e CHERRY HILL TOWNSHIP Date Received:  11/15/2022

CHERRY OPEN PUBLIC RECORDS ACT REQUEST FORM Tracking Number:
HILL Cherry Hill Township OPRA-Reg-22-1725

#

Important Notice

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

Requestor Information Payment Information

Name: Breean Stumpf

Maximum Authorized Cost O

Address: .
Letter size pages - $0.05 per page
City: State: NJ Zip: Legal size pages - $0.07 per page
Other materials (CD, DVD, etc) - actual
Telephone: Fax: cost of material
Email: XXXXXHXHXXKXX XXX XXEXXXKXXXXKXXK @ XXXXXXKX . XXXKXXKXXXXX XXX
Preferred Delivery: E-Mail
If you are requesting records containing personal information: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of
New Jersey, any other state, or the United States.
Signature: Date:
Record Request Information:
Location: 129 WESTOVER DR
[OPRA/OPEN & CLOSE PERMITS - 129 Westover Dr, 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 . _— _
reason here. Rec'd Date Deposit
Est. Extras Cost: Ready Date Bal. Due
Total Est. Cost: Total Pages Bal. Paid
Deposit Amount: Records Provided:
Estimated Balance:
_ In Progress - Open
Deposit Date: Denied - Closed
Filled - Closed
Partial - Closed
Custodian Signature: Date:

Date Printed: 11/15/2022 Printed By: Danielle Gyenge Page 1



LOT ‘? Q QUALIFICATION COBE

-2

ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only)
| | = CONSTRUCTION P; miT [f Y e | | thom
. ng 2
atssed APPLICATION 7 2. Becirca rZ9
. Plumbing
- 20588 4. Fire Pratection
Sections 1, i, lll (optional), IV, Vi, and Vil 5. Elevator Devices
) , 6. Subtotal 8
yoéamslcxnou 7. Less 20% for
1. Propsed Work Site at: /;3 T Westopee Lrive State Plan Review _ |
2. Name of Owner in Fee: ﬁ//u e Tel. 8. Subtotal $ : ,
9. ing- . O .
Adirusg 7. 7 4/ ey 2 ECA Tr?imn Fee ) /. 0O
stroet monicipaity wocode - Sublpta
11, Cert. of Oceupancy
3. Ownershipin Fee: ___Public Private __ ¢~ 12. Other L
4. Principal Contmmmm&%an[&_ Tel ( £0D) Hoi-F03 13. TOTAL $ 345 D 3.
Address /A S L /18p/r ST 2t AL
License No. OR, if new home, Builder Reg. No. _ Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use enly)
Federal Employee No. FAX: ( ) 1. Number of Stories -
5. Architect-or Engineer Tel. ( ) 2. Height of Structure ft.
A 3. Area — Largest Floar sq. fi.
ddress 4, New Building Area sq: ft.
6. Responsible Person in Charge of Work 5. Velume of Nm’&%ﬁ\ _—" cu. ft.
Tel. { ) FAX ( ) 6. Construction Classtfi Pl
7. Total Land.Area Disturbed < sq.ft
8. Flood Hazard Zone — T~
8. ft.
10. ™
N
1.
12. Occupancy Load
/[e: c L. :
1 OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- | Resubmission Dates Re- VII. BESCRIPTION'OF BUILDING USE
‘Minor Work /500~ | Rec'd by Rec'd Date Date viewer | Approval [ Rejection | viewer | | A RESIDENTIAL
2./ [J New Buiiding ' ] ' 1. I Hotels (R-1)
3. [J Addition 2 8 Mutt-Family (R-2)
o 3. [J Two-Famity (R-3) BOCA
4, ‘D Atgemnan 4. ] Two-Fainily (R-4) CABO
5. U Fire Pratection S. [/ One-Family {R-3) BOCA
6. (1 Plumbing 6. L One-Family (R-4) CABO
7. [ Electrical | No. of dwelling units:
8. [ Elevator. Devices | Before Construction
9. [] Asbestos Abat. Subch. 8 After Construction
10. {1 Lead Hazard Abatement Net Gain or Loss
1. [J] Demolition . 7 _ B. NON-RESIDENTIAL
TOTAL COSTS (50D | [V, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Stle Speciflc Use:
1. [0 Elevators/EscalatorsiLifts/ 5. 0 Cross-Connections/Backilow Preventers 2. Use Group:
Ul. DO YOU'WANT:  (optional) Dumbwaiters/Moving Walks 6. [] Hazardous Usss/Piaces of Assembly ' roup:
1. [ Partial Releases 2. [J High.Pressure Boilers 7. [0 Sprinkters _ o _
2 O . 3. [) Pressure Vessels 8 3 Smoke-Control Systems in Open Wells 3. Change in Use Group, Indicate Fonmer.
- L] Prototype Processing 4. [ Refrigeration Systems 9. O Underground Storage Tanks

068ELS0L 8-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 cerify 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for. 1) the new home referred to in A er, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
ery 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 €2, ( ) Fire Protection

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

D. | agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
axation 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: Al required State, county,
and local prior approvals have been given, inciuding such cartification as the construction official may require.

| understand th y of the above statements are wilfully false, | am subject to punishment.
Signatu% v//,é;{ %W/k A O DM .%//30/;/\7

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.AC. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

U.E.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED: /\..V,IMUM Q\\wa\

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

:Mﬁozrwq Prelimin, Final Prelimin. Final Prelimin. Final Prelimin. Final
use only) Initial Date Initial Date iniat |  Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Healith Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Depariment of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

alojlojnlojolalojlglalo|n|opi

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}

Name of Code & Edition Name of Code & Edition
Buitding Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical = Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
] Temporary Certificate of Occupancy No,
[0 Temporary Certificate of Compliance No.
[0 Continued Certificate of Occupancy No.
O Certificate of Compliance Ne.
{J Cenrtificate of Occupancy No.
[0 Cedificate of Approval No.
[ Lead Abatement Clearance Certificate No.

U,C.C. F100-3 (rev 3/08)
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TCLEHIP OF CHERRY HILL CERYIFICATE Issup Datos A19?
20 RERCER BTREET Control Nunber: 21959
CKERRY HILL, NJ 08822 Pornit Huobort 972489
PH: (609) 488-7833 Date Poradt lssuads  G9/08/97

Hork Site Locations 129 UEBTOVER DRIVE Blocks 342,30 Loty 26
CHERRY KILL Uni$ Nuobom
Gmer in Foor AULEN, ROBERT & HELLY Agent:r RLLEN, ROBERT & KELLY
Rddresss 129 HESTOVER DRIVE Rddress: 189 UESTOVER DRIVE

CHEARY HILL, MJ €8034
Talophonos Telephone AR
Lie. No. or Bldrs., Repg, Nowt

Faderal Eops Heoat

Hooo Harranty Ho.t Typa of tarvanty Plant [ ] Btote [ ] Privato
Uso Groupt  R=-3
Harlouo Live Leads O PSF Construction Clasoifications Hanjous Occupancy Locds

DEBCRIPTIDN OF HORKs Ritoration
Electric Bnly - 209 Rap Service

[ ) CERTIFICATE OF COCUPRRCY
This sorves notice thot oaid building or structure hao been constructed in accordanco with the Now Jersoy Uniforo

Congtruction Codo end is approved for ccoupancy.

€ ) CERTIFICATE OF CLERRANCE-LEAD RBATERENT 3517
This sorves notice thot bascd on writton cortificotion, lecd abatonont vas parforaed ao per NAC 3417, to the
folloning entonts

[ 1 Total roooval of lced-based paint hazardo in scope of work

[ 1 Partial or licited tioe-period (____yrely cao file
[ X1 CERTIFICRTE OF APPROVAL
T™is oorves notice thot tho work coopleted has baon congtructed or installod in cccordance tith the New Jorsoy
Uniforo Construction Codo and 1o approved. If the poroit wae {esued for oinor work, this cortificate wae based upon
that uao visible at the tioo of inspoction.

[ 1 CERTIFICATE OF CONTIKLED GCCUPRNCY
Thio serves notice that bascd on a genaral inspoction of tho visibls parts of the building thore are no fooinent
hazards and the building is approved for continuod occupaney.

( 1 CERTIFICATE OF CO-PLIRNCE
This corves notico that sald potonttally hazerdous oquipsent has boem instoalled and/or cointained in coccordance with

the Kew Jorsey Uniforn Construction Code and 1o approved for use until .

{ ] TE-PORARY CERTIFICATE OF OCCUPRNCY/COPLIANTE
If this is a tooporary Certificate of Dccupancy or Cooplianco the following conditions gust &0 oot no lator than
or tha omor will bo subjoct o fine or order to vorate:

— fem N/R
h“‘?t} pom Choch Nuabars N/R
Cenobruction Bfficiel Collceted By N »

U.C.E. F280 (rove 3/36) ! thitecReceipt B Vellnw=lnepactor 3 Pinuc0ffice 4 BluocD?fice I Broenchpplicant
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paip SEPOS S
TOMNSHIP OF CHERRY HILL CONSTRUCTION Date Permit Issued:  09/88/97
8¢9 MERCER STREET PERNIT Perait Nusber: 97-2406
CHERRY HILL; NJ 08082 Update Nunber: -0
PHs (609) 4887853

Application Dates  90/85/97
Control Nusher: 21999

TDENTIFICATION

Work Site Locatians 129 WESTOVER DRIVE Bleck: 342.38 Lot: 26
CHERRY HILL Unit Nusber:
Owner in Feer ALLEN, ROBEAT & KELLY Agent: ALLEN, ROBERT & KELLY
Rddress: 129 WEBTOVER DRIVE Rddress: 129 WESTOVER DRIVE
CHERRY HILL, NJ -
Telephone: ﬂ hhm
Lic. No. or Bldrs. Reg. No.:
Federal Exp. No.:
is hereby granted parsission to parfors the following werk: CODEE  PRYMENTS (Office Use Only)
{ T BUILDING (70431 Buildingte...cvrvresruaneas$
£X3 m!ﬂl M Elmric'ounn-nulu-nu:‘&.“
() MIM [n'“l pl“hinlluoouovuuunuuc."
[ 1 FIRE PROTECTION {T8=37) Fire Protectiont....ouesnd.d
- [ 1 ELEVATOR DEVICES 11 Elevator Devicebleievaeinaa $
[7-91] DA Training Fes (Yol)i.....$
DEBCRIPTION OF WORK: (70311 DCR Treining Fee (Alt)1.....$ 1 03
. M Mi “mm'-noooo----‘
ELECTRIC ONLY ~ 200 AWP SERVICE T [R5 Cort. of Approvalr..........$

M cml .’ Mlimlllll'.lt‘:
(70-58] Cart. Cont Docupancyt.......d
M wm‘n‘llilllllllllllli"
[71-7'] M“'lllll.ll"l‘lll*!'Illl‘lll‘
(79621 Shade Treese.verescerrcersast
(78-331 Street Opaninge..cieeovneeed$
{73-83] Btreet Opaming Escrows......t
Tatal of AL1 Derait Fees.... 084 g9
Total Awount Duet........... 554,00
NOTE: If construction does not commence within one (1) year of date of
issuance, or if construction ceases for a perisd of six () aonths,
this perait is void,

Estisated cost of alteration: $§ 209,00
TOTAL sstinated cost of werk: ¢ 200,08

u'm NO-! m --u--mn.
Ca'hlbllccrloll!llllll«lll-llcll’ e."

C‘llm" B,.‘Cllll‘lllllllilll w
Use Groupis)s R=3

Gaw-)
wcllsthong Spsiamanis™  afilor

- An aporoved set of plans sust be kept at the worksite at all tises.

- Failure to obtain all required inspections say result in adsinistrative action,

= Final inspections are required tefore final paysent is to be nade to contractor. UC.L FI70 tRev, 3/96)
| Whitesfeceipt 2 YollowsInwpector 3 Pinkelffice 4 Blus=Office § Breen=fpplicant




s 487

e. -
et LoEslRuLTION Date Pemit lssued:  86/18/97
CHERRY HILL, WJ 28882 Perait Nusher: 97-1491
PH: (609) ARR-7RSS Update Nusber: - 8
Agplication Date:  96/@6/F7
Control Nuaber: 20683
IDENTIFICATION
Work Site Location: {29 WESTOVER (RIVE Bloek: 362,28 Lat: 26
CHERRY HILL Unit Number:
Owner tn Fee: ALLEN, KELLY figent: FONDRCARD FENCING, INC,
fAddress: 129 WESTIVER DRIVE Address: 113 LINCOLN AVENLE
CHERRY HILL, RI 38334 HRORTON, 13
Telephone: Te Fepho il —

Lic. Ma. or Bidrs, Reg. Mo.;
Federal Fap. No.:

3 hereby granted permassion to perforw the following work: {DDES
{X] ILDING

[ | SLECTRICAL

( 1 PLIMBING .
£ 1FIRE PROVELTION:

[ ) ELEYATOR DEVICES

178-43)
[7-48)
(78381
(78-37}
[78-6]
178-911
{1491}
£79-50)
[78-59]
[78-58]
[78-50]
[78-43]
{71-781
[70-62)
{78-531
(73-83]

DESCRIPTION OF WORK:

165 LIK. FT, OF FENCE.

MITE: (F construction does not cossence within ope {1} year of date of
issuance, or if construction ceases fer a period of <ix <B) seathis,
this permt 15 verd.

Fstisated cost of alkeration: S 1,300.89
TOTA. estimated cost of work: $ 1,508,080

Use Grouptsi: R-3

"_‘\j:> e -

DAYMENTS (Office Use Dmiy?

Burldingi., cenineinnn reeans 333, 5%
Electrieiieivaciiieiarrenas, $
Plasmingz.cc..ovnniinnnnn,. 3
Fire Protect1ont.....ccovuse 5
Elevaior Devicess....ccvveus 3
DO Tratning Fee (Valiz.....8
OCR Traiming Fee (Alt):..... 52.49
Cert. of Qccupantyis........ $
Cert. of Approval:.......... L]

fert. of Cowpliances........8
Cert. Cont Dccupancvis......$

T SRR
Shade Trees. .. i esieennedd
Street Opening........... .
Street Opening Escrowe...... §
Total of All Perait Fees....5$35.09
Total Raount Dues...........535.09

mm mltl'llblilllll-l.lldoi a.n
C"h’.llll‘ll.ll"ll.'llllll'l‘mm
Collected Bytu.veerivernaanses SR

Anthany Sacramanwe, Cawstruction OFficial

- fan appraved set of pians wust be kept at the worksite at atl tises,
- Failure to obtain all required inspections way result 1n adsinastrative action.

- Final inspections are requirved before fimal payeent is to be sade to confractor.

| White=Receapt 2 YellowsInspector 3 Pink=0ffice 4 Blue=0ffice 3 GreenzApplicant

t.C.C. FI79 (Rev, /%)
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BUILDING S
e Issue
SUBCODE comol ¢ ) F_ 141G ]
TECHNIGAL SECTION Bemil ¥
IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
comcz%ns NOélFY THIS OFFICE. CALL UTILTY Lzle :J;C,){ ﬂmoo -272-1000. — it | 10 (acrt 00 Civner of done
12 [r . - and amhonzed to make this application.
Work Site Location AP T LAY ;"
e 24 s .'. .H')
— - T ; . Signalura)
Owner in Fee 2 S— z : : - . -
s Lt ! N T £ . 2 i .3
; : 9 TECHNICAL SITE DATA
DESCRIPTION OF WORK
Contractor La e e B S 17 ) :v:/
Address fle S} ./ i
S er ... IZRARY FEvEY & 7_/{ ')1 ( Q

Tele. (-G 7 7/ S

—
Lic. No. or Bldrs. h /)/J/J/ 0¥ . 145 /./ .
Federal Emp. No. - or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day) (Office Use Only)
[ ] No Plans Req. Type: Failure Failure  Approval  Initial TYPE OF WORK: FEE
[ ] Al _ Footing { ] New Building  J .
{ 1 Footing — __ Foundation (1 Add“iff(\

[ ] Foundation — —_ Slab [ Alteration

[ } Frame - _____ Frame [ ] Roofing

-[ | Other —  ______ Insulation [ 1 Siding

Joint Plan Review Required: Finishes: (éTFence______ Height (6 or over)

{ JElec. [ ]} Plumb. [ ) Fire Energy : {1 Sign S A

SUBCODE APPROVAL Mechanical [ ] Poal

[ JCO[ 1CCO[ ]CA TCOo [ ] Asbestos Abatement

Date: - Other [ ] Other

Approved By: : Final [ ] Other

{ 1 Demolion
B. BUILDING CHARACTERISTICS
Administrative Surcharge  §

Use Group Present _________ Proposed___________  Est. Cost of Bldg. Work: Paid Bc[ff Check #_ _L-(1.8 I /) 1A Minimum Fee §
Constr. Class Presemt — - Proposed 1, New Bldg. § Collected by: {.14. DCA TRAINING FEE § '
No. of Stories , 2.pteration  $ /520 = TOTAL FEE  § =29 ¢
Height of Structure _ . Ft. (3 Aotal (1+2) $ VSV s
Aea—Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.
Volurge of New S“_’“d“’e Cu. Ft. U.C.C. Form F-1108 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. 3 Pink = Office Copy 4 Gold = Applicant Copy




One and Two Family Inspections Only!

[tem. Date Insp. Pass Fall Finat Inspection Tasks

1 [ (1 Agproved plans end zoning approval are on site. 27 [] 1] Checks interior finishes. ]
2 i1 [1 Footing localion complies with approved plan, 28 [} [1 Verify exhaust f'm:l and dryer vent operatinn:
3 [} (1 Verifies the excavation and soil conditions. 29 i [] Checks egress w_‘“d"“'f' and safety glazing.
4 (] {1 Verifies reinforcement is in place (ifrequired). 30 11 [1 I{nspccts mechanical umits. For attic units are
[ {1 [1 Inspecis foundation wall forms: i lights, receptn.cles.‘ and 24 inch walkways
Verifies reinforcement 3l il (] Inspects exterior siding. roofing. and flashin
Verifies window and vent openings LH I 1 Inspects all stairs, balconies, and decks for
Verifies anchorage bolts or strap size and spacing. haudrails and guards.
Verifies keyway is clemn 1 ] {1 Verifies 50"31’118“" W"h_"‘PPfo"“l Pl‘“'f?'
& [1 01 Inspects musonry wall: or are as-buills and permit updates required
Correst block size wnd type pier-pilasters locations 34 (] L] Inspects concrete flat _wofk, )
Verilties window nnd vemt openings 33 [] (1 Inspects exterior grading for topo complianc
Verifies anchoroge holt or strap size and spacing.
7 [ N Inspects pwging and waterp ooling.
8 {1 [] Inspects perilueter draingge system
9 [] [l Inepects fill, vapor basrier, slab thickiess, printinsulation, Comments
reinforcemunt, haunch footing and isvlated piers,
Paax E Uen ectlons
10 ] 1 Checks sill plate for proper anchorage and for
termite and decay protection.
11 [1 [1 Verify rooms, doors, and windows for size, height, light
and ventilation requirements.
12 M1 [} Tnspects wal! framing and bracing.
13 [] [1 Inspects floor, ceiling, and roof Graming. Checks size, grade.,
species, spacing, spen, nailing, hardware, support, and bearing.
14 [1 [} Inspects beums, ginders, columns, end post for spacing, spas,
gize, grade, species, bearing, and ingtalfalion.
15 11 {1 Verifies trusses match approved drawings and layouts, All
bracing, hangery, bearing, wid hunber grinfes match approved
drawings
16 (1 [] Tnspects exterior walls and roof sheathing.
17 [1 [] Inspects subflooring,
18 [1 1 huspects all stairs and stairway franing,
19 [1 [} Verifies that allowable limits of culting, notching, and boring
have not been excecdeid
20 [1 [1 Tnspects fireplace construction and instaliation.
21 0] [1 Checks for clearances from combustibles.
22 {1 [] Checks for firestopping and draft stopping
23 [1 [] Tnspects attics and crawl spaves for access and ventilation.
4 [1 [1 Inspects fire rated nssemblies.
25 [1 (1 Verifies that framed yiructures complies with approved pluns. . . . .
26 SN Checks all insulation: walls, ceilings, floars, and ductwork This inspection check off list shall serve as a general

guide line and may not include all the necessary
inspections required to insure code compliances

s



[ ELECTRICAL

SUBCODE
REHER] TECHNICAL SECTION

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

ate Recei -7
ga:e gsuedved q,;{/? ? 7

Control # ?7‘ ‘2"/00

Permit #

D. TECHNICAL SITE DATA

QrTy. SIZE ITEMS F Offi
Block 3 712 s0 Lot. 2 (o Lighting Fiures EE (Office Use Only}
Work Site Location _/R P Lelewtmircr  Z2orive Receplacles
Switches
Owner in Fee/Occupant /(e//u ! Reber - ALe e Detectors
Address /R P Llens forer Do e Light Poles
L4 AT OO I Motors—Fract. HP
Tele. ( Emergency & Exit Lights
Contractor =/ £~ Communications Points
Address Alarm Devices/F.A.C. Panel
Tele. ( ) Fax ( ) TOTAL NUMBERS $
Lic. No. Pool Permit/with UW Lights
Federal Emp. No. Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS I KW Elec. Range/Receptacle
Use Group Present Proposed - KW Oven/Surface Unit
| ] Pole/Pad # { | Temparary [ ] Other - KW Elec. Water Heater
Building Occupied as Utility Co. KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ 200.° KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Qffice Use Only) - KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) —_ HPI/KW Space Heater/Air Handler
{ ] No Plans Required Type: Failure  Failure  Approval Initial — —— KW Baseboard Heat
Joint Plan Review Required: Rough - HP Motors 1/+ HP
[ ] Building [ ] Plumbing Temp. Serv. KW Transformer/Generator s
[ ] Fire [ 1 Elevator Constr. Sery. EE ~  AMP Service 7’&
[ 1] TCO ____ AMP Subpanels
Date: Other - AMP Motor Cantral Center
Approved by Service —  _ ____ KW Elec. Sign/Outline Light
Final @ —_—
SUBCOD, Temp. Cut-in-Card Date Issued P
I 1 Final Cut-in-Card Date Issued
Date: Adminjstrative Surcharge ) 2
Approved by:

4] ify that | am the (agent of) owner of record and am authorized
his application and perform rk listed on this application.
" |7yt

ure/Contractor's Seal and Signature

[ ] Licensed Electrical Contractor { 1 Exempt Applicant

DCA Training Fee
TOTAL FEE

$
Minimum Fee §$ fzé

$

$

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Apphcant Copy



ot

[——] ELECTRICAL -

SUBCODE
RSN TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.

Date Recﬁved q ~ ~

Date Issted ?/ s @
remits 977 - .24007

D. TECHNICAL SITE DATA

} Qry. SIZE ITEMS
Block 23 7/ 2, 3@ - Lot 2o Lighting Fixtures
Work Site Location _ /2@ o). ooy oo 7D o Receptacies
: —_ Switches
Owner in Fee/Occupant ¢~ +s " Lrfin o o AT Jfen o3 Detectors
Address ./-,(2 Lele e éa. w2 IV Light Poles
[V TR > VY. AL Loz 2 Motors—Fract. HP
Tele. ( Emergency & Exit Lights
Contractor _ -~ 4 & Communications Paints °
Address = . Alarm Devices/F.A.C. Panel
Tele. ) Fax ( ) - TOTAL NUMBERS
Lic. No. Pool Permitiwith UW Lights
Federal Emp. No. Storable Poal/Spa/iHot Tub
B. ELECTRICAL CHARACTERISTICS —_ KW Elec. Range/Receptacle
Use Group Present Proposed - KW Oven/Surface Unit
[ ] PolefPad # ] Temporary [ ] Other KW Elec. Water Heater
Building Occupied as Utility Co. KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ BaYe's Yaat KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) — KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) _— HP/KW Space Heater/Air Handler
[ ] No Plans Required Type: Failure Failure  Approval Initial —  ——  Kw Basehoard Heat
Joint Plan Review Required: Rough _ ___ HPwMotors 1/+HP
[ 1 Building [ ] Plumbing Temp. Serv. - KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv. 2 E\ AMP Service
[ ) . Plans. Approved TCO —___ AMP Subpanels
Date:SA -4 . Other ____ AMP Motor Control Center
Approved by: __¢ z;//// Service —  ____ KW Elc. Sign/Outiine Light
/? - v Final L esesssseeinee s emieernas s st ttmn e nnan
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued o s,
[ ] CcO [ cCO [ ] CA Final Cut-in-Card Date Issued
Date: Adminjstrative Surcharge
Approved by: Minimum Fee
DCA Training Fee
C. CERTIFI%TION iN LIEU OF OATH TOTAL FEE

FEE (Office Use Only)

$
%
s/
s _7¢
$__o~a
s ~J

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

Dt X S 5200

~Applicant’s Sigraturé/Contractor's Sea! and Signature

-~
[ ] Licensed Electrical Contractor [ | Exempt Applicant

U.C.C.F120
(rov. 3/98)

1 White = Inspacior Copy
3 Pink = Office Copy

2 Canary = Offics Copy
4 Gold = Applicant Copy-
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< TOWNSHIP OF CHERRY HILL ‘7
;" " 820 Mercer Street ,W
o’ Chetry Hill, NJ 08002

a

V4
- ZONINGAPPROVAL MI 35083
uilding Permit O Certificate of Occupancy
Block \5’{/07 . 30 Lot X s . Zone Q’;\
Property Owner .%//z‘i[ A

Address of Property LA Weske ver [rive Ay r‘aj /A/'/ NT
Addressof Owner _ =220 27 A4 buye Phone No.-:

Existing Use __ Proposed Use

Type of Structure Proposed %’fm e / DA ey S g -/ﬁ < Ao \
: v T D >,
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 CONSTRUCTION MAY COMMENCE WITHOUT ALL
NECESSARY APPROVALS.

I hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to

make thié application as his/her authorized agent and we‘agree to conform to all application laws of this jurisdiction,
Z/&c V27! [{4 Lin ) (29 frtnstr iy Drsve ;
Signature

Address Telephone
SETBACKS: [} Czrner Lot %nside Lot

Fron&,&_}_ Rear ____ Smallestside _______ Aggregate _____ Second front

Sq. Grm:md Floor________ Heig ht'w Gross Floor Area= _

For swimming:pool only: m

Dastance of pool from the foundateon wall Front _ Rear__ Side
Hivun pmmE

zowﬁG BOARD ACTION POA___ ‘r DatéGranted /
PLANNING BOARD ACTION pBC. Date Granted

THIS APPROVAL IS BASED ON THE INFORMATIONAQN THIS FORY ND%‘ITACHED PLANS g
COMMENTS: MWCW fg SF ceedslx 8 feetin sight. The satbay

‘z(‘)(.d/nﬁ# not exceed th

OTHERFI;AYNEENTSM%LI;ES L R gy o
d T 2 00/ F )
Taxes Paid: 4; }ﬁ' i/ﬁ.f rias. 2{ L}_'La e regfee$ &

“'989 setbackraqulremems _
_Mmjnmm

)
Contributions-In-Aid: l!ousmg Imphlct Fee: /:ZM
Road Improv. $ (a) Estimated equalized vllue’ of the improvements $ v
Sewer Improv. $ (b) Fee caleulation:
Other $ i 1) Residentialuse - 0.5% of (a) $
/ 2) Non-Residential use - 1.0% of (8) §

MIW “ﬂ)“//k“ '/[\M“( (3-20-97

~ Name Tnla i{ / Date 1M PPCo
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CERTIFIED TE .

—OLNESRESS TI/TLE Clertpany
- COLLECTIVE BANK, /T35

SURVEY OF PREMISES
# /29 WESTOVER DR/VE

SUCCESSORS AND/CR ASS/GNS

TO THE OWNER RIBERT A { KELY L, AUEN

TO THE INSURER QOF TITLE reiying hareon, In consideration ol
the lae paid for making this survey in accordance with the
description furnished, | hereby certily to ity accuracy {except
such aasaments, il any, that may be locatedbeiow the surface of
the la or on The surface of the lands and nol visible) as an
Induceiant lor the insurer ol title to ingure the litle to the lands’
ang pramises shown haraon.

This responsibility limited to Lhe current matter as of the dala of
1Rig Survay, NOTE: P'Np‘vr:: WL per gontracius! egreamant.

SITUATE -
TOWNSHIP OF CHEARY HItL
COUNTY ¢oF CAMDEN, N J~

JAMES T. SAP/O
LAND SURVEYOR
NEW JERSEY LIC. No. 7780
N2/9 STRATFORD AVE
S TRATF ORD, M.

AU Ao

Date | Scole | Crowm Checked

/-3 Fa| s 30 | S, | LTS lﬁ.sﬁ

APIQ L. S N LICNIZ78Q
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BLOCK

o

oT

QUALIFICATION CODE ADDRESS (SITE)

Y /S S—

T —— |\ FEE SUMMARY (for office use cnly) Updat Update
== CONSTRUCTION -PERMIT. |} aon g [ LT
{ e ol SD | & Hearca R // 5 — ’
- ! : Plumbi ' U - Zl
LU e rarar Y . { ) ng ) !
VU= APPLICATION' NOY 39 202 | Sebegleot. e ’
Applicant Completes: Sections i, II, 11l {(optional), IV, VI, and VIi ! 5. glevator Devices - -
I. IDENTIFICATION » T 1ot .| & Sublotal -
1. Proposed Work Site at: V2 westovee, (| : 2{!'] 7. Less 20% for State Plan Review$___~_ - "y
ﬁV\ N ¥ \r\ 17| 8. Sublotal S0 D _
2.Name of Owner in Fae: hAY acyn oS P qg State Permit Surcharge Fee ? (2 ?
- R o ST T =
. Cert. 0 A Ll
Address "'UTCHINSO - Other ~ r" (Iq . s, 4
street zip code :
3. Ownership in Fee: Pubiic Privatewﬁ- AVENUE CHER!I:Y HILL, NJ 08034 . TOTL s CX 17 ’
4. Principal Contractor: ELE_NCJ_%u'c&.NGE!E%’C‘?”? FAX)856.459.490c | [VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address ~ & ST REO. HUTCH) 1. Number of Stories PRI
FEDERETF‘S DAVIS #9484 Exp ELECTRIC, L1 ¢ | 2. Height of Structure ft. | :
. N HOME !MP.M LOYEE Nvuss_m‘l;g 3. Area — Largest Floor sq it |1 s
License No. OR, if new home, Builder Reg. No. ROVEMENEWWM 4, New Building Area sq.ft. |” AL /
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu.ft. |77 i
Faderal Emp. ID No. FAX: ( ) 6. Max. Live Load G ‘
5. Architect or Engineer Contact 7. Max. Occupancy Load i ’
Address o-mall 8. If Industrialized Building: State Approved___ HUD._____
Tl ( ) FAX: ( ) . 9. Total Land Area Disturbed sq. ft. L '
' " 10. Flood Hazard Zone Rl
6. Responssible Persa inL%hirge o&o‘e%\/ork has Begun . M («KD 'p‘j- 14a) 11. Base Flood Elevation f, |
Tl AN ) FAX: ( } 12. Wetlands yes no CA LR
Ila.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work OJ New Building O Addition O Demolition A. RESIDENTIAL (primary uss) /? —
O Repair O Alteration 0O Renovation O Reconstruction 1. State SpecificUse: | a / \ )_n__
[ Asbestos Abat. -Subch. 8 O Lead Hazard Abatement T1Radon Remediation [ Annual Permit 2. Use Group, Proposed:
llb. SUBCODES FOR OFFICE USE ONLY (Optional) |t 3. Change in Use Group, Indicate Present:
N Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwélling units: Totaf Units Income-restricied
(Check al that apoly) Est. Cost | o Cdby Rec'd Date Date viewer | Approval Rejection | viewer PO
[ Building A A /i ////” A /A VL Gained, Rental
AV o 0 - A 1. Lost, Sale
(@ Electrical W o W 22V A/ 1 ﬁl/// AV /A Lost, Rental

& Plumbing \@o | || 207wl B

V27 ///////// /40 ||B- NON-RESIDENTIAL (primary use) _

/Al aAz/Z

1. State Specific Use:‘L

!
§

2. Use Group, Proposed:

Sl 2 I 7227 2 A N
O] Elevator %////; 7////// W W/ y//»/{:

3. Change in Use Group, Indicate Present:

TOTALCOST _(1.& 301 |
Iil. PLAN REVIEW _(optional)

; {
V. DOES O WILL YOUR BU@N%O%MWM fOﬁ)‘N%G?'/ //w/,[

D. Construct. Classification;

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

Present
Proposed

TR

DO YOU WANT: 1.0 Elevators/EscalatorsiLifts! 4. 'Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12.[0 Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. O Proto Processin 2.0 High Pressure Boilers 6.[] Hazardous Usas/Places of Assambly  10.[] Swimming Pools, Spas and Hot Tubs
type "8 3.0 Pressure Vesseis 7.0 Sprinklers/Standpipes 1. [J LPGas Tanks -
U.C.C. F100-1 (rav. 8/08) For reorder call: (603) 390-1400 Alisgra Marketing + Prin « Mail

" 1 . - Vedemie . ——

C4392



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 cerlify that a new home (private residence} will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by

" subcontractors under my supervision, in accordance with all applicable laws; and, | further acknewledge 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 WCRK. | 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.A. () Building C.2. ( ) Fire Protection
i further certify that I will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) 1agree 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 b&( 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.

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

Signature ' "~ Date

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

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

( ) Check if contractor.

: HUTCHINSON
Agent Name e g:fﬂwswus CHERRY AL Ny
Address o1y [ PLUMBING LIC.# 8311 G%.

e TLIGHT
OYEE NUi
Telephone (/7/)7% NJ HOME IMPROVEMENT LIC &
Signature 775t Ao
Vi VTU
nm. ¢ ) ¢ D ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.
To Rearder call: Aflagra Marketing + Print - Mail {(609) 390-1400 U.C.C. F100-2 (rev. 52007)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Initial

Prelimin.

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.

Intial

Final
Date

Pretimin.
Initial

Final
Date

COMMENTS

Zoning Officer

i

Planning Board

Zoning Board

=

Sewer Authority

Water Authority

Police Depariment

<
=

0|

M

Health Depariment

Soil Conservation

N.J. Department of
Community Affairs

AR

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

e

ojojlo|jojojalg|ojo|joyojo|c|o

_X SUBCODES AND SPECIAL REGULATIONS APPLICABLE Aon.ﬂm use o_.__v_|ouzo:m_v

L. Name of oonm m. mn:.o: o Zm:._a oa oonm m. mn::o_.. g
mgaan T - msmé‘ : : .
Electrical . Barrier Free
Plumbing  Flood Hazard
Fire Protection ' As Built m_ocmzo: Cert.
Maeachanical - Other
X. CERTIFICATES ISSUED (office use only) B : _ DATE ISSUED - .. DATE EXPIRED - . DATE EXPIRED -
0 Temporary Certificate of Occupancy 7. No. : o i ’ - S -
O Temporary Certificate of Compliance ’ No.
[0 Continued Certificate of Occupancy . ~ " No. <
1. Certificate of Compliance - No.
O Cerlificate of Occupancy ~ No.
O cCertificate of Approval ’ No.
[ Lead Abatement Clearance Cerlificate " No.

To Reorder call: Allegra Marketing - Print - Mall (609) 390-1400

P

U.C.C. F100-3 (rev. 12107}



TOWNSHIP OF CHERRY HILL Date Issued: 04/18/2013
820 MERCER STREET CERTIFICATE 83260

CHERRY HILL, NJ 08002 IDENTIFICATION Control #:
8564887855 g Permit #: 20124119
. R Home Warranty No:
Block: 342.30 Lot: 26 Qualification Code: Type of Warranty Plan:  { ] State [ ] Private
Witk Site Location: 129 WESTOVER DRIVE Use Group: R-5
: Maximum Live Load:
CHERTY HILL Construction Classification:
Owner in Fee:  ANN MCINTOSH Maximum Occupancy Load:
Address: 129 WESTOVER DRIVE Certificate Exp Date:
CHERRY HILL NJ 08034
Telephone: Description of Work/Use:

Agent/Contractor: HUTCHINSON
Address: 621 CHAPEL AVENUE

REPLACE GAS FURNACE, A/C, HWH

CHERRY HILL NJ 08002
Telephone: 856 429-5807
Lic. No./ Bldrs. Reg.No.: 34EB00928500 Federal Emp. No.:
Social Security No.:
[ 1 . CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
This serves notice that said building or structure has been constructed in accordance with the This serves notice that based on written certification, lead abatement was performed as per
New Jersey Uniform Construction Code and is approved for occupancy. NJAC 5:17, to the following extent:
[ ] Total removal of lead-based paint hazards in scope of work
[ X1  CERTIFICATE OF APPROVAL [ 1 Partial or limited time period(____ years); see file
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 [ ] 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

met 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

AL . e Fees: $0.00

Gerald E. Seneski  Construction Official Paid[ X ]Check No.: 7946

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




Permit Number; 20124119

TOWNSHIP OF CHERRY HILL ‘
820 MERCER STREET e
CHERRY HILL, NJ 08002 1 Control Number: 83260
856 - 488-7855 I _ Application Date: 12/07/12 . |
b &
CONSTRUCTION PERMIT RommicD 1232002
IDENTIFICATION .
OWNER/PROPERTY DETAILS :
Block: 342,30 Lot: 26 Qualifier :
Work site Location: 129 WESTOVER DRIVE CHERRY HILL Contractor: HUTCHINSON
Owner In Fee: ANN MCINTOSH Address: 621 CHAPEL AVENUE
Address: 129 WESTOVER DRIVE CHERRY HILL NJ 08002
CHERRY HILL NJ 08034 Telephone:  (856) - 429-5807
Telephone: - Lic. No./ Bldrs. Reg. No.: - 34EB00928500
Use Group(s): R-S Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS {Office Use Only)
[ ] BUILDING [ X ] PLUMBING [035) Building
[ X ] ELECTRICAL [ ] FIRE PROTECTION [039] Electrical $103.00
[ ] ELEVATOR DEVICES [ X ] MECHANICAL [032) Plumbing $58.00
[033] Fire Protection
[ 1 LEAD HAZARD ABATEMENT [ ] DEMOLITION .
[042] Elevator Devices
S THER
[ 1 ASBESTOS ABATEMENT [ ]C [034] Mechanical $58.00
‘ (Subchapter 8 only) [046] VolFee (DCA)
DESCRIPTION OF WORK: - [046] AltFee (DCA) $30.00
REPLACE GAS FURNACE, A/C, HWH [046] DCA Minimum Fee $0.00
[040] {CO Fee ‘
[040] CCO Fee
ESTIMATED COST OF WORK: [037] Engincering
Cost of Construction: $0.00 [043]) Document Imaging
Cost of Alteration: $17,534.00 [044] Zoning
Cost of Demolition: $0.00 ;
Total Cost: $17,534.00 Total:  § 249.00
If construction does not commence within one year of date of issuance, All Fees Waived No i
or if construction ceases for a period of six months, this permit is void. Amount to be Paid:  § 249.00
4 oy 7, y
(P2 /;;/ {_f, x-;bgjl L /El ;: /% '
Gerald E. Seneski Date Check Number: 7946
: Check amount: $249.00
Contruction Official D o .
:: Failure to obtain all required inspections may result in administrative action. UJ E
:: Final inspections are required before final payment is to be made to contractor. > g 'S
:: An approved set of plans must be kept at the worksite at all times. - [t L
j = — Collected by: sd
Note: R R |
8 ) 8 Total Cash Amount:
]
Total Check Amount: $249.00
r = >
- = TomT CC Ao,
Grand Total: $249.00



=

ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRA%‘[?%S, OTIFY THIS OFFICE. CALL UTILITY DIG NQO: 1-800-272-1000.
Block .

UNI UKV CUNaERLC T
con

Date Received
Control #

Date Issued
Permit #

/R /3-12
RQOIR-Y)F

record and am authorized to make this

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent
application and perform the wor

o 2o u n
NG, Cranng Wil 103 05034

Applicant sign/Contractor

sign and seal hara:

Work Site Location V24 WeStoner
AUTCAINSON

plication.
/; 9;?
#—
Print name here:

' 621 CHap
DN rars N RN
-429-5807 g, FAX:  NJ 08034

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

Tel. e-mail
NJ ELE T1 GEQ, HUT . TECHNICAL SITE DATA
Address CTRICAL CONBR:W CHINSON n T | DESCRIPTION GF WORK:
+ -
- RAL BMRL Ve a2l ¢ ) fuvined |
Contractor: NI+ S%E
M NT LIC.# Qry.  SIZE  ITEMS FEE (Ofllce Use Only)
Address e-mail 1742500 Lighting Fixtures oy P
l Receptacles
Contractor License No. Exp. Date 7 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable);_ —_— Ili-)e:ac‘t:rf
_ ight Poles
Federal Emp. ID Ne. FAX: ( ) Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS —_— Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other Alarm Devicas/F.A.C. Panel
Building Occupied as Utility Co. —_
Est. Cost of Elec. Work $ \O0 ) TOTAL NUMBERS
Pool Parmitiwith UW Lights
JOB SUMMARY (Office Use Only) s Y Storable Pool/Spa/Hot Tub
REVIEW 7 27 7/ [ 17 . le'jE?Iloy/s / 7 Dates (h:onth!Day) 7 A 4 KW Elec. Range/Receptacle
Na Plans Reqmred jL 3. 1L XK Type: //7 ] ;/ 7 Fallure Failure / Approval 7 lnmal KW Oven/Surface Unit /
7, Rough VI “ /’ /// / % . '/.
[.1 Part1a1 -Underslab Utilities Approv / / T : ——  ——0\ KW Elec. Water Heater /
. / Barrier-Free 7 // e s KW Elec. Dryer/Recsptacle g
Date:_ __Approved by: 7 . % / "% 7 P ] — — - Dyl P 7
. Trench * /" / - ' o > KW Dishwasher 4
[ }ElectricPlansApproved Y 27 Temp. Serv. % - e / 5 o T . LT
A Constr. Serv o . /i s ) _— HP Garbage Disposal f 2
Date: Approvedby ._ ran Y : 7/ — / — ] ]—u\,—i) KWCentralA/CUnit’)b\ / 55
Joint Plan Review Required:” < .7/ Omer"/'” LT A | — HP/KW Space Heater/Air Handler A
[.1Bidg. [ 1Plumb. | ]Fire. [ lElGV : ) % s g /_ — KW Baseboard Heat S
Service .- BT [5%‘— HP Motors 1/+ HP 7
SUBCODE ?PR%/AL for PERMIT - % Final - ;5. e i —_ otors 1/+ ’
Date: £ 2 - - ¢ Bamef-Free // ;/.f - 1 — —— KW Transformer/Generator ’/
Appmvedby CTeS T S A R - 74 /, e e ——  AMP Service s
’g\ Temp Cut-in-Card Date lssued / < / / /// AMP Subpanels /,/ .
SUBCODE APPROVAL for CERTIPICATE /- Final Cut-in-Card Date Issued - * "' - // AMP Motor Control Center v
[] CO~ [1c ]CA’/_./ ) = e — — ) s p
Date: " Annual Pool Inspection . KW Elec. Sign/Outline Light 7 /
Approved by: __ . Date of Grounding and Bondlng / e //// / g I - _@1} ynorel // —
~ Certificati T g RPN PP
= eriieaton Administrative Surcharge $ ’
U.C.C. F120 (rev 11/09) *mag GCP ~25 A Tm;:”xﬂ';liﬁ* Minimum Fee $ -
‘ (609) 390-1400 State Permit Surcharge Fes $
TOTALFEE § 3 5




g e s e

[P

" Tel

© e sireet

Contractor:

e A 44— ———— A |, P T

. B.MECHANICAL CHARACTERISTICS . '
- Use Group: . Present. R-3, R4 or R-5 (circle one)

. [10B SUMMARY (Office Use Only) -/ .- Dy i

PRI SR L DRI N P NI RIS TR, o R NN o ST UL LI T R OLH) R R

MECHANICA“I‘_':'INS'PECTOR
TECHNlCAL SECT]ON

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAngR? TIFY THIS OFFICE. CA?UTIL!TY DIG NO: 1-800-272-1000. s

Block Lot " Qualification Code

Work Site Location mq WC S*D‘W ‘ (\N V’M ¥ \\\ T O

V\G |

Ownerg

Address

” "PEL AVEN)E cusnnvm |
PLUMBING LIC.# 8311 G 104995 |

S R A LI £ A Y P B , e et G FL ISP

application. -

Sign h

Teh v NemTe

ere

. Print name here:

T T

. .Date Issued

" Permit #

" C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

- I hereby cemfy that | am the 7n f) owner of record and
——— /}/,mw

[/l M1 f b ("-’lM’

0% uthonzed to make this ¢ '

D. TECHNICAL SITE DATA

CHRS DAVIS yora, OTHGHT ELEC TG, 1y ¢

-

FEDERAL&ME%YF?"“ EX .
A HOME ""'PRQVEMENT :
Address .
- . Contractor License No. or Builder Registration No. ' Exp. Date

tHome Improvement Contractor Registration No. or Exemption Reason (if applicable).

Federal Emp. ID No. i ORAX | )

‘Proposed "~ R-3, R4 or R-5 {circle one) - -

.. Heating System work: [ 1New or [ }Modification to Exustmg OR [ ]Conversnon OR [>d‘Rep!aoement .

ViType: [ ] Hydronic [‘)(HotAlr N . o .
7 el Type: [>CGas [ 10i [ JEectic [ 1 Solar [ ] Other

‘" Estimated Cost of Mechanical Work  $ _ V7, :.’5'—;

A e .{ o
S ’f,b/f‘/DATES //,;,;/ v

PLAN REVIEW . //' /"//// I// gy /-F// /lNSPECTIONS / /' ol
’ Failure < Faglure {Approval v ‘Inltaal

/ r
[a’No Plans Requured 4;’//// Z ./ Type: #5417 ///,
/

[ ] Mechamcal PlansAppro_vgq ‘ ;‘ // ;; /, Gas Plp:ng‘ ",,;,f. S /;.r'; '- Ry ,/.,. -
Date; 7 Approved by,___.'_; / Appliance /7 C«’ ’/-L__

Joint Plan Review Required: - ’/; e ,/,, ChimneyNent ;///’
[.1Bldg. © [ 1Elec.” [ JPlumb.” (- ]Flre . i
/

Elev. i : OllTank,/Z",/,
?Du?CODEAPPT@{AL\ror P;Rmr[{,f 7 };;LPGTank 7 / T
ate, : .
- . v i i e - Hydronic Plpmg
Approved by: 77 (Y e /”' “ Flreplace ;7
SUBCOD! AP_PPROVAL for, CERTIFICATE chimnay Cert'/ s

/"’[

Date

SRNORTA v-‘-_\_

DESCRIPTION OF WORK -

INRRNY - ST WEFST NI T S SRS I £ 1 W Yo

L1

 FIXTURE/EQUIPMENT
... - Water Heater = -
" Fuel Oil Piping Connections

" Gas Piping Connections ~
" Steam Boiler - :

Hot Water Boiler

* . Hot Air Fumace -

Oil Tank
LPG Tank

.. Fireplace

* Other b/c

" Administrative Surcharge §7

- Minimum Fee § -~

TOTALFEE § ~°

FEE (Ofﬁoe Use Only)
s s Sl P, s

[

S

State Permit Surcharge Fee $ - AR

B 1 UG.C. F145 (rav. 11/08)
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= PLUMBING SUBCODE
bl TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE {NFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UT|LIJY DIG NO: 1-800-272-1000.

jL%fQ (] Quallf cation Cod
Block Lot
Work Site Location 1729 W CSJEN‘C(' CNM Ho\“ R N %H

ownerl . S\/\
HUTCHINSON
Tel. -k CHAPEL AVEN ‘& CHERRY HILL NJ 08034——

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued / 02 -/ 3 / 2
Parmit # 020/") y//j’

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

application and perform the work listed on this appl

Applicant sign/Contrg
sign and seal hprd

Print name here:

LA Lféen sedPIumblng Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA

PH. db8-aip-5407 FA)(B&B-429-4
Address St Bt A A3 995 DESCRIPTIO OF WORK o W aky
st Nu ELECTHILE S mTRAGTGR SPOTLIGHT ELE PUW‘{JI furnods,
Contractor: Sk iawves Talud EXP 2012) ](‘(ﬂw
Add FEDERA. MPLOYE NUMBEHW
ross PP ROVEMEN TG, Qry. FIXTURE/EQUIPMENT FEE (Office Use Only)
R Water Closet $ p
Contractor License No. Exp. Date —_— l;ﬂ;la-VrBi;et ,
- ath Tu
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Lavatory )
Federal Emp. 1D No. Fax: { ) Shower .
B. PLUMBING CHARACTERISTICS .
Use Group Present Proposed —_ F|_°°r Drain
Builiing SewerSize _____ PublicSewer _______ Private Septic — Sink
WaterService Size _______ PublicWater_____ Private Well —_— Ds:e.hvtiasher )
Est. Cost of Plumbing Work  § \ —_ :’V““':_"ﬂ ':;’““"1?'“
JOB SUMMARY (Office Use Only) 1d St e SE / S as| mg achine
PLAN REVIEW << o roo o 7 / // Dates. (Month/Day) // v Hose Bibb
AT e s // INSPECTIONS ! Water Heater -
[ 1NoPlans Required - -~~~ .~ Tvoe: Faqlure / Failure /,Approval Initial reals
[ 1 Partial -Underslab UlllltlesApproved / !:.Spl b/ "/ // // oo S /// S S // e - Fuel Qil Piping _
Date: Approved by: L Roaugh ,//' s ‘ ,jf« _ /é, : — Gas Piping A
P - / ,‘ / 9 ’ .
[ 1 Plumbing Plans Approved %", 7" // Water ’ // 2 [ j Z — LPGas Ta-nk
Date:_________ Approved by: Sewer /7 ;j&' /; p S Steam Boiler
Joint Plan Review Required: < - .- /*~ Fixtures // / R A7 ‘;’/ — Hot Water Boiler .
[ 18ldg. [ ]Elec. [ }Fire.;[ ]Elev :/ Gas Equmem /72 /;/; -//f’ Sewer Pump ;
P / : -
SUBCODE APPI‘R\?VAyfor PE?MIT / Gas Piping 7, / / ‘. /, /; —_— Interceptor/Separator y
Dale; Lt 7 | LPGas Tank e : /7 e — Backflow Preventer ;
Approved by: /;’ Fuel Oil Piping % ;’ : /// 4 — Greasatrap
SUBCODE APPROVAL {a/CERTIFICATE Solar"_, e’y %/ - — — Sewer Connection
74 e SRR 7 Water Service Connection
CA s/ 7
q 4 Jor13 - -_ Stacks
a g ' L Other
Administrative Surcharge $ e
Minimum Fee 3 ﬁ“ﬁo ’
U.C.C. F130 (rev. 11/08) State Permit Surcharge Fee $
For reorder call: (608) 390-1400 Allagra Marketing * Print + Mail TOTAL FEE $




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK LOT QUALIFICATION CODE PERMIT #

WORK SITE ADDRESS 129 Westover Cherry Hill 08034
Owner in Fee Ann Mackintesh
Verifying Individual Rob C Company - Hutchinson Plumbing Heating Cooling

 Address 621 Chaple Ave Cherry Hill, NJ 08033

Street City State 2ip Code

Check the Appropriate Box(es):

Type of Replacement: Existing Vent/Chimney: Size
=5 Oil to Gas Conversion [0 "B" Label Vent [O] chimney-Interior
(0 Gas to Gil Conversion () "L Label Vent {[J) Chimney-Exterior
(B} Gas Appliance Replacement [{m)] Flexible Liner (1] Masonry Chimney-Tile Lined
[{m)| Oil to Oil Replacement [ Power Vent/Exhauste { 1] Masonry Chimney-Unlined
[{m)! Other [C]] Other

Type Fuel Type BTU Rating (input/hour)
Appliance 1: Furnace Qil / Gas / Other: Gas & or)
Appliance 2: Water Heater Oil / Gas / Other: Gas ) 0o
Appliance 3: Qit / Gas / Other: 4
CHIMNEY LINER

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

Manufacturer: Model: UL Listing:
Material of Liner;  Stainless Steel Aluminum
Size of Appliance Vent: Size of Liner: Height of Chimney:
Length of Connector: Vent Connector Rise:
How does the appliance vent? 103 Natural Draft [0} Fan-assisted {01 other:

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

I 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
appliance(s) being instalied.

Signature Date
0Oil to Oll or Gas to Gas Replacements or New/Additional Appliances:

I have verified that the existing chimney/vent is in gocd 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.

Signature Date

the existing chimney

-/ 1

Signature Date
Verification Not Subsmitted:

t 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 APPLICATION. FOR ALL

OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR 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. £370 (rev. 01/12)



» 5GTNGA
Infinity® Two-Stage, Variable Speed
4-Way Multipoise
Condensing Gas Furnace
Series 100

turn to the expertsﬂ

Prod_uct Data

— = o

A11263
The S9TNGA Multipoise Variable-Speed Condensing Gas Furnace
features the two-stage Infinity® System. The Comfort Heat
Technology® two-stage gas system is at the heart of the comfort
provided by this furnace, along with the Infinity variable-speed
ECM blower motor, and two-speed inducer motor. With an
Annual Fuel Utilization Efficiency (AFUE) of up to 96.7%, the
Infinity two-stage gas furnace provides exceptional savings when
compared to a standard furnace. This Infinity Gas Furnace also
features 4-way multipoise installation flexibility, and is available
in five model sizes. The 59TN6A can be vented for direct
ventftwo-pipe, ventilated combustion air, or single-pipe
applications. A Carrier Infinity Control and Infinity Air
Conditioner or Heat Pump can be used to form a complete Infinity
Systent. All units meet California Air Quality Management District
emission requirements. All sizes are design certified in Canada.

STANDARD FEATURES

*» Infinity® System; compatible with single- and multiple-zone
Infinity systems.

» All sizes meet ENERGY STAR® Version 4.0 criteria for gas
furnaces: 95+ AFUE; AMACF electrical rating; 2% or less
cabinet airflow leakage.

= Quiet operation. Compare for yonrself at HVACpartners.com.

+ Ideal height 35-in. (889 mm) cabinet; short enough for tatler

Q

&
S
INFINITY SLRILS MHOM? C""Eﬁ"”’“

coils, but still allows enough room for service.

+» Infinity Features—match with the Infinity Control for Infinity
System benefits.

« Integral part of the Ideal Humidity System® Technology.

« Silicon Nitride Power Heat™ Hot Surface Igniter.

= SmantEvap™ technology helps control humidity levels in the
home when used with a compatible humidity control system.

» ComfortFan™ technology allows control of continuous fan
speed from a compatible thermostat.

= External Media Filter Cabinet included.

* 4-way multipoise design for upflow, downflow or horizontal
installation, with unigue vent elbow and optional through-
the-cabinet downflow venting capability.

= Variable-Speed blower motor, two-speed inducer motor, and
two-stage gas valve.

= Self-diagnostics and extended diagrostic data through the
Advanced Product Monitor (APM) accessory or Infinity User
Interface,

¢ Adjustable blower speed for cooling, continuous fan, and
dehumidification.

* Aluminized-steel primary heat exchanger.

« Stainless-stee] condensing secondary heat exchanger.

= Propane convertible (See Accessory list).

¢ Factory-configured ready for upflow applications.

= Fully-insulated casing including blower section.

* Convenient Air Purifier and Humidifier connections.

* Direct-venat/sealed combustion, single-pipe venting or
ventilated combustion air.

» Installation flexibility: (sidewall or vertical vent).

+» Residential installations may be eligible for consumer financing
through the Retail Credit Program.

» Certified to leak 2% or less of nominal air conditioning CFM
delivered when pressurized to 1-in. water column with all
present air inlets, air outlets, and condensate drain port(s) sealed.

.’-‘..“.EI CERTIFIED

U-ufhum&dﬂmm“n
masafhcorery

B




SPECIFICATIONS

Heating Capacity and Efficiency . -.wcmoiisiose | o QG0=14 o 080-14 - | . 0B0-20 = | . 100-22 = | .~ 12022 -
o (BTUH) 60,000 80,000 80,000 100,000 120,000
input Low
Heal (BTUH) 39,000 52,000 52,000 63,000 78,000
:E; {BTUH) 58,000 78,000 78,000 98,000 117,000
Qutput Cow
Heat {BTUH) 38,000 50,000 51,000 63,000 76,000
Efficiency AFUE % {ICS) 96.3 96.2 96.7 96.1 96.7
Migh Heat 35-65 40-70 40-70 45-75 45-75
Certified Temperature (19 - 36) {22-39) {22 - 39) {25-42) (25-42)
Rise Range °F (°C) Low Heat 30-60 30- 60 30-60 30-60 30-60
{17 - 33} (17 - 33) (17 - 33) (17-33) {17 - 33)
Alrflow CapacHy and Blower Data . oo e - 060-14 .- | o 0BO-14 .o | 080-20 . | 100-22 - | 12022 .-
Rated External Static Heating 0.12 0.15 0.15 0.20 0.20
Pressure (in. w.c.) Caoling 0.5 0.5 0.5 0.5 05
R R High Heat 1075 1500 1345 1575 1820
gﬁfeﬁ;gcrw Tow Heat B55 1060 1095 7385 1640
Coaoling 1335 1375 1945 2160 2185
. . 400 CFMton K] 35 45 5 5.5
Cooling Capacity (tons) 350 CFM/ion 35 7 55 5 8
Direct-Drive Motor Type Electronically Commidated Mater (ECM)
Direct-Drive Motor HP ir 112 1 1 1
Motor Full Load Amps 7.7 7.7 12.8 12.8 12.8
RPM Range 300- 1300
Speed Selections Variable (Communicating)
Blower Wheel Dia x Width ] in. 11x8 | 11x8 | 11x10 | 11x10 | 11x”n
. Factory Supplied Media Cabinet
Air Filtration System Field Supplied Fitter
Filter Used for Certified Watf Data* KGAWF*'0BUFR
| Electrlcal Data >~ oo o 7 060-14 . [ - 080-14 " [ - 080-20 ... | . 100-22 .| . 120-22 ..
tnput Voltage Volts-Hertz-Phase 115-60-1
Operating Voltage Range Min-Max 104-127
Maximum Input Amps Amps 85 8.5 136 13.7 137
Unit Ampacity Amps 1.5 11.5 17.9 18.0 18.0
Minimum Wire Size AWG 14 14 12 12 12
Maximum Wire Length feet 32 32 32 31 3
@ Minimum Wire Size (M) {9.8) (9.8) (9.8) (9.4) {9.4)
Maximum Fuse/Ckt Bkr
(Time-Delay Type Recommen- Amps 16 15 20 20 20
ded)
Transformer Capacity (24vac
output) 40 VA
External Control Power Heating 24.3 VA
Availabla Coaling M6 VA
Comtrols . e e e a i e ] it SR i .. 0B0-14 . ] - 080-20 - l - 100-22 .. l e 12g_22__ﬂ_,
Gas Connection Size 1/2° - NPT
Bumers (Moncport) 3 | 4 [ 4 | ] | 6
Gas Vaive (Redundant) * Manufacturer White Rogers
Minimum Inlet Gas pressure (in. we) 4.5
Maximum Inlet Gas pressure (in. wc) 1386
Gas Conversion Kil - Natural io Propane KGANP5201VSP
Gas Conversion Kit - Propane ta Natural KGAPN4401VSP
Manufactured (Mobile) Home Kit hot approved for MH use
Ignition Device Siiicon Nitnde
Limit Controf 180 | 170 200 180 I 160
Heating Biower Control (Heating Off-Defay) Adjustable: 90, 120, 150, 180 seconds
Cooling Blower Controf (Time Delay Relay) 90 seconds

Communication System

Infinity; Infinity Zoning

Thermostat Connections

R, WWI1, W2 Y/Y2, Y1, G, Com 24V, DHUM

Accessory Connections

EAC (115vac); HUM (24vac); 1-sig AC (via Y/Y2)

* See Accessory List Tor part numbers available.

S59TN6A
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25HCBS6
Performance™
with Puron® Refrigerant
2 to 5 Tons

16 2-Stage Heat Pump

turn to the expertsﬁ/ '

Product Data

p2  Performance
SERIES

Carrier Air Conditioners with Puron ® refrigerant provide a
collection of features unmatched by any other family of equipment.
The 25HCB6 has been designed utilizing Carrier’s Puron
refrigerant. The environmentally sound refrigerant allows you to
make a responsible decision in the protection of the earth’s ozone
layer.

- This product has been designed and manufactured to meet Energy
Star® criteria for energy efficiency when matched with appropriate
coil components. Refer to the combination ratings in the Product
Data for system combinations that meet Energy Star® guidelines.

oo arnvirormeninty sound rkiperant

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
information.

&

INDUSTRY LEADING
FEATURES / BENEFITS

Energy Efficiency

~ *15.5-16.5 SEER/I2.5 EER/.0 - 9.5 HSPF

{based on tested combinations)
= Microtube Technology ™ refrigeration system
* Indoor air quality accessories available
Sound
» Sound level as low as 70 dBA
= Sound level as low as 69 dBA with accessory sound shield
Comfort
= System supports Thermidistat™ 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 compressor
= Internal pressure relief valve
« Internal thermal overioad
+ Highpressure switch
* Loss of charge switch
= Filter drier
» Balanced refrigeration system for maximum reliability

Durability

WeatherAtmor™ protection package:

» Solid, Durable sheet metal construction

= Steel louver coil grard

* Baked-on, complete outer coverage, powder paint

Applications

= Long-line - up to 250 feet (76.2 m) total eqmvalent length, up
to 200 feet (60.96 m) condenser above evaporator, or up to 80 ft.
{24.38 m) evaporator above condenser (See Longline Guide for
more information.)



25HCB6

MODEL NUMBER NOMENCLATURE

1 2 3 4 5 B 7 8 9
N A A AN N N N AN
2 5 H c . B 6 3 ) A
Product Product : Major Cooling L
Series Famity Tier Sories SEER c b Variations
Ce
25=HP H=RESHP Pedonmance A=Puon  G=16SEER  LOOOBmN -, o e
Saries (rominal)

CA:.{P-I CERTIFIED-

wxranridiieclonparg

Certified System

0=Neot
Defined

Open

O=Not
Defined

12 13
N N
3 0
. Minor
Voliage Series
3=208/230-1 0,1,2..

tha arvionmentally sound refrigernt
Usa of the AHRI Certified EMERGY STAR
TM Mark indicates a This product has baon designad and manufactured to
ufaciurer! g n
pn?:Hmﬁ:n i:ﬂw ""‘E"'Mwms‘"“'?“ﬂwmﬂm
program For verification mmm: mm um
of certification for Individual 4 capacity an y
products, go to ISO 9001 ci-rghgh m&w&iwﬂﬁmnwnnm
wvew ahricirectory.org. M-Sl Globol e oncy mod shocten squipmat e "
HEAT PLME S STSTEM 9L
STANDARD FEATURES
Unit Size — Voltage, Series
FEATURES .
24--30 36-30 48-30 60-30
Puron Refrigerant X X X X
Maximum SEER Rating 16.5 16.5 16.5 16.5
2-Stage Scroll Compressor X X X X
Louvered Coil Guard X X X
Field Installed Filter Drier X X X X
Front Seating Service Valves X X X X
Internal Pressure Relief Valve X X X X
Long Line capability X X X X
Loss of Charge Swilch X X X X
High Pressure Switch X X X X
Crankcase Heater X X X X

X = Standard




PHYSICAL DATA

UNIT SIZE SERIES 24-30 36-30 48-30 60-30
Operating Weight Ib (kg) 281 (127) 300 {136) 303 (137) 340 (158)
Shipping Welght Ib (kg) 318 {144) 337 {153) 341 (155) 388 (177)
Compressor Type Ultratech® Scroll
REFRIGERANT Puron® (R-4104)
Control TXV {Puron® Hard Shutoff)
Charge Ib {kg) 13,62 (6.18) 15.50 (7.03) 14.25 (6.46) 15.75 (7.14)
Dutdoor Hig Piston # 40 57 61 &7
COND FAN Forward Swept Propeller Type, Direct Drive
Air Discharge Verical
Alr Gty {CFM) 2700 4269 4350 5000
Motor HP 1/12 1/5 1/4 1/4
Motor RPM BOO 810 825 810
COND COIL .
Face Area (Sq ft) 22.69 2521 25.21 3025
Fins per in. 20 20 20 20
Aows 2 2 2 2
Circuits 8 B a 10
VALVE CONNECT. {In. 1D}
Vapor 3/4 | 7/8 1 7/8 1 78
Liquid 38
REFRIGERANT TUBES (In, OD) -
Rated Vapor* 34 i 78 | 1-1/8 [ 1-1/8
Max Liquid Line 3/8

Note: See unit Installation Instruction for proper installation,

VAPOR LINE SIZING AND COOLING CAPACITY LOSS

Acceptable vapor line diameters provide adequate oil retum to the compressor while avoiding excessive capac1ty loss. The suction line

diameters shown in the chart below are acceptable for AC systems with Puron refrigerant:

* Units are rated with 25 ft {7.6 m) of lineset length. See Vapor Line Sizing and Coaling Capacity Loss tabie when using other skzes and Iengms of lineset.

Cooling Capacity Loss (%)

NoL:r?ii:ial uMa:énﬂr:e Vapor Line stasiadi Total Equivaient Line Length ft. (m)

Slze D?amelers Diameters Application Leong Line Application Requires Accessories

(Btuh) (In. OD) (in) 0D 26-50 51-80 B1~100 | 101~125 | 126—150 | 151—175 | 176-200 | 201-225 | 226-250
/"'\ ) (7.9-152) | {155-24.4) (24.7-305) (:wu 38.1) | (38.4-45.7) (45.0—50,3) (53.6—-80 n) (s1.3-sas) (689—78.2)
2_8000 8 o ) A ; :
HP with 38 s

uron 3/4 o 1 id ]

) 58 1 2 SR 3
nhe | [ o T o

Puron 7/8 0 0

48,000 a4 1 2
2{;{-’3‘13%9 38 778 o 1

Puron 1-1/8 Q o]

60,000 374 1 2
2H-FSl:itg: 38 718 0 1

Puron 1-1/8 o] o

Stnndard Length = BO fi. (24.4 m) or less total equivalent length

Applirzbons In this area may have hafght restrictions that fimit allowable tmnt equivalent length, when ouldoor unit is below ndom unit.

—'hpphcahons in this area are nol recommended due to insuficient ol return.

0
0
O
€L
n
o
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REFRIGERANT PIPING LENGTH LIMITATIONS
Maximum Line Lengths:

The mazimem allowable total equivalent length for heat pumps varies depending on the vertical separation. See the tables below for
allowable lengths depending on whether the outdoor unit is on the same level, above or below the outdoor unit.

Maximum Line Lengths for Heat Pump Applications

MAXIMUM ACTUAL LENGTH MAXIMUM EQUIVALENT LENGTHT MAXIMUM VERTICAL SEPARA-
ft (m)  (m) TION ft {m)
Units on equal level 200 [(51) 250 (76.2) N/A
Qutdoor unit ABOVE
indoor unit 200 (6%) 250 (76.2) 200 (61)
Outd?or unrtu?:ltELOW See Table 'Maximum Tolal Equivalent Length: Gutdoor Unit BELOW Indoor Unit’

T Total equivalent length accounts for losses due to elbows or fiting. See the Long Line Guideline for detalls.

Maximum Total Equivalent Lengtht - Qutdoor Unit BELOW Indoor Unit

Llauid Line HP with Puron® Refrigerant ~ Maximum Total Equivalent Lengtht
si Diqameter Vertical Separaton #t (m) Outdoor unit BELOW indoor urlt;
e w/ TXV 0-20 21-30 31~40 A-50 51-60 §1=70 71-80
(0~ &1) (64-~9.1) | (9.4 ~1232) (125 - 15.2) (155 - 18.3) (18.6 - 21.3) (21.6 — 24.4)
024
HP with 3/8 250*% 250* 250+ 250* 250* 250* 250
Puron
036
HP with 3/8 250 250* 250* . 2s50* 250 250* 250+
Puron
048
HP with 38 250* 250* 250 250" 230 160 —
Puron
HP with 3/8 - 250* 225% 180 150 ’ 110 —_— -
Puron

* Maximum actual length not to exceed 200 ft (61 m)
1 Total equivalent length accounts for losses due to elbows or ﬁuing See the Long Line Guldellnu for details.
- = = outside acceptable range

LONG LINE APPLICATIONS
An application is considered Long Live when the refrigerant level in the system requires the use of accessories to maintain acceptable
refrigerant management for systems reliability. Defining a system as long Ime depends on the liquid line diameter, actual length of the tubing,

and vertical separation between the indoor and outdoor units. :

For Heat Pump systems, the chart below shows when an application is considered Long Line.

Beyond these lengths, long line accessories

are required: _
HP WITH PURON® REFRIGERANT LONG LINE DESCRIPTION it (m)
) Beyond these Iengths, long line accessories are required
Liquid Line Size Units On Same Level Outdoor Below Indoor Outdoor Above Indoor
| 80 (24.4) 20 (8.1) verlical or 80 {24.4) total 80 (24.4)

Note: Ses Long bine Guideline for details



ELECTRICAL DATA

MAX

UNIT OPER VOLTS* COMPR FAN vmm‘: vrflme e ey FUSE*
il PER wiRe | u IRE | LENGTH | LENGTH | FUT3
VOLTAGE, ViPH MCA t | mm3 ’ (M) i
SERIES BRK

Py max | min | tra | R | FLA s8¢ | 75°C 60°C we .| o
2430 | 520 154 05 198 14 1a 56 (17.1) | 54 (165) 30
o= | mnot | os3 187 820 | 167 12 221 12 12 57(174) | 54(155) 35
4830 ["s60 | 268 i3 348 8 a 89 (27.1) | B84 (258) 50
6030 1180 | =30 13 304 10 10 67 204) | 63(19.2) 50

*  Permissible limits of the voltage range at which the unit wil operate satistactorily

T W wire is applied at ambient greater than 30°C, consult table 310—16 of the NEC (NFPA 70). The ampacity of non—metallic-sheathed cable (NM),
trade name ROMEX, shall be that of 80°C conditions, per tha NEC (NFPA 70} Articla 336—26. If other than uncoated (no—plaled), 60 or 75°C
insutation, copper wire (sofid wire for 10 AWG or smaller, stranded wire for larger than 10 AWG) ks used, consult applicable tables of the NEC (NFPA 70)

$ Length shown is as measured 1 way along wire path between unit and service panel for voltage drop not to exceed 2%.

** Time-Delay fuse.

FLA - Full Load Amps

LRA = Locked Rotor Amps

MCA - Minimum Circuit Amps

RLA — Rated Load Amps

NOTE: Controt circuit is 24~V on all unns and requires external power source. Copper wire must be used from service disconnect 10 unit.

All motors/compressors contain internal overload pratection. ©
Complies with 2007 requirements of ASHRAE Standards 90.1 8
5
SOUND POWER LEVEL (dBA) o
Unit Size . TYPICAL OCTAVE BAND SPECTRUM (dBA, without tone adjustment)
- Voitage, Standard Rating dBA,
Serias 125 250 500 1000 2000 4000 8000
24 73 = High Stage 50.0 59.5 64.5 67.0 £3.0 61,5 58.5
70 — Low Siage 50,0 58.5 62.5 65.5 64.0 61.0 54.0
a6 75 — High Stage 57.0 - 61.0 70.0 £9.5 64.5 62.5 58,0
72 — Low Stage 57.5 60.5 64.5 67.0 64.5 62.0 55.0
a8 76 — High Stage 54.0 62.0 86.0 71.Q0 65.5 630 - 59.5
72 — Low Stage 54.5 61.0 65.0 G67.0 64.0 61.0 57.0
&0 75 — High Stage 52.5 60.5 66.5 72.0 66.5 4.0 57.0
74 — Low Stage 51.5 59.5 68.5 71.0 66.0 B62.5 55.5

NOTE: Tested In compliance with AHRI 270-2008 but not listed with AHRI.

SOUND POWER LEVEL (dBA) WITH ACCESSORY SOUNDSHIELD

Unit Size TYPICAL OCTAVE BAND SPECTRUM (dBA, without tone adjustment)
= Voltage, Standard Rating dBA
Series 125 250 500 1000 2000 4000 8000
o4 71 —High Stage 50.5 59,5 64.0 £5.5 61.5 58.5 53.5
69 —Low Stage 50.0 58.0 62.0 €4.5 62.0 59.0 50,5
6 —High Stage 58,5 60.5 89,5 6B8.5 63.5 61.0 55,0
71 —Low Stage 57.5 60.5 645 66.0 63.5 61.0 53.5
48 74 —High Stage 555 61.5 655 70.0 645 60.5 55.0
71 —Low Stage 55.0 61.0 B64.5 66.5 63.0 800 54.0
&0 73 —High Stage 53.5 80,5 66.0 70.5 65.0 59.5 52.5
73 —Low Stage 52.0 58.5 65.5 69.5 645 59.5 52.0

NOTE: Tested in compliance with AHRI 270—2008 but not listed with AHRI,

CHARGING SUBCOOLING (TXV-TYPE EXPANSION DEVICE)

UNIT SIZE-VOLTAGE, SERIES REQUIRED SUBCQOLING °F (')
24-30 11.0 (5.1) HKGH STAGE
36-30 - 12.0 (6.7) HIGH STAGE
a8-20 12.0 (6.7) HIGH STAGE
§0-20 8.0 (4.4) HIGH STAGE
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BMDFO” m’TE‘ ' i SAFETY SYSTEAL

WATER HEATERS

Residential Power Vent

Energy Saver Gas Water Heater

The TTVW*t FVIR DofmdarSafetySyumFModolsFaafum

B ENERGY STAR® Qualifled—Thess models qualify for tha January 1st, 2009
minimum ENERGY STAR® EF raquirement, as well as most utility rabate
programa. )

B Advanced Screeniok® Technology Flame Arrestor Deslgn—rFiame arrestor is
designed to pravent ignition of tammabis vapor outside of the watar heater,

W Flammable Vapor Sensor—Elsctronic sensor prevents burner operation it
flammable vapors are detactad. The sensor will also pravent operation if there is
ongoing fammable vapor burn inside the cembustion chamber, ‘

B Maintenance Free—No ragular cleaning of air inlst openings or ame arrastor s
required undsr normal conditions.

W Sight Window-—0fiars a view into ths combustion chambar ta ebsarve the
operation of the pilot and bumer,

N Factory instaliad Hydrojet® Total Performancs System—Cold water inlet
sedimant reducing device helps prevent sediment build up in tank. This increasas ,
first haur defivery, whils minimizing teamperature build up at top of tank.

M Vitragias® Lining—Bradford White tanks are lined with an exclusively enginserad
enamel formula that providas superior tank protection from tha highly comasive
etfects of hot water. This formula (Vitragias®) is fusad to the steel surlace by
firing at a tamperature of ovar 1600° F

8 Power Verted Water Heater—0Oasigned for instailations where atmospheric
units cannot ba used. Exhaust gases are vanted under positive prassurs directly
out of the buiiding through the roof or the wall,

B Powerful Blower Mator—0ur significantly quist design has graater resistance to
outside winds and the power to vent in many difficuit venting situations.

B Honeywell Seif Diagnostic Elactronic Gas Control ~intelligent gas control with
spark to pilot ignition system skminatas tha constant burning pilot. This results in
savings of pilot gas during stand by periods (120 VA.C.).

— Enhanced Performance—Proprietary algorithins provide anhanced First Hour
Dehvary ratings and tighter tamperaturs differsntiats.

= Advanced Temperature Control System—Microprocassor constantly monitors
and controls burner operation to maintain accurats and cansistent water
temperature lavels.

= Inteiligent Diagnoatics—An exclusive green LED light prompts the instalier during

. start-up and provides ten ditferant dlagnostic codes to assist in troublashaoting.

— Pliot On Indication—Flashing green LED provides positive indication that pilot is
on. .

8 Horizontal and Verticat Venting—With 2* or 3* PVG, ABS or CPVC {Maximum

equivalent vent langth on raversa sida). -

1* Non-CFG Foam Insulation—Cavars the sidas and top, reducing ths amount

of heat loss. This results in lass enery consumption, lmproved operation

efficiencies and jackat rigidity.

Water Connections—3/4"NPT factory instatled true dielectric fittings.

Factory installed Heat Traps—Design incorporates a flexible disk that reduces

haat loss in piping and eliminates tha potential for ncise ganeration.

Protective Magnesium Rod,

Pedestal Basse,

T&P Relief Valve—Included. - .

Brass Drain Valve—Durabla tamper proof dasign.

Photd [s of"
M-1-TW-40S6FBN

6 or 10-Year Limited Tank Warrantles / 8-Yoar Limitsd Warranty on Component Parts.
a&.:"'- .@, For mora Information on warranty, plaase visit www.bradtordwhita.com
ama Forpmd.actshsﬁllathSA,Cmad!WPuarmRico.Somoshtasdonofaﬂowmdmnmwamnm&ecomplm
copy of the warranty included with the heatss,

261-8-1209-A



Residential Power Vent Water Heater nss—isiss

pR s

TR e T A
“TTWeH Enieray: Saver Madels:
* NATURAL GASAND LIGLID PROPANE BASER s it

Recavery A | B c i} E F
umaee Gamncly H°F Rise® Floote | Jackst | Vest | Foerie | Floor | Floor
Voot Ola. 3iza T&P lo o to
Nat. LP fal Nai LP P Comn. ‘ Cona. Gat | Topol | Water
.8, Imp. | BTUMe] BTUM. ) U3, | 1.8, Imp. Coum. | Heater | Comm.
g Gal. Gal. | Input. | laput | GPH G GPH- 6 . In. l& In In, In. in. 3 1ts.
TN AL OER NG L 0 3977 | 40,000 [ 38,000 |52 4337 3&%;%41?#-#3&?';%& S [ 203k [, oo |10 ACHEG [or V1 [t 400 e A |5 240 [ 1355 4
M1-TW-50S6FBN |50 42 |40000| 38000 | 43 36 41 34 SR | 2 | 2 404 | ux | amk | 49k | 26K 160.
M1 TWRBUTBERNE [ 60, ST | 42,0000 5. 40,0000 [ 45+, J8v7, A% 8% 9T [Prv- 680 e 2and B 27 [e8 S0’ B 10 [0 57 |5 B0 oo 2708 Doy 19304
Recovery - A ) o 0 E F a H rax.
hadel Capacity S0°G Risa® ioorte | tageat | vooe | Foorts | Fisor | Fooe | Fioor [ oeen | skioping
R Vant Dia. Sizn T&P (] s la ‘Welght
-] Hm LP Nal. P Comn. Cona. Gas Topof | Water
| W (1] Litarsf . Liters/: Conm, | Henler [ Canm.
™, Liters Input | Inpil Hour Hout my. | mm. | mm mm. mm. mm, mm., | mm, 8.
T MT-TWG 3 15T6R0 | 1T Do 1100 P BEERit i 105 525 T4355 i 608 boe S1 |l 10303 s 2568 5,11 758 [ 1220%: | R rg;h TR,
- TW-50S8FBN 190 11.7 11.0 163 155 1457 560 | 51 1034 258 1157 1251 678 84
M-I TWe BUTBERNG [ 22EICE, [ 1200 (e Lk || OB 2 A 16085k [ 9, 1 2R [ 5edw {5 517 [ 7oz e 2oam [ 148 fo 140600 5 oo [orn aamiy d

Propane models feature a Titanium Stalnless Steel propans burner. For Prapans (LP) modeis change suffix *BN° to *8X°
For 10 year models, change suifix from *6° to *10% .

*Based on manufaclures's ratad racovery efficiency.
110 V.A.C. Required for Power Vanting / 110 V.A.G., 60HZ, 3.1 Amperes

—~foi—

1 H
A =]
G F
D
Humber 25 45 e EST1S e
'i———"_ of ANEYY o
, - g0°Elbaws ] R |
E 1 For high altitude instatiations, consult
l tha [nstaliation instructons.

Genernl

AN gas watsr heaters ars certitied at 300 PSI (2068 kPa) tast pressure and 150 PSI (1034 kPa) working pressure.
All water cannections ars 34* NPT {19mm) on 8" {203mm) cenlars, all gas connections are 12° (13mm).

Al models design certified by CSA International (formerly AGA/CGA), ANSI Z-21.10.1 and peak parformance rated,

Dimensions and specifications subject to change without notice in accordance with our policy of continuous product improvenent.
Suitable for Water [Polable) Heating and Space Heating.

Toxlc chemicals, such as those used for boilar treatment, shak NEVER be introduced Into this system. This unit may NEVER ba connected to any existing
healing system or component(s) previously used with a non-potabla water heating appliance,

BMDFO% WHITE'

'l'l';l llIkATI'IS
mbiex, P
For U.S. and Canada field servics, contact your professional insta¥er or locat Bradford Whits sales representative.

Sales B00-523-2031 » Fax 215-641-1670/ Technical Support BOO-334-3393 « Fax 269-735-1089 « Warmanty 800-531-2111 « Fax 269-793-1009
Intemationak: Telaphone 215-641-9400 » Telefax 215-641-3750 / www.bradfordwhite.com

nm.wog UARTE-CANADA' INC. Sales / Technical Support 868-G90-0961 / 905-238-0100 » Fax 905-238-0105 / www.bradfordwhile.com

Built to be the Best™

®2009, Bradford White Carporation. AN rights raserved.
S
251-8-1208-A Printed In U.S.A,
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820 Mercer Street
Cherry Hill, NJ 08002

TOWNSHIP OF CHERRY HILL MJ st,; Y S Y
ZONING APPROVAL 5;59 35083
:@Buiiding Permit [T Certificate of Occupancy
élock 3 5[97 .30 Lot 9? {f Zone /2 /;\
Property Owner /72//4‘7& L. e ‘
Address of Property _/H% __Hfestnvrer Drve Chermy Hill NI

7
Address of Owner _ <pme 425  Abore. Phone No.-:

Existing Use Proposed Use

Type of Structure Proposed -r{;’/)e b / Aipplpns Z4as fr 5 -/jjp o )

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 CONSTRUCTION MAY COMMENCE WITHOUT ALL
NECESSARY APPROVALS.

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

198 Lpiestovér Drive
Address

Signature

SETBACKS:  [J Cgrner Lot \Eﬁnside Lot
§ ' wu .tu/ ’

Fronf™ £.:::_" Rear = Smallestside ___ Aggregate_______ Second front
Sq.GroundFloor ________ Height f__ -@Gross Floor Area

o/
/\,.V&,—;iif"//

A

For swimming pool only:

; Distance of pool from the foundation wall Front _ - _Rear _ Side
| 3 ~ R . ,' - !',5 f r ‘._;’ = e i s s A,
pef AN TYLT MO ,s-ﬁf\f Lo P gt TRA L AL [ oy 7
ZONING BOARD ACTION POA =~ ~ ' DateGranted
PLANNING BOARD ACTION pBC Date Granted _

THIS APPROVAL IS BASED ON THE INFORMATION L ON THIS FORM AND THE ATTACHED PLAN(S).

COMMENTS L s@@r residamtizl uses, fence Constiuclion shalipep
[ 4t s s b TEE I RETL. The 2etbagl for o
C 1T @l (6) ’.Foo.. high *Fom:o shall be the ﬁm‘ﬂmﬁ
P RIE U EHNG OF 2 minlmum of N
M/_O/ Rl m‘* ST NV Sfreet d@h?-aﬁwm&;ﬁt =
FARCIEVET s Qreaisr

. T y:

o - L L s
§ P N ST
P [

-
gt \
fA EA Y

|i‘

Fenece consiruetian within

£ ‘,t/ 3 L"’; e hese sethack rac's.xn‘eb"enf._, S MEy
; - net Crosed = ”
OTHER PAYMENTS AND FEES: i/ /17 “Iee () ieet in heigh.
Taxes Paid: Y At ),“Q@%’Qﬁ% %@%@ 0GTIERGHE S famipe
~ ,’, f R FaT RS R ) § Ll Ny ;." L ’./ ) e i 4
v o . ) 4 : s ' /’ - 3 ’( . . ’/ﬁ wé" I-
Contributions-In-Aid: ‘ Housm“ Impact Fee: (,V, J‘. e j @ é ._ Al A
Road Improv. $ (a) Estimated equalized valué of the improvements $ )
Sewer Improv. $ (b) Fee calculation:
Other. R 1) Residestialuse - 0.5% of () $
}é ISP 2) Non-Residential use - 1.0% of (a) $
‘ ; S~ S —
LA S 2l T

— Date 1M PPCo.
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CERTIFIELD TE " \

SURVEY oF PREM/SES
#./29 WESTOVER DFR/VE

~OCNGRESS T/7TLE Cenrpany
- COLLECTIVE BANK, 1T5

SUCCESSORS AND/0R ASSIGENS STUATE
, - NSH CF CHERRY HILL
TO THE OWNER RBERT 4 £ KELY L, AUEN cﬁﬂ%"’ﬂf CAMDEN / "fv v
- . £ :

TO THE INSURER OF TITLE relying hereon. in consideration of

the lse paid for making this survey in accordance with the JAMES r SAP / 0
descriplion -furnished, | hereby certily to s accuracy texcept - e
such sasaments. il any, that may ba iocatad below the surtace of L AND SUR VEYOR

Ihe lagge of on The surface of the lands and not visible) as an

Inducement foc the insurer of litle 1o insure the lille to the lands wa JERSEV L/C IVo. /7780

andg premiges shown heraon.

This responsibility limited to the curren! malter as of the date of mlg 5 TRATFORD AVE
this SUMY.}Q{& '"pf’wrf:fﬁ“ el per gentraciusl sgresment. - s erF aﬁa MJ

Na '/EJ,&«-V ) Date | Scele | Drawm [cmcfd ﬁE aﬁ

JAMES' 7| SAPIQ [ 5N JLICHT 7780 V2 %e|s =20\ A5, | STS.
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TOWNSHIP OF CHERRY HILL
- 820 Mercer Street

Cherry Hill, NJ 08002
ZONING APPROVAL NO 35084
uvilding Permit O Certificate of Occupancy

Block __+J lfg 30 Lot Hle Zone /Z—;\

‘PropertyOwner ﬁ/e//%{l L /4//?3/,7

Address of Property LG WWrs e~ Df‘l}/#

Address of Owner _\S4m¢F A5 4bove Phone N_:

Existing Use Proposed Use

Type of Structure Proposed /7 60//),4 e [fOhtiretr Lrrve a)a;g RsY/s/4 &)uu/ Liitercl

denerefe PaiD
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 CONSTRUCTION MAY COMMENCE WITHOUT ALL
NECESSARY APPROVALS.

I herebycertify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to
make phis application as his/her authorized agent and we agree to conform to all appli i iction.

Z&/ % %j /89 Lestper Drive,

S[gnature Address Telephone

SETBACKS: EJ Corner Lot . ide Lot /']W }u/
ﬁ Front 5 Mar [S' Wallest side ‘!ﬂ‘ Aggregate ;ﬁ’ Second front ____ ’.A:__

Pitia

8q. Ground Floor __f__ Height _____. GrossFloorArea
For swimming pool only:
Distance of pool from the foundationwall ________ Front Rear Side
ZONING BOARD ACTION POA. Date Granted
PLANNING BOARD ACTION pBC @ DateGranted

THIS APPROVAL IS BASED ON THE INFORMATION ON THIS FORM AND THE ATTACHED PLAN(S
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OTHER PAYMENTS AND BEES: V
Taxes Paid:__ [~ ‘/ Shade ’!;rjee Fee $2.00/LF of street frontage
Contributions-In-Aid: Housing Impact Fee:

(a) Estimated equalized value of the improvements §
(b) Fee caleulation:

1) Residentialuse - 0.5% of (a) $

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

Road Improv. 8
Sewer Improv. $
Othér ; $
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SURVEY  oF PREM/SES

# /129 WESTOVER DR/IVE

~JCNSRESS T/TLE Company
- COLLECTIVE BANK, 175

SUCCESSORS AND/OR ASSIGNS , SITUATE .

_ E TOWNSHIP CF CHERARY LIl
TO THE OWNER Ra8ERT 8 [ KEULY L. AUEN cw,v;vy OF CAMDEN, M. T
TO THE iINSURER QF TITLE reiying hareon, in cansideration of - . . - v
the {ee paid lor making this survey in accordance with the J M : s
description furnished, | hereby certify to Us accuracy (except| A E s 7'- - - A P / 0
sucheasaments, il any. that may be iocated below the surface ol )
ihe laggs or on the surface of the lands and nol visibla) as an L AND SUR VEYOR

Inducement lor the insurar of litle to insure Lhe litle to tha lands NEW JERSEY L/C‘ ”0. 17780

ang premiges shown heraon.

This responsibility limited to the current matler as of the dale of N8/9 S TRA{T_'FORD AVE
this survcy.:lg‘{ﬁs Prep{yw nc:, s ML par centraciusl sgresdiant. - S erFaﬁa MNJ

/U/_t,!(,a,.v ' Date | Scole | Drown rClmcid ﬁ: }}






