CHERRY HILL TOWNSHIP Date Received:  10/16/2023

CHERRY  OPEN PUBLIC RECORDS ACT REQUEST FORM  Tracking Number:
HILL Cherry Hill Township OPRA-Req-23-1672

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: XXXXHXXXXHXXXEXKXXXKXXEEXXXEKK @ XXXHXXXKXK  XXXXXXKXXKXXK XXX

Preferred Delivery: E-Mail

If you are requesting records containing personal information: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of
New Jersey, any other state, or the United States.

Signature: Date:

Record Request Information:

Location: 1517 BEVERLY TERR

:| Includes Common Law Request
Records requested: OPRA/OPEN & CLOSE PERMITS - 1517 Beverly Ter, Cherry Hill, NJ 08003

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 , _— .
Bt B Cost reason here. Rec'd Date Deposit
st. 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: 10/16/2023 Printed By: Danielle Gyenge Page 1



"™ CHERRY HILL TOWNSHIP ' Date Issued: 4/5/2017

CHERRY 820 Mercer Street Application Number: ZA-17-00212

5 )I_LI;/ Cherry Hill, NJ 08002 Application Date: 3/2/2017
# (856) 488-7870 Project Number:
Permit Number: ZP-16-01264
Fee: $20.00
Zoning Permit
Worksite 1517 BERLINRD Block: 527.02
Location: Cherry Hill Township, NJ Lot: 49
Qualifier:
Zone: R2
Owner.  CAKIR, HIKMET Applicant: CAKIR, HIKMET
Address: 1617 BERLIN RD ’ Address: 1617 BERLIN RD
CHERRY HILL, NJ 08003 CHERRY HILL, NJ 08003

Application Approved Date: 4/5/2017

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

Use is: Residential - Old Woocdcrest
Nanconforming Use is;

Work Description:
Driveway {(Expansion}, Service Walkway, Patic (Expansion) -

APPROVED, as shown on the attached "Grading Plan/ Plct Plan" by Joseph A. Mancini, PE revised to
March 27, 2017 and the applicant's exhibit for lot coverage calculations dated March 2, 2017 for a 10' x 57
expansion of a concrete patio without a roof cover in the rear yard that meets applicable setbacks, per
§431.H. of the Zoning Ordinance.

ALSO APPROVED: as shown on the above-referenced plan is a new 5' x 44' service walkway and a 286 sf.
driveway expansion (without the apron) to the southeasterly side of the property. Proposed driveway
conforms fo §505 (£3' from property line, £30' from infersection, & <40% of the front yard)of the Zoning
Ordinance. Driveway cannot be located in an easement.The driveway may not be striped as a parking lot,
s0 as to maintain the residential character of the lot. In keeping with the home occupation zoning approval
(ZP-15-00106), only one (1) employee, plus the homeowner, and one (1} customer is permitted at a time,

Any work in the Right-of-Way, including the sidewalk and/or apron, requires a ROW permit from Camden
County as Berlin Road (CR. 561) is a County Road.

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

Cost: $20.00 residential fee,

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
[ Permitted by Variance approved on;
[J valid Nonconforming Use is established by
O Zoning Board of Adjustment
O Zoning Officer

41772017




&Mﬂ \%y%ﬂufji} / }}J/“’ | &// / f/} /

, Zoning Officer/Administrative Official Date /
i ) f%f@hf
APPLICANT/OWNER SIGNATURE DATE '/

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



_ Cherry Hill Township : Date {ssued: 81412015
CHERRY 820 Mercer Street Application Number:

”?“ Cherry Hill, NJ 08002 Application Date:  7/29/2015
" (856) 488-7870 Project Number:
Permit Number: ZP-15-00106
Fee: 350
Zoning Permit
Worksite 1517 BERLIN RD Block: 527.02
Location: Cherry Hill Township, NJ Lot: 49
Qualifier:
Zone: R2
Owner: CAKIR, HIKMET Applicant: CAKIR, HIKMET
Address: 1517 BERLIN RD Address: 1517 BERLIN RD
CHERRY HILL, NJ 08003 CHERRY HILL, NJ 08003

Application Approved Date: 8/4/2015

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

Use is: Residential - Downs Farm
Nonconforming Use is:

Work Description:
Addition - APPROVED, as shown on the attached excerpt of a survey, plot plan, summary, and as shown
on the attached unsealed floor plans & elevations prepared by Hilkkmet Cakir, dated 7/28/15, for the
following improvements:

1) For a 34'-6" x 30'-10" x 18' (1,063 SF total - applicant incorrectly states addition is 985 SF) side first floor
home occupation related addition to the existing single-family dwelling. Proposed addition meets setbacks
and lot requirements for the R2 zone, per §405.D of the Zoning Ordinance. Building permits from the
Construction Department are required that meet all UCC requirements.

2) For a home occupation for a home design office and showroom called, "Modern Design Center, Inc.”, as
submitted, per §431.B.1 of the Zoning Ordinance, which states, "A home occupation is a permitted
accessory use in all residential zones and shall not alter the residential character of the dwelling.” The use
must comply with the terms and conditions outlined in §431.B.1 of the 'Home Occupation® section of the
Crdinance (see below).

Failure to comply with the Ordinance will resuit in the rescinding of this permit.
Cost: $50.00 non-residential fee.

1. Permitted Home Occupation. A home occupation shall meet the criteria within this subsection, as
follows:

a. The residential character of the lot and building shall not be changed.

b. The use shall be conducted entirely within the primary dwelling or accessory building associated with it.
c. No more than twenty-five (25%) percent of the gross floor area, including any garage space, of the
dwelling unit may be used for the home occupation.

d. No sounds emanating from the home occupation use shall be audible outside the residence. (NOTE; THE
APPLICANTS TOTAL SQUARE FOOTAGE OF THE HOME WITH THE PROPQOSED ADDITION IS EQUAL TO
5,003 SF WiTH THE HOME OCCUPATION PORTION OF THE HOME ACCOUNTING FOR 1,063 SF, OR ONLY
APPROXIMATELY 21% OF THE OVERALL FLOOR AREA).

e. No equipment shall be used which will cause interference with radio and television reception in
neighboring dwellings nor create other nuisances by its operation.

f. No display of products shall be visible from the street, nor shall any article be sold or offered for sale on
the premises.

¢. No more than one client, patron, or customer may be on the premises for business or professional




purposes at any one time.

h. The home occupation may only empioy one person not resident on the premises in the performance of

the occupation.

i. No sign identifying or advertising the minor home occupatlon shall be permitted.

j. Deliveries shall be limited to commercial package services or utilization of the owner’ s passenger
vehicle, and conform to §431.D.

k. Additional off-street parking to accommodate the home occupation shall be allowed but may only
occupy 40% of the area of the front yard.

i. The home occupation shall not be open for customers, clients or patrons before 8:00am on weekdays

and 9:00am on weekends nor after 8:30pm every day.
Upon review it was determined that the Zoning Permit:

O Permitted by Ordinance
(O Permitted by Variance approved on:
[ valid Nonconforming Use is established by
£ Zoning Board of Adjustment
O Zoning Officer

j 8/4/2015
Zoning Offlcer!Adthntstratt¢fe @ffrdzal . Date
L WAL Y LG 20/901g

A
APPLICANT/OWNER SIGNATURE DATE

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



CHERRY HILL TOWNSHIP Date [ssued: 2/14/2019
CHERRY 820 Mercer Street Application Number: ZA-19-00089

HILL cation Nurn
m% Cherry Hill, NJ 08002 Appllcatlon Date. 20112019

(856) 432-8702 Project Number:
Permit Number: ZP-19-00104
Fee: $50.00

Zoning Permit ... ¢
Worksite 1517 BERLIN RD

Location: CHERRY HILL TOWNSHIP, NJ 08003

Owner. CAKIR, HIKMET Applicant; CAKIR, HIKMET
Address: 1517 BERLIN RD Address: 1517 BERLIN RD

CHERRY HILL, NJ 08003 CHERRY HILL, NJ 08003
Block: 527.02 Lot 49 Qualifier: Zone: R2

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

Present Use: Home Occupation

0 Non Conforming Use [ Non Conforming Structure
Proposed Use: Home Occupation -Euroform LLC

Work Description:

Change of Occupancy - APPROVED, for a change of occupancy only for "Euroform, LLC," as a home design
office and showroom where an approved home occupation per §431.B is an approved use in the Residential
(R2) Zone, per §405 of the Zoning Ordinance. The use must comply with the terms and conditions outlined in
§431.B.1 of the 'Home Occupation’ section of the Ordinance (see below). Interior renovations require building
permits from the Construction Department which are required that meet all UCC requirements. Fallure to
comply with the Ordinance will resuit in the rescinding of this permit.

Cost: $50.00 non-residential fee.

The following conditions were established from original home occupation approval, ZP-15-00106, and are still
applicable and must be maintained:

1. Permitted Home Occupation. A home occupation shall meet the criteria within this subsection, as foliows:
a. The residential character of the lot and building shall not be changed.

b. The use shall be conducted entirely within the primary dwelling or accessory building associated with it.

c. No more than twenty-five (25%) percent of the gross floor area, including any garage space, of the dwelling
unit may be used for the home occupation. (THE HOME OCCUPATION IS WITHIN A 34'-6" X 30'-10" X 18' FIRST
FLOOR ADDITION OF THE EXISTING SINGLE-FAMILY DWELLING).

d. No sounds emanating from the home occupation use shall be audible outside the residence.

e. No equipment shall be used which will cause interference with radio and television reception in neighboring
dwellings nor create other nuisances by its operation.

f. No display of products shall be visible from the street, nor shall any article be soid or offered for sale on the
premises.

g. No more than one client, patron, or customer may be on the premises for business or professional purposes
at any one time.

h. The home occupation may only employ one person not resident on the premises in the performance of the
occupation.

i. No sign identifying or advertising the minor home occupaticn shall be permitted.

i. Deliveries shali be limited to commercial package services or utilization of the owner's passenger vehicle,
and conform to §431.D.

k. Additional off-street parking to accommodate the home occupation shall be allowed but may only occupy
40% of the area of the front yard.

I. The home occupation shall not be open for customers, clients or patrons before 8:00am on weekdays and
9:00am on weekends nor after 8:30pm every day.

Application Approved Date: 2/14/2019

Upon review it was determined that the Zoning Permit:




Permitted by Ordinance 405 and 431.B

(3 Permitted by Variance approved on;
0J Approved with Conditions
[ valid Noncontorming Use/Structure is established by

[J Zoning Board of Adjustment 0J Zoning Officer
i 4 7 . :
ff e, /; / c@é{{ﬁﬁ/ ' : 2/14/2019

Katherine tii, Zonin'g fo(/"c’:er ' Date

APPLICANT/GWNER SIGNATURE DATE

This Zoning Permit is based on the information presented by the applicant, including the application and
attached plans. It allows for the application of Building Permits or Certificate of Occupancy (CO) from the
Division of Code Enforcement. Additional permits may be required.
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NOTES:
1. TRACT KNOWN AS LOT 49 BLOCK 527.02 AS SHOWN ON THE OFFICIAL TAX MAP OF THE TOWNSHIP OF GHERRY HILL.
TOTAL AREA IS 0.473 ACRES +.

2. BLOCK AND LOT NUMBERS TAKEN FROM THE OFFICIAL TAX MAPS OF THE TOWNSHIP OF CHERRY HILL.
3. PLANIMETRIC & TOPOGRAPHIC FEATURES SHOWN BASED ON ACTUAL FIELD SURVEY BY TRLSTATE ENGINEERING &
LAND SURVEYING, PC IN NOVEMBER 2016. ELEVATIONS ON ASSUMED DATUM.
4. T IS BEYOND THE SCOPE QF THIS SURVEY TO SET PROPERTY CORNERS.
5. SUBJECT TO EASEMENTS AND RESTRICTIONS COF RECORD.
6. SURVEYOR RESERVES THE RIGHT TO REVISE THIS SURVEY AT ANYTIME IF ADDITIONAL INFORMATION 1S RECEIVED.
7. REFERENCES:
DEED BOOK 8558 PAGE 1739
SURVEY OF PROPERTY
1517 HADDONFIELD-BERLIN ROAD
BLOCK 527.02, LOT 49 :
CHERRY HILL TOWNSHIP -
CAMDEN COUNTY, NEW JERSEY TRISTATE ENGINEERING & SURVEYING
TRISTATE ENGINEERING AND SURVEYING, PC
vyl el By P.0. BOX 1304 BLACKWOOD, NJ 08012 b a—-
FIELD: DWN BY: | CHECKED: SHEET No: OFFICE: {856) 6?7-8742 FAX (856) 879-2024 ANTHONY F.
Jam ADR 10F1 www.tristatecivil.com NEW JERSEY PROFESSIGNAL ENGINEER & SURVEYOR LIGENSE NO. 290Be425T0
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DiVISION:
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IMPROVEMENT INFOR

APPLICANT INFOR
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ADORESS:
7 Berlin Rd

= T T
i Y
APPLICANT/OWNER GGNATURE DATE
APPROVED. The above-described use, structure, or development proposed, fified by the applicant for:
fora 16’ x 22.57 X 25" rear first floor addition to existing
5 D of the Zoning

uirements for R2 Zone, per §40
equired that meat all UCC requirements. Cost: $20.00

as presented and cel

trached survey and building plans,

APPROVED, as shown on the &
sed addition meets sethacks and lot veq

single-family dwelling. Propo
permits from the Construction Depa

rement are

Ordinance. Building
residential fee.

t, inciuding the application and attached
the Cade Enforcement

tion presented by the applican
ts or Certificate of Occupancy (C.0) from

This Zoning permit approval is based on the informa
plans. It allows for the application of Building Permi
Department. Addition i permits ma&be required.

T }L»// Y
B . R T

[ {
ZONING OFFICER | ADM:N@TRATNE OP€!CIAL SIGNATURE




11303 | 4/13/2015
PROPERTY IFORMATION

=

Cherry Hill

IMPROVEMENT INFORMATION
EXISTING US]

o
1517 Berlin Rd. Cherry Hill

OWNER INFORMATION
:  FIRSTNAME .

<4 Bt iy CTC/TCS

\ ﬁ e En[.gy{u {s : f
APPLICANTIOWNER SIGNATURE DATE /
APPROVED. The above-described use, structure, or development proposed, as presented and cerlified by the applicant for:

APPROVED, as shown on the attached survey and building plans, for a2 16" x 22.5" x 25’ rear two-story addition to existing
single-family dwelling. Proposed addition meets setbacks and lot requirements for R2 zone, per §405.D of the Zoning
Ordinance. Building permits from the Construction Department are required that meet all UCC requirements. Cost: $20.00
residential fee. REVISED ON 6/3/15 TO NOTE THAT THE PERMIT IS FOR A TWO-STORY ADDITION AS QPPOSED TO A ONE-
STORY ADDITION.

This Zoning Permit approval is based on the information presented by the applicant, including the applicatien and attached
plans. It allows for the application of Building Permits or Certificate of Occupancy {C.0) from the Code Enforcement
Department. Additional permﬁ_"lts may be required.

d %U r\’/’“"“M oz vty Lore

ZONING OFFICER | ADMINISTRATIVE OFFICIAL SIENATURE DATE




Township of Cherry Hill

820 Mercer Street

P.O. Box 5002, Cherry Hill, N.i 08034

Zoning Approval
Permit Number:|| DATE {|Block Lot Fxisting Use Proposed Use -
3557|| 7/6/2007 527.02 49 SFR| Showcase Design Center -
- Home Occupation
ConstControl:| |PropStrNo: | |Street Direction: Property Street Name:
. 1517 ‘ Berlin Rd
(Neighborhood Subdivision Zone
Cherry Hill N/A R2

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

LippOwner | |Brddpp __ |PB/ZB | 4ppi ldpprDate |
[ Yes [ N | | | |
Application First Name  Application Last Neme Telephone
Hikmet] Galir
| 4ddress City State Zip. ; P —
1517, Berlin Rd Cherry Hill NJ 08003} | _n : / ]
Owner Last Name Owner First Name AR 1 Y
- Signature
[ddress ey State | |[Zip / b / ‘7,
| oae Q) [7]0
: am——
Improve

APPROVED for home occupation for office "Showcase Design Center LLC", zs submitted, per Section 802.7 of the Zoning
Ordinance, which states. A home occupation iz a permifed accessory use in all residential zones and shall not slter the
residential character of the dwelling. The use must comply with the termis and conditions outlined in Section 802.7 of the
"Home Qccupation’ section of the Ordinance to verify that they understand & agree to all requirements as set forth. Failure

maply wi & will i ] S it Cost: §25.00 non-residentiai fee.
|5 this a corner lot?] ™ |

[Is a Survey Waiver Required?| N |

Zoning Per. App. Review Date: Zoning Permit No. Zoning Permit Denial No.:
7162007 ) G 0

Signature:@ o
A
ya

d

/

Date:

27
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FIRST AMERICAN TITLE INSURANCE COMPANY

WASHINGTON MUTUAL BANK, FA
its successors and/or assigns, ATIMA

70 ALL PERSONS AND PARTES OF BJEREST:
| HEREGY DECLARE THAT THIS SURVEY WAS
ACTUALLY MADE ON THE GROUND AS PER

RECORD DESCRIPTION AND IS CORRECT AND
FHERE ARE MO ENCROACHMENTS EFTHER WAY
ACROSS PROPERTY LINES EXCEPT AS SHOWN.

THIS SURVEY WAS. PREPARED ONLY FOR THE
ABOVE NAMED PARTES FOR PURCHASE AND/
OR MCORTGAGE FOR HEREN DELMEATD
PROPERTY BY ABOVE NAMED PURCHASER.

NO RESPONSISIFTY OR UABSITY IS

ASSUMED BY SURVEYOR FOR-LISE OF SURVEY
FOR ANY GTHER PURPOSE INCLUDING, BUY
NOT LAMETED TO USE OF SURMDY FOR SURVEY
AFFIGAMIT, RESALE OF FROPERTY, OR TO ANY
UTHER PERSON NOT USTED HEREN, EFTHER
DIRECTLY OR WMDIRESTLY. SUENVEY MAY NOT
EE USED FOR CONSIRUCTION R SUBBIVISION
PURPOSES WITHOUT WRITTEN CONSENT OF

=

THIS SURVEY PLAN, FLAGS AND/OR PINS
SFT, ARE NOT VALD UNTL FEE IS PAID IN
FiAL IF FEE NOT PAID, THIS SURVEY IS
MVALID. ANY OFHER USE QF THIS PLAM OR
A COPY OR ALTERATION OF IT-NOT SIGNED
AND SEALED BY THE SURVEYOR WHO .
PREPARED THIS PLAN IS NOT TE -
RESPONSIBILITY OF THE UNDERSIGNED.

THS SURVEY AT ANY TOIE AFTER SUEMISSION
IF ADDIHONAL PERTINENT INFORMATION 1S
RECEIVED- .

THIS PLAN OF SURVEY IS NOT AN ALTA
SURVEY. :
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820 Mercer Street

Township of Cherry Hill

P.O. Box 5002, Cherry Hill, NJ 08034

Zoning Approval
Permit Number:|| DATE |Block Lot Existing Use Proposed Use
3557 7/6/2007 527.02 49 SFR| Showcase Design Center -
Home Occupation
ConstControl: | |PropStrNo: | |Street Direction: Property Street Name:
1517 Berlin Rd
Neighborhood Subdivision Zone
Cherry Al N/A R2

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

t4ppOwner | |BrdApp |PB/ZB {App# |4pprDate |
[ Yes | [ No | I | |
 Application First Name L Application Last Name Telephone
Hikmet Gakir
Address City State Zip : =z
1517 Berlin Rd| __ Cherry Hil NJ 08003 ! i{ N
A LYJ {/?\
Owner Last Name Owner First Name i \i
Signature . .
- - /, g
\Address City State Zip Date ?/j, [( Z/ g ;,
T 7
Improve

mply with the Qrdinan

APPROVED for home occupation for office "Showcase Design Center LLC", as submitted, per Section 802.7 of the Zoning
Ordinance, which states: A home occupation is a permitted accessory use in all residential zones and shall not alter the
residential character of the dwelling. The use must comply with the terms and conditions outlined in Section 802.7 of the
'Home Cceupation’ section of the Crdinance to verify that they understand & agree to all requirements as set forth. Failure
will i

It in the rescinding of thi

Is a Survey Waiver Required? | N° |

non-residential fee,

Is this a corner lot?| No |

Zoning Per. App. Review Dute:

Zoning Permit No.

Zoning Permit Denial No.:

7/6/2007

0

0

Signature: (%

v

ZL

Date:

- c7

/




Township of Cherry Hill

820 Mercer Street

P.O. Box 5002, Cherry Hill, NJ 08034

Zoning Approval
Permit Number:|| DATE | Block Lot Existing Use Proposed Use
3393{| 5/31/2007 527.02 49 sir change concrete slope
ConstControl: | \PropStrNo: | |Street Direction: | |Property Street Name:
!1 1517 Berlin Rd.
Neighborhood Subdivision Zone
Cherry Hill N/A R2

THIS APPROVAL ALLOWS THE APPLICANT TO APPLY FOR A BUILDING PERMIT OR, IF NO
FURTHER CONSTRUCTION IS REQUIRED, CERTIFICATE QF QCCUPANCY. NO USE OR
CONSTRUCTION MAY COMMENCE WITHOUT ALL NECESSARY APPROVALS.

|App0wner ] IBrdApp |PB/ZB L4pp# {ApprDate I
[ Yes [[ No | l I |
Application First Name \dpplication Last Name Telephone
Hikmet Cakir
 Address City State Zip
1517 Berlin Rd. Cherry Hill NJ 080030

Owner Last Name Owner First Name
| Address City State Zip
Improve

APPROVED, as shown on attached plan, for 2 17 x 4" and a 10" x 31' replacement of a concrete slab in the front and rear
yard that meets applicable setbacks, per Section 529.1.B of the Zoning Ordinance. Cost: $10.00 residential fee,

]Is a Survey Waiver Required? | No |

Is this a corner lot? | No I

Zoning Per, App. Review Date: Zoning Permit No. Zoning Permit Denial No.:
5/31/2007 0 5
Signature: Date:
£S<7

4

Z
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FIRST AMERICAN TITLE INSURANCE COMPANY

"WASHINGTON MUTUAL BANK, FA;
its successors and/or assigns, ATIMA

70 ALL PERSONS AND PARTES OF INTEREST:
§ HEREBY DECLARE THAT THIS SURVEY WAS
ACTUALLY MADE ON THE GROUND AS PER
RECORD DESCRIPTION AND 1S CORRECT AND
THERE ARE NO ENCROACHMENTS EITHER WAY
ACROSS PROPERTY LINES EXCEPT AS SHOWN.

THIS SLRVEY WAS PREPARED ONLY FOR THE
ABOVE NAMED PARTIES FOR PURCHASE AND/
QR MORTGAGE FOR MEREIN DELINEATED
PROPERTY BY ABOVE NAMED PURCHASER.

NO RESPONSIBILITY DR LIABILITY IS

ASSUMED BY SURVEYOR FOR USE OF SURVEY
FOR ANY OTHER PURPOSE INCLUDING, BUT
NOT LIMITED TO USE OF SURVEY FOR SURVEY
AFFIDAVIT, RESALE OF PROPERTY, OR TO ANY
OTHER PERSON NOT LISTED HEREN, EITHER
DIRECILY OR INDIRECTLY. SURVEY MAY NOT
BE USED FOR CONSTRUCTION CR SUBDIVISION
PURPOSES WITHOUT WRITTEN CONSENT OF

. PRt

R -

=

THIS SURVEY PLAN, FLAGS AND/UR PINS
SET ARE NOT VALID UNTIL FEE IS PAID iN
FULL. IF FEE NOT PAID, THIS SURVEY IS
INVALID. ANY OTHER USE OF THIS PLAN OR
A COPY OR ALTERATION OF IT NOT SIGNED
AND SEALED BY THE SURVEYOR WHO
PREPARED THIS PLAN IS NOT THE
RESPONSIBILITY OF THE UNDERSIGNED.

SURVEYOR RESERVES THE RIGHT TO REWVISE
THIS SURVEY AT ANY TIME AFTER SUBMISSION
{F ADDITIONAL PERTINENT INFORMATION IS
RECEIVED.

THIS PLAN OF SURVEY IS NOT AN ALTA
SURVEY.

J,".“].




Township of Cherry Hill

820 Mercer Street

P.O. Box 5002, Cherry Hill, NJ 08034

Zoning Approval
Permit Number:|| DATE ||Block Lot Existing Use Proposed Use
3332(} 5M18/2007 527.02 49 sfr fence
{|ConstControl: | |PropStrNo: | |Street Direction: | |Property Street Name:
1517 Berlin Rd.
Neighborhood Subdivision Zone
Cherry Hill N/A R2

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

IAppOwner—] |BrdApp |PB/ZB IApp# |4pprDate ]
[_Yes [ ] MNo_ ] I | |
Application First Name L Application Last Name Telephone
Hikmet Cakir .
Address City State Zip — \% T
1517 Beriin Rd. Cherry Hill NJ 08003 S0 0 u
YL
Owner Last Name Owner First Name J}‘ A
Signature .
 Add, i i g
ress Ciy State Zip pate Q) Sﬁ //15 / 0 )/
] L
Improve

$10.00 residential fee.

APPROVED, as shown on attached survey, for the installation of a 6’ foot wood fence per Section 512 of the Zoning
Ordinance. ANY HORIZONTAL SUPPORT BARS MUST FACE INWARD TOWARD THE PROPERTY OWNER. Cost:

Is a Survey Waiver Required?| No |

Zoning Per. App. Review Date:

Is this a corner lot?| No |

Zoning Permit No.

5/18/2007

Zoning Permit Denial No.:

o

]

Date:

$22-67

Signature: @
7

/7
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| (60" WIDE)
To:
HIKMET CAKIR

EXECUTIVE TITLE & ABSTRACT, INC.

FiIRST AMERICAN TITLE INSURANCE COMPANY

WASHINGTON MUTUAL BANK, FA;
its successors and/or assigns, ATIMA

TO ALL PERSONS AND PARTIES OF INTEREST:
] HEREBY DECLARE THAT THIS SURVEY WAS
ACTUALLY MADE ON THE GROUND AS PER
RECORD DESCRIPTION AND IS CORRECT AND
THERE ARE NO ENCROACHMENTS EITHER WAY
ACROSS PROPERTY LINES EXCEPT AS SHOWN.

THIS SURVEY WAS PREPARED ONLY FOR THE
ABOVE NAMED PARTEES FOR PURCHASE AND/
CR MORTGAGE FOR HEREIN DELINEATED
PROPERTY BY ABOVE NAMED PURCHASER.

NO RESPONSIBILITY OR LIABILITY 1S

ASSUMED BY SURVEYOR FOR USE OF SURVEY
FOR ANY OTHER PURPOSE INCLUDING, BUT
NOT UMITED TO USE OF SURVEY FOR SURVEY
AFFIDAVIT, RESALE OF PROPERTY, OR TO ANY
OTHER PERSON NOT LISTED HEREIN, EITHER
DIRECTLY OR INDIRECTLY. SURVEY MAY NOT
BE USED FOR CONSTRUCTION OR SUBDIVISION
PIRPOSES WITHOUT WRITTEN CONSENT OF

THIS SURVEY PLAN, FLAGS AND/CR PINS
SET ARE NOT VALID UNTIL FEE IS PAID IN
FULL. IF FEE NOT PAID, THIS SURVEY IS
INVALID, ANY OTHER USE OF THIS PLAN OR
A COPY OR ALTERATION OF IT NOT SIGNED
AND SEALED BY THE SURVEYOR WHO
PREPARED THIS PLAN IS NOT THE
RESPONSIBILITY OF THE UNDERSIGNED.

SURVEYOR RESERVES THE RIGHT TO REVISE
THIS SURVEY AT ANY TIME AFTER SUBMISSION

IF ADDITIOMAL PERTINENT INFORMATION iS
RECEIVED.

THIS PLAN CF SURVEY IS NOT AN ALTA
SURVEY.




ZONING APPROVAL APPLICATION

TOWNSHIP OF CHERRY HILL
820 Mercer Street yd
| T
ZONING APPROVAL 142 2753 e

e o 5 JERR R

{J Building Permit [1 Certificate of Occupancy

Block 527 02 Lot ‘%‘ | " Zone K‘?f
PropertyOwner __A bdu L /!/AE& vl Bu>,/a i Eaée.l;

Address of Property __[5 /7 ﬁc:i——z_,_‘/\/ Low d  Eheryy ML

Address of Owner __5 =7 ¢ Phone No.

Existing Use Aes des ;{*2 L Proposed Use Sz e

Type of Structure Proposed fe iy & e Ponid exs 7L¢ )\//-4 ([i- ey P ,/b«?: !—/{/ }wj 2lmn -

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.

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

ﬁ%m A g: - A i ¥/ 5 Mx/éﬂf-: ﬁ%éx/éd/ FE5L— Y25 2fe o

Signature Address ‘ Telephone
**DONOTCOHPLETEBELOWTHISLINE**
SETBACKS: O Corner Lot ] Inside Lot

Fromt__ = Rear_________ Smallestside __ Aggregate ______________ Second front
Sq.GroundFloor __ Height ___ Gross Floor Area

For swimming pool only:

Distance of pool from the foundationwall ... Front ... Rear_____ Side
ZONING BOARD ACTION POA = Date Granted
PLANNING BOARD ACTION P.B.C. Date Granted

THIS APPROVAL IS BASED ON THE INFORMATION ON THIS FORM AND THE ATTACHED PLAN(S).
e~ I .,
COMMENTS: = ¢ C\j\ﬂ(ﬁtjj NG

P

A . ARWe . QPO ﬁ“fC hs ; MET q;j{‘ C’aﬁﬁml“ﬁg’
%@ﬁMP5 &mwxﬁdEﬁAaﬁ [l
\ \&.&%‘QOM(\ ﬁm d/ UC(L /‘{/é;\,/é_

OTHER PAYMENTS AND FEES:
Taxes Paid:
Contributions-In-Aid: Housing Impact Fee:
Road Improv. $ (a) Estimated equalized value of the improvements §

Sewer Improv. $ (b) Fee calculation:

/7 K—;i (& 1) Residentialuse - 0.5%of (a) $_____

i\ P~ 2) Non-Residential use - 1.0% off2) $

el QfQ/O%

Date PPCo.
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TOWNSHIP OF CHERRY HILL Pj
- 820 Mercer Street
Cherry Hill, NJ 08002

?\IING approvAL NE 38457

Building Permit O Certificate of Occupancy

Block gg 7 ﬁ" i 52:75&02- Lot /g Zone
Property Owner ﬁﬁ MU M. L idemeun

Address of Property (5177 BC!‘/’“@‘”%; TEET c /iﬁf;g Vaidd //,' LT 08003
Address of Owner /‘63”? ’ggffftf’ffy Tere éﬁf/ 7 Phone No. J:fé - 2/5""’ 7/é§

Existing Use Proposed Use
Type of Structure Proposed M’E ¢e { wm«i) GOreSs bale ofF -fﬁ?‘l?]}@i’ﬂf,j
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 this appilication as his/her authorized agent and we agree to conform to all application laws of this jurisdiction.

U Aule e /577 Beieddey Teer QYps__ §56-206-UES
ignature Address Telephone
SETBACKS: [ Comner Lot '@tnssde Lot
Fromt__. . = Rear___ = Smallestside = Aggregate __._ ... Secondfront
Sq.GroundFloor ______ Height _______ GrossFloor Area
For swimming pool only:
Distance of pool from the foundation wall Front _______ Rear Side
ZONING BOARD ACTION P.O.A. Date Granted
PLANNING BOARD ACTION rpBC. Date Granted
THIS APPROVAL S BASED ON THE INFORMATION ON THIS E8km AND THE ATTACHED PLAN(S).
~or residential uses, fmceconstmcﬂons!ﬂmt : 1 - - A, i - ey
excec€ OMIEINGS: in heicht Tho sathas y—— AADPAMAOY SA gonen K Mtk o Hoks of ﬁ;-a_;j_,’. Yo 14
skx (6 i‘oeth! h fence sh # g i - oL, TR LAY, T
waﬁi(o) e ; ) ?t_ b, aqrom-mest 7O -"'-vu! D OFEY Ton A i QU ditia s, 4 /‘ ot
(23) Fezt o 2ny e dghe-oiay ine; v ietos 0GA, Repdif 2o hoifispidd b ensviiny Yo J il

WhiCm.-m: ST D CTESITUCHoN Wity

thesae setback rag n mezie T - S 4 ;. |
not BX" 'a;‘{“ .—-— f" ATLBGER ". s eflepdi cng amefanA ke f-a‘ 14 ULbeH ot Ul il I LA _"’
HORLZ EPEN“II'SAD FEE “' it . pet s iy 1o nprisnse fdoplsse fense if abasis fo yascimont
laxes Paid: & TH INTERIOR O THE PBOREFTYce Fee $2.00/LF of street frontagi, ALl “’ (A4 (¢
Contributions-in-Aid: Housing Tmpact Fee:

Road improv. $ (2) Estimated equalized value of the im

Sewer Improv. $ (b) Fee caleulation:

sy P identi - 0.5% of
Other 2p s /o esidential use %of(a) §
2} Non-Residential use - 1.0% of (2} $

Ip/5 [0

Date PPCe
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survey. | hereby certify to its accuracy (except such | scALE: "= 90' DRAWN BY: .
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BUILDING INSPECTIONS

PLAN REVIEW ' NEGEIVE

I ortla / S| BAE DEC 20 2018 D
| @ :té?rgzm. : /J{ < //éj/' .
: | :::;:enc Rzl 220" d 2 A BUILDING INSPECTIONS
‘ i : : OTHEH » -
l B .
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. 1517 Beverly Terrace, CH O? [ 9 7 9\ .
BLOCK 527.02 LOT 18 QUALIFICATION CODE ADDRESS (SITE) 5 y PERMIT NO. 0 0 0 . -
~— 00 ———
() —
V_EEE SUMMARY (for office use only) 30; ‘ ppdate » Update =
ONSTRUCTION PERMIT Building o ==
Electrical d ——
b ol N ERSEY Plumbing —
LNIFORM u:t»,ﬂ'\‘.bti.{cl’g.; A P P L I C.ATI O N Fire Pl’OteCﬁOn __
Applicant Completes: Sections |, lI, il (optional), IV, VI, and VI 5. Elevator Devices l —
I. IDENTIFICATION 6. Subtotal | —
1. Proposed Work Site at: 1517 Beverly Terrace, Cherrv Hill. NJ 08003 7. Less 20% for State Plan Review §. e
B Wid _ 8. Subtotal 0 ——
2. Name of Owner in Fee: BONNie Wideman 9./ State Permit Surcharge Fee .
Tel. e-mail 10. Subtotal =
11. Cert. of Oeeupancy R ==
Address  SAME —— - Other 85 —
street municipality 2ip code [ Y ¥ Jpum———
3. Ownership in Fee: Public Private _ 13.) TOTAL - o i
4. Principal Contractor: SUuperior Remodeling Sol. LLC Tel. _ (609) 238-3002 VI, BUILDING/SITE CHARACTERISTICS
Address 366 Cross Keys Road, Suite A e-mail LB.N@Sv 'Deff of 1. Number of Stories y
" N Ne i —s
Sicklerville, NJ 08081 emeo O\C\\ﬂﬁ Ccom 2. Height of Strupture R’
i 3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. - Exp. Date s 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason 13VH04899200 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 262597387 FAX: 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load I\
mail | " 8. If Industrialized Building: State Approved HUD
Address e-mail
Tel. FAX: ’ 9. Total Land Area Disturbed sq. ff {0 L‘Q
10. Flood Hazard Zone
. Responsible Person in Charge once Work has Begun _Dan Watson i
- 11. Base Flood Elevation fi. m
Tel. (609) 238-3002 FAX: F <2
12. Wetlands vyes _no ~—
fla.PROPOSED WORK Vil. DESCRIPTION OF BUILDf G USE
[J Minor Work & New Building [J Addition {J Demolition A. RESIDENTIAL (Brimary use)’
i Repair X~ Alteration. [0 Renovation 1 Reconstruction ifi :
[J Asbestos Abat. -Subch. 8 [\ Lead Hazard Abatement [] Radon Remediation [0 Annual Permit

FOR OFFICE USE ONLY (Optionai) -

llb. SUBCODES Est. Cost Plans Date Rejection Approval Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) | Re: Dﬁ'e Rej,ef:t,ion V'ewér Gained, Sale ]

X Building $300.00( .77~ ’ Gained, Rental @

A " T Lost, Sale I |
X Electrical 1S 00.o 2 Lost, Rental __Vfg
X Plumbing ASDO -0 2 ||B- NON-RESIDENTIAL (primary use) -

=)l 1. State Specific Use: :
L1 Fire Protection 2. Use Group, Proposed: Select Group
) ) Select Group
O Elevat 3. Change in Use Group, Indicate Presen
eva or JJC. MIXED USE -List secondary use(s):

TOTAL COST Q\ l',l 300,660} Saanass

lll. PLAN REVIEW (optional)

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

D. Construct. Classification: Present

Proposed

DO YOU WANT: . 1.0 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.[J Smoke Control Systems in Open Wells  12.[] Fire Alarm
1 [J Partial Releases Dumbwaiters/Moving Walks 56.[1 Cross-Connections/Backflow Preventers 9. 3 Underground Storage Tanks
2. ['Prototype Processing 2.[J High Pressure Boilers 6.7 Hagardous Uses/Places of Assembly 10.[J Swimming Pools, Spas and Hot Tubs

3.(0 Pressure Vessels 7.0 Sprinklers/Standpipes 1.0 LPGas Tanks

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

A_ 0.0 _ND_0O_S_JU_R.T *./
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CERTIFICATION IN LIEU OF OATH
I -OWNER SECTION (to'be completed if the applicant is the.owner in fee)

 hereby certify that | am the owriet iri fee of tHe property listed on Page't;
Mark thé following. applicable boxes:

A. () Hurther certify that a new home (private residence) wil'be'constructed on this property for my owri use ‘and occu-
- pancy. This dwelling is to be occupled by myself and is hot to be tsed for-any plrpose other than single family
residential use. | attest that all construction, plumbing, of electrical work will be done, in whaole or in part, by'me or by
subcontractors under ‘my.supervision, In- accordance with -all gpplicable laws; and, | further acknowledge that sald
new hone Is.not covered under the New Home Warranty and Buiiders Registration Act (N.J:S.A. 46:38-1 at:seq.)-and
that such fact shall be disclosed to any person purchasing this propérty within ten years of the date of issuance ofa
certificate of occlipancy. : -
| UNDERSTAND THAT IN MARKING BOXA, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
. ANY WORK PERFORMED, AND FORTHE 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 ( /) Iturther certify the following as required by the New Jersey Uniform Construction Code, KL.d.A.C. 5:23-2.15()1.ix.
| pefsonally prepared the plans submitted for: 1) the new home feferred to'in'A.; or, 2) an addition, alteration, renova-
tion,.or repair to an existing single family residence owned and occupled 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 fisted on Page 1.
C. 1} ‘Hfurther certify that | will perform or supervise the following work:-
C.4 { ) Building - €.2. {( ) Fire Protéction ‘
L further.certify. that | wilt perform the following wark:
C3. () €Electrical €4. ( ) Plumbing
D:i .} lagreeto advise ali contractors on this project that they dre required to be registered with the New Jersey Division of
‘ Taxalion-and to comply with all New: Jersey tax laws: ‘ . .
I further certify the following as required by the Uniform Construction Code; N:J:A.C. 5:23:2.15(a)5: All fequired State, cotirity;
and local prior approvals, including: such certification as the construction official may require, have been given ot will be.given -
prior to pemit issuance. - ‘ .
I understand thatthany of the above staternents are willfully false, | am: subjéct to puiiishmaiit, .

Signatire L5 éO\.’-\ TN . _ Date ’[//Q///? _

‘Il AGENT SECTION (to be completed if the applicanitis not the owner iri fee)

I hereby. certify the following as required:by the Uniforiii Construstion Code; N:J.ALC. 5:23-2,15(d): the proposed work Is autho--
rized by the owner in fee; and-I:have-been-authorized by the owner in-fee to make. this application as his agent.

Hurther certify the following as:required by. the. Uniform Construction Code, N.J:A.C, 5:23-2.15(a)5: All reqiired Stafe, courity,
and local prior approvals; including such certification as.the constriiction official may require, have been given.or will be given
prior to permit issuance, ‘ ' ’

1 agree to advise all contractors on mis p,rajéé.tt'thé‘t they.are required to be registered with the New Jersey Division-of Taxation

and to comiply with all New Jersey tax laws.

| understand that if any of the above statements are willfully faise, | am sulj}é@ttc}'pqnishmvent.

{X). Check if contractor:

Name Dan Watson o B
Address 368 Cross Keys Road, Suite A
) Sicklerville; NJ 08081 "
Telephone (609)238:3002

Sighatures

. ¢ ) LEADHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:2"3-2.15{_&:)‘4; :

W, { ) HOME ELEVATION: Include Harne Elevation Contritctor Certification.as per N.J.S.A, 62:27D-123.16.

. 4
UC.CIFIn0:2 (fev: 11/2014)







CERTIFICATION IN LIEU OF OATH i

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the 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. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code; N.J.A.C. 5:23-2.15(f)1.ix:

| 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. ( ) [lfurther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that 1 will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

D. ( ) Ilagree 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.

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(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 réquired 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.

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

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

(X) Check if contractor.

Agent Name Dan Watson
Address 366 Cross Keys Road, Suite A
Sicklerville, NJ 08081

Telephone (609) 238-3002
SignaturewM

ill. ( ) 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)
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CHERRY HILL TOWNSHIP

CHERRY 820 Mercer Street, Room 205
HILL Cherry Hill, NJ 08002

Identification
Block: 527.02 Lot: 18 Qual:
Work Site Location: 1517 BEVERLY TERRACE CHERRY HILL, NJ 08003

Owner in Fee: WIDEMAN, BONNIE

Owner Address: 1517 BEVERLY TERRACE CHERRY HILL NJ 08003

Telephone:

Contractor SUPERIOR REMODELING SOLUTIONS LLC
Address 366 CROSS KEYS ROAD, SUITE A SICKLERVILLE NJ 08081
Telephone: (609) 238-3002 Fax:

License Number or Builders Registration Number:  13VH04899200
Federal Emp. Number: 262597387

D Certificate of Occupancy

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

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

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

[ certificate of Continued Occupancy

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

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

.f' -
-~

s
/

Fee: $0.00

- f_ Date Issued 2/13/2019
CC?trEtl Igadts - Control Number 113757
onstruction tode Bivision Permit Number 20190092
(Certificate of Approval)

Permit Issue Date 1/10/2019

Certificate Number 20190092

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

Construction Classification: TYPE VB Use Group: R-5

Maximum Occupancy Load: 0 Maximum Live Load: 0

Description of Work/Use:
BATH RENOVATION

Certificate Comments:

D Certificate of Clearance - Lead Abatement 5:17

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

o D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years), see file

D Certificate of Clearance - Asbestos Abatement

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

(L] 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

0 Temporary Certificate of Occupancy

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

Conditions to be met:

: — <C 08105
Construction Official U.C.C. F260 (rev. 08/05)

Check Number: Date Printed: 2/13/2019
" Collected By: ' ' Page 1
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UNIFORV CONSTRICTION
conE

'BUILDING SUBCODE .
TECHNICAL SECTION

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

Block _527—02__ E___”_ Qualification Code
Work Site Location 1917 Beverly Terrace Cherry Hill, NJ 08003

Owner in Fee: Bonnie Wideman

Tel. : e-mail -

Address Same

sireet : | | ™ municipality . zip cade

Contractor: SUperior Remodeling Solutions, LLC Tel. __(609) 238-3002
Address 366 Cross keys Road, Suite A e-mail . 5 <l
Sicklerville, NJ 08081 remodelin 9 com
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason 13VH04899200
Federal Emp. ID No. 262597387, _FAX:

JOB SUMMARY. (Offlce usé Only) ST : .

PLAN REVIEW o Date Inmalf*' 'I'NS_PEC‘TIQN_S ) Dates (Month/Day"

[ 1No Plans Requrred e . '- . ype__t . Fallure Fallure

[ LAl S@&\Sg \, Footing o S

[ 1 Footlngs/Foundatlons . [ Footrng Bonding

Foundatlon

[ 1] Structural/Framework = Slab :

[ 1 Exterlor Frame

[ ] Intenor B Truss Sys /Bracmg

Joint Plan Review Reqmred Barrier-Free”

[ ]Elec. [ JPlumb. - [ ]Frre ]Elevator fnsulation

leshes ‘Base. Layer

SUBCODE APPROVALf r PE
’ Flmshes Fmal

Date: -

" Approved by Energy

SUBCODE APPROVAL fo CERT

[ 1 co.
Date:
Approved by

Barrler-Free

B. BUILDING CHARACTE |slu:s T : R
Use Group' Present Proposed — Constr. Class Present (/é Proposed

No. of Stories - If Industrialized Building:
Height of Structure - ft.

State Approved ______ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft 1. New Bldg. $
Volume of New Structure - cu. ft. 2. Rehabilitation $ 8300

Max. Live Load s §300. 0 0

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

3. Total (1+2) |

Date Received
Control # ) %’167 :

Date Issued

Permit # 030/ 6‘07/2

10/1

C. CERTIFICATIO\N IN LIEU OF OATH

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

Sign here:' c’r_\

N

© Print name here: Dan Watson

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Powder Room alterations

XCLA\\ ga\ meQ/E,/\éq\g
XQ%\J«C)@/ - Q@\&@\-&wg,'

TYPE OF WORK:
- 1 New Building : $
[ ] Addition
[ 1 ARehabilitation
[4] Roofing
] Siding
Fence Height (exceeds 6')
Sign ' Sq. Ft.
Pool
Retaining Wall Sq. Ft.

FEE (Office Use Only)

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

- Demolition

e B e e e e
L P S S P U

Administrative Surcharge $ '

" Minimum Fee § -

State Permit Surcharge Fee $‘
TOTAL FEE §

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






-+ ELECTRICAL SUBCODE
| TECHNICAL SECTION

UNIFGRM CONSTRUCTION
P L CODE*

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block _ A X0 Lot _1¥ Qualification Code
Work Site Location __{ 5] Beveny Teanace

Date Received

Control # /)3757 /

o))
Date Issued
Permit # ojﬁ/? o0 7,?
C. CERTIFICATION IN LIEU OF OATH -

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

Applicant sign/Contractor
sign and seal here:

Print name here: _/'/[C"fUVU 1‘9/7)”/’

s

&y

Approved by:

Temp. Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued

[ 1CoO | / (X1 cA

Date: » ’L Vvilla ; Annual Pool Inspectlon :

Approved by: 27\/ Date of Grounding and Bonding
Certification

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

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

~ Owner in Fee: WD ENAN ] o ~ -
' [ LLicensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
Tel. ( ) : e-mail : D. TECHNICAL SITE DATA : '
Address 15i7 Beven o TEARAL  LHRERM AL - 08003 DESCRIPTION OF WORK:
street municipality 2ip code . .
o . Mo o M ©
Contractor: __ FAPP ELEURi( . LLC . Tel. ( C0a)SDSCL0G A1 //'Z(’ﬁ/hj BﬁTHﬂw ACT(ﬂ/i it
0 QTY. SIZE ITEMS FEE (Office Use Only)
Address 1O Appor. LA e-mail L&ﬂ’_ﬁ/{%}dech’fo Corn Y Lighting Fixtures :
DoRDEVTOWN W\ OPS0% - 2 Receptacles
Contractor License No. 15(7.3# . Exp. Date Mé[l_‘__ 3 Switches
Home improvement Contractor Reglstratlon No. or Exemption Reason (if applicable): /Ul/'4 S Detectors
. Light Poles
0 [ :
Federal Emp. ID No. 20119835 FAX: / Motors—Fract, HP
_B.ELECTRICAL CHARACTERVISTICS _ Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ "] Pole/Pad  # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. " N
Est. Cost of Elec. Work § _ /00 — - .ZQ TOTAL NUMBERS $ S‘ m
' : Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) :
INSPECTIONS . Dates (Month/Day) _ — Storable Pool/Spa/Hot Tub
PLAN REVIEW . R .
: - KW Elec. Range/Receptacle
11 1No Plans Required , Type: Fajlure Fallure - App, ‘oval Inlgal : KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved Rough ) —_— 7 KW Elec. Water Heater
: : Barrier-Free M .
Date: Approved by: " Trench o . - — . KWElec. Dryer/Receptacle
' : T KW Dishwasher
Electric Plans Approved .~ Temp. Serv. N
. / ; ) i —  ____  HPGarbage Disposal
Date: Approved by: Constr. Serv. . i
- 100 : KW Central A/C Unit
Joint Plan Review Required: . : HP/KW Space Heater/Air Handler
[ ]Bid Plumb, [ Fi Elev, Other
g. [ JPlumb. [ ]Fire. [ ] Elev. . e o o . KW Baseboard Heat
SUBCODE AP OYA for PERMIT Final _ /Z/]Z‘IM 1 ‘é\/ —— _——_  HPMotors 1/+ HP
Date: (uzif) b n Barrier-Free N ' - - KW Transformer/Generator

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE $

To reorder call: ALLEGRA
Marketing - Print - Mail

609-390-1400







T—

UNH ORM COMMERLC 110N
cohE

W

PLUMBING SUBCODE
TECHNICAL SECTION

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

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

Block 32_7_02___ i_____ Qualification Code
1517 BEVERLY TERRACE CHERRY HILL, NJ 08003

N

WorkK Site Location

Owner in Fee: BONNIE WIDEMAN

Tel. e-mail
Address _ SAME AS ABOVE |

GEORGE R. COULTER PLUMBING ™" (856) 753-857
Contractor: ‘ Tel.

Address 143 RAYMOND AVENUE
MARLTON, NJ 08053

e-mail Mail@irishgeorge.com

Contractor License No._9708 Exp. Date 06/30/2019

Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. 223480201 . FAX:

B. PLUMBING CHARACTERISTICS
Use Group Present

Building Sewer Size G Public Sewer __¢&~

Water Service Size Yy Public Water __*"_
Est. Cost of Plumbing Work $ _ @A

(856) 753-9872

Proposed

Private Septic
Private Well

JOB SUMMARY (Office Use Only)
) Dates {Month/D.
PLAN REVIEW INSPECTIONS ‘ ates (Month/Day)
[ 1 No Pians Required Type: : Failure Failure  Approval initial
Partial -Underslab Utilities Approved ) ’ ‘ / y
lgat]e ____Approved b i Slab / <2 /7’ /
PP L e— Rough - / 23 /‘f 7
(1 Plumbln Plans Appro Water :
Date( Approved by Sewer °
lJoint Plan Rewew ReqUIre Fixt
[ iBldg. [ ]Elec. [ |Fire. [ ]Elev. ixtures
Gas Equipment

SUBCOD ﬁ{PROVALf Gas Piping
Ea‘er - LPGas Tank

pprovea by. 5 Fuel Oil Piping
SUBCODE APBROVAL for CER'I}ICATE Solar______ -
[ ]CO [ ]cCCO | i:A TCO : ; )
Date: Final ~ 7/(9"’-‘-1/
Approved by:

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

" U.C.C. F130 (rev. 10/17)
Internet version

Date Recelved

 Control # I3 75 7 ///0//7
Date}ssuedo?a/(i; 00?2

‘Permit #
C. CERTIFICATION IN LIEU OF OATH
| hereby cemfy ‘that 1 am the (agent of) owner of record and am authorized to make this
application and perform the work hsted on this appl cauon

Applicant srgn/Contractor
sign and seal here:

Print name here: GEORGE R C COULTER PLUMBING
[X Licensed Contractor [ 1 Exempt Applicant

D. TECHNICAL SITE DATA '
DESCRIPTION.OF WORK

.Z;SA? //:‘1) %(

FIXTURE/EQUIPMENT FEE (Office Use Only)
. Water Closet $
Urinal/Bidet

Bath Tub

Lavatory

Shower

"Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

Lr*lf\ ano\f (10“\ P’V”‘l’“'S

Greasetrap
Sewer Connection
Water Service Connection

J-l\-\\ 4-”

Stacks &(“

Other I4AV

HCETTEET PRI R RS

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §°







CHERRY HILL TOWNSHIP

. HILL 820 Mercer Street, Room 205
s Cherry Hill, NJ 08002 i

(856) 488-7855 .

CONSTRUCTION PERMIT

Date Applied

12/20/2018
Date Issued ’ 1/10/2019
Control # 113757

20190092

Permit #

, IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 527.02 Lot: 18 Qualifier Use Group R-5 i
Work Site Location: 1517 BEVERLY TERRACE CHERRY HILL, NJ Contractor _SUPERIOR REMODELING SOLUTIONS LLC
08003 : Address 366 CROSS KEYS ROAD, SUITE A SICKLERVILLE NJ
Owner in Fee - WIDEMAN, BONNIE . 08081
1517 BEVERLY TERRACE CHERRY HILL NJ Telephone: (609) 238-3002 i
Address 08003 : Lic. No. or Bldrs. Reg. No. . 13VH04899200 13VH04899200
Telephone: Federal Employee. No. 282587 FHpo0n :

Is hereby granted permissi>on to perform the following work:

BUILDING PLUMBING
[“] ELECTRICAL

[ ELEVATOR DEVICES[ ] ASBESTOS ABATEMENT [_] OTHER

" [ LEAD HAZARD ABATEMENT

(] FIRE PROTECTION . [ DEMOLITION

(J Mechanical (Subchapter 8 anly)

DESCRIPTION.OF WORK:
BATH RENOVATION

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

s

Date/ 7/

Estimated Cost of Work

Coret

fiction Official  ~—

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

PAYMENTS (Office Use Only)

035 Building - $306
039 Electrical $65
1032 Plumbing 365
033 Fire Protection
042 Elevator Devices -
034 Mechanical
046 DCA Training Fee $24
040 CO Fee ’
| 040 CCO Fee
040" " Other Cert Fee
060 Admin Sucharge
043 ~Other
060 ~ Admin Fee
038 Plan Review
COAH Fee
044 Zoning
Open.Fence
Sewer
Water
037 _ Engineering
Shade Tree
Escrow
Local
043 Doc Imaging
Total $460
Check No. 2363
Check $460
Cash $0
Credit - %0
CoIlected'By Sharon Walker
?






BUILDING SUBCODE
TECHNICAL SECTION

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

“Block D27-02 ot18 Qualification Code
Work Site Location 1917 Beverly Terrace Cherry Hill, NJ 08003

UNIFORV: CONSTRUCTION
- cone

Owner in Fee: Bonnie Wideman

Tel. e-mail

Address Same

municipality

Contractor- Supenor Remodeling Solutions, LLC
Address 306 Cross keys Road, Suite A i
Sicklerville, NJ 08081 Cemodeling . Com
Contractor License No. or Builder Registration No. Exp. Date -

Home Improvement Contractor Registration No. or Exemption Reason 13VH04899200

Federal Emp. ID No. 262597387 _ | FAX:,

Vg

’JOB SUMMAR (Offlce uSe Only)

Tel.
e-mail .

(609) 238-3002"

B BUILDING CHARACTERISIIES ——
Use Group Present Proposed

No. of Stories

If Industrialized Building:

Height of Structure ft. State Approved . HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $__§ 300

$ S300.0 0

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

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)

Date Received

Control # “5’,67 ///0//}
Date Issued ’

Permit # 020/7 0071

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

application. A
Sign here: C’f’\ /——_—
R
Print name here: D@n Watson
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Powder Room alterations

X@,A\\ g@\ \waQzE//\\‘h\S
XQ%’ e - LieNd @k’?«w 5~

TYPE OF WORK:
] New Building
1 Addition

] ARehabilitation
1 Roofing
Siding
Fence

Sign
Pool
Retaining Wall

FEE (Office Use Only/)

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

[
|
{
{
{
(
(
{
{
[
[
[
(
|

e b e b e b e e e e

rd
State Permit Surcharge Fee $- it
TOTAL FEE §..27/%

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







| 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 52702 Lot _1& Qualification Code

[N "
UNIFORM CONSTRUCTION
S C 1)k

Work Site Location / rﬂ? B EVEY TEnnAcE

Date Received

Control # //3757 /

/0 // /
Date Issued
Permit # 070/7 00 ?2
C. CERTIFICATION IN LIEU OF OATH " o

| hereby certify that | am the (agent of) owner of record and am authonzed
application and perform the work listed on this application. ,f” :

Applicant sign/Contractor f

sign and seal here: 7 DS ’
J'/ o T L

. \
Print name here: A/ICVIMAS ol '
Owner in Fee; WD AN :
. ) [ XLicensed Elec. Contractor [ ] Certif'd Landscape Irrlgatlon Cont‘r [ ] Exempt ApPIlcant {
Tel. ) : e-mail D. TECHNICAL SITE DATA WA Bl
Address 15i7 8 EVEN Y. _TEARA(E CRERQ Al 08603 DESCRIPTION OF WORK: ‘Y T ‘; asptT 7
street . municipality 2ip code ]
- /1 L o - .
Contractor ApY ELedry (. (lc. Tel. (604 )Saf% (8} a0 //Z(///hj gl)‘ﬂfflw/" ACT( ¢ o’
. QTYy, SIZE ITEMS
Address __JC AppoR (A e-mail &C_Qﬁﬁﬁgﬂledf“f Le T4 Y Lighting Fixtures .7
00@0@4‘ WD Y 09)506 . 2 Receptacles
Contractor License No._[S (73 A Exp. Date (2 3 Z’Ql lZ | (3 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): /Vl/ & —_— Detectors
- Light Poles
Federal Emp. ID No._221 74 3354 FAX: ( ).. / Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS - - Emergency & Exit Lights
Use Group Present . Proposed ' - Communications Points
[ ] Pole/Pad # [ ] Temporary " [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. -
Est. Cost of Elec. Work § __/£00 — : 10 TOTAL NUMBERS
7 Pool Permit/with UW Lights
* '” '.o "‘r e "!‘_./‘/""" lr* “a " '-"“
JOB SUMMARY (Office Use, Only)‘ "' G L A ' “ o // //’ — Storable Pool/Spa/Hot Tub
S “ v - ,; / . }'- S S wmr ’ ____ _____ KW Elec. Range/Receptacle
[ 1No Plans Requ:red ' ‘ 'if. v ‘Type 4 ,’.'4:’/ f, /’F’a”lim 'fFaIILjEe - Approval ‘ Inmevx/lﬁ KW Oven/Surface Unit
[ 1 Partial -Underslab Utilities Approved/ ; Rough J’." s L = ja —__ _____ KW Elec. Water Heater
Date: Approved by: Y T Barrr]ler Flv’eeﬁ; o f —= __ ___ KW Elec. Dryer/Receptacle
' e renc SRR - KW Dishwasher .
Electric PI Approved v Temp Serv oo < ] PR A
Dat ) - Constr. Serv A T HP Garbage Disposal — -
ate: ZQ%ZZ Approved by:/ é N oon A o KW Central A/C Unit jf_f’ . T
Joint Plan Review Required: . Other * E E HP/KW Space Heater/Air Handler v L L
[ ]1Bidg. [ }Plumb. [ ]Fire. <[ ]Elev. S;e;:\l/ice o e A p— KW Baseboard Heat r oo o
SUBCODE APRROYALfor PERMIT * Final -, | .. 7 e —— —— HPMotors 1/+ HP e
Date: ;‘ Bérrier-Free .Y P _ ___ KW Transformer/Generator L -
Approved by: | L SR R AMP Service v
< - Temp. Cut-in-Card Date Issued . . coe. 0o orn L 2 A
&Bmmsmmmm%mmfmmeE Final Cutin-Cr Date 5sued 7 g | — ——— AMPSubpanels et
[ ]co j[ I CCO oL ] ‘CA /. ut-in-Card Date Issue _ : AMP Motor Control Center e L e
Date: .7 o /" ‘Annual F’ool Inspectlpy = - S KW Elec. Sign/Outline Light R A A A
Approved by: __- e < i b 'Date of Groundifg and Bondmg ce ’ j” v e e e
g .. 7~ +Certification * 7, * e e 2

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

Administrative Surcharge $ ‘v' ’
Minimum Fee $ g

State Permit Surcharge Fee $ e
TOTALFEE §'22c " ' »

To reorder call: ALLEGRA
Marketing « Print + Mail
609-390-1400

TP :
MR 4 .«C r 7.

e







|

PLUMBING SUBCODE
TECHNICAL SECTION

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

Block 527.02 18—_ Qualification Code
Work Site Location 1517 BEVERLY TERRACE, CHERRY HILL, NJ 08003

UNIFORM CONSTRUCTION
cODE

BONNIE WIDEMAN

Owner in Fee:

Tel. e-mail
Address _SAME AS ABOVE
 GEORBE R. COULTER PLUMBINE™ ™" (856) 753-6871
Contractor: Tel.
Address 143 RAYMOND AVENUE e-mail Mail@irishgeorge.com
: MARLTON, NJ 08053
Contractor License No._9708 : .- Exp. Date 06/30/2019

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. 1D No. 223480201 CFAX:

(856) 753-9872
B. PLUMBING CHARACTERISTICS '

Use Group Present . Proposed
Building Sewer Size 4" Public Sewer _ ¢~ Private Septic
Water Service Size /9 A Public Water Private Well

Est, Cost of Plumbing Work _ $ __gh S0

NN

JOB SUMMARY. (Off'ce uSe ly) (o7 ’/ *// A, 4// /r” ';///f/ % //, 27 %
PLAN REV'EW//{/// // ~ !iﬁéP?E}CTK)NS // Dates (Month/Day)////r//;f
/f/ » ///’/’ /Z;,FaryFauure'/Approval /lnmal

[/] No Plans Requ"ed -Typ // / / / '7
[ ] Pamal -Underslab Utllmes APP"OVed // /Slab/ r/// 7z
, .

Date - ’;j/ / Approved by ff—- - oug //{’;/// ’/,,/? / /// zf//é/ ’%’ //;ff,/
- /,wa/,//// A ////9/,}/.»/ Ry ,45;;;

% Plumbm Plans Appro
Datqlzz Zif Approved by

Jomt Plan Revrew Requnre /,' . /,¢ / , /7/ 4////.// //:, 7 / ///,
el e i
suscoo' "AF"PROVALf 7 A/’ VIS f,{,:{’////// AT ///,

”Gas Plpmg 55

[

i e

Date: " v
'z // LPGas Tank <
Approved by 2% " * Fuel oi P / S /// A /2 TS /f;,,,,
MR L ’/ o 'pmg// WA
SUBCODE APP OVAL for CERT|F|CATE A ‘SO|ar - . e / /;/’

S A,
. r iy /’7// ,,/»’/// v ///rz/
71 CO/2 L, ]CCO FLTCA s T //,»
Date ///f Z /ZFmal //‘/ ////"/" //'//z{/’f/’ ‘;/"‘/ e
Approved by //j,/ 0 t//,- R /J &74/1 // ///// /6// ’///’)// /////G}f; r’,//';/,;

7 2 \Nater
-/55/ 7 ’sfwer’,//// / AT e, f///// 7z 8
s /z /

U.C.C. F130 (rev. 10/17)
Internet version

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

St 5957 o1y
Date.lssuedo?o / q 0092

Permit #

Lo

: 47 X
C! CERIIRWATION JN_LIEU"Q& OATH i
Ih reby'cemfy” I)SH amxmgiagent of) owner of record and am authorlzed to make this
ap lcatlon and.per:form the, work liSted 8n this appljcation.

Appln@ﬁg} §fgleontrwa<§{or s éj . %

sign afid.seal'hefe’d oy

)))))

Print na,}&he,e "GEORGE RFCOULTER PLUMBING

Licensed Contractor . [

T ] 1 Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

fﬁ‘lﬂ//t'&) /ﬁ( f(pwlf\ ano/e ﬁ—m«\ p[vm NN

Qry. FIXTURE/EQUIPMENT FEE (Office Use Only)
A Water Closet ) Srsn s fa s S
—_ Urinal/Bidet 777 //////f//.///,e‘
_ Bath Tub R
_ Lavatory VW/:’V/V/A///
- Shower YT /
- Floor Drain ///////,;’ //f*//////?
S Sink A7 /////’ :
_ Diehwasher ) 7 //}j//V/ /7/ //
— Drinking Fountain ’//;’/ W//////‘
N Washing Machine ’7’7’;////’/ T, 7
— Hose Bibb DA //V/?//
- Water Heater - I ///4’7//’////4
- Fuel Oil Piping [ Oze «//'/"/%’
— Gas Piping : " Al ///j"
o LPGas Tank . . ,////95/// // //
—_ Steam Boiler - ' 7
PR Hot Water Boiler

— Sewer Pump __—______ .
_— Interceptor/Separator ;’{//_" /7 / 2 ’/"7/
—_— Backflow Preventer ;f?"’;' //17/»:'/ //l
— Greasetrap . ;"'///,'- e ‘s '//f/ ;_,’/‘
- Sewer Connection s ,'/:’:‘/, ./ ’{/
- Water Service Connection e '43 '—"’ S
_t Stacks &es‘-‘\-} [ AN ,//"
L other ARV //// /1/1 . ,‘,

i ’ )‘ I / .,
Administrative Surcharge $/- /%/ /f’{/ // o2
Minimum Fee S v r v 0. ',//
‘| State Permit Surcharge Fee 3////:'7///; (I, '
TOTAL FEE $/2/2000 0/ ’7"/5/

AL F e







A|r Admlttance Valve 6 20 DFU

Product Specifications ' | A .
. MAINLINE

An air admittance valve shall be acceptable as a vent termination for any individual vent, common vent, circuit vent,
loop vent and island fixture vent that is provided to prevent siphonage of a fixture trap. An air admittance valve can be
used a_s an alternative to extending a vent through the roof (or sidewall) to the open atmosphere.:

Features

Screenlng on the inside and’ outside of the
valve to protect the sealing membrane from
insects and debris

Will vent up to 20 DFUs

Location:

The vent should be located a mini-mum of 4"

above the weir of the fixture trap for single
_fixture and branch venting

Each valve shouid be installed in an
"'accessnble Iocatlon

nstallation: : -
The valve should be connected to the piping

- in accordance with the manufacturer's

installation instructions

The valve should be installed in the vertical,
upright position after rough-in and pressure
testing of the DWV system.

A minimum of one vent shall extend to the -
open atmosphere for every building drainage
system

The valve should not be installed as a vent
terminal for any special (chemical) waste
system or in supply and return air plenums
For installation in areas with temperature
range between -40°F and +150°F

v To

" Materials:
» ABS (acrylonitrile butadiene styrene) valve

with. silicone membrane .
+ ABS or PVC (adaptor)

Code Approvals:
International Plumbing Code (IPC) 2003
Edition

*  Southern Building Code Council
International (SBCCI) 1994 Edition

+  Building Official Code Administration
(BOCA) 1993 Edition

+ International Residential Code (IRC) 2003
Edition

+ Uniform Plumbing Code (UPC) Section

--301.2 Alternative Materials and Methods

2003 Edition

Listings: .

+ ASSE Seal of Approval -

+ NSF International (NSF Standard 14)

* NSF International (ANSI/ASSE
Performance Standard 1051)

Performance Standards:

+» . ANSI/ASSE 1051 (revised 2002) single
fixture and Branch type AAVs

» NSF Standard 14 (Plastic Components)

Mamuners

o, e e, oy

14° NPT
Adoptor 1'4" thrands

I
B

fita 1%" or 2" pipo gizas

Part#

| Submit Description

| ML10469 6-20 DFU AAV, 1-1/2" MIP with PVC Adapter*
. ML10470 6-20 DFU AAV, 1-1/2" MIP with ABS Adapter

*Fits 1-1/2" and. 2" connections

MADE IN

u. s. A

Warranty
See warranty information for more details.
All dimensions listed are nominal. MAINLINE® reserves the right to make product and material changes at any time without notice.

Contact your sales representative for more information or visit our website at mainlinecollection.com

Ruvisetd 02572017
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Phone: (609) 585-6608 Email: nick@pappelectric.com
10 Arbor Ln, Bordentown, NJ 08565  www.pappelectric.com
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Block_527.0) 1ot /8 Qual _

i
'
f
|
i
)
?

Permit #___=C0/§ 0092

’,,
|

BUILDING INSPECTIONS
PLAN REVIEW

ACTION | REC'D
DATE | DATE

OFFICIAL
BUILDING ,

ELECTRICAL S |2/
PLUMBING 4, vz
FIRE il |
OTHER
CONSTRUCTION
APPROVED []
APPROVED AS NOTED [
REJECTED [

OFFICIAL COPY

CONTRACTOR MUST DISPLAY THIS SET AT -
JOB SITE.

f-]
" CHERRY HILL TOWNSHIP .
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BLOCK 2327 02 l 8 QUALIFICATION CODE . ~-ADDRES~S—(SITE) . : PERﬂTﬂ\lq. 92 u0n1 h -
B ~ 1 1
L= V. EEE SUMMARY (for office use only) {23 Update Update
= CONSTRUCTION PERMIT G- suiding S STl o T
= 2. Electrical LA J // N s ST
SN O ) <Z- Plumbin AP, /i S L L,
FNEREN CORSTRECIIY AP P LICATI N ? 4. Fire Protgection A S //f'f/ (7R Viaviady |
Applicant Completes: Sections |, I, Ill (optional), IV, VI, and VIl BUILDING sivur ey Ui uo|5 Elevator Devices AP AR (AT MV ST A v s o/
1. IDENTIFICATION . Subtotal A, R AA Vi
1. Proposed Work Site at: '5‘7 6€V€r| \/ TCrrOCC 7. Less 20% for State Plan Review $.7 A4/ /7 A/ |/« AL 2 . /7 /o /
d é.m 8. Subtotal $ 7 st S A S N
2. Name of Owner in Fee: _ﬂlﬂnlC W( CLﬂ ﬂ State Permit Surcharge Fee //)’i’ VA, YA WA LA
Tel. (% ) 2iL-"1{ 5 e-mail 10. Subtotal $ ,/////// //// v//;' //{, ’;///’/’/‘/z |
ﬁ/n 11. Cert. of OCcupaney L AN S S 4
Address Sam pﬂ J H' II Ogm% 2. Other s / ), LN S s /',"//
street munici Iny zip code L v s B
3. Ownership in Fee: Public Private X dﬂ TOTAL Sl N st T4 4
4. Principal Contractor: __P. R. Sanders, INC. Tl (_856 ) 429-3086 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 100 Park Drive e-mail permits@prsanders.com 1. Number of Stories e e
Voorhees, NJ 08043 2. Height of Strucure G s ===
3. Area — Largest Floor sq. ft. o
License No. OR, if new home, Builder Reg. No. NJ MPL # 6726 Exp. Date 4. New Building Area sq. ft. /,,- % _—__._: |
7, L |
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. |77 e —— |
. . SR ( /)
Federal Emp. ID No. 22-276-9644 FAX: ( 856 ) _429-6043 6. Max. Live Load 7 A ——— |
4 jr——
5. Architect or Engineer Contact 7. Max. Occupancy Load L A =_‘_ ;
Address e-mail 8. If Industrialized Building: State Approved HUD ; A4 u pr—
) 9. Total Land Area Disturbed sq.ft. |45 =—x© |
Tel. ( ) FAX: ( ) T A D |
] _ 10. Flood Hazard Zone 77 48¢ o
6. 1F'{elsponsmle Person in Charge once Work has Begun 1. Base Flood Elevation w | glg "
el ) AX: ) 12. Wetlands yes no ] § Q E———k
kY
lla.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
) Minor Work [] New Building [J Addition CJ Demolition A. RESIDENTIAL (primary use) _— __—
[0 Repair [ Alteration [C] Renovation O Reconstruction 1. State Specific Use: ‘
[ Asbestos Abat. -Subch. 8 (] Lead Hazard Abatement [TRadon Remediation ~ [J Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. 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 Rec'd Date Date VigWer Approval Rfejection viewer Gained, Sale
P . . i f [ I - . e .
)¢ Building IR I P A \ \ S ¢ XU < 2 P NI Gained, Rental
. . ERN |- L N J '/ . , Lost, Sale
] Electrical : , V . — . ; 4 Lost, Rental
. , : o) - o - ;
X' Plumbing 1100- | | | whafl |# - .o || non-RESIDENTIAL (orimary use)
- s P 7 Dl T P 1. State Specific Use:" !
- . s ., A7 s A AV YA IR e 4 VRS 7 : T e !
] Fire Protection . - d e -’ e . PR A -, 7| 2. Use Group, Proposed:
. . . S R [P N o ’ 3. Change in Use Group, Indicate Present:
-, . L4 . - , ) , 4 /
O Elevator Ao Al DL |y Ve IR N - 17 .7 |lc. MIXED USE -List secondary use(s):
TOTALCOST AV 2 . z‘? Wi G/M n . D. Construct. Classification: Present
Ill. PLAN REVIEW (optional) IV. DOES-O ILL YOUR %LDING é ONTAIN ANY OF THE FOLLOWIN Proposed
DO YOU WANT: 1.1 Elevators/Escalators/Lifts/ 4. ] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12.C] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers ~ 9.[] Underground Storage Tanks
2. [ Prototype Processing 2. High Pressure Boilers 6. Haz_ardous Uses/?laces of Assembly 10. 1 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) For reorder call: (609) 390-1400 Allegra Marketing + Print + Mail




CERTIFICATION IN LIEU OF OATH
l. OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. ()} Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said

* new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

B. () [further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 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. () [Ifurther certify 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. ( ) lagree toadvise 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)

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals 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 P. R. Sanders, INC.
Address 100 Park Drive 1
<

_NoBrhees, NJ 08043,

Telephone

/ 85¢" ) 429-39@/
Signatur /%/V/L_—_\

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

To Reorder call: Allegra Marketing + Print - Mail (609) 390-1400 U.C.C. F100-2 (rev. 5/2007)




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

Block: 527.02 Lot: 18
QoATk Site Location: 1517 BEVERLY TERR.

Qualification Code:

CHERRY HILL

Owner in Fee: BONNIE WIDEMAN

Address: 1517 BEVERLY TERR.

CHERRY HILL NJ 08003

Telephone: 856 216-7165

Agent/Contractor: SANDERS ENTERPRISES INC.

Address: 100 PARK DRIVE

VOORHEES NJ 08043

Telephone: = 856 429-3086

Lic. No./ Bldrs. Reg.No.:  34E100470100

Social Security No.:

Federal Emp. No.: 22-2769644

[ ] 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.

[ 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:

- .

Gerald E. Seneski Construction Official

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

1- APPLICANT 2-OFFICE 3-TAX ASSESSOR

Date Issued: 01/15/2013
CERTIFICATE Control #: 83110

IDENTIFICATION Permit #: 20124076

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

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

Description of Work/Use:

REPLACE GAS WATER HEATER AND LINER

[ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

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

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

[ ] 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.
[ 1 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

Fees: $0.00

Paid[ X JCheck No.: 41798

Collected by: sd







BUILDING SUBCODE
] TECHNICAL SECTION

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

Block _5_?____1_ Lot Qualification Code

Work Site Location lé E if.:\f(:(l 5’ I ] ! I Q(f

Owner in Fee: w\n\e W‘deman

Date Received
Control #

Date Issued

C. CERTIFICATION IN LIEU OF OATH

D. TECHNICAL SITE DATA

/2.)2.12
Permit # 0-20/9‘, 4/07/é

u) mei___ﬁman
Hil) 08003

DESCRIPTION OF WORK Fornsh and Tnshll e New %o
lm"‘ﬁ s~/.s+rm irto an interior oh»mnn/ withbvolkrn ¢ e
‘mv\_

Hlecoken b cl0°[° + Puve vend T‘/Pe
et Hewrry Ho,000 By
T Dvefy
Te neo

v/

'lnt

syste

ystem itk o < te

& c"z:‘;! re
rPIornre tned é‘, le te urnt :nnec{/_ ey T

G doke Rt ;, 7 fen

%@(/’c M T f © &Tvxga{/;t*m“:ﬁ“'

Address (
street . municigality zip code

Contractor: P R. SANDERS, INC. Tel. (856 ) 429-3086
Address 100 PARK DRIVE, VOORHEES, NJ 08043 e-mail
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 13VH00471800
Foderal Emp. ID No. 22-276-9644 Fax: ( 856 ) 429-6043

JOB SUMMARY (Office Use Only) -

LAN REVIEW Qite gmal INSPECTIONS - Dates (Month/Day)
No Plans Requured \\ !} . Type: - Failure- Failure Approval Initial
[ All ' Footing o ]
. Footing Bonding .

[ ] Footing — . T Foundation

[ ] Foundation Siab’

[ ] Frame . _-.. Frame

[ ] Other Truss Sys./Bracing

Barrier-Free

Joint Plan. Review Required:
Insulation

[ 1Elec. [ ]1Plumb. [ ]Fire [ ]Elevator
: Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final

[ ]CO [ }]cCCO [ ]CA Energy

Date: Mechanical
TCO'

Approved by:

Other/
Final N

Barrier-Free

B. BUILDING CHA| ERIZTICS _\)g

Use Group Present —~J Proposed Constr. Class Present™ .\ Proposed
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved = HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

‘Volume of New Structure cu. ft. 2. Rehabilitation $ 25 -

3. Total(1+2) $ 85

Max. Live Load

Max. Occupancy Load

U.C.C. F110 (rev. 3/07)

ﬁ FEE (Office Use Only)
New Building $

Addition

Rehabilitation

Roofing

Siding

Fence Height (exceeds 6')
Sign____ _ Sq.Ft

Pool

Retaining Wall Sq. Ft.

TYPE OF WORK:

—

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remedlatlon
Other ‘/ XAO clumw ,M_'S S’_gl'/n

Demolition

—
e e et e et G b M e b e e

[
[
[
[
[
[
[
[
[
[
[
[
[
[

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

6% QL'W\ (rvx

Reorder form OCS Printing
609-390-1400
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PLUMBING SUBCODE
TECHNICAL SECTION

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

Block Lot | Qualification Code

HNIFORM CONSTRUCTION
CODE

527.02
Work Site Location \5‘7 PJC“VC’T )\l TEW

Owner in Fee: _L‘ID—\_C_M_an

Tel. (M) ZHD INQ 2 e-mail
S

Address mc Oﬂfmi l"“ l ‘ 08003

C. CERTIFICATION IN LIEU OF OATH

D. TECHNICAL SITE DATA

Date Received
Control #

zip code

Tel. (_856 ) 429-3086

street munlmpahty

Contractor: P. R. Sanders, INC.

Address 100 Park Drive e-mail _info@prsanders.com

DESCRIPTION OF WORK

RPIOLE (OS Iun

Voorhees, NJ 08043

Contractor License No. NJ MPL # 6726 Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):_13VH00471 800

Federal Emp. ID No. 22-276-9644 FAX: (_856 )_429-6043

* B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic

Water Service Size Private Well

Est. Cost of Plumbing Work  $ ”

/W ”///

Public Water
Dates Month/lay

,\B/péT/@N/ A 7 ////// m
/// ///// / ////

JOB SUMMARY/( ice Use’ 0 Iy)
/
PLAN//R/EV?éw // /
[/] }a/ns//Requnred
pro

/l ’f'artla (Y de slab/Utlht/s
/

Dat ///// /// Approved ”By

/'/
PPy // /f /// '/ -, yRou’g, p

[ ]/Plu bl gnsA roved’ T

G e /////,wé{ z 7 /// ////é
;;;;;'ar;[ ;;'ev;feqwedre / Faies ////// 7 // ///
// ’g VLf]r/’/: %//Eq p?m/%////// //

e //// /52, : 9%;99 - 7

ﬁpp,fé/ d//b%/// 77 {/ 2 ,EGaS/E%n’ /// Z // / /// // ? /////
S/UIC®/§/E/A/P/I;{2(}/\//1A/I_///1‘C>/ <o 7 /// Cj// % o
e v
Dét ol ANG e/
Aﬁpsio/v{e’é by %%j 7 ///// G e 7,

U.C.C. F130 (rev. 11/09) . For reorder call: (609) 390-1400 Allegra Marketing - Print -+ Mail

FIXTURE/EQUIPMENT FEE (Office Use Only)
. Water Closet $ s
_ Urinal/Bidet T
_ Bath Tub T
- Lavatory //7 // /W/
— Shower ////////// /,
- Floor Drain %///;ﬁ/’;///////
- Sink /e W
- Dishwasher wLLL /7///
_ Drinking Fountain ///////;////
_ Washing Machine ////’//////////’/f
_ Hose Bibb . //f////////Z/"
i Water Heater 9@3 i/ /
. Fuel Oil Piping ' AN ,4/////
- Gas Piping /// /»/////{/////
_ LPGas Tank A //
— Steam Boiler /7//{///////
- Hot Water Boiler i /;é’i/"/{////
—_— Sewer Pump ////////////
_ Interceptor/Separator / / /7 //////
- Backflow Preventer L //
_ Greasetrap ' ///// //// A/ //
. Sewer Connection //// //X////
- Water Service Connection /// // / / // /
. Stacks T f///iji
T o 77

Administrative Surcharge $ // ///

Minimum Fee $ //QS/X/@////
State Permit Surcharge Fee $ T
TOTAL FEE § 200000




W3

[




TOWNSHIP OF CHERRY HILL

" 820 MERCER STREET
CHERRY HILL, NJ 08002

856 - 488-7855

i

Permit Number: 20124076

Control Number: 83110
Application Date: 11/21/12

CONSTRUCTION PERMIT Derait Dater 12/12/2012
IDENTIFICATION _}_
OWNER/PROPERTY DETAILS
Block : 527.02 Lot: 18 Qualifier :
Work site Location: 1517 BEVERLY TERR. CHERRY HILL v Contractor:  SANDERS ENTERPRISES INC.
Owner InFee:  BONNIE WIDEMAN Address: 100 PARK DRIVE

Address: 1517 BEVERLY TERR.
CHERRY HILL NJ 08003

VOORHEES NJ 08043

Telephone:  (856) - 429-3086

Telephone:  (856) - 216-7165 Lic. No. / Bldrs. Reg. No.:  34E100470100
Use Group(s): R-5 Federal Emp. No.:  22-2769644
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X ] BUILDING [ X ] PLUMBING [035] Building $58.00
[ ] ELECTRICAL [ ] FIRE PROTECTION [039] Electrical
[ ] ELEVATOR DEVICES [ ]MECHANICAL [032] Plumbing - $58.00
[033] Fire Protection
[ ] LEAD HAZARD ABATEMENT [ ] DEMOLITION )
[042] Elevator Devices
ASBEST! ATEMENT OTHER
[ ] ASBESTOS AB [ ] {034] Mechanical
{Subchapter 8 only) [046] VolFee (DCA)
DESCRIPTION OF WORK: [046] AltFee (DCA) $5.00
REPLACE GAS WATER HEATER AND LINER - [046] DCA Minimum Fee $0.00
[040] COFee
[040] CCO Fee
ESTIMATED COST OF WORK: [037) Engincering
Cost of Construction: $0.00 [043] Pocument Imaging
Cost of Alteration: $2,384.00 [044] - Foning
Cost of Demolition: $0.00
Total Cost: $2,384.00 Total: $ 121.00°
If construction does not commence within one year of date of issuance, All Fees Waived No
or if construction ceases for a period of six months, this permit is void. Amount to be Paid:  $ 121.00
L .
Gerald E. Seneski Date Check Number: 41798
, o Check amount: $121.00
Contruction Official Q o
—
:: Failure to obtain all required inspections may result in administrative action. EJ % '®)
:: Final inspections are required before final payment is to be made to contractor._-:: el
:: An approved set of plans must be kept at the worksite at all times. L o~ ’ '
- ol c . d
&) ollected by: §
Note: O (]
TH H Q Total Cash Amount:
(14 é Total Check Amount: $121.00 -
= Forot-CEremonm:
$121.00

Grand Total:






p:g ¥ Date Received

. ’ . ; Control # »
BUILDING SUBCODE L Y P
sl TECHNICAL SECTION . T Permit # |
Uy RTy XA
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH . j
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby;certify that | am the (agent,of) owner of
Block ‘3?1 Q? l? Qualification Code record,dnd am authorized to make thislapplication.
Work Site Location iﬁij i‘&t \!&"}' l\l TPWGC@ gf{r ,;"7{//{“- é/*/ P = R SR et N
ighature .
i 0 /
g Owner in Fee: f)f_)ﬂﬂle WIGE mnnm ' D. TECHNICAL SITE DATA
Tel. (AL 2“?’1“5‘5 f“ma" , _ 8 2 DESCRIPTION OF WORK F(ypnish ¢ pof Apidel € e News ¢ 'x 00
% Address nge - ! f {YUI "‘“ }, , 0 v Hi_ t'r\mb 57.:."4'09* inde an andeier chanineg o, i v § B
street municigality zip code } / s Tér & "‘/
3 . Contractor: P- R. SANDERS, INC. Tel. ( 856 ) 429-3086 e,
' : ;‘ Tt Creve ) .
: Address 100 PARK DRIVE, VOORHEES, NJ 08043 _ beaden s GC8, + Puc g1, I
E Contractor License No. or Builder Registration No. Exp. Date bt e Ay a Llc: CO0 B Ay Defy
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 13VH00471800 T RSN
r‘h,
R Federal Emp. ID No. 22-276-9644 FAX: ( 856 ) 429-6043 P 5 /)"f"h [ \-.n-“ [ S} ,‘;},(_ ol . -
: ~ [P 1€« .
f JOB SUMMARY (Office Use Only) — Prlecvie nr o, N R A I /
. BLAN REVIEW Date Initial, INSPECTIONS Dates (Month/Day) @ b Pv of e Sy +
[ Y¢I” No Ptans Required “ \1, 1AL ‘}A‘){ Type: - Failure Failure Approval Initial ( 1 e C\(:, )c ¢ N her it
; YA ___ Footng M all Yo i el S ,:L e
§ [ ] Footing Footing Bonding -
- . -_— Foundation TYPE OF WORK: 4 FEE (Office Use Only)
; [ ] Foundation Siab .
: [ 1 New Building $
A [ 1 Frame Frame e
Other Truss Sys./Bracin [ ] Addition
E L) Barri :ﬁ ' ¢ [ ] Rehabilitation
3 Joint Plan Review Required: | arrier-rree [ ] Roofing
. lation ‘
]Elec. [ }Plumb. [ ]Fire [ ]Elevator nsu T
1 [ ) ] Finishes -Base Layer [ 1 Siding Heiah ,
\f SUBCODE APPROVAL Finishes -Final [] génce _— Se'g Ftt (exceeds 6)
§ [ J]co [ ]cco [ ]CA Energy [ 1 Sign__________SaeFt
i Date: Mechanical [ ] P0°|. .
¥ TCO [ ] Retaining Wall Sq. Ft.
4 Approved by:
% Other / [ ] Asbestos Abatement Subchapter 8
4 Final [ ] Lead Haz. Abatement NJAC 5:17
{ Barrier-Free [ ] Radon Remediation A o
{ B. BUILDING CHARAGTERISTICS \)Q) [ 4] Other 4" wde" c husser Ve sydbns ‘35{ .
' Use Group Present = .4 Proposed Constr. Class Presenf? Y2 _ Proposed [ 1 Demolmon 4 -
No. of Stories If Industrialized Building: Lt
b Height of Structure ft. State Approved = HUD - Administrative Surcharge $
‘g Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee $
% . New Bldg. Area/All Floors sq. ft. 1. NewBldg. $ 0o ‘ State Permit Surcharge Fee $
“1 Volume of New Structure cu. ft 2. Rehabilitation $_J1 8BS = = ran * TOTAL FEE §
Max. Live Load : . 3. Total(1+2) §

—

it

Max. Occupancy Load

A
%

[
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PLUMBING SUBCODE
TECHNICAL SECTION

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

Block 1. OZ Lot _I% Qualification Code
Work Site Location 5‘517 W’\ﬂ'@f }\i vy .

UNIFORM CONSTRUCTION
CODE

Owner in Fee: {‘I)ﬂ!'hf“ V\Hﬂf’mﬂ
o ( 3L 240 "HHES

Date Received
Control #

Date Issued /’J /32

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agentyof) owner of recg[g and ag
application and perform the- Work listed on this application.

Applicant sngn/Contractor
sign and seal here:

Print name here: pt??t’i’ m r‘)ﬁﬂ f)

(3] Licensed Plumbing Contractd

e-mail
’ -y D. TECHNICAL SITE DATA
Address \ﬁmc (l! K Y’” j H ‘ i i 08%& DESCRIPTION OF WORK
street mummpahty zip code N
\Contractor: P. R. Sanders, INC- Tel. ( 856 ] 429'3086 m‘ a(‘,‘:‘ @ S nmh
Address ___100 Park Drive e-mail _info@prsanders.com _ -
QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
Voorhees, NJ 08043 - Water Closet S0 »f///// L
Contractor License No. Exp. Date —_ :n:ha;/_B:)det Ly
- ath Tu
Home Improvement Contractor Registration No. or Exemption Reason (if applicable)._13VH00471800 ' Lavatory
Federal Emp. ID-No. 22-276-9644 FAX: (_856_)_429-6043 Shower
B. PLUMBING CHARACTERISTICS . 7 7
Use Group Present Proposed —_— ;l.oci)(r Drain //////;%}77
Building Sewer Size Public Sewer Private Septic E— |.n
Water Service Size _,. Public Water Private Well — Dishwasher
Est. Cost of Plumbing Work  $ i S \[/)V"n:'hg i;)un;?m
JOB SUMMARY/(O;ﬂce Usﬂ JOnIy) /}// / ; 5// /;/{/// A /////////////f Arrry, ; / 7 // o ) ::e |;|gbb achine
o A Dates (Month/Day o S
V /. INSPECTIO 500 7 Ly
' o // / / ff// / %allure/ Fallure/ Approva(/ln tiail % 4 Water Heater gas
nal 9 derslab/Utllmes’Approve / . / ///// / ,{,{/////// . Fuel Oil Piping
7 yhpproda/d b o “Slab//f’ / { ey syt s 7 , St < /,f Gas Piping
L ’ / . / 7 ///”/’f . LPGas Tank
[/] PlumbmngIans Approve /7/ 4///2 /////// /:,’ _ -
l/a/te /,//'// /// PE‘}Vfd/b,// // plliliiiy / / /// z / z //,6/7/ - Steam Boiler :
J,O'ﬁ: ’éﬁ Revfe eqyired; ”,« J,;/ Fl){tﬂr / 7 S j,////j;fj{’/ S Hot Water Boiler //:
[///]"Idg [/] Elec//[/] Fxre’/ E Eq |p /Z‘f/////x’/ //////// 77 S Sewer Pump T L
e g
SUBCODE’APPROVAL/ If/’:PE Gas’fg S / // / / ///// 7 s // /// - Interceptor/Separator ///7 o “///’///;
4te ’x" // < //,V/V/?’}; ¥ / ’7 ’7 77 —_ Backflow Preventer 7 -
D t //% M L /,xLPGas a // //
A)/p}:gved/by/// 7 V& /j‘; / i é}// / Fﬁ/e/IOILPIpmg / //// f/// —_ Greasetrap
PN, A S .
SUBCODE APPR@VAL/for’é‘ERﬂHCAﬁ /Solar/ /// Ry ////)"/ ///f / /. / 7 / _ Sewer Connection
[’///1,74 & eco “’“t?ﬁ?@;{f’ ( T 5;? ;// //// (et L / 7 Water Service Connection L
6&&'« 7 Al 7 mal///// //// S /// L //f’ Stacks : -
7
R I 7 ////// L L7 Other //, R

U.C.C. F130 (rev. 11/09) For reorder call: (609) 390-1400 Allegra Marketing « Print + Mail

7 ,//// ,‘
Administrative Surcharge $ ///{//////?/ 2

Minimum Fee $ 2 7‘?’%&@///%

State Permit Surcharge Fee $ /2. //////://;

e 7, 7
TOTAL FEE $ 2220~ ///,//

,,,,,, s
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METM_'FABTNC INSTALLATION AND MAINTENANCE
INSTRUCTIONS

Listing No. MH 17528

MODEL MLK & MLKE Tested to UL 1777 & ULC 3635
CHIMNEY LINNGAND ¢ Up us

Listing No. MH 25730

VENT CONNECTOR SYSTEMS ~ \.

MODEL MLK MODEL MLKE
Flex Aluminum Chimney Liner Kit Flex Aluminum Chimney Liner Kit
Kit Includes: Kit Includes:
® GasLiner ®  Gas Liner
® Mortar Guard ® Mortar Guard
® Rain Cap ® Rain Cap
® Factory Attached Couplings ® Hardware Package (9ea. Self Tapping Screws)
® Flashing ®  Flashing
® pull Bar ® Bottom Connector
® Storm Collar

CAUTION:

Metal-Fab gas vent relining systems have been designed to properly vent Category | gas-burning appliances only. Appliances
burning solid or liquid fuels or Category II, lIl, or IV furnaces are not to be connected to this lining system.

This Metal-Fab lining system is intended for use as a masonry chimney liner, factory-built chimney liner, or Type-B gas vent liner.
Metal-Fab liners are intended to be installed in accordance with the standard for chimneys, fireplaces, vents and solid fuel burning
appliances, per NFPA 211.

NOTE: When an existing gas, oil, or wood burning appliance is being replaced by a gas burning appliance, the existing
chimney can be used as a conduit for a flexible aluminum liner. The inside of the existing system must be of sufficient
diameter to allow the liner to pass through and the existing system must have been properly installed (See Manufacturer’s
instructions for details). ’

Although this product may be installed in an unenclosed space between the appliance and the masonry chimney,
factory-built chimney, or Type-B gas vent, it must not pass through any combustible structure such as a wall, ceiling,
floor, attic space, or crawl space. Contact local building or fire officials about restrictions and installations in your area.

Metal Fab gas vent relining systems have been designed to properly vent gas burning appliances. Substituting other
parts not identified within these instructions may pose an unsafe installation. Acceptance of the lining system is void if
the installation instructions are not followed.

Wall penetration assemblies are not to be located directly behind a heating appliance.

The chimney liner must not be sized less than that specified in the appliance manufacturers instructions. Correct sizing
of liner is critical for venting of low temperature flue products in geographical areas experiencing sustained low ambient
temperatures.

Prior to installing a liner system in a masonry chimney, the chimney is to be thoroughly cleaned and inspected. Check
for cracked, loose or missing bricks, mortar or other materials that could inhibit correct liner installation. Repair chimney
as required. Removal of all tar glazed creosote is a must prior to installation of chimney liner. Verify the air space
clearances between the masonry chimney exterior and combustible materials is in accordance with applicable building
code requirements.

Prior to installing linear system in a factory-built chimney or Type-B gas vent, the chimney is to be thoroughly cleaned
and inspected. Check for structural defects that all parts (such as support, radiation shield, firestop, etc.) specified by
the chimney or vent manufacturer. Repair chimney or vent as required. Removal of all tar glazed creosote is a must
prior to installation of chimney liner. Verify that the airspace clearances between chimney or vent exterior casing and
combustible material is in accordance with the installation instructions.

Wear gloves when handling metal parts to avoid personal injury.
METAL-FAB INC. » P.O. BOX 1138, WICHITA, KANSAS 67201 « (316) 943-2351



The liner should terminate with the lowest discharge opening no closer
to the roof than the minimum height shown in the table below. These
minimum heights may be used provided the vent is not.less than 8 ft.
(2.4 m) from any vertical wall.

Roof Pitch Minimum Height
Flat to 6/12 1.0 foot (305mm)
6/12to 7/12 1.25 feet (380mm)
Over 7/12 to 8/12 1.5 feet (451mm)
Over 8/12 to 9/12 2.0 feet (610mm)
Over 9/12 to 10/12 2.5 feet (762mm)
Over 10/12 to 11/12 3.25 feet (991mm)
Over 11/12to 12/12 4.0 feet (1218mm)
Over 12/12 to 14/12 5.0 feet (1524mm)
Over 14/12 to 16/12 6.0 feet (1829mm)
Over 16/12 to 18/12 7.0 feet (2134mm)
Over 18/12 to 20/12 7.5 feet (2286mm)
Over 20/12 to 21/12 8.0 feet (2438mm)
GENERAL:

MLK and MLKE gas vent lining systems are listed by UL & ULC for
installation at zero clearance to the inside masonry surface and with
zero clearance from the outside surface of the masonry chimney and
surrounding combustible material.

Do not place insulation or other materials in required clearance spaces
surrounding the liner unless otherwise specified.

Use only parts referenced in the these instructions when installing a MLK
or MLKE liner system. Never substitute liner material.

Rain caps and flashing must be used to prevent moisture from entering
the iiner and entering the space between liner and chimney. Bird screens
on rain caps may be necessary and/or required in some areas but could
be susceptible to blockage through freezing moisture. Consult authority
having jurisdiction before using bird screen.

Metal-Fab MLK liners may be extended from the outlet (top), to the cap
using Type-B gas vent. MLK and MLKE liners may be extended from
the inlet (bottom) to the appliance using flexible MLCK connectors (See
FIG.6 & 8).

Metal-Fab MLK and MLKE liners may be connected continuously from
the appliance to the termination cap, provided that the liner is always
in an unenclosed space or is within a masonry chimney, factory built
chimney, or Type-B gas vent.

FIG. 1

CONNECTOR
(MLK ONLY) CAP
STORM COLLAR ~—gu . o FLASHING

(MLK ONLY) = =
-
] ]
j
[ -
7] -

Ol |~ FLEXIBLE LINER
1
NON-COMBUSTIBLE [T E -
FILLER MATERIAL m -
] -
MORTAR GUARD - -
ST -
FLEXIBLE LINER =g, §\ b -
APPLIANGCE -
CONNECTOR -

APPLIANCE

These liner systems are NOT listed as Type-B gas vent and are
not intended to pass through any wall, ceiling, attic, crawl space or
other combustible area. A liner that is used as a connector in open
and unenclosed space must be installed with minimum clearance to
combustibles, in accordance with NFPA 211. The appliance to which the
flexible liner is connected shall be listed gas-fired appliance equipped
with a draft hood or other appliance listed for use with Type-B Vent.

To size the liner system, follow the Category 1 venting table now
contained in the National Fuel Gas Code NFPA 54/ANS| 2223.1 in the
USA or CAN CSA-B149.1 in Canada. Be certain to follow the capacity
reduction directions for the corrugated metallic chimney liner systems.

While installing flexible liner, consideration should be given to the
following: 1) make no unnecessary bends 2) make no bends greater
than 90° 3) make bends as smooth as possible, with no dips or sags and
4) install with at least a 1/4” per foot rise.

Before installing liner authorities having jurisdiction (such as Gas
Inspection Authority, Municipal Building Department, Fire Department,
Fire Prevention Bureau, etc.) should be consulted to determine the need
to obtain a permit.

The installer must post the completed date of installation notice at the
point where the connection is made to the appliance. This notice shall
include date of installation, the manufacturer’s name, the model number
and class of lining system, and a reminder to homeowners to check the
rain cap for icing during low ambient temperatures.

INSTALLATION:

1. MLK/MLKE: Determine the length of the liner needed by dropping a
pre-measured length of rope or other measuring device down the
chimney. If the liner is to mate directly to an appliance, measure all
the way to the appliance. Otherwise, measure to a point that is just
outside of the chimney that is being re-lined.

2.  MLK/MLKE: If installing the liner into a masonry chimney, determine
the location of the point where the flex system will penetrate the
masonry sidewall. This opening must be located above the appliance
outlet. It is recommended that you install an inspection/cleanout
door on the opposite side of the chimney, if conditions permit.

3. MLK/MLKE: To configure the liner to it's proper length, remove the
liner from the carton. One person (wearing gloves) is to securely
grasp one end of the liner while the second person (also wearing
gloves) pulls and stretches the liner from the other end. Both persons
should be on level ground when stretching the liner. Pull and stretch
to the required length, being careful not to over-stretch the liner.

NOTE: For shipping purposes, the flexible liner has been
compressed to approximately 1/3 it's usual length. A
2500t (7.62 m) length will be approximately 8 feet
(2.44 m) in the carton. For taller chimneys two lengths of
liner can be joined together {See Flex Extension on

Page 4).

4. MLKE Only: While still on level ground, press a termination into the
flashing until the tapered termination collar makes contact with
flashing. Attach one end of the flexible liner to the portion of the
termination protruding below the flashing (use 3 ea. screws
provided). Attach sleeve/connector to the inlet (bottom) end
of the flexible liner (use 3 ea. screws provided). Temporarily
attach a bolt through the holes that are provided in the sleeve
connector to serve as a pull bar. You are now ready to lower the flex
into the chimney from the top down (See FIG. 2).

5. MLK Only: This liner has a B-Vent style connector
pre-attached to the outlet (top) end of the flex and a stainless
steel slip connector pre-attached to the inlet (bottom) end.
You are now ready to lower the flex into the chimney from
the top down.



FIG. 2, FIG. 4
MLKE Only @ NON-COMBUSTIBLE
T FILLER MATERIAL
/ - i
FLASHING WARNING LABEL
FLEX LINER MUST BE VISIBLE
— AFTER INSTALLATION
APPROX. 2’
{50mm) SPACING
#8 X U2 SHEET — " |— SLEEVE / CONNECTOR
METAL SCREWS Y APPLIANGE
(3ea)) INLET
& OUTLET 8. MLKE Only: At the outlet end, attach the flashing to the
(PROVIDED) chimney, apply a bead of silicone sealant around termination and
ATTACH BOLT THROUGH HOLE TO flashing (See FIG. §). '
PULL THROUGH CHIMNEY ‘ )
INLET END (BOLT NOT SUPPLIED WITH KIT) 9. MLK only: At the outlet end, slide the flashing and storm

collar over the outlet fitting. Twist the cap onto the fitting.
Attach the flashing to the chimney. Push down on the cap
6. MLK and MLKE: Secure a rope to the bolt or pull bar(s) until it rests on the storm collar.

on the inlet (bottom) connector. Drop the other end of the FIG.§

rope down the chimney for an assistant to pull the liner g

down the chimney (See FIG. 3). As the liner is being pulled MLKE Only

through the chimney, a person is needed at the top to guide UDDU

the flexible liner down the chimney. [DDD DDm

USE A SILICONE

SEALANT HERE \

FIG. 3
BT - l | FLEX ATTA(!HES TO
- L] | | TERMINATION COLLAR
— | | 1
I E - [ [ ]
1 E [ [ | [ |
EH —— T
] [ [ ]
Wiy =y | I
1] ] ) .
| 10. MLK and MLKE Inlet Connection Options
ROPE XIE — A) Attach theinletend of the flexible liner to a single gas appliance,
\ - using a draft hood connector or other B-Vent style appliance
g\ adapter that may be needed for a secure connection. Be careful
I ~SUPPORT/CONNECTOR not to make any abrupt or sharp bends in the flex or create any
] bends greater than 90 degrees (See FIG. 6).
] FIG.6
— FLASHING
L E/ (MLK ONLY)
. aam —
Mg =g
INTERIOR WALL —
Hip=R.
_— . . I E H
7. MLK and MLKE: If the flex liner is to exit the sidewall of a i -
masonry chimney, it must pass through the mortar -
guard (See FIG. 4). The mortar guard is positioned so that m -
the labeled edge of the mortar guard (and tag, if applicable) NON-COMBUSTIBLE a —
extends approximately 2 inches (50 mm) past the exterior FILLER MATERIAL & -
surface of the chimney. NFPA211 requires that the waming -
label on the mortar guard be visible after the installation is MORTAR GUARD LT ]
completed. The opening in the masonry chimney can be ~ -
closed and mortared around the mortar guard. When the FLEXIBLE LINER m
liner is in position to start at the appliance (or just outside T .
the chimney, at the inlet end) and in position at the ]
termination cap, remove the rope and the connector bolts- -
or pull bar(s). Discard MLK pull bar(s). ]

APPLIANCE




B) Attachtheinletend of the flexible liner to either single wall pipeor | FLEX EXTENSIONS:
B-Vent pipe thatis serving as the connector betweenasinglegas | | k/MLKE: For tall chimney installations where more than one length of
appliance and the flex liner (See FIG. 7). o flex is required, two lengths may be connected together. Additional liner
C) Attach the inlet end of the flexible liner to a *Y” or “Tee” which | £| x will pe required for extending length. Extend liner by inserting flex
is, in turn, connected to single wall pipe, B-Vent pipe, or flexible | connector into one end of two liners and secure with three sheet metal
MLCK connector that is serving as the connector between two | < cews at each end (See FIG. 9).
gas appliances (See FIG. 8). ) )
. CAUTION:  Size and overall length of extended liner must follow
FIG. 7 the Category | Venting table in NFPA 54/ANSI Z2223.1
. (USA) and CAN/CSA-B149.1 (Canada).
waa B g g e
_ M L FiG.9
INTERIOR WALL \ ;\
. (T - OPTIONAL MLCK
— LINER USED AS AN
Tl — EXTENSION
H oy FLEXIBLE LINER
] |17 FLEXIBLE LINER
CLEARANCE TO 7] H
COMBUSTIBLES
PER LOCAL CODE ] .
FOR TYPE OF -
CONNECTOR USED ]
B-VENT ORRIGID — "L ] MORTAR GUARD °
SINGLE WALL =
CONNECTOR ] ™ NON-COMBUSTIBLE \ CONNECTOR
L FILLER MATERIAL o
]
APPLIANCE #1 SHEET METAL
SCREW
FIG. 8
-
MAINTENANCE INSTRUCTIONS:
== The chimney lining system should be checked by a qualified
BVENT TEE person at least once a year following initial installation.
: To inspect the liner, remove the Rain Cap via the three securing screws
L. for MLKE and twist lock counter clockwise for MLK. Check appliance
T’?’féga'\‘/%@i&gz . manufacturer’s instructions to see if any particular precautions should be
LOCAL CODE \ taken on initial firing of any appliance that is vented through a chimney
N d liner.
CLEARANCE TO )
COMBUSTIBLES PER
LOCAL CODE FOR TYPE
OF CONNECTOR USED
APPLIANCE #1  APPLIANCE #2

11, After making all connections, check the system for soundness of
connections and compliance with clearance to combustibles.

METAL-FAB....
=

P.O. Box 1138 « WICHITA, KANSAS 67201
(316) 943-2351 « FAX (316) 943-2717
info@metal-fabinc.com « www.metal-fabinc.com ©2010 Metal-Fab, Inc.  Form No. L1215 10/10
8705




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK 527.02 LoT_I% QUALIFICATION CODE PERMIT #

WORK SITE ADDRESS A3/ 2 Boverly Terr  Cheary Hill NI p8003

Owner in Fee

Verifying IndlwduaI_Mz_Um_m_Lﬂ:mu_b_ Company P.R. Sanders Inc.

Address 100 Park Drive Voorhees NJ 08043
Street City State Zip Code

Tel: ( 856)  429-3086 | Fax (350 42410043

Check the Appropriate Box(es):

Type of Replacement: Existing Vent/Chimney: Size %ig
[ 1 Oilto Gas Conversion [ 1 "B"LabelVent [X] Chimney-Interior
[ 1 Gasto Oil Conversion [ 1 "L"LabelVent [ ] Chimney-Exterior
[ ] Gas Appliance Replacement [ 1 Flexible Liner [ 1 Masonry Chimney-Tile Lined
[ ] Oilto Oil Replacement [ ] PowerVent/Exhauster [ Masonry Chimney-Unlined
[ ] Other [ ] Other
Type Fuel Type BTU Rating (input/hour)
Appliance 1: é)/'/ Oil/ Gas / Other:é@f 9"?/ oo
Appliance 2: Oil / Gas / Other:
Appliance 3: Oil / Gas / Other:

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

Manufacturer_etal Fabh Trg.  Model MLLE 5~ UL Listing: _“‘!@

Material of Liner:  Stainless Steel Aluminum __X

Size of Appliance Vent: g Size of Liner: '-/ “ Height of Chimney: 20 #
Length of Connector: 4L+, Vent Connector Rise: /8"

How does the appliance vent? [3K] Natural Draft [ ]Fan-assisted [ ]Other:
PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For OQil 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

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

I'have verified that the existing chimney/vent is in good repair and clear of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the appliance(s) being installed and/or remaining.

Jp-14- 172

Signature Date

Direct Vent Appliance:

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

Verification Not Submitted: Signature Date

| 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 A Date

FOR MINOR AND EMRGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICATION.
FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL INSPEC-
TION.
All applicable information requested on this form must be supplied.
This form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12)







A

'@ State of New
Affairs Division of Codes & Standards - Office of Regulatory Affairs

SMOKE ALARM & CARBON MONOXIDE ALARM COMPLIANCE
This form MUST BE submitied prior « final inspection of the work heing performed. 1t is not a

prerequisite to the issuance of a construction permit.

Smoke Alarm:

The permit for which you have applied requires that smoke alarms be installed in your dwelling unit (see N.J.A.C.
5:23-0.4(f), 6.5(f) or 6.6(1), as applicable.)

Smuke alarms shall be installed on cach level of the dwelling, including the basement, outside of each scparate
sleeping area in the immedialc vicinity of the bedroom. Smoke alarms should be placed on or near the ceiling.

Smoke alarms are permitted to be batiery aperated.

The installation of battery operated smoke alarms docs not require a permit, ror an inspection. 1t is your
responsibility as the homeowner / agent to ensure that these provisions have been met.

Carbon Monoxide Alarms:

The permit for which you have applied also requires that carbon monoxide atarm(s) be instatled in your dwelling
unit, {sce N.J.A.C. 5:23-6.4(g), 6.5(g) or 6.6(g), as applicable.)

N.JA.C. 5:23-3.20{c) requires that carbon monoxide alarms be installed and maintained in full operating cbndili@i;{in N

the immediate vicinity of each sleeping area when the building contains a fuel burning appliance or has an attached *
gurage, ‘

Carbon monoxide alarms are permitted 1o he hattery operated. hard-wired OR the plug in type.

The instatlation of battery operated or plug in Lype carbon monoxide alarms does not require a permit, nor an
inspection. It is your responsibility as the homeowner/agent to ensure that these provisions have been met.

PERMIT NUMBER:

prock: 927102 o IS QUALIFICATION CODE;

NAME OF OWNER / AGENT: _&nﬂjg ideman _ |

JOB ADDRESS:_AS12___Boverdy Tecr Lhowry Wit NI a3
Nor

Street TOWN State zip

PHONE NUMBER: SO0 - 210 - TIWS Gell

1 do hereby certify that aldms arc installed as stated above in working order and that the information provided on
this form is corret. Lamthe _ M owner or _ awthorized agent of the owner.

SlGNE‘D@ Z/// ﬂ/ N\ DATE Jo-/9-12
/ T~

OWNER 7 AGENT

Recwived from State $H572010







. . - . \

OFFICE DATE RECEIVED:

| VIil. PRIOR LOCAL COUNTY REGIONAL STATE
| APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
| CHECKLIST
(office use only)

COMMENTS

Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department >< ><

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

Qloyg|jo|jgjuolojoljoyo|lglolo)] o

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

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED |
Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No.
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

oodoon x

To Reorder call: Allegra Marketing « Print «+ Mail (609) 380-1400 U.C.C. F100-3 (rev. 12/07)









