit Surcharge Fee $
Approved by: _ Free ( %/D}QZIDHM% TOTAL FEE $
C. CERTIFICATION IN LIEU OF OATH Wy bt / s —— Jing 3o D your Local Co Codo
| heraby certify that | am the (agent of) owner of record and | am authorized Entorcoment Offico, ploase provido ono original plus thyoo parts
to make this application, and perform the work listed on this application. UCC/F-130

Professional Printing 1. White-Inspector Copy 2. Canary-Applicant Copy
Applicant Signature/ Contractor's Seal and Signature (856) 468-7933 3. Pink-Office Copy 4. White Tag-Office Copy
| ‘1/ Licensed Plumbing Contractor [ ] Exempt Applicant oe/o8
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CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

1o e,

BLOCK 49 LOT ___ 72— QUALIFICATION CODE PERMIT #

WORK SITE ADDRESS 13 o TTY HaewK Rl

Applicant ____Danpel <Y 2 e d

Certifying Individual @R & GvRen Company_ (3t (her Sepse
Address 25 1s”  anwawd O Pon NS oudcon, O O7

e, Sweet ey St i Code
Tel. (KLl ) 313 17350

Check the Appropriate Box

Type of Replacement: Existing Vent/Chimney:

I 1] it'fo Gas Conversion ] BlLabelVent

L Label Vent
Masonry Chimney — Tile Lined

i Gas Appliance Replacement
[. 1 Oil to Qil Replacement

[ 1 Other Flexible Liner
’ ; Power Vent/Exhauster
‘ Other
Ls t.— PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
Vot e
’ CERTIFICATION

For Qif'td Gas Conversions:

i T P . . . . . . .
lfsfé‘r'b‘yl c‘éH;fy that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its
ﬁré‘i:ib‘ﬁé use serving an oil appliance. | further certify that the chimney/vent is appropriately lined and sized for the
appliance being installed

Civo.sth Signature Date

:V{ £ T

Oil to Oil-or Gas to Gas Replacements:

| hereby certify that the existing chimney/vent is free and clear of obstruction. | further centify that the existing
chimney/vent is appropriately lined and sized for the appliance being installed.

P S

Signature Date

Certification -Not Submitted:
| choose hot to submit a certification. | understand that | will be required to be present for the inspection to remove
and reinstall the chimney vent connector.

Ferlnio G
!'HQ.!W‘.‘:;T?-?I-:':U
e
iréct.Vent Appliance:
No certification required:

Signature Date

2 12t o710

Signature Date

-

Cd ud of .
THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPECTION.

U.C.C. Fa70’ (rev. 3104)
|

Cetipcatieny !
[Chuse oot



OWNER-113 KITTY HAWK ROAD

PLEASE READ THIS FIRST

TOWNSHIP OF CHERRY HILL

DEPARTMENT OF CODE ENFORCEMENT
RESIDENTIAL MECHANICAL SUBCODE REQUIREMENTS

CALL FOR ALL INSPECTIONS 856-488-7855

Carbon Monoxide Alarm Requirements:
e Provide a carbon monoxide alarm in the immediate vicinity of each
sleeping area. N.J.A.C. 5:23-3.20(c).

Fuel Fired Appliance(s):

o Provide the manufacturer’s specification for the appliance for all
inspections. M1401.1.

e Verify adequate combustion air for all fuel fires appliances. CHAPTER
17, IRC-2006, NJ EDITION.

» High efficiency units: All plastic piping (ABS, PVC, other) shall be
installed, including vent and combustion air piping termination points, per
the manufacturer’s specs. Use approved hangers and primer. Space
hangers per ASTM Standards and IFGC-2006, Table 503.4.

e “Orphaned Appliance”. If existing gas fired appliance(s) are “Orphaned”
by the installation of a high efficiency unit, the contractor shall verify that
the existing vent system is sized properly for the reduction in total system
BTU input. IRC-NJ, 2006 edition, Section G2428.

Smoke Detector Requirements: Repairs, Renovations, or Alterations.

e Battery powered smoke detectors shall be installed and maintained on
each level of the dwelling and outside of each separate sleeping area in the
immediate vicinity of the bedrooms. The smoke detectors shall be located
on or near the ceiling as per the manufacturer’s specifications. N.J.A.C.
5:23-6.4(f).

e Smoke detectors shall be located at least three (3) feet away from any
HVAC supply register. NFPA 72-2002, Section 11.8.3.5.

e Flat Vaulted or Tray Ceilings: Smoke detectors shall be mounted on the
upper most section of the ceiling. NFPA 72, Section 11.8.5.1.

o Peaked or Cathedral ceilings: Smoke detectors shall be mounted within
three (3) feet of the peak, measured horizontally from the peak. NFPA 72,
Section 11.8.3.2.

e Smoke detectors shall be located at least three (3) feet away from any
bathroom doors and at least three (3) feet from any kitchen doorways or
openings. NFPA 72, Section 11.8.3.5.

e Smoke detectors shall be located at least three (3) feet horizontally away
from the tip of the blades of a ceiling fan. NFPA 72, Section 11.8.3.5.

If you have any questions, please feel free to contact Bill Cattell, Fire Protection Subcode
Official, Cherry Hilt Township, at 856-488-7855.

DeFice



355AAV EVOLUTION ™ HIGH EFFICIENCY GAS FURNACE
DELUXE 4-WAY MULTIPOISE VARIABLE-SPEED

TWO-STAGE CONDENSING GAS FURNACE
Series 120 Input Rates: 40,000 thru 120,000 Bruh

o e

e
e n .
oo
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Product Data

PERFECT HEAT® TECHNOLOGY, THE
ULTIMATE IN HEATING COMFORT ...

The Bryant Evolution™ with Perfect Heat™ technology achieves
the optimum combination of comfort and efficency.

The Evolution™ achieves industry-leading ultra-high efficiency at
up to 96.6 percent Annual Fuel Utilization Efficiency (AFUE).
Efficient performance is enhanced through the variable-speed
design. To maintain ideal comfort, Perfect Heat™  technology
automatically adjusts the heating level, maximizing the use of low
heating levels that produce near silent furnace operation while
meeting the exact heating needs. This unit is designed to keep the
indoor temperature within less than 1 degree of the thermostat
setpoint. Because it operates in low heat most of the time, the
Evolution™ uses up to 80% less power than single-capacity
fumaces.

In addition to providing ultimate comfon, the Evolution™ has a
sealed combustion system. Fhis system brings combustion air to
the fumace and vents flue gases outside the furnace in a safe
manner. Because it is sealed, operational noise is minimal. A sealed
combustion system also means fewer cold drafts and less air
infiltration.

The Evolution™ is available in 6 heat/airflow combinations. The
unit has a 4-way multipoise design and can be installed in upflow,
downflow, or horizontal positions covering up to 24 different
applications. The Evolution™ can be vented as a Direa
vent/2-pipe furnace or as a non-direct vent/1 -pipe application.
The versatile 4-way multipoise design in conjunction with variable
speed makes the Evolution™ ideal for use with split system
cooling, including 2-speed units. A Bryant Evolution™ air
purifier, humidifier, comfort ventilator, and Comfort Zone II
control will provide year round comfort and efficiency.

Designed for durability, comfor, and reliability, the Evolution™ is
the ultimate in versatile, efficient comfort.

Bryant Evolution® System — When the Evolution™
variable-speed gas fumace is matched with the Evolution™
Controt and an air conditioner or heat pump, the homeowner will
experience the ultimate in Perfect Heat™ and Perfect Humidity ™
through unparalleled control of temperature, humidity, indoor air
quality, and zoning. The Bryant Evolution™ System also provides
unprecedented ease of use through onscreen, text-based service
reminders and equipment malfunction alerts.

For even greater comfont and convenience, match the Evolution™
furnace with an Evolution air conditioner or heat pump. This will
create a fully communicating system, requiring only 4 thermostat
wires between system components. In some cases, troubleshooting
can even be done from the outdoor unit without entering the home.
Optional remote access through telephone or Intemet is also
available when combined with a remote connectivity kit.
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EVOLUTION® FEATURES / BENEFITS

Perfect Humrdlty —The Perfect Humidity system actively
conirols both temperture and humidity in the home to provide the
best’comfort 2il year long. Other systems depend on_heating or
cooling “demand to manage the moisture in the air. But, Perfect
Humidify ¥ gives the homeowner the right amount of humidity
day and night, even in mild weather. No other manufacturer can do
this! Perfect Humidity saves energy, too. By keeping humidity
under control, the homeowner can set their thermostat to stay
comfortzble and save energy—up to 20% off their cooling costs!

Perfect Heat™ —On the coldest days of the year, the Evolution™
Furnace has the capacity to heat the home. On moderate days when
less heat is required, this fumace will regulate itself to a lower
capacity—providing a comfortable home and minimizing
operating costs.

The patented algorithm adjusts the low heat operating time to
match the indoor conditions.

Reliable Heat Exchanger Design—The primary heat exchanger is
made of aluminized steel for corrosion resistance. The patented
Everlastic/” condensing heat exchanger cells are laminated with
polypropylene for greater resistance to corrosion and epoxy coated
e;clemaily to. pgevem oxidation. This break-through in heating
fech‘nology Kelps extend the life of the fumace for years of
Hable performance. The heat exchanger is positioned in the
ﬁxﬁlié'e to extract additional heat. Stainless steel coupling box
bpmponentryhbenafeen heat exchangers has exceptional corrosion

e resistance in naturai gas and propane applications.
thay vt .‘

TR o
Perfect nghl" Igniter—Bryant’s unique SiN igniter is not only
physically robust but it is also electrically robust. It is capable of
running at line voltage and does not require complex voltage

gulators as do other brands. This unique feature further enhances
El?le ‘rehabllny of Evolution™ gas fumace and continues Bryant’s
tradition of technology leadership and innovation in providing a
reliable and durable product.

N MY

FanOn"-—-lmpmves comfon all year long by allowing selection
of the continuous fan speed right at the thermostat.

ot e
SmartEvap™-~Allows the system to reduce summertime
humnduy levels by nearly 10% over standard systems.

Medm Fllter Cabinet—Enhanced indoor air quality in the home
is made easier with our media filter cabinet—a standard accessory
ontall.detuxe furnaces. When installed as a part of the system, this
cabinez allows for easy and convenient addition of a Bryant high
?ﬂimency air filter.

i

Perfect Heat“' Control Center—The microprocessor control
center ‘Teaflirés state-of-the-art combustion, temperaiure, and
airflow control to maximize comfort while operating at peak
efficiency.

AT

Combusnon control is obtained by taking the inducer motor RPM
reatf'uig ‘when the medium-heat pressure switch makes. Using this
mformanon the microprocessor maintains a consistent air-to-fuel
ratio,independent of vent sizing and conditions during all phases of
heat.

THe 'first cycle after power reset provides 16 minutes of low heat
before sw1tchmg to high heat unless the room thermostat has been
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satisfied. Subsequent thermostat ¢ycles provide anywhere from 0
to 16 minutes of low or medium heat depending on the length of
the previous thermostat cycle.

Airflow control is accomplished by the microprocessor and blower
motor. The ECM blower motor is configured by the
microprocessor to react to changes in the static load on the air
delivery system. The ECM blower uses this information to deliver
correct airflow independent of variations in system restrictions.
(For example, dirty filter or zone damper changes during a cycle.)

A special dehumidification function allows direat input from a
thermidistat or humidistat. This input adjusts system airflow for
greater humidity removal and increased cooling comfort during
summer months.

Direct Venting or Optional Ventilated Combustion Air —The
Evolution™ can be installed as a 2-pipe (Direct Vent) fumace or
as a non-direct vent/l-pipe application. This provides added
flexibility to meet diverse installation needs.

Electronic Variable-Speed Motors—ECM Motors
(Electronically Commutated Motor) provide variable-speed
operation to optimize comfort levels in the home year round. They
are also more economical to operate than standard motors.

Sealed Combustion System—Evolution™ brings in combustion
air from outside the fumace, which results in especially quiet
operation.

Insulation—Foil-faced insulation in heat exchanger section of the
casing minimizes heat loss.

Insulated Blower Compartment—The acoustical insulation

reduces air and motor noise for quiet operation.

Monoport Burners—The burmers are finely tuned for smooth,
quiet combustion and economical operation.

Bottom Closure—Factory-installed for side retum; easily
removable for bottom return.

Blower Access Panel Switch—Automatically shuts off 115-v
power to furnace whenever blower access panel is opened.

Quality Registration—The Evolution™ is engineered and
manufzactured under an [SO 9001 registered quality system.

Certifications—The Evolution™, Model 355AAV units are CSA
(A.G.A. and C.G.A) des:gn certified for use with natural and
propane gases. The furnace is factory-shipped for use with natural
ges. A CSA listed gas conversion kit is required to convert fumace
for use with propane gas. The efﬁaency is GAMA efficiency
rating certified. The Evolution™ meets California Air Quality
Management District emission requirements.

These furnaces are not approved for instailation in mobile homes.

18]



FURNACE COMPONENTS

13

\

o

14

16

115

— 19

T

NOTE:
* The 355AAV Fumnace is built for use with natural gas. The furnace can be converted for propane gas with a factory -authorized and listed

accessory conversion kit.
« Control location and actual controls may be different than shown above.

w(

28]
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10.

Burner sight glass for viewing bumer flame.

. Bumner assembly (inside). Operates with energy-saving,

inshot bumers and hot surface igniter for safe, dependable
heating.

. Combustion-air intake connection o ensure contaminant-

free air (right or left side).

. Redundant 2-stage gas valve. Safe, efficient. Features one

gas control with two internal shutoff valves.

. Junction box for 115-v electrical power supply.

. Vent outlet. Uses PVC pipe to carry vent gases from the

furnace’s combustion system (right or left side).

. Secondary condensing heat exchanger (inside). Wrings out

more heat through condensation. Constructed with patented
Polypropylene-laminated stee! to ensure durabitity.
FRSTRIE . 3

LYy

. Pressure switches ensure adequate flow of flue products

through furmace and out vent system.

. Inducer- motor. Pulls hot flue gases through the heat

exchangers, maintaining negative pressure for added safety.

Condensate drain connection. Collects moisture condensed
during combustion process.

13.

14.

15.

16.

17.

18.

19.

. Heavy-duty blower.

A2287

Circulates  air the heat

exchangers to transfer heat into the home.

across

. Air filter and retainer. May be used for side return applica-

tion.

Rollout switch (manual reset) to prevent overtemperature.

Primary serpentine heat exchanger (inside). Stretches fuel
dollars with the S-shaped heat-flow design. Solid
construction of comrosion-resistant aluminized steel means
reliability.

3-amp fuse provides electrical and component protecsion.

Light emitting diodes (LEDs) on control center. Code
lights are for diagnosing fumace operation and service
requirements.

Perfect Heai™ Control Center.

Blower aocess panel safety interlock switch.

Transformer (24v) behind control center provides low-
voltage power to fumace control and thermostat.

355AAV
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BRYANT ACCESSORIES

UNIT SIZE
DESCRIPTION PART NO.
042040 | 042060 | 042080 | 060080 | 060100 | 060120

Vent Termination Kit (Bracket Only {or 2 Pipes) g:mz - ﬁggg&g} gm b X X X X X
Concentric Termination Kit (Single Exit) 2. — R Tona oo X x X X X X
Condensate Freeze Protection Kit KGAHTO101CFP

Condensate Neutrafizer Kit (obtained thru RCD) | P908-0001

Evolution Air Purifier Model GAPA X

Condensate Neutralizer Kit (obtained thru RCD) | P908-0001 X X X X X X
Electronic Air Cleaner Model EACB X X X X X X
Mechanical Air Cleaner Model FILCAB or EZXCAB X X X X X X
Humidifier Model HUM X X X X X X
iHeat RecoveryVentilator Mode! HRV X X X X X X
Energy Recovery Ventilator Mode! ERV X X X X X X
UV Lights- Model UVL X X X X X X

Z Flex Media Filter with end caps -~ 16—in. (406

r‘%nﬂ(g' el EXPXXLMC0016 X

EZ Flex Media Filter with end caps - 2C-in. (508

i) (@ pack) EXPXXLMCO0020 X X X

EZ Flex’Média Filter with end caps - 24-in. (610
-mm) (6 pack)- - EXPXXLMC0024 X X
Tiome 2 e,

Replacement EZ Flex Filter — 16-in. {406 mm}

{(10pack) EXPXXFILOO16 X

Replacement EZ Flex Filter — 20—in. (508 mm)

(iCpack)” EXPXXFILO020 X X X
“Replacement EZ Flex Filter = 24~in. {610 mm)

(10 pack) EXPXXFILO024 X
. . . KGAFRO301ALL

Exterior Filter Rack - Universal, 17 (19 mm)

(adjustable from 14" to 24") with filter g‘f_fa"c;‘f,’mL X X X X X
‘Unframed’ Filter 3/4—in. (19 mm) — KGAWF1301UF x X % X X

“16°% 25 (406°% B35) KGAWF1308UFR (6 pack)

‘Uniramed Fiter 3/4-in. (19 mm) —20x 25 KGAWF1401UFR X X X

508x635) KGAWF1406UFR (6 pack)
Cormbustible!Floor Base (Not required when
;.-. : 'tO{ ool is usad.) KGASBO301ALL X X X X X

*Fatiory —euthorized and field - installed. Gas conversion kits are CSA (AGA/CGA) recognized.

X = Accesso
Tibay nhw
S A

s LI PR S
Cutf e T e
e
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$™18%'25 (406.4 x 635.0 mm) filters suitable for side retum on all fumace sizes.



BRYANT ACCESSORIES (CONTINUED)

UNIT SIZE
DESCRIPTION PART NO.
042040 | 042060 | 042080 | 060080 | 060100 | 060120
%il)t::ra]—To—Pmpam Gas Conversion Kit (Single KGANP460TALL X X X X X X
z:gpane—To-Namraj Gas Conversion Kit (Single KGAPN3901 ALL X X X X X X
Eght‘m hﬁ%rlcm:m (replaces the ECM motor 10 | o s snnaotFMS X X X X X X
Door Gasket Kit KGBACO110DGK X X X X X X
g:gqm;ggg‘;gggm;,ﬂd hard- | L GAFDOGOIAPM X X X X X X
ECM Control Replacement Module - 1/2 HP HK44EA122 X X X
ECM Control Replacement Module — 1 HP HK52EA122 X X X
|Giis' Orifice Kit Size 42 (Qty 50) KGAHAO150N42
“CGas Orifice Kt Size 43 (Qty 50) KGAHAO250N43
Gas Orifice Kit Size 44 (Qty 50) KGAHAOGS0N44
_(_S_Esf Qrifice Kit S_ize 45 (Qty 50) KGAHAO450N45
é:iig‘briﬁcé Kit Size 46 (Qty 50) KGAHAD550N46
"Ga Orifice it Size 47 (Gty 50) KGAHA1550N47 See Installation Instructions for model, aftitude, and heat
Gas Orifice Kit Size 48 (Qty 50) KGAHAB50N48 value usages.
Gas Orifice Kit Size 54 (Qty 50) KGAHADB50P54
Gas Orifice Kit Size 55 (Qty 50) KGAHAD750P55
“Gas Orifice Kit Size 56 (Qty 50) KGAHADB50P56
Gas Orifice Kit Size 1.25mm (Qty 50) KGAHA05750125
.Gafs.Orifii:.e Kt Size 1.30mm (Qty 50) KGAHAS750130

*Factory-authorized and fiekd—installed. Gas conversion kits are CSA (AGA/CGA} recogabed,
‘§1)5% 25 (406.4 x 535.0 mm} fiters suitable for side retum on all furnace sizes,
X.= Accessory

355AAV



THERMOSTAT AND ZONING CONTROL OPTIONS

NON-PROGRAMMABLE THERMOSTAT SELECTION

TC-NAC or TP-NAC For use with 1 speed Air Conditioner - °Ff°C, Auto Changeover
TC-NHC of TP-NHC For use with 1 speed Air Conditioner - °F/*C, Auto Changeover
TP-NRH* For use with 2 speed Alr Conditioner — °F/°C, Auto Changeover

* Mode] HP & 2 Stage thermostat must be field converted to air conditioner operation.

PROGRAMMABLE THERMOSTAT SELECTION

TP—PAC m 1 speed Air Conditioner - °F/°C, Auto Changeover, 7-Day Pro-
TP-PHP* ;orarr:fnaabw?eh i speed Air Conditioner - °F/°C, Auto Changeover, 7-Day Pro-
N TP-PRH* Sori;:us:ab w:tah 2 speed Air Conditioner — °F/°C, Auto Changeover, 7—Day Pro-
g TB-PAC nF?;bLl':e with 1 speed Air Conditioner — °F/°C, Auto Changeover, 5~2 Program-
© . ﬁfpﬂyt 0 gorarn‘flﬁab thh two - stage applications — °F/°C, Auto Changeover, 7—Day Pro-
ﬁ-‘{,_f PRH:_' Sorar;‘n:‘l:l; :selstage configurations — °F/°C, Auto Changeover 7—Day Pro-
;;‘Y-?‘:‘I"XBBUIDO‘- -B Evolution™ user interface

—'M H?."& 2 Stage thermostat must be field converted to air conditionar operation.
-j‘-’l-j‘y_brip l‘-i_eal'-:-g;emmsm ts used with furnace and heat pump application.
4 Therfnidisti: can be configured for heating, cooling, and Hybrid Heat applications. it must be configured fos each specific application.

.....

ZONEBB3Z{AC/HP)01 Zone Perfect Three—Zone Kit

- ?‘C')NEBBZKITOT— B Zone Perfect Plus-8 2-Zone Kit
ZONEBB4KIT01-B Zone Perfect Plus—B 4—Zone Kit
ZONEBBSKITO1-B Zone Perfect Plus—B 8—Zone Kit
"SYSTXBBUIZO1-8 Evolution Zone User Interface
SYSTXBBRRSO1 Evolution Remote Room Sensor

. cS?STXBBSMSOi Ewvolution Smart Sensor
"SY.S.TXBB4ZCOI Evolution 4-Zone Damper Control




187B (2 - 5Ton)
180B (3 Ton Trophy)

EVOLUTION™ 17 AIR CONDITIONER
WITH PURON® REFRIGERANT

Pu?on EVOLUTION"

SVY ST EM

= ey o e

Bry#d' g‘“ Econdmoners with Puron® refrigerant provide a

dBllecuonxof ‘features unmatched by any other family of
equtpmem‘ il'he :187B and 180B have been designed utilizing
Bryant isiy Puron° refrigerant. The environmentally sound
ref g ﬁn-}al}‘ow§ consumers to make a responsible decision in
hé ,m_tecuon'of the earth’s ozone layer.
A Fn;F_nergy 'S137® Partner, Bryant Heating & Cooling Systems
'stdef&"imné% that this product meets the Energy Star®
gu;dé" &s‘f&{.‘euergy efficiency. Refer to the combination ratings
m th Fr duct Data for system combinations that meet Energy

NOTE: Ratings contained in this document are subject to
change at any time. Always refer to the AHRI directory
(www.ahridirectory. .org) for the most up-to-date ratings
mformahon
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Product Data

INDUSTRY LEADING

FEATURES / BENEFITS

Efficiency
* 14- 20SEER/11.6 - 145 EER
*  Microtube Technology ™ refrigeration system
*  Indoor air quality accessories available
Sound
*  Sound level as low as 71 dBA
Comfort

® System supponis Evoluiion™ Control or standard
2-stage thermostat controls

Reliability
¢  Puron® refrigerant - environmentally sound, won’t
deplete the ozone layer and low lifetime service cost.
*  Front-seating service valves
¢ 2-stage scroll compresser
® Internal pressure relief valve
¢ Internal thermal overload
*  Low pressure swiich
¢  High pressure switch
*  Filter drier
*  Balanced refrigeration system for maximum reliability
Durability
DuraGuard™ protection package:
*  Solid, Durable sheet metal construction
*  Steel louver coil guard
¢ Baked-on, complete cuter coverage, powder paiat
Applications
*  Long-line - up to 250 feet (76.2 m) total equivalent
length, up o 200 feet (60.96 m) condenser above
evaporator, or up to 80 ft. (24.38 m) evaporator above
condeaser (See Longline Guide for more information.)



MODEL NUMBER NOMENCLATURE

| 2 3 4 S

-] 7 3 g 10 1 12 14
N . : 2 :N N A AN N N N N AN N A
1 8 7 B N A ] 3 8 4] 1] 0 A
Product- : ""”‘I."gr : SEER Major Voliage  Varsiations Cooling Capacity Open Open Open Minos
SARACT i B= 7.0=17 B=Puron N= = 0=Not 0= o= =
K - Evolution  SEER 208-230-1 Standard Defined Not Not CJdgnaI
: » §eﬁ&s Nominal Defined  Defined Serias
- Lot 150 90071:2000 h
A~ @
Puron_ Ao CERTIFIED. oM C USs Z&//*
ETH . www ety p———
‘hmxt#-ﬂgumm c REGISTERED
o Use of the AHRI Cerifed ENERGY STAR
TM Mark indicates a
m mantacurers
] participation in the .“;.m;:“mm
« For vea mmmmm-hnm
- of cerufication for individual
o I b o e Bt
m www.ahndirectony.org. g e ke ow Fallure to confirm
M~ N propes charge and elr Sow may reduce snergy
o e 25d shotten Ris,
- - .
Wt STANDARD FEATURES
i Coa MODEL
. UNIT SIZE-SERIES
Produti - '* - ey FEATURES
ey T " 187BNA 180BNA
’ . 024-A 038-A 038-A 060-A 036~ A
fo s
uron Refngerant X X X X X
Ma;urnum 'SEER Ramg 17.0 1890 17.5 17.0 200
2-Siage Scroll Compressor X X X X X
C:nnkgas‘e, Hgatei?wrr emperature Switch X X X X X
Lin Z R x x x X X
Low Ambierit Cpabiity to 0°F {—17.8°C) w/Evolution Control X X X X X
Advanced Diagnostics with Evolution Control X X X b X
Utdlity Interface Connection X X X X X
Louvered Coi Guard X X X X X
Field Installed Filter Drier X X X X X
Front Seating Service Valves X X X X X
Internal Pressure Reliel Vatva X X X X X
tnternal Thermal Overload X X X X X
Long s_(ine capabiity X X X x b4
Low Pressure Swiich X X X X X
I N
High:Pressura Swich X X X X X
Sound Blanfetr T X b X X X

T Wih-approved combinations
X ="Standard -
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REFRIGERANT PIPING LENGTH LIMITATIONS

LIqud Lme Sizing and Maximum Total Equivalent Lengthsf for Cooling Only Systems with Puron® Refrigerant:
Fhe'maximizm allowable length of a residential split system depends on the liquid line diameter and vertical separation between indoor and
ourdporunits. ..

See Table below for liquid line sizing and maximum lengths :

e 4
., ot N = . .
. e Maximum Total Equivalent Length
o Outdoor Unit BELOW Indoor Unit
Liquid AC with Puron Refrigerant Maximum Total Equivatent Lengtht: Outdoor unit BELOW Indoor
Liquid Une Line Vertical Separzation £ (m)
Size o
Connection am. 0-5 &-10 11-20 21-30 -4 21-50 51-60 61-70 71-80
wiTXV | m-15 | gs-30) | ge-sn | (se-951) | p.e-122) | (125-152) | (155-183) | p186-213) | @1.6-24.9)
024 1/4 75 75 75 50 50 - -— —-— —-—
AC with 38 516 250" 250" 250" 250" 250* 225 175 125 100
Puron - 3/3 250" 250 250" 250" 250° 250" 250" 250" 250"
. 036 516 175 150 150 100 100 100 75 - -
AC with 38
. Puron 38 250" 250* 250% 250° 250° 250° 250" 250" 250"
048
AC with 3/8 318 250" 250" 250" 250° 250° 250° 230 160 -—
Puron
AC‘: \-\n‘l‘g ( “3[8 38 250 250 250" 225~ 190 150 110 - -
~ Puron* * XI
hqg}qg; m actual length not to exceed 200 ft (61 m)
1 Toml equlvalent length accounts for losses due to elbows or fitting. See the Long Line Guldeline for details.
T Nratiside acceptab!a range
EEAE T
7 e Maximum Total Equivalent Length
< i Outdoor Unit ABOVE Indoor Unit
. Liquid AC with Puron Refrigerant Maximum Total Equivalent Lengtht: Outdoor unit ABOVE indoor
~ Size Liquid Une Line Vertical Separation f1 (m)
T Conpection Dlam. 25 26-50 51-75 76-100 101-125 126-150 151-175 176-200
< b
Sivs ¢ wiTXv (7.8} @.9-152) | (155-229) | @32-305) | @0.8-38.1) | (38.4-45.7) | (48.0-53.3) | (s3.8-81.0)
024 1/4 100 125 175 200 225 250" 250° 250"
AC vmh ~3/8 5116 250° 250* 250° 250* 250° 250" 250" 250"
Puton 3/8 250" 250" 250° 250* 250° 250° 250° 250"
N 03?3 sne 295+ 250" 250* 250° 250° 250* 250" 250"
AC with 3
Puion 3/8 250" 250* 250" 250* 250° 250" 250" 250°
.04B,
AC with 38 38 250" 250* 250 250* 250 250* 250" 250"
Puron
. 060
AC, with -| * 38 3/8 250" 250" 250" 250* 250" 250" 250" 250*
Puidn,

. Mmdmum hma! length not to exceed 200 ft (61 m)

s REFRIGERANT CHARGE ADJUSTMENTS
ek T Liquid Line Size Puron Charge oz/ft {g/m)
a8 0.60 (17.74)
{Factory charge for lineset = § 0z / 266.16 g)
- 5/16 0.40 (11.83)
e, L 1_ 14 0.27 {7.98)

Umvs are facwry charged for 15 ft (4.6 m) of 3/8” liquid line. The factory charge for 3/8” lineset 9 02z.(266.16 g). When using other length
or dmmeter liquid lines, charge adjustments are required per the chart above.
Ch_a;g g Farmula:
[(Lineset oz/ft x total length) — (fectory charge for lineset)] = charge adjustment
Ex’;aq;fppllé 1; Systém has 15 ft of line set using existing 1/4* liquid line. What charge adjustment is required?
" Farmula: (.27 oz/fi x 15ft) - (9 0z) = (4.95) 0z
M. Net result is to remove 4.95 oz of refrigerant from the system
Ex?ugple 2: System has 45 ft of existing 5/16” liquid line. What is the charge adjustment?
AFormula: - (40 oz/fl. x 45R)- (9 0z)=9 0z
- et nsull is-to add 9 oz of refrigerant 1o the system

HMET ac
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LONG LINE APPLICATIONS

An application is considered Long Line, when the refrigerant level in the system requires the use of accessories to maintain acceptable
refrigerant management for systems reliability. See Accessory Usage Guideline table for required accessories. Defining a system as long line

dEpénds on the liquid line diameter, actual length of the tubing, an
For Arr Condmoner systems, the chart below shows when an application is considered Long Line.

and vertical separation between the indoor and outdoor units.

ty g
Plhoa i, AC WITH PURON® REFRIGERANT LONG LINE DESCRIPTION ft (m)
T RS Beyond these lengths, long line accessories are required
iLiquid Line Size Units On Same Lavel Outdoor Below Indoor Outdoor Above Indoor
NRRTRSTPY No accessories needed within allowed No accessories needed within allowed 175153.3 "
: . . lengths lengths (53.3) i
T Usne 120 (36.6) 50 {15.2) vertical or 120 (36.6) total 120 (35.6) 1
' a8 80 (24.4) 35 (10.7) vertical or B0 24.4) total ) 80 (24.4) !

Note: ‘Sée Long Line Guideline for detals

VAPOR LINE SIZING AND COOLING CAPACITY LOSS

Acceptable vapor line diameters provide adequate oil return to the compressor while avoiding excessive capacity loss. The suction fine
dlameters shown in the chart below are acceptable for AC systems with Puron refrigerant:

! t P, "% oad ¢
Ao g Vapor Line Sizing and Cooling Capacity Losses — Puroa® Refrigerant 2-5Stage Air Conditioner Applications
Foe-odn t-Madmum Cooling Capacity Loss (%)
7l piunit o, Biquid Vapor Line Total Equivalent Line Length R. (m)
Nominal | = Une Diameters
] s:ze (Bwh) 'Diameters | (In) oD 26-50 51-80 81-100 | 101-125 | 126-150 | 151-175 | 176-200 | 201-225 | 226-250
-| {in.oD) (7.9-152) | (155-24.4) | 4.7-20.5) | (30.8-38.1) | (38.4-45.7) | (46.0-50.3) | (53.6-60.0) | (51.3-88.5) | (68.9-762)
3 ! 024. |
' 1 3 i 4 5
 2-Stage (. o 5/8 0 i 2 oA 4
Puron ]
) Ac.";iﬂ.:x dir =, 34 o ° 0 o 1 i r ' ! ! '
038 ] 5/8 i 2 4 5 6 7 , 9 110 1
v 2-Stage | gy 374 0 ) 3 1 2 2 3 | 3 4
* purén ..
AC - b - 7/8 0 0 0 [s) 1 1 1 1 2
hesnnde L 3/4 1 2 2 3 4 5 8 7 7
3 stage 7| ;
Puron 3/8 7/8 o 1 ] 2 2 2 3 3 : 3
AC 1-1/8 [} [ — — — — —_ — =
: 2030 I 374 1 2 4 5 6 7 9 10 L
= e X
\-g-l;r:ﬂ"* >33 7/8 [ 1 2 2 3 4 4 5 | 5
1t AC - 1-1/8 0 [s] 0 1 l ] i ] ,
.Aopﬁmﬂons in this area may ba long line and may have height restrictions. See the Residentie! Piping ng Line Guideline.
— Applications In this area are nof recommended due to siifficient off return -t T
Model. .. 187BNA 180BNA
Unit Size - Serles 024-A 036-A 048-A 060-A 038-A
Operating Walght Ib (kg) 222 (101) 224 (102) 324 {147) 334 (152) 306 (139)
Shipping Welght [b (kg) 261 (118) 263 (119) 381 {173) 3N (17 372 (169)
'Compressor Type 2-Stage Scroll
REFRIGERANT . Puron® (R—4104)
Cantrol TXV {Puron® Hard Shutoif)
Chaige'lb (kg) 6.63(301) | 688(3.12) | 11.63(527) | 1513(688) | 13.37 (6.06)
COND’FAN Propeller Type, Direct Drive
‘ AirDischarge . Vertical
Alf Qty (CFM) 3100 3400 4300 4450 3100 / 3600
._Motor HP 1710 1/5 V/4 14 175
«Motor RPM 800 800 8OO 800 582 / 690
COND.COIL
Face Area (Sq ft) 21.56 21.56 25.15 30.18 25.15
Finsper In. 25 25 20 20 20
h oRows- 1 1 2 2 2
Clreuits 9 4 7 8 7
VALVE CONNECT. (In. ID)
A Vapor- . "V - a/4 [ B | 718 | 78 7/8
lmuk’r. R 358 318
REFRIGERANT TUBES (In. OD)
4~ Rated Vapor® - 3/4 | 718 | 1—1/B | 1-1/8 718
Liquid a8 3/8
'Umls are Jated Wwith 25 ft (7.6 m) of lineset langth. See Vapor Line Skzing and Cooling Capacity Loss table when using other sizes and lengths of lineset.
Pas b IE 'n ul!.
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ELECTRICAL DATA

OPER MIN MIN MAX MAX FUMAXSE'
L UNIT voLTS* COMPR FAN WIRE | WIRE | LENGTH | LENGTH by
MODEL I' SIZE- V-PH-Hz MCA | SIZEt | SIZEt | n(mM &t (m)t et
-7 | 'SERIES BRK
i MAX | MIN | LRA | RLA | FLA 80°C | 75°C s0°C 75°C AMPS
. 02a-a 208/230-1-60 520 | w030 | 07 136 | 19.00 | 1400 | 80(183) | 57(37.9) 20
,Nk-ip.. 035-A 208/230~- 1 -60 253 | 197 g0 | 1870 | 1.2 | 221 1400 | 1400 | 45013.7) [ 44(13.9) 35
4 043-A 208/230~1-60 6.0 | 2120 | 1.3 27.8 | 1200 | 1200 | si(i5.5 | 49(149) 40
- . 060-A 208/230-1~60 1180 | 2300 | 1.3 30.1 8.00 1000 | 93(28.3) | S57(i7.4) 50
1e'oér'm‘ : 036-A 208/230-1-60 | 253 197 820 | 1670 | 24 233 14.00 | 1400 | 45(137) 44 (13.4) 35

*Pe e limits of the voltage range at which the unit will operate satistactoriy
e T wua ) applmd at ambient greater than 30°C, consult table 310-186 of the NEC (NFPA 70). The ampacity of non—metaliic —sheathed cable (NM), trade
Lt “Aarne’ ROMEX, shall be that of 60°C conditions, per the NEC (NFPA 70) Article 336—26. I othar than uncoated (no-plated), 60 or 75°C insutation, copper
. wire (Solid wire for 10 AWG or smaller, stranded wire for larger than 10 AWG) & used, consult applicable tables of the NEC (NFPA 70).
L -+ Lengih shown is as measured one way along wire path between unit and service panel for voltage drop not to exceed 2%,
s ** Time-Delay fuse,
' FLA - Full Load Amps
. LRA - Locked Rotor Amps
MCA - Minimum Cicult Amps
- ALA - Rated Load Amps
NOTE: Control circuit is 24—V on all units and requires external power source. Copper wire must be used from service disconnect to unit.
All mtors]compreﬁo:s contain intemal overioad protection.
‘Complies with 2007 requirements of ASHRAE Standards 90.1

A- WEIGHTED SOUND POWER (dBA)

b

. STANDARD TYPICAL OCTAVE BAND SPECTRUM (dBA, without tone adjustment)
uNIy SIZE b

RATING (dBA) 125 250 500 1000 2000 4000 8000

£ *71-low stage 53.0 620 645 66,5 63.0 60.5 525
187BNA024 U]

= 72—high stage 54.0 615 665 66.5 63.5 60.5 555

ST = *72—low stage 54.0 61.5 665 68.0 63,5 60.5 535
1BTBNA038 6

. N .| 72-high stage 54.5 615 6715 68.0 62.0 59.5 54.5

“72-low stage 545 63.0 67.0 67.0 64.5 61.0 56.5
-1B7BNA048 rie

RN _ 73—high stage 55.0 63.0 68.0 67.5 635 62.0 57.5

X - *73-low stage 58.5 62.0 7.5 69.5 64.5 60.0 53.5

" 73-high stage 55.0 62.0 67.0 68.5 64.5 60.0 53.5

*72-low stage 55.5 58.5 64.0 67.0 684.5 59.5 535

72—high stage 56.5 60.0 66.0 66.0 60.0 56.5 530

NOTE.\ Te&ed in aa:ordance with AHRI Standard 270-08. {Not listed with AHRI).

ey

CHARGING SUBCOOLING (TXV-TYPE EXPANSION DEVICE)

S S UNIT SIZE - SERIES REQUIRED SUBCOOLING °F (°C)
o 187BNACG24-A 10 {5.6)
. 187BNAD36-A 10 (5.6)
N I 1B7BNAC4B-A 10 (5.6)
T 187BNAOSO-A 10 (5.6)
. 180BNAO36-A 10 (5.6)
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187B/180B

ACCESSORIES

KIT NUMBER KIT NAME 023-A 036-A 048—A 060-A
KSAHSZ30TAAA HARD START KIT X
KSAHS2401AAA HARD START KIT X
KSAHS2501AAA HARD START KIT X
KSAHS2601AAA HARD START KIT X
KSASFO101AAA SUPPORT FEET X b4 X X
KSATX0201PUR ™ X
KSATX0301PUR ™V X
KSATX0401PUR ™ X
KSATX0505PUR ™ X
X = ALCessOry
CONTROLS
CONTRIL DESCRIPTION
SYSTXBBUIDO1-B* Ewvolution Control Deluxe 7-0ay Programmable (Wall-mounted system control.)
SYSTXBBUIZ01-B* Evolution Contral Deluxe Zoning 7—0ay Programmable (Wall-mounted control for a multi—zone system.)
SYSTXBB4ZCO1 Evolution 4-Zone Damper Control Module (Wall-mounted control {or & four—zonsa system.)
SYSTXBBSMSO01 Evolution Sman Sensor (Optional wall control used to monior temperature and/or fan control in an individual zone.)
-SYSTXBBRRS01 Evolution Remote Room Sensor (Monitors temperature bn an individual zona.)
SYSTXBBSAMO1 Evolution System Access Module {Hardware for wireless access and control via phone or intemet)
_SYSTXBBNIMO1 Ewvolution Natwork Interface Module (Connects Heat Recovery and Energy Recovery Ventilators on non—zoning applications.)
SYSTXOEPUOT Decorative Back Plate for Evolution Contro!l (Decorative wall plate.)

*These Evoluﬁon-series unils must use “—A” revision of later to operata property.

P ksamomaians

THERVOSTATS

rERATELS

ngﬂMOS;ﬁTI SUBBASE

DESCRIPTION

L Ta=PAHDI=A

Programmable Thermidistat

"TeENRHOI-A .

Non-—programmable Thermidistat

"TBLPACOT |

Preferred Series Programmable AC Stat

¢ TE=NACOS

Preferred Series Non —programmable AC Stat

TSTATBBSENO1-8

Outdoor Alr Temperature Sensor

A TSTATOGBBAOT

Backplate {or Builder's Thermostat

TSTATXXNBPO1: .

Backplate for Non -Programmable Thermaostat

TSTATXXPBPOY: ¢

Backplate for Programmable Thermostat

Thermostat Conversion Kit (4 to 5 wires) — 10 Pack
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Bradford White | Products - Gas (Natral) Water Heating hitp:/fwww bradfordwhite.com/products2.asp?id=1&product_id=173

BRADFORD WHITE® \Water Heating, Combinaiion Heating, Storage Tanks._.

“*COoORPORATION To Find a Pluumbang Coreraetor

i“ : . WBOLESALLRS (DNTRACFORS ARCHITECTS / ENGINTERS HOME PR RERS BOMEOWNERS

ABOUT BRADFORD WHITE

RESOURGCE CENTER

# Fnd a Contracir
o« Cheﬂﬂ'uw
+ Gas (Natural) Water Heating | <back 1 Soecs, N parts Lists
HIGH INPUT & proaxt information
ATMOSPHERIC VENT ENERGY SAVER MODELS 2 FAD

These models also utilize a draft diverter and EF Energy Facior, Firs Hour Retings

. are atmospherically vented, however they offer C Suppan & Senice
o NS ¢ - larger galion Gapacities and higher recovery ® traernational Sales ,
. ' < rates. This translates to an Increased amount o
of hot water available at a usable temperature Safety Nosficaions
in less time then normal. 4 Laars - Nks - BWC-Canada
. cz:a":gi:il:s(;s and 100 gallon Quick Search GO
o K oeach

* 76,000-85,000 BTU/Hr.

{Sample model numbers Include; #-F-75S68N,
M-1-100T6BN)

Bradford White ICON System™ Features

Enhanced Performance

Advanted Temperature Control System
Intelligent Dizgnostics

Pilat On Indication

Green LED

Separate Immersed Thermowell

Standard Energy Saver Features

Pedestal base (M-1-75 only)

Factory Installed Hydrojet 2™ Total
Performance System

Vitraglas® lining

%" NPT slde connections

Non-CFC foam insulation

M-1-75 has 1® NPT & M-1-100 has 1%"
NPT factory installed dielectric waterway
fittings

Protective magnesium anode rod

4" “Snap Lock”™ draft diverter

Ta&P rellef vatve installed

Brass drain valve

10ofl ' 7/14/2010 08:41 AM
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QUALIFICATION CODE

IS e HOm Ay

ISR,
LTIt ]

(ﬁ(APR 1520

\===1 APPLICATION

ADDRESS (SITE}

=1 CONSTRUCTION PERMIT

BUILDING -
L——- Applicant Completes: Sections |, lI, lll {optional), 1V, VI, and VIl
|. IDENTIFICATION
1. Proposed Work Site at: /72 kA Wauwly ¥d
2.Nam re I P eeey
Tel e-mail

Ad;iress /N '1 H&ut‘. QJ C\’\U‘f‘\f u\\\
streel municlpasty

3. Ownership in Fee: Public Private

003y
zip cade

PERMIT NOY 43—} Sb 3

V. FEE SUMMARY (for office usa only) Update Update

uilding $
lactrical A
. Plumbing .

4. Fire Protection
5. Elevator Devices
6. Sublotat”

7. Less 20% for State Plan Review § "

8, _Subtotal $ </
@Stale Permit Surcharge Fee Vi
10. Sublotal

“H—Certsroccupancy
12._Other
QOTAL $

&=

=

)
A

R\

1. O Partial Releases

2. [ Prototype Procassing 2.0 High Pressure Boilers

3.0 Pressurs Vessals

4. Principal Contractor: _\Aﬁbago_agdm&,lng_ Tel. ( X8k ) Xs4- 000 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address _ 3 Wighland Aye . e-mail 1. Number of Stories
L ap <k L NT OiiaR 2. Height of Structure ft.
> N q 3. Area — Largest Floor sq. ft.
License No, ORaif new home, Builder Reg. No. Lllﬂll Exp. Date _q_l_l"— 4. New Building Area sq. f.
Home Improvement C i j or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: (1Sbe_) &s4-0739 6. Max. Live Load
5. Architect or Engineer Contact ' 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft
10. Flood Hazard Zone
6. ResponsiblzPerson in aharge once Work has Begun —‘P(b\‘-o L\P\-\N\o ' Jrc- 11. Base Flood Elevation &t
’ . S -0 : s ’ '
Tel. (XSL_)_%S 400 FAX: (%56 ) fsH4-" 0139 i — ,
lla.PROPOSED WORK Vil. DESCRIPTION QOF BUILDING USE
0 Minor Work O New Building O Addition O Demolition A. RESIDENTIAL (primary use)
] Repalr O Alteration [0 Renovation . O Reconstruction 1. State Specific Use: [ _ /?_ gi
o Asbestos Abat. -Subch. 8 (0 Lead Hazard Abatement [0 Radon Remediation - [ Annual Permit 2. Use Group, Proposed:
* FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
ih. SUBCODES Est Cost | _Plens Dote | Rejecion | Approval | Re- Resubmission Dates Re- || 4. No. of dwelling units: Tufaf Units Income-restricted
(Check afl that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
O Building P Gained, Rental
. Lost, Sale -_
X Electrical /$00 Lhe )2 SB W Lost, Rental -
O Plumbing ™ B. NON-RESIDENTIAL (primaryuse)
1. State Specific Use: |
[0 Fire Protection 2. Use Group, Proposed: .
< 3. Change in Use Group, Indicate Present:
[0 Elevator . o’
C. MIXED USE -List secondary use(s):
TOTAL COST A /ﬂ/ £/C D. Construct. Classification: Present
HI. PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems [0 Smoke Control Systems in Open Wells 12.[] Fire Alarm

Dumbwailers/Moving Walks 5.{] Cross-Connections/Backflow Preventers
6.] Hazardous Uses/Places of Assembly 1
7.[71 Sprinklers/Standpipes

0 Swimming Pools, Spas and Hot Tubs
[ LPGas Tanks

8.
9.[] Underground Storage Tanks
0.
11.

U.C.C. F10D-1 (rev. 8/08)

R

C4247



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 censtructed on this property for my own use and occu-
pancy. This dwelling is {o be occupied by myself and is not o 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 acknowladge 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 PRICR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)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 occupied by myself and located on the property listad
on Page 1; or, 3) a new structure that will be physically separate from, but that wili be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the propenrty listed on Page 1.

C. () |further cerify that | will perform or supervise the following work:

C.1. ( )} Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

D. ( ) |agreeto 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 certification as the construction official may require.

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

Signature Date

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

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

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

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

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

Agent Name ()( bens EK&L-'\'(-\ o

Address 223 H‘ \3\.\ ‘(.‘n d A\u_
Ltedront NT  ofwg

ey~ o
Telephone ( _B°% ) gs Y ﬂ /4/ " 7
.Signature

( /

M. { ) 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)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
Prelimin, Final Prelimin. Final Prelimin. Final Prelimin. Final
Initiat Date Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

i

——
—

e
| =
e

Health Dapartment

=
>

Soil Conservation

N.J. Department of
Community Affairs

i

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utlity Dig No.

glojojc|jojolg|lojalajglgyaojlao

- Building

TS

--Elactrical C oS

A,

—7

" Plumbing 77

\.\\‘\”\\\\\‘

Fire Protection Sl

SR

Mechanical "~ -

P

e

7 Energy "

\wm_imq Freg -~ -7~

R

Fiood Hazard * 77~ -

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (affice use only—optional) .,/ 1/ = 1..p0000, 0 0007 - D A LS e o S
v e ition A e ‘& Editi \\\\X\m\(\ §§\\\\\\ o
sy e e

R P I e

e \\ As Built Elevation Cert,
Ceen . ..Nw. Other .77 7«47 -

R S C e

X. \nm_ﬂ._.__u_0>._.mm ISSUED (office use only) -
Dw._.ma_uo_.mé Certificate of Occupancy m\\\\

D..‘Om&ﬂ_nm,m of Compliance \ \ / \.\.mm. o \
L1 Certificate of Occupancy Iy \\\
[ Cetificate of Approval x Ll \x \

1’ Lead Abatement Clearance Certificate -

7 g
4 - Temporary Certificate of Compliance \\\\\\\\ RS o
J Continued Cerfificate of Occupancy | \\\\\\ Gy \\ Ne.

“\\o\\\ N
O

R e . DATE ISBSUED - - DATE EXPIRED - - - DATE REISSUED . .- -. ., - DATE EXPIRED - -,
. i “\N\\“§\\\ - \.\\\\\\ PP L e Ry \\\“\\M\M\\M\\\\\\\ S \.\.\ T \\.\\n P - \.\n
iy 4 S XA s

, . . LS e e e e SO/ .-
L 7 i —

Rt e e \\\\\\ s B
) x\ P LT L : =
— 7 A S . ‘_
eI S / e ) LI g g g
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TOWNSHIP OF CHERRY HILL Date Issued: 05/10/2013
820 MERCER STREET CERTIFICATE ate fssu -

Control #: 84721 3 -
CHERRY HILL, NJ 08002 IDENTIFICATION Permit#: 20131156 -
856-488-7855
: i . Home Warranty No:
Block: 404.19 Lot:2 Qualification Code: Type of Warranty Plan: [ ] State [ ] Private
Wik Site Location: 113 KITTY HAWK RD. Usec Group: R-5

Maximum Live Load:
CHERRY HILL Construction Classification:
Owner in Fee: DARREL PIERCY Maximum Occupancy Load:
Address: 113 KITTY HAWK RD. Certificate Exp Date:

CHERRY HILL NJ 08034

Telephone: _ Description of Work/Use:

Agent/Contractor: URBANO ELECTRIC

150 AMP ELECTRIC SERVICE
Address: 223 HIGHLAND AVENUL
WESTMONT NJ 08108
. Telephone: 856 854-0800
Lic. No./ Bldrs. Reg.No.: 6664 Federal Emp. No.: -

Social Sccurity 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 bascd on written certification, lead abatement was performed as per
New Jersey Uniform Construction Code and is approved for occupancy. NJAC 5:17, to the following extent:

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

[ X1  CERTIFICATE OF APPROVAL [ ] Partial or limited time period( years); sce file
This serves notice that the work complcted has been constructed or instatled 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 conditions must be [ 1] CERTIFICATE OF COMPLIANCE
mct no later than  or will be subject to fine or order to vacate;

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
e .. i -\ J . o~ ?
/ e T U : Fees: $0.00
Gerald E. Seneski  Construction Official Paid[ X JCheck No.: 3015

U.C.C 260 (rev. 5/03) _ 1-APPLICANT 2-OFFICE 3-TAX ASSESSOR - Collected by: It




. TOWNSHIP OF CHERRY HILL

‘820 MERCER STREET
CHERRY HILL, NJ 08002

856 - 488-7855

. CONSTRUCTION PERMIT

Permit Numbgr: 20131156

Control Number: 84721
Application Date: 04/25/13 -

Her lll;: 3&&?05)‘9%‘29‘1‘9—"'—
, IDENTIFICATION
OWNER/PROFERTY DETAILS
Block: 404,19 Lot:2 Qualifier :
Work site Location: 113 KITTY HAWK RD. CHERRY HILL Contractor: URBANO ELECTRIC
OwnerInFee:  DARREL PIERCY Address: 223 HIGHLAND AVENUE
" Address: 113 KITTY HAWK RD. WESTMONT NJ 08108
: © GHERRY HILL N3 (505¢ Telephone:  (856) - 854-0800
Telephone: _ Lic. No./Bldrs. Reg. No.: 6664 :
Use Group(s): R-5 Federal Emp. No.: _
is hereby granted penni;sion to perform the following work : PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [035] Building
[ X ] ELECTRICAL [ ] FIRE PROTECTION  [039] Electricat " $58.00
[ ] ELEVATOR DEVICES [ ]MECHANICAL [032] Plumbing
: [033] Fire Protection
[ ] LEAD HAZARD ABATEMENT [ ] DEMOLITION . ,
: [042] Elevator Devices
ASBESTOS ABATEMENT ¥
- [ - ] [ JOTHER [034] Mechanical
(Subchapter 8 only) [046] - VolFee (DCA)
DESCRIPTION OF WORK: (046] AllFee (DCA) $4.00
150 AMP ELECTRIC SERVICE [046] DCA Minimum Fee $0.00
' [040] CO Fee
[040] CCO Fee
ESTIMATED COST OF WORK: 1037) Engincering
Cost of Construction: $0.00 {043] Document Imaging
Cost of Alteration: $1,800.00 » [044] Zoning
Cost of Demolition: $0.00 .
Total Cost: $1,800.00 Total: § 62.00
If construction does not commence within one year of date gf issuance, All Fees Waived . No
or if construction ceases for a period of six months, this permit is void. Amount to be Paid:  $ 62.00
P 7 ~ Al rd - .
- Em v '
Gerald E. Seneski : Date ) E’S Check Number: 3015
' — Check amount: $62.00
Contruction Official HJ g ()
, et N
:: Failure to obtain all required inspections may result in administrative action; L ! :JJ
:+ Final inspections are required before final payment is to be made to contract@ i D
. An approved set of plans must be kept at the worksite at all times. >= O
Note: ﬁ Collected by: It
: . E ~ Total Cash Amount: ~
Total Check Amount: $62.00
Total CC Amount: -
Grand Total: $62.00



. | | SN

- . - =~ Date Received

. Control # da y, 3_ //5’&
ELECTRICAL SUBCODE Date lssued
RELETEETY TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certity that Ifa an ized to this
Block _ HoH 1 Lot Z Qualification Code application and perfolyn.pe j . .
Work Site Location A3 Efly Feok KJ ' - '
' ! Applicant's Signature/Cajtiracior's Seal and Sigrature 7~
Ownerin Fee __26/T4 | Fivrey Licensed Elec, Contractor { ) Certifd Landucape Imigation Cont'r [ ] Exempl Applicant
Address //3 Ié'/)LV /kUL ﬂ‘/ D! TECHNICAL SITE DATA
[ X\ CpozyY QTY. SI2E  [TEMS FEE (Office Use Only)
Lighting Fixtures
Contractor o eLivie . Ynt. Receptacies
Address 223 Highlend  jve | Switches
\deskon ety NT Qglolk Deteciors
Tel (€86 ) 4s88- 0300 FaX (X8 & ) T\SL{‘ 017139 _ Light Poles
Contractor Lice : Motors—Fract, HP
Federal Emp. No, Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS _— Communications Points .
Use Growp Presant Proposed - Alarm Devices/FA.C. Panel
[ 1Pola/Pad # [ ] Temporary [ ] Other T
Building Occupled as Utility Co, . TOTAL NUMBERS s
Est. Cost of Elec. Work § /5oe — Pool Permitwith UW Lights
, - Storable Pool/Spe/Hot Tub
JOB SUMMARY (Office Use Only) . — m Elec. R'"”'R;:""d’ —
PLAN REVIEW Date Iniigp SPECTIONS Dates (Month/Day) —  —  KWElec. Water Hester
M No Plans Required Y.7./% Type: Failwe Failure  Approval Initial e —— KW Elec. Dryer/Receptacie
) . i Rough ' KW Dishwasher
Joint Plan Review Required: Barrier-Free - HP Garbage Disposal
[ ] Buiding [ ] Plumbing Trench T W Contial ATC Ot N D r——
{ ] Fw | 1 Elevater . Temp. Serv. — —___ HPIKW Space Heater/Alr Handier ____
[ ] Elec. Plans Approved Constr. Serv. : : KW rd Heat -
Date: TCO - —  HP Motors 1/+ HP R
Approved by: Other S — 3’%"/@//‘“‘“ KW Transformen/Genecator
Service L /50 AMPSenice :ét
e - —
SUBCODE APPROVAL Temp. CutinCard Dote favued —— ——— AMP Motor Control Center _—
{ leo _‘5—_1_;3 | me Final Cut-in-Card Date {ssued F-3F 2 —— —— 1AERG SlgnOutlie Ugh '
Date: Annual Pool Inspection ¥
by: i . R
Approved by 3:':. ﬁoofn t:i;;unding and Bonding Administrative Surcharge § .
: Minimum Fee §
U.C.C. F120 (rev. 07/03) State Permit Surchage Fea §
‘ TOTALFEE $ Zt




New Jersey Office of the Attorney General

~= Division of Consumer Affairs
CHRIS CHRISTIE .Board of Examiners of Electrical Contractors JEFFREY S. CHIESA

Governor 124 Halsey Street, 6 Floor, Newark, NJ 07102 : Attorney General
KiM GUADAGHO : ERIC T. KANEFSKY
Lt Governor Acting Director

Malling Address:
P.O. Box 45006
Newark, NJ 07101
(973) 504-6410

Ao

4.

March 8, 2013

Mr. Peter A, Urbano, Jr.

Urbano Electric Electrical Contractor
223 Highland Avenue :
Westmont, NJ 08108

Dear Mr. Urbano:

The Board of Examiners of Electrical Contractors advises you that under
N.J.5.A. 45:5A-14 the firm of Urbano Electric Electrical Contractor has been
granted a six-month continuance of business under permit #6664. The Board
approves Peter A. Urbano, Jr., License #16303, to qualify the business for the
six-month period. The extension will expire on September 6, 2013.

Upon the expiration of the extension on September 6, 2013, the firm of
Urbano Electric Electrical Contractor is to immediately cease and desist from
engaging in the business of electrical contracting in the State of New Jersey
under Business Permit #6664 and is directed to forward to this office the seal
press assigned to Peter A, Urbano, Sr., License #6664,

If you have any questions, please do not hesitate to contact my assistant
Kathleen Moran at (973) 504-6401.

Sincerely,

vid Free
Acting Executive Director

DF:km

New Jersey Is An Equal Opportunity Employer « Printed on Recyclsd Paper and Recyclable
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BLOCK HQQ; [q LOT 8 / QUALIFICATION CODE ADDE?ESS (SITE) 1/3 A//#L’/ #d,u)é %ﬂ PERMIT NO. ZOlZ/“:ﬂ'Z

<

= CONSTRUCTION PERMIT |“foom "™ ]
1. Building $_ o B . ————P
= @ﬂectrical sl o P e —_—
. R ESNV B ‘CD —_—
a===] APPLICATION 3 Plumbing ey —
[ Fire Protection e . i —— O
Applicant Completes: Sections |, Ii, Ill (optional), IV, V1, and Vil EtevaterDevises (] LA_ ’¢ /25() A N G
1. IDENTIFICATION R 0 6. Subtotal S S U U
1. Proposed Work Site at: A /)(I‘H’( j:l{a u)k (D hm Hill 7. Less 20% for State Plan Review $__ AN TS b ————— 1
™ oSS 4 e, T E————
[ 8. _Subtotal $L AV [ ===
2. Name of Owner i" Fe : rre) f Hw : _) State Permit Surcharge Fee = o)? Ve
Tel. %b’ M% e mail . Subtotal _ $ - T (" L / e % —____;O
11. Cert. of Occu y ”..v . T Qg ——
Address l 17) L//‘H’u @0 {1)&1 ;)d ('Jt\mf\/ M” %7)3/‘1’ 12~ Other /,, gt e ,/, " /,_ L 2.@ —
. streetV munlmpalny zip code ' "IQJ / e AN =
3. Ownership in Fee: Publ Private (1 TOTAL e A Sq —_—
4. Principal Contractor: __Alber Service Co. Tel, (856) 317-1750 : %L\S BUILDING/SITE CHARACTERISTICS (office v viny)
Address 7300 N. Crescent Blvd. Unit 15 e-mail lmt@alw_@ 1. Number of Stories :
p 'CV] Pennsauken, N7J 08110 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
U p License No. OR, if new home, Builder Reg. No. }\H gq Exp. Date 4. New Building Area sq. ft
5113/85) 3VH00392400 ' X - -
Home Improvement Contractor Registration No. or Exemption Reason 1 0039240 5. Volume of New Structure = ft
Federal Emp. IDNo. _22-3071772 FAX: (856) 317-1752 6. Max. Live Load ﬁ = |
5. Architect or Engineer Contact 7. Max. Occupancy Load 0 — - N
Address e-mail 8. If Industrialized Building: State Approved_% HUD
Tel FAX: 9. Total Land Area Disturbed 2 sq. ft s
. 10. Flood Hazard Zone (@] = iz 1))
6. Responsible Person in Charge once Work has Begun Bill Alber 11. Base Flood Elevation (&) = 4 R ., ~
Tel. (856) 317-1750 FAX: _ {856) 317-1752 ’ ~ —,
v 12. Wetlands yes no Al
7
lla.PROPOSED WgPK VIl. DESCRIPION OF BUILDING USE
Minor Work J New Building O Addition 1 Demoilition A. RESIDENTIAL (primary use)
O Repair [0 Alteration [] Renovation [J Reconstruction 1. State Specific Use: [ 6 j
[J Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement ] Radon Remediation [ Annual Permit 2. Use Group, Proposed: L
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
Ilb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ) Rec'd by Recd Date Date viewer Approval Rejection | viewer Gained. Sale
O Buiding T L A o G G s 7 77 Gained, Rental
N ) i : ,“; " ’//(!////,: // /f//rl’/-:{ l 1/’ "W,’J L //.-;,f “'/,/”//’/1/"’/3 /,;r/v,/,‘./; Lost, Sale L
tBEIectrlcal |25~ PO OV o L\ SN\ OV 2 IO i Lost. Rental
O Plumbing % N L L T G L 2 ) B NON-RESIDENTIAL (primary use)
R LA // (s N EL . i AR AN L I e
,'//r' '//(/‘ ,; ',»/l’//;'/, ///, A7 // /,/’ ’/;////',’, , //, '//!-v’ /,’ ',:’,’/,I'_ . 1. State SpeCIfIC Use: Ij e j
1 Fire Proteption g /-,j/,.f_’;/ 13 VAT LA ’:// o, . / e, o, -l 2. Use Group, Proposed:
n L L P VTP A A g [/ " /////, s e 2o 3. Change in Use Group, Indicate Present:
D el EXP I / |7 429; : ,/: o 5//2Z g e R . .
: v : P AN 7 i el I MR N WA RN LT C. MIXED USE -List secondary use(s):
TOTAL COST IJ\'/’ ?/6 (2(4@ ] — C%as m(y\ace D. Construct. Classification: Present ( ﬁ%
lil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. [ Prototype Processing 2.[C] High Pressure Boilers 6.[1 Hazardous Uses/Places of Assembly 10. 0 Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11. [0 LPGas Tanks

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

e j‘ 1




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, | 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. i 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(f)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 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 C.2. () Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

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

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

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

Signature Date

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

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals, 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.

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

( ) Check if contractor.

Agent Name Alber Service Co.
Address 7300 N. Crescent Blvd. Unit 15
Pennsauken, NJ 08110

Telephone _ (856) 317-1750 - i %
Signature ZMMM 5 ,ﬁM

Hl. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

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

U.C.C. F100-2 {rev. 11/2014)




/ CHERRY HILL TOWNSHIP . Date Issued 6/23/2022
CHERRY Senstruction Department Certificate Control Number 130008
820 Mercer St. Construction Code Division .
HILL Cherry Hill. NJ 08002 ) Permit Number 20221660
rry Bill (Certificate of Approval)
TED s A Permit Issue Date  5/19/2022
/ Certificate Number 20221660
Identification Home Warranty Number:
Block: 404.19 Lot: 2 Qual: Type of Warranty Plan: [ State [ Private

Work Site Location: 113 KITTY HAWK RD CHERRY HILL TOWNSHIP, NJ 08034

Owner in Fee: PIERCY DARREL F & PAT
Owner Address: 113 KITTY HAWK RD CHERRY HILL NJ 08034
Telephone:

Contractor ALBER SERVICE COMPANY
Address 7300 N CRESCENT BLVD # 15 PENNSAUKEN N) 08110
Telephone: (856) 317-1750 Fax: (856) 317-1752

License Number or Builders Regi i r: 368100231300
-13VHO0392200—
.. 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.

! Certlﬁcahe 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.

[ 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:

L2

Fredrick Kuhn - Construction Official Fee: $0.00

Use Group: R-5
Maximum Live Load: 0

Construction Classification: TYPE VB

Maximum Occupancy Load: 0

Description of Work/Use:
REPLACEMENT A/C UNIT, REPLACEMENT GAS FURNACE

Certificate Comments:

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead abatement was performed as
per NJAC5:17 to the following extent.

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

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

[ 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

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: Date Printed: 6/30/2022

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

Collected By: g Page 1







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 .404.19 Lot 2 Qualification Code

Work Site Location 113 Kitty Hawk Rd.

UNIFORM COMS FRULCTION

cune

Date Received /3 ODU 6

Control #
Date Issued 6, /4, 2022
C. CERTIFICATION iN LIEU OF OATH 202 2 - /&00

Permit #
| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed pnthis appllcatnon
Applicant sign/Contractor ]"" W
sign and seal here:
William Alber

[ }Licensed Electrical Contractor
D. TECHNICAL SITE DATA

Print name here:

N Exempt Applicant

Address 113 Kitty Hawk Rd —Cherry Hil 08034 ['pescrIPTION OF WORK:
et municl p code Connect existing electrical suppl r switche:
Contractor: Alber Service Company To  (853) 317-1750 S ?TEMS pply after s s
- _ - . FEE (Office Use Only)
Address 7300 N. Crescent Bivd. Unit 15 e-mail Pal@alberservice.com Lighting Fixtures
Pennsauken, NJ 08110 Receptacles
Contractor License No. 4189 Exp. Date 06/30/2023 y 2 Switches
Home lmprovemethion No. or Exemption Reason 13VH00392400 e Detectors
— Light Poles
Federal Emp. ID N FAX: (856) 317-1752 Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS —_— Emergency & Exit Lights
Use Group Present Proposed R Communications Points
[ ) Pole/Pad # [ 1 Temporary [ ] Other R Alarm Devices/F.A.C. Panel
Building Occupicd a3 Utility Co. P
Est. Cost of Elec. Work $ 125 248 TOTAL NUMBERS s_ S0
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Onl
B AN REVIEW ( v INSPECTIONS Dates (Month/Day) —_ Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
(5] No Plans Required 2 §inliz Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved Rough. — ___ KW Elec. Water Heater
Date: Approved by: Bamier-Free __ ____ KW Elec. Dryer/iReceptacle
Trench ]
' e — . KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. ”
Date: . Constr. Serv. S HP Garbage Disposal
ale: Approved by: ’ ' A1 I KW Central A/C Unit 23 : azz
TCO v .
Joint Plan Review Required: { lz HP/KW Space Heater/Air Handler ~—
' Other gt
[ 1Bldg. [ ]Plumb. [ JFire. [ ]Elev. N KW Baseboard Heat
SUBCODE A %OfAL for PERMIT Final @;—» é —  ____  HPMotors 1/+ HP
Date: i Barmier-Free — . KW Transformer/Generator
Approved by: . , AMP Service
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL. for CERTIFICATE Final Cut.in-Card Date Issued —— ——— AMP Subpanels
[ ]co [ ]&CO ] [CA e el AMP Motor Control Center
Date: 2y Annual Pool Inspection KW Elec. Sign/Outline Light
. Date of Grounding and Bonding R
Approved by:
’ Certification

Appllcam When submitting lns form to your Local Construction Code Enforcement Office, please provide one
I plus three p P

U.C.C. F120 (rev. 01/21)
Internet version )

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $




e
%t




G

MECHANICAL INSPECTION
TECHNICAL SECTION

e TGS
Paeie

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block -204.19 Lot 2

Qualification Code

Work Site Location 113 Kitty Hawk Rd., Cherry Hill

Owner - Darrel Piercy

Date Received

Coms ™ 130508
Date Issued 5—: /4\ 2022

Pemit # o
7
C. CERTIFICATION IN LIEU OF OATH ZO 22 / &0

1 hereby certify that | am the (agent of) owner of record and am authorized to make this
application. ‘

Applicant sign/Contractor W [(:’ %@/‘ '

sign and seal here:
Print name here: William Alber

Lioensed Contractor
D. TECHNICAL SITE DATA

D Exempt Applicant

street municipaity

Zip code
Contractor: Alber Service Company Tel, (856)317-1750

Address 7300 N. Crescent Blvd, Bidg 15 e-mail bill@alberservice.com

Pennsauken, NJ 08110

Contractor License No. 4189 Exp. Date 06/30/2023

Home Improvemen istration No. or Exemption Reason 13VH00392400
Federal Emp. ID NW FAX: (856) 317-1752

B. MECHANICAL CHARACTERISTICS

Use Group  Present: R-5
Heating System work: [ ] New or [ ]Modification to Existing or [ ]Conversion or [w Replacement
Type: [ 1 Hydronic Hot Air
Fuel Type: [Y] Gas [ ] Oil [ ]Electric [ ] Solar [ ] Other
Estimated Cost of Mechanical Work _$ 13,600
JOB SUMMARY (Office Use Only)
PLA'; REIVlEV; red INSPECTIONS DATES
A 0 Flans Require Type: Failure  Failure Approval Initial
[ 1 Mechanical Plans Approved Water Heater
Date: Approved by: Appliance
Joint Plan Review Required: Chimney/Vent
[ ]Bidg. [ ]Elec. [ ]Plumb. [ ]Fire. Piping
[ ]Elew. Tank
SUBCODE APRROVAL for BERMIT "
/A

owe: 2 )L e
Approved by: /':;;'M Fireplace 7/
SUBCODE ABBPROVAL for CERTIFICATE  Chimney Cert. ,5/ //72

] g L~ CCO Other
Date:

Other
Final

Approved by:

o s il 7, el BT S
R2C e

DESCRIPTION OF WORK

Replace gas furnace and air conditoning system

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Heater $

Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Fumace

Oil Tank
LPG Tank
Fireplace
Generator
Other

Condensare

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $

T

U.C.C. F145 (rev. 12/18)

Applicant: When submitting this form to your Lacal Construction Code
Intemet version

Enforcement Office, please provide one original plus three photocopies.







' 2
CHERRY HILL TOWNSHIP ¢ ! - Date Applied 5/11/2022
CH ERRY 2‘2’35,5.2’%3"5? epartment Date Issued 5/19/2022
HILL  cherry Hill, N3 08002 Control # 130008
'zfg"! /,4 (856) 488-7855 . Permit # 20221660
CONSTRUCTION PERMIT |
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 404,19 Lot: 2 Qualifier Use Group R-5
Work Site Location: 113 KITTY HAWK RD_CHERRY HILL TOWNSHIP, _Contractor _ALBER SERVICE COMPAN
NJ 08034 Address 7300 N CRESCENT BLVD # 15 PENNSAUKEN NJ
Owner in Fee PIERCY DARREL F & PAT : 08110
Add 113 KITTY HAWK RD CHERRY HILL NJ 08034 Telephone: (856) 317-1750
ress Lic. No. or Bldrs. Reg. N 0 368100231300
Telephone: - i Federal Employee. No. ARBINARTA 3N
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
' 035 Building
BUILDING PLUMBING “LJ LEAD HAZARD ABATEMENT v
D D D 039 ' Electrical $65
[4) ELECTRICAL O FiRe PROTECTION [ DEMOLITION 032 Plumbing
[ eLEVATOR DEVICES[] ASBESTOS ABATEMENT (] OTHER 033 Fire Protection
' 042 Elevator Devices
Mechanical (Subchapter 8 only) -
. ' 034 Mechanical $80
DESCRIPTION OF WORK: : 046 . DCATraining Fee ______§27
REPLACEMENT A/C UNIT. REPLACEMENT GAS FURNACE 040 CO Fee
040 CCO Fee
040 Other Cert Fee
060 Admin Sucharge
043 Other
Note: If constuction does not commence within one (1) year of date of issuance, or 060 - Admin Fee
if construction ceases for a period of six (6) months, this permit is void. , 038 Plan Review
COAH Fee
, 044 Zoning
Estimated Cost of Work $13 725/ e ol Open Fence
/%/ e
- / Water
N A / 2 A o2 . o
Construction Offidial " Date ~// / 03 Engineering
, Shade Tree
:: Failure to obtain all required inspections may result in administrative action. Escrow
.. Final Inspections are required before final payment is to be made to contractor. Local
:: An Approved set of plans must be kept at the worksite at ail times. 043 ) Doc Imaging
Total $172
Check No. 35301
Check $172
Cash - $0
o Credit 30
RECEIVED . Collected By Aishe Metkov-Spor
MAY 19 2022







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 404.19 Lot 2 Qualification Code

UNIFO WM C G5 FIUCTION
coune

Work Site Location 113 Kitty Hawk Rd.

C. CERTIFICATION IN LIEU OF OATH

Date Received [ 3 (jD[] 6

Control #

g::emil:;ued ) 5. /6- 2022
2022~ [L(,0

| hereby certify that | am the (agent of) owner of record and am authorized to make this

application and perform the work list

Applicant sign/Contractor

sign and seal here:

Print name here:

]n.this application.
,{Mu MM
vV 1

William Alber

[ ]Licensed Electrical Contractor

D. TECHNICAL SITE DATA

D( Exempt Applicant

DESCRIPTION OF WORK:

Connect existing electrical supply after switches

Temp. Cut-in-Card Date iIssued
Final Cut-in-Card Date Issued

Annual Pool Inspection

SUBCODE APPROVA{. for CERTIFICATE
[ J]CO [ ]CCO [ ]CA

Date:

Owner in Fee: jercy
Tel. e-mail
Address _113 Kitty Hawk Rd Cherry Hill 08034
street . municipality 2ip code
Contractor: Alber Service Company Tel. (853) 317-1750
Address 7300 N. Crescent Bivd. Unit 15 e-mail Pat@alberservice.com ary.
Pennsauken, NJ 08110
Contractor License No. 4189 Exp. Date 06/30/2023 2
Home Improvement Contractor Registration No. or Exemption Reason 13VH00392400 —_
Federal Emp. ID Noi FAX: (856) 317-1752 —
B. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed —_—
[ ] Pole/Pad # : [ 1 Temporary { ] Other —_
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ 125 2.0
JOB SUMMARY (Office Use Only)
PLAN REVIEW ) INSPECTIONS Dates (Month/Day) —_—
[&] No Plans Required S /1 / iz {rg/ Type: Failure Failure  Approval Initial
- Rough
| -Underslab Utilities A| ed
[[, ] 'Partia ndersla dn .es pprov Banier-Free
ate: Approved by: Trench S
{ ] Electric Plans Approved Temp. Serv. —
Date:________ Approved by: Constr. Serv. T
TCO e
Joint Plan Review Required: Other (
[ 1Bidg. [ }Plumb. [ ]Fire. [ ]Elev. i
} Service
SUBCODE Al ,%07& for PERMIT Final —
Date: o 7 e Zn Barrier-Free —
Approved by:

Approved by: Date of Grounding and Bonding

Certification

U.C.C. F120 (rev. 01/21)
Internet version

Applicant: When submitting this form to your Local C ion Code Enf
original plus three photocoplas.

1t Office, please provide one

SIZE

SRNRRRRSRRRNN

ITEMS

Lighting Fixtures

Receptacles
Switches
Detectors
Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler -
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

s__ S0

State Permit Surcharge Fee §

Administrative Surcharge $

Minimum Fee $

TOTAL FEE $







Date Received

Control # / 3 m 8
Date Issued 5: /(i 202 2

Pemit #
2022~ 1660
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized to make this
application. -
Applicant sign/Contractor -
sign and seal here:
Print name here: William Alber
Licensed Contractor

—

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

Bloo 404.19 Ly 2
Work Site Location 113 K'tty Hawk Rd.LChe"'y Hill

MECHANICAL INSPECTION
TECHNICAL SECTION

Qualification Code

Owner in Fee: _Darrel Piercy

Tel. e-mail

| |Exempt Applicant

Adaress 113 Kitty Hawk Rd. Cherry Hill 08034 D TECHNICAL SITE DATA
street municipality Zip code
contractor. Alber Service Company ol (856) 317-1750 RS ik
Address 7300 N. Crescent Blvd, Bldg 15 e.mail bill@alberservice.com Replace gas furnace and air conditoning system
Pennsauken, NJ 08110
Contractor License No. 1189 Exp. Date _ 06/30/2023
Home Improvement istzation No. or Exemption Reason 13VH00392400
Federal Emp. ID No. FAX: (856) 317-1752
B. MECHANICAL CHARACTERISTICS
Use Group  Present: R-5
Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or [” Replacement
Type: [ 1 Hydronic Hot Air
Eloctric Sol NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Fuel Typa_ Gas [ ] Oil [ ] [ l olar [ ] Other Water Heater $
Estimated Cost of Mechanical Work $ 13,600 Fuel Oil Piping Connections
JOB SUMMARY (Office Use Only) - Gas Piping Connections
PLAN REVIEW | INSPECTIONS DATES _— Steam Boiler
.\,7@ No Plans Require Type: Failure  Failure Approval Initial _— Hot Water Boiler
[ 1 Mechanical Plans Approved Water Heater ! Hot Air Furnace
Date: Approved by: Appliance Oil Tank
Joint Plan Review Required: Chimney/Vent LPG Tank
[ 1Bldg. [ ]Elec. { ]Plumb. [ ]Fire.  piping Fireplace
[ ]Elev. Tank Generator (\. -
SUBCODE APRROVAL f95 BERMIT i Cooling/AG ‘ ooneraler Condénsdiie
Date: iz 2 o v o ' |
P/ Generator Administrative S
Approved by: WM = I ministra ve .urcharge $
FROVAL for CERTIFICATE : § /22 Minimum Fee $
SUBCODE ARBFR :)r CER Chimney Cert. SLPZ State Permit Surcharge Fee $
[ 1caA { 1CCO Other TOTAL FEE $
Date: Other
Approved by: Final

U.C.C. F145 (rev. 12/18)  Applicant: When submitting this form to your
intemet { Enft t Office, please provide one origi

Local Construction Code
| plus three ph i







CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT -

U
UNIRORM CORNTRE 110N
cony

BLOCK 404.19 LOT 2 QUALIFICATION CODE PERMIT #
WORK SITE ADDRESS 113 Kitty Hawk Rd., Cherry Hil

Owner in Fee Darel Plercy

Verifying Individual Wiliam Alber Company Alber Service Company
Address 7300 N. Crescent Bivd, Bldg 15, Pennsauken, NJ 08110

Street City State Zip Code

Tel: (_ Fax: (856 ) 317-1752
Check the Appropriate Box({es): Z u N
Type of Replacement: Existing Vent/Chimney: Size C
| | Oilto Gas Conversion | | ~ "B"Label Vent | | Chimney-Interior
| | Gas to Qil Conversion | | "L"Label Vent [ Chimney-Exterior
| | Gas Appliance Replacement [ | Flexible Liner | | Masonry Chimney-Tile Lined
| | OQilto Oil Replacement | X PowerVent/Exhauster | | Masonry Chimney-Unlined
| | Other I [ Other

Type Fuel Type BTU Rating (input/hour)
Appliance 1: __FWRAMWCE il / Gas / Other: GRS oo DV
Appliance 2:_UWTE/L KT 0il/ Gas / Other: GRS 2K o) Dv.
Appliance 3: Qil / Gas / Other:

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

Manufacturer: Model: UL Listing:
Material of Liner:  Stainless Steel Aluminum

Size of Appliance Vent: Size of Liner: Height of Chimney:
Length of Connector: Vent Connector Rise:

How does the appliance vent? | Natural Draft | Fan-assisted Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Qil 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.

Signature Date

Oil to Oil or Gas to Gas Replacements or New/Additional Appliances:

| 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(s) being installed and/or remaining.

. Si
Direct Vent Appliance: ignature Date

I hereby verify that the appliance(s) being installed is a direct vent appliaye. | further verify that the existing chimney/

vent is appropriately lined and sized for any remaining appliances. ,Z{ ol r
| A ian, 55122

Signature Date

Verification Not Submitted:

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

Signature Date
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIALPRIOR TO FINAL
INSPECTION.
All applicable information requested on this form must be supplied.
This form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12)
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Heating & Air Cond;tmning

ACV(C96 (B)

TWO-STAGE, VARIABLE-SPEED
ECM GAS FURNACE
UP 10 96% AFUE

HEATING INPUT: 40,000~120,000 BTU/H

Contents
Nomenclature. ......c.ccceeeeeirieccceeen. 2
ACCESSOFIBS .vvevvriect et ren e 2
Product Specifications.........cocvveeivvereneaen. 3
DIMensions ... 4
Airflow Specifications........c..cocvvrrnennn.. 5
Wiring Diagram.......cccccevrveienrnniecnnnnns. 6

= vy

NERGY [EnErGY sTaR] ComtortBrldge CoolCloud

tochnology

Standard Features

« Integrated communicating CornfortBridge™ Technology
Commissioning and diagnostics via on board Bluetooth

with the CoolCloud phone and tablet application
Heavy-duty stainless-steel tubular heat exchanger
Stainless-steel secondary heat exchanger

Two-stage gas valve provides quiet, economical heating,

Durable Silicon Nitride igniter

Quiet two-speed induced draft blower

Compatible with any single-stage thermostat
Self-diagnostic control board with constant memory

fault code history output to a triple 7-segment display

Color-coded low-voltage terminals with provisions
for electronic air cleaner

Cabinet Features

Efficient and quiet variable-speed airflow system gently ramps Lp

or down according to heating or cooling demand

Multiple continuous fan speed options offer quiet air circutation
Auto-Comfort and enhanced dehumidification modes available

All models comply with California 40 ng/) Low NOx emissions standards
Can no langer be installed in California’s South Coast Air Quality
Management District (SCAQMD) on or after October 1, 2019.

AHRI Certified; ETL Listed

[
AT

Designed for multi-position installation ~—
downflow, horizontal left or right

Certified for direct vent (2-pipe) or

non-direct vent {1-pipe)

Convenient left or right connection

for gas and electrical service

Cabinet air leakage < 2%

Heavy-gauge steel cabinet with durable finish
Fully insulated heat exchanger and blower section
Airtight solid bottom or side return with easy-
cut tabs for effortless removal in bottom air-inlet
applications

COMPANY WITH COMPANY ViITH
QUALITY SYSTEM ENVIRONMENTAL SYSTEM
CERTIFIED 8Y DNVGL  CERTIFIED DY DHV GL
2150 9001 = =150 140m

Intertek

* Complete warranty detais available from your local dealer or at vaww.imana-hae.com. To tecaive the Lifetime Heat Exehangar
Limited Warranty, the Likeime Uil Baplacernent Limited Waresnty {in both cases good for as long as you awn your home), and
the iG-Year Parts Limitec Warranty, online registration riust be completed within &0 days of instaliabon. Onfine registration is
not required i Califermaor Québec,

SS-ACVC96

www.amana-hzc.com
Amana®is a tradamark of Maytag Corporation or its refated companies and used under license 1o Goodman Comgany, L.P., Houston, Texas.

10/19

Supersaties 10/18







NOMENCLATURE

A C v C 96 040 3 B N A

A

1 2 3 4 56 789 10 11 12 13

Brand l_-

A - Amana® Brand

Configuration
M - Upflow/Horizontal

14

l Minor Revision

A - Initial Release
B - 1st Revision

Major Revision

C - Downflow/Horizontal

Motor
V  Variable Speed ECM / ComfortBridge

A - Initial Release
B - 1st Revision

NOx

E - Multi-Speed ECM S - Single Speed

N - Low Nox (40ng/)}

080 - 80,000 BTU/h

Gas Valve

M - Modulating S - Single Stage Cabinet Width

C - Two Stage H - Convertible Single Phase B-174" c-21"

D-24%"

AFUE

92 - 92% AFUE 97 - 97% AFUE Maximum CFM

96 - 96% AFUE 2- 800CFM
3-1200CFM

MBTU/h 4 -1600 CFM

040 - 40,000 BTU/h 100 - 100,000 BTU/h 5 - 2000 CFM

060 - 60,000 BTU/h 120 - 120,000 BTU/h

ACCESSORIES
DESCRIPTION ACV(96 ACVC96 ACVC96 ACVC36 ACVC36
04038NB 06038N8 0B04CNB 1005CNB 12050NB
CVENT-2 Concentric Vent Kit {2) v v \4 v -
CVENT-3 Concentric Vent Kit (3") v v ' ¥ v
CFs817 Downflow Sub-Base 17.5" v v L - - -
] CFSB21 Downflow Sub-Base 21" v v -
| CFsB24 Downflow Sub-Base 24" v
| RF000142 Drain Kit-Horizontal Left Vertical Flue v v v v v
0170K00000S Flush Mount Vent Kit-3" or 2" v v v v v
‘ 0170K000015 Flush Mount Vent Kit- 2" v v v v
| HASFK High-Altitude Natural Gas Kit HASFK-1 HASFK-1 HASFK-2 HASFK-3 HASFK-3
‘ HASFK High-Altitude LP Gas Kit HASFK-1 HASFK-1 HASFK-2 HASFK-2 HASFK-3
‘ LPLPO3 Low LP Gas Pressure Switch v v v v v
LPM-08 LP Conversion Kits v v v v v
2 www.amana-hac.com SS-ACVCS6






PRODUCT SPECIFICATIONS

HEATING DATA

ACVC96

0403BNB

ACV(CI6

0603BNB

ACV(36

0804CNB

ACVC36
1005CNB

ACVC96
1205DNB

High Fire Input’ 40,000 60,000 80,000 100,000 120,000
High Fire Qutput’ 38,400 57,600 76,800 96,000 115,200
Low-Fire Steady-State input! 28,000 42,000 56,000 70,000 84,000
Low-Fire Steady-State Output’ 26,880 40,320 53,760 67,200 80,640
AFUE? 96 96 96 96 96
Temperature Rise Range (°F) 35-65 20-50 25-55 35-65 35-65
Vent Diameter? 2"-3" 2"-3" 2"-3" 2"-3" 2"-3"
No. of Burners 2 3 4 5 6
CIRCULATOR BLOWER

Avsilable AC @ 0.5" ESP 1.5-3 1.5-3 1.5-4 2-5 2-5
Size (DxW) 10" x 8" 11"x 8" 11"x 10" 11" x 10" 11"x11”
Horsepower @ 1075 RPM % % % 1 1
Speed VS ECM VS EZM VS ECM VS ECM VS ECM
ELECTRICAL DATA

Min. Circuit Ampacity* 7.8 7.8 106 144 14.4
Max. Overcurrent Device {amps)® 15 15 15 20 20
SHIPPING WEIGHT {L8S) 116 119 143 145 158

5

Matural Gas 3TUfh

DOE AFUE based upon Isolated Combustion System (1ICS)
Installer must supply ane or two PYC pipes: one for cambustion air {optional) and ona for the flue outlet {required).

Vent pipe must he aither 2° or 3" in diameter, depending upon furnace input, number of elbows, length of run and installanon {1 or 3 pipes}. The ophanal Combustian Air Pipe s

dependent on installaion/cade requirernents and must be 2" or 3" diameter PVC.

Mrmmum Circuit Ampacity = {1.25 x Circulator Blower Amps) + 1D Biower amps. Wire size should be determined in accordance with National Electrical Cades, Extensive wire runs

will require larger wire sizes.

Maximum Overcurrent Protection Device refers to maximum recommended fuse or circuit breaker size. May use fuses ar HACR-type circuit breakers of the same size as noted.

NOTES
All furnaces are manufactured for use on 115 VAC, 60 Hz, single-phasz electnical supply.

Gas Servite Connechion 14" FPT

Important: Size fuses and wires properly and make electrical connections in accordance with the Nationat Electricat Code and/or all existing local codes.
For bottom return: failure to unfold flanges may reduce airflow by up to 18%. This could result in performance and noise isstes.
For servioing or clearung, a 22" front clearance is required. Unit connechans {electrical, flue and drain) may necessitate grester clearances than the minimum clearances isted

above. In ali cases, accessibility clearance must take precedence over clearances from the enclosure where accesstbility clearances are greater.

SS-ACVC96

www.amana-hac.com







DIMENSIONS

% RIGHT SIDE VIEW
TOP VIEW FRONT VIEW la—1% P2 S 18%
14 %
1% 3 - e Alternate Vent/
_L Flue Location
% T r '[—"- Low-Voltage 7
icat Qutlet
Lows-Voltage
Electrical Outlet !‘
14 _
Alternate Gas 3
Supply Location ?"E'S"a‘ﬁ —H
High-Voltage ":':aﬁ‘:“""
Electrical Outlet
4% Ly . 3 » . - .
. : O]
s e—— 5% T  S—
. ) 1854 .
14% 143
. ; . us TIRS |
&% %
{ e—— R H o ! R Sss—
Left-Side Exterior e’ 4 "
gh-Voltage _{J ,
Drain Trag Holes 4 2 L——D ——l Electrical Ogmlet “——— 184 _.!
Standard Drain Yrap 4 Unfalded Flanges Unfolded Ftanges
Connection %* PVC o i . 1 - 20%
e 3%
f———— 2 e folded Flanges 250 Folded flanges
Left-Side View o ) Right-Side View
Front View Right Side Exterior
Alr Drain Trap Holes Air
Discharge Discharge

RETURN DISCHARGE
ACVC960403BNB 7% 14%" 14" 14%" 16"
ACVC960603BNB 174" 14%" o4 14%" 16"
ACVC960804CNB 21" 184" 174" 18" 19%"
ACV(C961005CNB 21" 184" 174" 18" 19%"
ACV(961205DNB 244" 21%" 21" 218" . 23"

MINIMUM CLEARANCES TO COMBUSTIBLE MATERIALS

PosiTion

Downflow Q" 0"
Horizontal 6" 0" 3" o 0" 6"

C = If placed on combustible floor, the floor MUST be wood ONLY.
NC = For installation on non-combustible floors only. A combustible floor sub-base must be used for installations on combustible flooring.

MINIMUM FILTER SIZES

’ ACVCS6 | ACVCI6 ACVCS6 I ACVC96 . ACVCI6

1005CNB 1205DNB

{1} 14 x 20 (bottom) or
(1) 20 x 25 (top return)

0403BNB 0603BNB 0804CNB

Filter Size (in?) (Qty) (2) 10 x 20 or (1) 16 x 25 {top return)

Note: Other size hlters of equal o greater dimensions may be used. Filters may also be centrally locatad.

4 www.amana-hac.com SS-ACVCY6







AIRFLOW DATA

MODEL/TEMP RISE RANGE ACVCI50403BNB* | ACVCI60503BNB* | ACVCI60804CNB® | ACVC961005CNB* | ACvCas12050NB*
{MID RISE) 35.65 (50) 20-50{35} 25-55 {40) 35-65 {50) 35-65 {50)
M RISE | cFm RISE | CFM RISE oM | RISE | cFM RISE

Recommiended cfm for high heat / 710 50 1400 38 1760 40 1770 50 2150 50
expected temperature rise

Lowest recommended cfm for hiheat / . ) \ -
expented temperators rise 548 &5 1072 50 1290 55 1360 65 1650 65
Maximum cfm for hi heat / expected 1010 3 1400 z8 1760 a0 2200 40 2200 48
temperature rise

NOTE: Low Heat CFM = High Heat CFM X.7. Low Heat Temperature Rise is Expected to Equal High Heat Temparatue Rise £ 5%

0140F02402-A
ACVC960403BNB* ACVC960603BNB*
COOLING SPEED COOLING SPEED
{@® .1"-.8" w.c. ESP} {@®.1"-.8" w.c. ESP)
Low-STAGE Low-STAGE
l HIGH-STAGE CEM HIGH-STAGE CFM
ACVC960804CNB* ACVC961005CNB*
COOLING SPEED COOLING SPEED
(®.1"-.8" w.c. ESP} {®.1”-.8" wc. ESP)
LOW-STAGE LOW-STAGE
. HIGH-STAGE M HIGH-STAGE M
ACVC961205DNB*
COOLING SPEED
{®.1” - .B” w.C. ESP)
LOW-STAGE
HIGH-STAGE CEM
Alt furnaces ship as high speed for cooling, Installer must adjust blower speed as nesded.
For most jobs, about 400 CFM per ton when cooling s dasirable.
Do not operate above .5° w.e. ESP in heating mode. Operating CFM between 5" and .8" wi.c. is tabulated for cocling purposes only.
SS-ACVCS6 www.amana-hac.com







WIRING DIAGRAM
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AMERICA'S BRAND FOR COMFORT"

- ASXC16

CooLING CAPACITY: 24,000 - 60,000 BTU/H

ComfortBridge’

technology

HIGH-EFFICIENCY
SPLIT-SYSTEM AIR CONDITIONER
UpT10 17 SEER

Contents

Wiring Diagram
ACCESSOMES vt

CoolCloud’

Standard Features
« High-efficiency two-stage scroll compressor
» Two-$peed PSC condenser fan motor
* integrated communicating ComfortBridge™ Technology
+  Commissioning and diagnostics via indoor board Bluetooth
with the CoolGloud™ phone and tablet application
* Factory-installed filter drier
* Factory-installed transformer
+ Factory-installed high and low-pressure switches
+ High-density foam compressor sound blanket
+ Copeland® ComfortAlert™ built in diagndstics
»  Fully.charged for 15’ of tubing length
* Factory-installed sensars monitoring coil
and ambient temperature.
» Contactor with lug connection
= In commuriicating mode;. only two low
voltage wites to the outdedr unit are required
* AHRI Certified- ETL Listed
+ Ground lug connection

+ Color-coded terminal strip for non-communicating set-up

.

Copper tube & enhanced aluminum fin coil
Customized control algorithms

Praper siting and installation of equipment . critical 1o
achieving optimal performanca. Split- system  air condi-
tioners-and heat pumps must be niatched with appropiiate

ASK ABOUT coil companents to meet ENERGY STAR? critéria.. Ask yousr
E

B

MEIR ] conractor for details or visit wwwenergyslar.gov.

Cabinet Features

‘Heavy-gauge galvanized steel

cabinet and louvered coil guards

Service valves with sweat connections
and easy-access gauge ports

Engineered sound control top design

Wire fan discharge grille

Baked-on powder-paint finish with
500-hour salt-spray approval

Single-panel access to controls with space’
for field-installed accessories

Service port and controls-are accessible

while unit is operating

Compact footprint

Rust-resistant screws

When properly anchored, meets the 2017 Florida
Building Code unit-integrity requirements for
hurricane-type winds (Anchor bracket kits available.)

A COMPANY WITH COMPANY WITH .
GUALITY &' ENVIRONMENTAL SYSTEN
[ us CEATIFEDBY DAVAL  CERTIFIED BY DNV L
PARTS =180 9001 2150 14001 =
Intertek
<ompl y details avaitable-from your tocal dealer or at www.amana-hac.com, To receive the

{ifetinie Unit Replacement Limited Warranty (good for as long a3 yoy own yous hoime) and 10-Year

Parts Limited W ty, online regr must be

d within 60 days of installation. Online

registration i not required in Cafifornia or Québec.

SS-ASXC16
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NOMENCLATURE
A s X c 16 036 1 o
1 2 _3_ __i_ _5_6_ 7,89 10° 11,12
Brand Engineering *
A Amana?®Brand Major/ Minor Reviéion;
High Feature Sét * Mot used for arder or inventory control
Product Category
S splitSystem- Electrical
o ' 1-208/230°V; T Phase, 60 Hz
Unit Type *
X Condenser. R-410A Nominal Capacity
Z HeatPump R-410A 024 2 Tons 048 4 Tons
036 3 Tons 060 5 Tons
Commun_lc_a_tion Feature
C Integrated communicating ComfortBridge™ Technology Efficlency
16 16SEER 18 18SEER 20 20SEER

www.amana-hac.zom

S5-ASXC16







PRODUCT SPECIFICATIONS

TASKCIE
= 0601CA
COOLING CAPACITY
Nominal. Cooling {BTU/h) 24,000 36,000 43,000 60,000
Decibels {High/Low] * 71/70 71/70 72/71 74/70
COMPRESSOR. ' ‘
RLA 100 148 204 238
LRA 62.9 84.2 1221 147.2
| ConpENSER FAN MOTOR _
Horsepoweér (_FiPM)_ 1/6 1/6 : 1/6 1/3 \
FLA ’ 11 1.2 12 28
REFRIGERATION SYSTEM

'Bef:rz_ige_i‘a'_r'\pf[_jhe,Size'.

Liquid Line Size (“0.D.) %" %" " %
Suction Line Size {(“0.0.) %" %" 1%" 1"
Refrigerant Connection Size
Liquid.Valve Size ("0.D.) LA A A %"
‘Suction Valve Size (“0.D.Y »" %" %" A
valve Connection Type -Sweat Sweat Sweat Sweat’
Refrigerant Charge 92 114 177 191
ELECTRICAL DATA
Voltage-Hz. 208/230-1 | 208/230-1 | 208/230-1 | 208/230-1
Minimum Circuit Ampacity ? 13:6 19.7 267 314
Mak. Overcurrent Protection? 20 30 45 50
| Min 7 Max Volts 197/253 197/253 197/253 197/253 J
Power Supply- %" or %" % or %" %" or %" %" or %"
EQUIPMENT WEIGHT (LBS) 180 201 263 304
SHiP WEIGHT (LBS) 197 223 285 326
ENERGY STAR?.CERTIFIED m @ @
BEEEE AT

ENERGY STAR NOTES
»  Praper sizing and installation of 2quipment s critical to-achieving optimal performance. Split system air conditioners and
heat pumps must _
“be matched with appropriate coil components to meet ENERGY STAR® criterfa. Ask.your contractor for details or visit
www.energystar.gov. )
+ “The www.energystar.gov website provides up-to-date system combinations certified to meet ENERGY. STAR®
requirements.

' Testad and rated in atcordance with AHRI Standard 210/240
2 Wire size'shouid be determined n accordance with National Electrical Codas; extensive wire runs will require farger wire
. sizes
¥ Kdst use time-delay fuses or HACR-type-circuit breakers of the-same size-as noted.
+ Sound dBa ratings are based upon ANS_I/AH'Rl_ Standard 220. Accordingly, all sound pawer levels are A-weighted.
NOTES

*  Always check the S&R plate for electrical data on.the unit being installgd,

«  Installér will fieed to supply %" to 14" adapters for suctioh line conhections..

«  Unitis charged with refrigerant for 15’ of %" liquid line. S?stem charge must be adjJsted per installation Instructions
fFinal Charge Procedure.

. + Installation of these units requires the specified TXV Kit to be installed on the indoar. coil, THE SPECIFIED TXV IS

DETERMINED BY THE OUTDOQOR UNIT, NOT THE INDOCR COIL.-

$S-ASXC16 www.amana-hac.com 3







OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL

APPROVALS

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
(office use only) retimin

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Final
Date

Prelimin.
Initial

COMMENTS

Zoning Officer

e

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.

ojagjojojojlololalojololala) o

: Name of Code & Edition
Building' :

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use bnlyfoptional)

Electrical

Plumbing o

" Fire Protection,

Mechanical _. . Cee,

" FloodHazard .. . . - ‘e,

i Name of Code & Edition }
_Energy ' R

T

Barrier Free

As Built Elevation Cert: ~°

“Other~__". Ll s e
N - .. .

L s ST

 CERTIFICATES ISSUED (office use only)"
Temporary Certificate of Occupancy  ~
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance '
Certificate of Occupancy © .. =+
Certificate of Approval -~ B ’

Lead Abatement Clearance Certificate:

Oo0DoOO0x

No.
" No.”
- No._

No._
-No..__

e o0 ' DATE ISSUED "

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









