CHERRY HILL TOWNSHIP Date Received:  6/30/2023

CHERRY  OPEN PUBLIC RECORDS ACT REQUEST FORM  Tracking Number:
v H]LL Cherry Hill Township OPRA-Reg-23-1052

L

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: 4 PAPER MILL RD

This is a request for public records made under OPRA and the common law right of access. | am not required to fill
out an official form. Please acknowledge receipt of this message.

Records requested: OPRA/OPEN & CLOSE PERMITS - 4 Paper Mill Rd, 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 , _— _
Est. Extras Cost: reason here. Rec'd Date Deposit
st. Extras Lost: 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: 6/30/2023 Printed By: Danielle Gyenge Page 1



BLOCK 5! i \3 o\lﬁ LOT l i ; QUALIFICATION CODE

2023488

ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only) .
==t CONSTRUCTION PERMIT pdate | Update
1. Building 3
hatissn APPLICATION L St
4. Fire Protection .
Application Completes: Sections I, Il, lll (optional), IV, Vi, and VIl 5. Elevator Devices
6. Sublotal 3
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: State Plan Review
2. Name of Owper i 8. Sublotal $
. DCA Training Fee
Address qg Subtotal
11. Cert. of Qocupancy—
3. Ownership in Fee: 12, Other L
4. Principal Contractor. A3._TOTAL $_/ ol | —
Address \/ "
License No. OR, if new home, Buildér Reg. No. 070 Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.a 2 5 2 a-‘T g 27 FAX: ( ) 12 :Um::ter ::;Stoﬁes
; ; . Height of Structure ft.
5. Architect or Engineer Tel. { ) 3. Area— Largest Floor -
Address O : - 4. New Building Area sq. fi.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. fi.
Tel. - - ( 25_'&» m 6. Construction Classification
' 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
. 11, Max. Live Load
7/ZAL(: 12, Max. Occupancy Load
he T st A2 -
LUING |1 D?ECTTGT\'- ' OPTIONAL (for office use only)
Il. PRO —Cstreost Plans Date Rejection Approval Re- Resubmissicn Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [0 New Building ; . 8 mﬁ (R-i})(R 2
; . utti-Family (R-
3. L] Addtion 3. O Two-Family (R-3) BOCA
4. [ Afteration 4. ] Two-Family (R-4) CABO
5. [ Fire Protection 5. I One-Family (R-3) BOCA
Sﬂmumbing /G ¢ 00 AR 6. (} One-Family (R-4) CABO

77 [ Electrical

8. [ Elevator Devices
9. [ Asbestos Abat. Subch. 8
10. O Lead Hazard Abatement

11. [J Demolition

1. [ Partial Releases
2. [ Prototype Processing

: >
TOTAL COSTS C{‘!? PO ] 'V, DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING?
1. O Elevators/EscalatorsiLifts/ 5. O Cross-Connections/Backflow Preventers
ll. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly

2. (0 High Pressure Boilers
3. [J Pressure Vessels
4, [ Refrigeration Systems

7. 0 Sprinklers
8. 00 Smoke Control Systems in Open Wells
9. [0 Underground Storage Tanks

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Greup, Indicate Former:

$801080L §-HO SqT



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 dane, in whole or in part, by me or
by subcontractors under my supervision, in accordance with ail applicable laws, and, | further acknowledge that satd
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 occcupancy.

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

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

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

C. ( )} |further certify that | will perform or supervise the following work:
C.1. ( }- Building C.2. ( )} Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing
D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15{d): the proposed work is
autharized 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 cedification 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.

X Check if contractor.
SANDERS ENTERPRISES, INC.

Agent Name _ 2864 GARWOOD RD.
Address ERIAL, NJ 08081 7
T (856) 227-0900 :

Teiephone ; r ol
Signatur, V/M N &('////(m

U= 7
u. ¢ EAD HAZARD ABATEMENT: mclude Homeowner or Bylidi mer Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96}



OFFICE DATE RECEIVED:

VII. PRICR LOCAL
APPROVALS APPROVAL

COUNTY " REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Initial Date

COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final

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.

olo|Oo|lalocl|lotalajalalclo)lo;,a

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy Cther

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (cffice use only)
O Temporary Certificate of Cecupancy

O Temporary Certificate of Compliance

[0 Continued Certificate of Occupancy

[ Cerlificate of Compliance

O Cerificate of Occupancy

[ Certificate of Approval

{1 Lead Abatement Clearance Certificate

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




b

TOWNSHIP OF CHERRY HILL Permit Nunber: 20023488
870 MERCER STRERT . Penmil Das: 12/27/2002
CHERRY HILL, NI 08002 . Upcate Nusber;
8536 - 488-TH55 Conizol Mumber: 49731
Application Drate:  12/2710%
CONSTRUCTION PERMIT
. IDENTIVICATION
OWNER/PROFERTY DETAILE. .
Hiock : 31338 Toi:18 Qualitor - ' )
Work gite Locaiion: 4 PAPERMILL ROAD CHERRY HILL Contteetor:  SANDERS ENTRRPRISES INC.,
Owner {d Fae:  ROBERT WHOMSLEY Addresy: 1864 JARWOOD ROALD
Address: 4 PAPERMILI ROAD HRIAL NI 08083
CHERRY HIL1. NP #8003 Telophone:  (856).- 227-090
3
Telephone:  (836) - 424-2428 Lic. No, / Bldrs. Reg. No.:  4%0]
e G.l'ﬂ\,i.]_"(ﬂ): ’R-4 Fedural Ehlp. Me.: L3379

i hereby granted pernussion to perform the th]lg;wing work :

[ ] BULDING [ ¥ ] PLUMBING
[ ] BLBECIRICAL [} FIREPROTECTION
[ ] HLEVATOR DEVICES [ JMECHANICAIL
| LEAD HAZARD ABATEMENT . f ] DEMOLITION
[ 1 ASBESTOS ABATHMENT [ ]OTHER
{ Subchapter' 8 oy}
DBEECRIPTION OF WORK:
GAS WATER HEATER
ESTIMATED COST OF WORK.
Cost of Constinetion: $0.00
Cost of Altarotion: 5490.00
Cogt of Demolition: $0.00
Totad Cost: $494.00

It constiuction doss not comunence within one year of date of issitance,

or if construetion cenges for a period of six months, this permit is void.

Az
£

f-’( o

..*’ P /_fi‘l_f el

T

Anthony | Sacamuamm
Conlruction Ofﬁcial

Ry

lln_.._,_nf’u / “ t-

Dty

2t Failuve io obtain,all reguircd inspections my resuli in administraiive aciion.
2 Finad inspecitons are required before final paymeniis to be mads 1o contracior.
.2 An approved set of pluns must be kept ot the worksite ab ol times.

Note:

»

PRI nEe 2

i) 900% -

PAYMENTS (Office Gue Ouly)
[70-43] Building
[-48] JEtecticat .
{70-36] Blumibing $11.00
{70-37]
[10-61]
[70-38]
{70-91] . WalFes (DCA) ,
{76-91] Alilfes (DTA) .60
[ 70-50] OO Fen
[r0-507 KO e
[75-45} Enginevting
[71-78] Sawer
j10-62) Simds Tree
[76-33] Street Oponing,
[73-83) Strest Opan. Bactow
Tolai:  $ 12.00
ALl Fees Waived M
Ameonnl tu be Patd:  § {360

Chieck Mumber:
Cheok amonnl:

Collectad by:
i Total Cash Awdount
Total Cheoic- Aramat

Total CC Amounat
Crrang 'Tohil

5941
$12.60

S

S0

"SLE00



PLUMBING
SUBCODE

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

UNIFORM cuusmucc:&gg TECHNICAL SECT[ON
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received

Permit #
D. TECHNICAL SITE DATA {List of ali fixtures;)

r-v-‘c-‘ H

e
C. CERTIF!CA'HON IN LIEU OF OATH'

[ hereby cerllfy that | a‘r’\n the (agent of) owner of record and am authorized

(/

JSsgpatur’é

o Bayﬁls'apphcatlon ‘and perron'n the work listed on this application,
/di

o L0 o7 o
100 - 3788

T

&

“ P A e

FEE (Office Use Only}

)

Dell

oy
N

iy

NO. FIXTURE/EQUIPMENT
Block 5 12 - :} % - Lot_1R Water Closet
Work Site Locaion 7 4 . Y. . Nav .. . - AN ) Urinal/Bidet
r\& EENN J’ J h%‘%'w KX Bath Tub
Owner in Fes ""\"\\M M= n e . Lavatory
Address PUTYTAA TN 'w(’“ Shower
N "\ IS YAS YN Floor Drain
Tele.(—q;r).r,w._"');.ﬁc Sink
Contraltdr” = "E'E)ia:fﬁﬁ EBB—?%E";E’ E:E;U e "Dishwasher
Address 2 y e . ' Drinking Fountain
s g a :g' . Washing Machine
e s 25 apes oz — e
. . by ] Ot o
Federal Emp. N6. |~ “3a aos wonm ' Fuel Ol Piping&p’lWWd
B. PLUMBING CHARACTERISTICS - - Gas Piping
Use Gioup  Present Proposed _ Steam Botler
Building Sewer Size Public Sewer __ Private Seplic _ Hot Water Boiler
“.aater Service Size . Public Water Private Well _ Sewer Pump
Est. Cost of PluribingWork 8§ _ £/ & /7 £y _— Interceptar/Separator
71 = Backfiow Preventer
JOB SUMMARY (Office Use Only) S Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Sewer Connection
[/1/N6Plans Required Type: Failre Fallure  Approval Initial _ Water Service Connection
Joint Plan -Review Required: Siab _ Stacks
[ ] Buiding { ] Electric Rough —_ Other
[ ] Fire [ ] Elevator Water _ Other
[ | Plumbing Plans Approved Sewer — Other
Date:/y fo s/ Fidures
Appro\‘erEf z:':‘)n Gas Equipment Administrative Surcharge
e Gas Piping . Minimum Fee
SUBGODE APPROVAL Solar AN DCA Training Fee
(160 T} cco\. n[ | CA TCO ] TOTAL FEE
Date: ““ e 'L
Approved By, o '-”'—" e
LSS i

UCC/PRO F-130 {REV3/985)

Professional Pririting
{856)468-7933

1 White = tnspector Copy
3 Pink = Oftice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




CHIMNEY CERTIFICATION FOR REPL(CEMjENT OF FUEL FIRED EQUIPMENT

BLOCK Q% « LOT: 5 %/ PEBM[T#
WORKSITE ADDRESS: C/ “PCAM)\NM ( 4 ﬂ
Certifying Individual (Print Name) - Company:
NAME: R()..v'\c\\l Kenny : NAME:Sa  A-eXS Enw\rof.ip_g
ADDRESS:
STREET: A%l 4 Gavusexd Rl CITY: _£oCrad
STATE: _N N ZIP. _ ARG RI
' PHONE: _¥'5 (o= <330 - 090
CHECK THE APPROPRIATE BOX
[ ] OL TO GAS CONVERSION [ ] B LABEL VENT
[>9 GAS APPLIANCE REPLACEMENT [,] L LABEL VENT
[ 1 OIL TOOIL REPLACEMENT [ XDOMASONRY CHIMNEY-TILE LINED
[ ] OTHER: (describe) : ) FLEXIBLELINER .

[ ] POWER VENT /EXHAUSTER
[ 1 OTHER (describe) :

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION .

1 hcreby %ertlfy that the chjmueyf vent is free and clear of obstructions and is substantla.lly clean of residue
from its:pievious use serving an oil appliance. I further certify that the chimney/ vent is appropriately
lined and sized for the appliance being installed.

Signature . Date

1 hereby cem.f; that the existing chunney/ vent is free and clear of obstructmns I further certify that the
existing chimney/ vent 15 appropna?l&ued and sized for the appliance being installed.

M oLM/ - T

1g11ature : & -Date

I choose ot to submit a certification. I understand that I will be requu'ed to be present for the inspection
to remove and reinstall the chimney vent connector.

Bignature . ) Date

Ne Cerfification Reqmiced:

Signature ) Date

This form must be returned to the Code Enforcement Office prior to final inspection
F370



CHERRY HILL,
TOWNSHIP OF

(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



THWMSHIP OF CHERRY HILL .
£2% MERCER STEEET CERTIFICATE e s
omrwE, &
CHERRY HILL. 2% 08022 IDENTIFICATION e e
805-488-7835 Pornit o 20023488
Booe™ 51328 Lot iR Quias Foms Werry No.
Tk Sitr . 4 PAPEI MILL BJAD Tpeof Uy Blax {18 [ 1Ptiem
CHERRY HGLL Uee Grooe R4
Oumer b Feer  ROBERT WHOMSLEY Mot Live Lo
- pidress, 4 BARPEANTILRCAD Coautretion Claosify ;mén.'
" CHERPY HIUL Nf 03303 , : :
Liiaem Seoponplond: . .
Telerkanee  $35425-24%3 -
- - - Coaffrc By Dae:
fgErTueniende SANDRY R INTERPRISEN YRS
Dewrpleefok T SAS WATER HEATER
Al s B4 QAVTLONADAD

FEAL NFIRLL

Telephaoy  BISXINN0Y

{7 N Blie Reg M. Q701 Toderdd B, Pl 3337957
SoCing Jocor ity N
I3 CERFINCATE OF GUCCPANCY

Thiz e e L3 ad b 30w o e~ b b e ikl B seende o wid B N
Jerecy Vil Cor wrodticn Cods a2 Is prronel e ovo ey

X} CERTIFICAT OF APRROVAL
Thin sepves retice 2o b awk corpletzd b boen comorpctoit ar fxsalled @ cotorslance wvith G

Niane Jareey Usifors Conchustion Code o iy appreved. ke pemilt iz Somed for rimer ok, e
cmnifrai wis Testd o el was visie o o ime of laepecticn

{1 TERTFORARY (CRIFWCATE OF OCCURANCYYIC M LIANCE

Wi is o tropoewy Ceriffeate of Ouespomey or Complrarco the flow’Z tonditine oost e o2t g
{ce~ton or € ooaerwill be hiect to S57 or order o vooeie

i.
[

AL
R S —— maﬁﬁ/ o
T C2La0 oy, 3796

- ASFIYT 2 - 01 3 - TAX ASSERS0R

{1 CTRIFITATE OF CLZARANCT-LE WP ABATEMRNT 8:17

Tyeaveovdes Gabeced or av i emafie i~y lomd b et was porloeryed
=pr NIAC 17 oS Blsoirg e

{1 Totd reswoval of leas-bsed peivs hase ds @ ecpe aferark
i 1 Parixl or Dmited Gae period ___ sewsh, tes Gle
{ 1 CIROFICATE GF CONTINUED OUCLRANCY
Thix pervos pofiee S baned o a genersd trzpoction of e victhle paig of (s Lol there w2 0 fominect
racards mnd the beding s eppooved fr coitined occupmoy
f CERTINCATE OF COMTLIANCE
Thiz perves sutice et add porcataliz bmerlow epiponaba beony

meeed codior maeziedin s.an‘z:n. ¥t Az 1w Jersey Viform Carciroet{ o
Cods and ta eppzoved Pree atil

Faxs Bf00

Pad[ ]G Ne

Collemed by




[ 1¢0-~ J ].CCO _ L1 CA TCO
| Date: / —/f-es -
Approved by: QA>T

-
R
(=
=
o
Z
()

=] SUBCODE
UHIFORM cousmu%%%g TECHNICAL SECTION

-

A IDENTIFICATION—APPLICANT: GOMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG N%l-BOO-272~1 000.

Date Received

Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

NO.

Joint Plan Rewa‘v Reqwred - ( Stab

[ -])-Etectnc & ’)‘,R’ough

Block 1A, AN Lot
Work Site Location &/ +¥ ( V6N A 0 0 I./ﬁ
CROW L T Uiy O X
ownerinFee  J 1€ AL N F1A4" SNBA A N 0o o
Address___— - o~ ST
~> (LS 7 LA
Tele. (R 406) & 001~ LAY
Contraclor ____SAMPANA FNMFROORIAES, IMC,
Addréss A864 GANWDGD B,
. pRiAk. N8 @GRans
Tele. (_B38 ) _ Ra7-0006 Fax ( 086 ) 2270883
Lic. No. Joded =D /
Federal Emp' No 7 “‘M 7989
.B. PLUMBING CHARACTERISTICS . —_—
Use Group Present Proposed —_
Building Sewer ¥ Size Public Sewer Private Septic —_—
Water Service: Slzér Public Water Private Well - _
Est. Cost of Plumbing Work(f$ —_—
4!-, L —
JOB SUMMARY (Office Use Oniy) o= _
PLAN REVIEW o Gy INSPECTIONS Dates (Month/Day) _—
[wee oPlgns Reqmred Type: Failure  Failure  Approval Initial. _—

[ 1} BLIIldlngq
[ ) Fire rr[ ] -Elevator Water
[ ] Plumbing Plans Approved Sewer
Date,/),{z /o ”) Fixtures
. Approved by: %/ X3 Gas Equipment
Gas Piping
SUBCODE APPROVAL Solar

|-4-4a3 3p0

. R 1 -

C. CERTIFICATION IN LIEU.OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized l

to make this appll llon aid perfonn ther work listed on this application.

AL

“Sighatlre — Conlfractor's Seal
\7) <
{ au censed;flumbing C l ractor [ | ExemptApplicant '

e
4

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink...

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater QQ_‘QJMU
Fue! Qil Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backilow Preventer
Greasetrap

Sewer Connection -
Water Service Connection
Stacks

Other

Other

Other

Or s 3/27 o
00 ~ TH5

Administrative Surcharge

Minimum Fee
b DCA Training Fee
LS TOTAL FEE

FEE-{Office Use Only)
$
Y ——
~ e
N -
1
$ 2
$_ <
3.
$__ /7

UCC/PRO F-130 (REV3/96)

Professional Printing
(856)468-7933

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



DATE ) . JOB CONDITION / COMMENTS




\&

4 Poper vl \uQ

ADDRESS (SITE) {fmgm; 'HQH lme-. sz MIT @)g ” 8 2 5 !-l 9

8LOCK QUALIFICATION CODE
= w - V. SUMMARY (for office use only) Update Update
EGEI 2 R I NI
| Building 8 <'/ COPIY ettt sttt
‘ == CONSTRUCTION PERMIT uicing L G
; : R 3. Plumbin LA LSS P A PR ////
AUG U 8 200( UNIPORM CUSTRUCTION: AP P L H CAT u O N 4 Fi:lemPro?ection 2l LA T ¢ ’/‘ o
} - . 5. Elevator Devices Y Sl A ',.-',‘/ i'z
BU":-‘:E:QS“!:S%%C ;;eﬁ?"“%‘ tions I, II, lll (optional), IV, VI, and ViI 6 Subtotal ,:,’_;:, ,,///};/ 7 /‘//;}//, AR ’(,//
=L LIDENTIRICATION == _ 7. Less 20% for State Plan Review §_7v s o s il et oyt
1. Proposed Work Site at: 4 P(lper‘ Ml | ‘ @-@ C\()CW& Hd T\NP OR03 /‘7’)': @Subtotal ' 3 "’/’ e
. i AN e L e,
2.Name of Owner in Fee: QO\OQ i VVV)O{VIS\ ey 10 gza;ﬁ);lermlt Surcharge Fee § Ll i Lt A e < PIIIII ’://
Tel. ( (€4 ) _HY - L] emal _LE/US 14562 CdoL. (om 11. Cert. of Geeupancy A A T
Address < DQ pe il el Chopny B Twp L& /4]0 12~0Other A ///?/,
st B dﬂp\ﬂ/ 2 code OTAL $ prr b T
.0 hip in Fee: Pyplic Z267a Tech _F---Pri ate
3 Ovnership in Fe L 4 Cuti " VI. BUILDING/SITE CHARACTERISTICS (office use oniy)
4. Principal Contractor: Chenry 170 7 & - Tel. 1. Number of Stories ;'///}/_.///////",
T A S
Address 830-429-52¢, , e-mai @le L(;H Mecatech. O 2. Height of Structure fi. ’;/;f/_‘:’.:’///////,
License No. OR, if new home, Builder Reg. No. eHqEd1s Exp. Date 3. Area — Largest Floor sq. ft. /////i f"{//;
. . A v
Home Improvement Contractor Registration No. or Exemption Reason (if appiicable): 13vI0LEB U LOD 4. New Building Area sq. ft. ,/—/”—-/—
IE N LLLA B[4 G 3 FAX: ( UI29-5417 5. Volume of New Structure cu. ft. ////////
Federal Emp. ID No. ‘ ( 6. Max. Live Load ///’fi"///f/, g
5. Architect or Engineer Her&:ung‘? [~ COH(aCtM&U 7. Max. Occupancy Load 4’ iy,
Address e - - e-mail Lm&@hﬁm.ﬂ]\'\ 8. If Industrialized Bﬁi[ding: State Approved HUD M
Tel. ) 85" 6-429- SEAJQ(—KQQ) = ‘gl%/?’l prj‘s\?‘ L7 9. Total Land Area Disturbed sq. fi. //’/ ’//%/
LoAT AP S
8. Responsible Person in Charge once Work has Begun 1879-1 GGy S 10. Flood Hazard Zone fﬁ’/j/ //;
Tel. ( ) | L)L‘E'frf:-f“ Py NJ et 11. Base Flood Elevation fo [ 2 L
- \
ﬂ_‘x = _ 12 Wetlands yes no ,;",f/(. ////
e ZIZ7 A N
lla. PROPOSED WORK Voo v v i 4 Vil. DESCRIPTION OF BUILDING USE
1 Minor Work [J New Building Addition [] Demolition A. RESIDENTIAL (primary use)
[ Repair. ] Alteration [ Renovation {7 Reconstruction 1. State Specific Use:
O Asbestos Abat. -Subch. 8 [3 Lead Hazard Abatement m Remediation [ Annual Permit 2. Use Group:
' FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Former:
lib. SUBCODES Est. Cost Flans Date Rejection Approval Re- Resubmission Dates Re- _ Income-
(Check all that apply) : Rec'd by Rec'd Date Date " vieyer Approval Rejection | viewer 4. No. of dwelling units: All Units restricted
_ R U P A K T e 7 | e PZII - No. o
0 St 7N N s AR AT AT s cension_) |
. . '/f/ e o /,’,/,/ £ //,7 o /, / “/j/ 5,{/,” i v //, /7/;/ After Construction b
(;/Elec:ncal IR R ?llr(}x/’/ B ’/4/’/ 7 ‘//,/ Net Gain or Loss d
//'/, 3 ,‘/"’/ v ] /// 7 /‘/,«/ o
[1  Plumbing // S /// /,// A / e 7 ,’f,’/;,f /,i s ,5;?; /,/// B. NON-RESIDENTIAL (primary use)
oy "-’f/,'/,'"_' RO A i A /, i, A PR Al 1. State Specific Use:
[0 Fire Protection R s 5/ ///////L,f//’ //// / ’; 7 /ﬁi ' ”/’/’ / / 2. Use Group:
RO S 7P '/,, 7 Tl //,/, //, : o )
T] Efevator //0,0 5/:;/ ;,/’{ e «,/ % < //(/ //{{,’///f / /; / //// ’ ,;,/ 3. Change in Use Group, Indicate Former:
LA AL WEN 0 sl dd i A2 C. MIXED USE -List second (s):
TOTAL COST {7 - . -List secondary use(s}):
ll. PLAN REVIEW (optional) _IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? D. Construction Classification:
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems 8. 3 Smoke Control Systems in Open Wells
1. [ Partial Releases Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backfiow Preventers 9. (] Underground Storage Tanks
2. [ Prototype Processin 2. [J High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
. P cessing 3. 01 Pressure Vessels 7. [ Sprinklers L FIN ftov AUNTY

L6¥SGLe0L 9-HD Sal



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. () [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 censtruction, 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
certificale of occupancy.

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

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

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

C. () |further certify that | will perform or supervise the following work:
CA. ()} Building C2. ( ) Fire Protection

| further certify that | will perform the following work:
C3. ( ) Electrical C4. { ) Plumbing

D. ( ) |agree io advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with ali 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 reguire.

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

Signature. . Date

{l.  AGENT SECTION (to be completed if the applicant is not the cwner in fee)

| hereby certify the followiﬁg 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.

1 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 ta punishment.

Check if contractor.
¢ iHera Tech, Inc.

: 1879-1 Old Cuthbert Road
Agent Name (Ihe-r.qg Hill,-NJ-08034
Address ' . 355'429-15290

)
Telephone ( ) : ‘ . ’\
Signature _ a

el

——

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

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



OFFICE DATE RECEIVED:

VII. PRIOR
APPROVALS
CHECKLIST
(office use only)

REGIONAL

LOCAL COUNTY STATE
APPROVAL APPROVAL APPROVAL APPROVAL
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date Initial Date

COMMENTS

21 Zoning Officer

[Z! Planning Board

[J Zoning Board

—

|l Sewer Authority

[ Water Authority

CJ Police Department

| Health Department

[0 Soil Conservation

0 N.J. Department of
Community Affairs

N.J. Department of
[ .
Transportation

A N.J. Department of
Environmental Protection

O Utility Dig No.

Building

Electrical

Piumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.
Other

[7I Certificate of Compliance
Il Certificate of Gccupancy
I"i Certificate of Approval

X. CERTIFICATES ISSUED (office use only)
"1 Temporary Certificate of Occupancy

[[J Temporary Cerificate of Compliance

[l Continued Ceriificate of Occupancy

|_f Lead Abatement Clearance Certificate

No.
No,
Na.
No.
No.
No.
No.

DATE ISSUED

4

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

Reorder From OCS Printing

U.C.C. F100-3 {rev 3/96)
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TOWNSHIP OF CHERRY HILL
820 MERCER STREET
CHERRY HILL, NJ 08002
856-488-7855

; Block: 513.28 Lot: 18 Qualification Code:
ork Site Location: 4 PAPERMILL ROAD
CHERRY HILL
Owner in Fee: ROBERT WHOMSLEY

Address: 4 PAPERMILL ROAD
CHERRY HILL NJ 08003
Telephone: 856 424-2428
Agent/Contractor: HERA TECH, INC.
Address: 1879 OLD CUTHBERT RD STE. |
CHERRY HILL NJ 08034
Telephone: 856 429-5200

Lic. No./ Bldrs. Reg.No.: MIB90025 Federal Emp. No.:

22-2959943

Social Security No.:

[ ] 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.

[ 1] 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:

-\
(R
1
i1
' '”-,'r ’Anthony Saccomanno ‘Cénstruction Qfficial

»

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

CERTIFICATE

IDENTIFICATION

Date Issued: 09/19/2008
Control #: 65255

1 - APPLICANT 2-OFFICE 3-TAX ASSESSOR

Permit #: 20082549

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:

RADON MITIGATION

[ 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

[ 1 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.

[ ] CERTIFICATE OF COMPLIANCE

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

Fees: $0.00

Paid[ X ]Check No.: 10428
Collected by: SD




TOWNSHIP OF CHERRY HILL Wy

Permit Number: 20082549

CGrand Total:

820 MERCER STREET Permit Date: 08/20/2008
CHERRY HILL, NJj 08002 b
Update Number:
856 - 483-7855 _ Control Number: 65255
Application Date: 08/13/08
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 513.28 Lot: 18 Qualifier :
Work site Location: 4 PAPERMILL ROAD CHERRY HILL Contractor: HERA TECH, INC.
Owner In Fee:  ROBERT WHOMSLEY Address: 1879 OLD CUTHBERT RD STE.1
Address: 4 PAPERMILL ROAD CHERRY HILL NJ 08034
CHERRY HILL NJ 08003 Telephone:  (856) - 429-5200
Telephone:  (856) - 424-2428 Lic. No. / Bldrs. Reg. No.:  MIB90025
Use Group(s): R-5 Federal Emp. No.:  22-2959943
is'hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X ] BUILDING [ ] PLUMBING
—[70-43] Building $48.00
[ X ] ELECTRICAL [ ] FIRE PROTECTION [70-48] Electrical $37.00
[ ] ELEVATOR DEVICES [ ]1MECHANICAL [70-36] Plumbing
[ ] LEAD HAZARD ABATEMENT [ ] DEMOLITION [70-37] Fire Protection
[ ] ASBESTOS ABATEMENT [ ] OTHER [70-61] [Elevator Devices
(Subchapter 8§ only) [70-38] Mechanical
DESCRIPTION OF WORK: “170-91] VolFee (DCA)
“[70-91] AltFee (DCA) $2.00
RADON MITIGATION -
[70-50] CO Fee
[70-501 CCO Fee
" [70-45] Engineering
ESTIMATED COST OF WORK:
' [71-78] Sewer
Cost of Construction: $0.00 [70-62] DOC Imaging
Cost of Alteration: $1,199.00 [70-53] Street Opening
Cost of Demolition: $0.00 [73-83] Street Open. Escrow
Total Cost: $1,199.00 Total:  § 87.00
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:  $ 87.00
R S R Y A
LY N sbl% e v Check Number: 10428
: R t: $87.00
Anthony Saccomanno Date Check amoun
| S
Contruction Official ‘_\?
21 Failure to obtain all required inspections may result in administrative action. %Q
:: Final inspections are required before final payment is to be made to contractor. <3 dby: SD
":: An approved set of plans must be kept at the worksite at all times. @ Collected by:
Note: Q Total Cash Amount:
Q"’ ' Total Check Amount: $87.00
. Total CC Amount:
oo aan



= BUILDING
{ emmzad SUBCODE
BNShERRI TECHNICAL SECTION

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

Block 13.23 Lot

Work Ste Location__ & Do pey-  tAil - PAlL

pime B 29 OF

Perrnn# 02 004 . 23 ?

C. CERTIFICATION IN LIEU OF OATH

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

chewvvy Hily' Tw/Q 0X0O 03~ jYi0

Owner in Fee __ §-0 Do A Who msgiey

Address 4  ©ao Der Mily, RA

Signature - - - v /

D, TECHNICAL SITE DATA

Che.vw HP L T orovol -iYi0

Tele. (_____ ) ;g Iech lno

DESCRIPTION OF WORK

1

Contractor 181 1 Oid Ci ﬂhbgrt Pz | - - .. .
Adaress __Cherry Hill 1) 08034 sub-slab radon mitigation
Tele. (____) , Fax (%8 ) 429- 5417 , system as per
Lic. No. or Bidrs. Reg. No. e go 2 '
Federal Emp. No. RN AR NJDEP standards.
JOB SUMMARY (Office Use Only) _ .
PLAN REVIEW z INSPECTIONS Dates (Month/Day) Chce. FPorn Finps s £SCTian
pq No Plans Required 9{£ Failure Failure Approval Initial
] Al Footing -
] Footlng —_ __ Foundation : S
[ ] Foundation - Slab TYPE OF WORK: FEE (Offioe Use Only)
[ ] Frame _— Frame [ 1 New Building : . .8
[ ] Other - Barrier-Free [ ] Addtion !
Joint Plan Review Required: Insulation [ &4 Alteration
[ 1Elc. [ JPlumb. [ ]Fire [ ]Elevator Finishes {. ] Roofing
SUBCODE APPROVAL Energy { 1 Siding
[ 1co (1] oco <] CA Mechanical : } :_em__:eigftﬂmodsﬂ’)
Date: 2[2 a8, | S
Approved by: Hs Other __ [ 1 Pool
rra(r 4. wg [ ] Asbestos Abatement Subchapter8
Barrier-Free cF t y Haz. Abatement NJAC 5:17 -,
. [+ Omer YOdon emed. 4% oo
B. BUILDING CHARACTERISTICS Pire Wr6lurd Nh [ 1 Demolition
Use Group  Present_ &~S5~  Proposed _K-3"  Est Cost of Bidg. Work: _ )
Constr. Class  Present Proposed 1. NewBldg. $___ - Admmistraﬁ:‘ei ?urcha;ge :
No. of Stories 2. Alteration $__" 99 nimum ree
Height of Structure Ft. 3 Toal(1+2) §° DCA Training Fee  $
Area — Largest Floor - Sq. Ft. S _ B TOTALFEE §
New Bidg. Area/All Floors sq. Ft - . ok wad veyr® ; .
Volume of New Structure CuFt : . UCC. FI10 1 White = Inspector Copy 2 Canary = Office Copy

Total Land Area Disturbed : i , Sq. Ft

{rov. 3/06) : 3'Pink = Office Copy 4 Gold = Applicant Copy



o e W Yem P T T N e e L it R A

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS CFFICE. CALL UTILITY DIG NO: 1-800—227';2-1 000.

Block 3. Lot

R Y S s B B S

Date Received

Date issued S):l 'l dJ 0 }

Control#Qjooé) ;‘)5{??)

Permit #
C. CERTIFICATION IN LIEU OF OATH

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

Sq. Ft.

Total Land Area Disturbed

Work Site Location___ <t dapcy Wik B4 : Lo \J\—//
Chev :j thivn TwWwo CKXOo3—~ 1Y10 Signature
Owner in Fee ¥ O Dev/ & \\ o msievy
Address 4 P e DAY QA : D. TECHNICAL SITE DATA ~ .
(hew A s IR Twid nxooi-i1Yi0 DESCRIPTION OF WORK - N R
Tele. ( ) Lo i ) : :
Contractor 1879.1 Old Cuthbert i . ‘
Address nefm HI“ NJ 08034
856-426-5200 sub-slab radon mitigation
Tele. ( ) Fax (BSb )y A 24- 417 :
Lic. No. or Bidrs. Reg. No. {\\ eR C? Ug %i% - System as per
Federal Emp. No. L ] o
P NJDEP: standards.
JOB SUMMARY (Office Use Only) : .y " _ - e ' : .
PLAN REVIEW Date Initiall  INSPECTIONS ) Dates (Month/Day) CAie Fom Frane 1offel. R
[3¢] No Plans Required ?{f oy LA Type: - Failure Failure Approval Initial
[ 1A - Footing
[ .1 Footing - Foundation .
‘[ 1 Foundation _ Slab TYPE OF WORK: FEE (Office Use Only)
11 1 Frame - _.__  Frame [ 1 New Building : "] s :
[ 1 Other - . Barrier-Free [ ] Addition : :
Joint Plan Review Required: Insulation [ L]""Alteration
[ JElc. [ ]Plmb. [ ]Fire [ )Elevator Finishes [ ] Roofing
SUBCODE APPROVAL Energy [ 1 Siding
[ 1]co [ ]cco- [ ]CA Mechanical [} Fence Height {exceeds 6)
Date: TCO [ ) Sign Sq. Ft.
Approved by: Other [ 1 Pool
Fma,@— [ 1 Asbestos Abatement Subchapter 8
Barrier-Free [ | Lead Haz Abatement NJAC 517 .
[ L}-ﬁher vardon _vemed. Y2, o
B. BUILDING CHARACTERISTICS 7 " [ 1 Demoittion
~ Use Group Present i Proposed 8 Est. Cost of Bldg. Work: , !
Constr. Class ~ Present ' Proposed 1. New Bldg. § Administrative Surcharge  $
No. of Stories 2. Alteration § 1 97 Minimum Fee $
Height of Structure Ft. 3 Total(1+2) § DCA Training Fee $
. Area — Largest Floor Sq. Ft. . TOTALFEE  $
New Bidg. Area/All Floors Sq. Ft. Tl TN J:ucc Ftio 1 White = Inspector Copy 2 Canary = Offics Copy
Volume of New Structure Cu. Ft. (mm 3 Pink = Office Copy .

4 Gold = Applicant Copy



Date Received

| Control # P
1 ELECTRICAL SUBCODE §-20.0 ¢

b9 A, sev | Date Issued
Bty TECHNICAL SECTION Permit # . & 5—91 g
A, IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING OO &
CONTRACTORS, NOTIEY.THIS OFFICE CALL UTIL Y DIG NO; 1-800-272-1000. D. TECHNICAL SITE DATA
Block _xf)_/-; 9‘? QualificationCode DESCRIPTION OF WORK
Work Site Location ~ pfi ;0& P A7 / / /dd C//I@ﬂ'ﬂ\/ S // nWa.05003
ditemadprnir [RobCp T LW ADNSIE NS _
cAﬂeé.ﬁsé'@,d wr M _Lawn Russef <IN Flireue & M ¢.‘f“~667£‘p-‘;
(O Tt =4 75£/e mail
Address _*F pﬂﬁ F}k’ Y/ /80/ Chherry 117 // NI 0503 Gy size  mEMs FEE (Office Use Only)
qreev mumclpah(y - zm code - . . .
Contractor: Soa ”" C /C(_»ﬁ“ffa ~C. Tel. =3 ;ige;:s;il;:;ures
Address ")L\(D sWARRSEN /L' &//CLLQLQ//;,,KQ@/M||MQ7Q ¢ . Switehes .
OEOE LA —L
Contraclor License Ng, /7[’\{) / / Exp. Date . 3/5 7 “ Detectors
Home Improvement Contractor Registration No. or Exemplion Reason (if applicable): J— l/é/ﬁ‘p Light Poles 0 ,Oé .
=S S e e o 3 ~ Motors—Fracl. HP {_ftexd;
Federal Emp. ID No. 223 S 505 5 Fax: (S66n RS -, 223/ —+ Emorgency & Exi ngﬁts ezs f
B. ELECTRICAL CHARACTERISTICS ( . ( Communications Points
Use Group Present @ Proposed i Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # ] Temporary [ ] Other
Building Occupied as Utility Co. T TOTAL NUMBERS
s ——— = ——.—
Est. Cost of Elec. Work $ ANl Pool Permitiwith UW Lights 24 //5 oy
doa'sumn}ARv (Offlce UseORly) " /i o 1 L /// / % ,7/ % / 7% / o Storable PooliSparHot Tub %__ %
PLAN REVIEW /// o D/ /,A 7 /NSPECTIONS /Dates (Montthay)/ —— —— KW Elec. Range/Receptacle ;p_ﬂ________f/ // o7 z / A
IO DA R ,. " . ___ KwOven/Surface Uni _/,L_///—///"
1 /T;’ ‘Plarts Requfred,g“'c’{/ ,/f// 2 ) -’?ﬂ};;Fallure Approva/l// Imtl/al KW Elec. Water Heater ”,_—.__._// s
‘ e 7 . AL S
o 7’ B
Jon/nt Plan Rewew Requwed Y. v /// 7 /, // p / //// - KW Elec. Dryer/Receptacle _/_/__//._//2___//////5
A Bu1ld1ng /[ ,1 /F’Iumme/ % // / - //, KW Dishwasher Yz ,ﬁ /" /,é{
"L Fiee” ) Eledaioy /ﬁ /x b2 2 // 7 /, // HP Garbage Disposal P/ B i/
/ o g /;,// / / 7 a7 4
[ ] Elec/PlansA roved/ 4 / v 7 A /z Sl / 7z KW Central A/C Unit __///_._4__/_.__/'
4 s pp / / il oy s 7 2
Dat % U_ i //// - /,// e A //’// HP/KW Space Heater/Air Handler / // /// / /
E - 4 - . ! . < // g
Approved by a//// ;"//'/ 4 4///_’,//,,///?// 72 ,//// //// - KW Baseboard Heat
. 3 ’/~/ -// //»/ /, HP Motors 1/+ HP
e “ // ’ s . 7 /7/ 77 :// b?/ KW TransformeriGenerator
SUBCO[;E APPROVAL Ba"'efree/ L / A . .. AMP Service
] CO T?Z] CA/ ..Temp/éu/t;m 9§rd Dat/éiséﬁefc’j Y /’/// //// —  ____  AMP Subpanels
{, {//Fmai it Carc}'lgale/ls{de'a% Py /’4///7 / ——e . AMP Motor ControlICent.er
Da,e /Z , X / 2 i e 27 A ;/ ,; 7 / KW Elec. Sign/Outline Light
o T 7 /
Approved bv /q'/ U\j// // = /Dat/e; of. Gréunc{n/géd Bondmg //
/ / / / / / S ’/Cernfcauon' //// —— // ,/ // / —_
C. CERTIFICATION IN LIEU OF OATH - /‘ P Administrative Surcharge $
. | hereby certify that | am the (agent gf)- ow‘ner éﬁecord and am/authonzed to make this application and perform Minimum Fee $ 4'_//_3_‘:»%1._
the work listed on this application. __.—~ ”{// 5,7‘ VL ;‘ﬁ;/ g__’ State Permil Surcharge Fee § /) -
/ " Applicant's Slgna'furéieonlraclor s Seal and Signature TOTALFEE $ 72/ Al 2 20 o
‘ [] Licensed Elec. Contractor [ ] Certifid Landscape Irrigation Contt [ ] Exempt Applicant U.C.C. F120 (rev. 10/06)

Reorder From OCS Printing (609) 390-1400
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Date Received

Control # f-
ELECTRICAL SUBCODE &0 2
b @ el TECHNICAL SECTION Pt g _
A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 2 OO(? - &5 7 ?
CONTRACTORS, NOTIFY THIS OFFICE CALL UTILJTY DIG NO: 1-800-272-1000, D. TECHNICAL SITE DATA
Block 4 4372 g Qualification Code DESCRIPTION OF WORK

Work Site Location 44 pq ;L)i(: /i/f // /«_,(/ (,a//f:;.ﬁk\/ /1”; // nAg e 3(70"
1o et a3 /r:."fbc:,,p T L hAp sl o e NS
olwned Gzl 1o 1 thH Lo NHusce/ [ =2l frane e - f’ffr&‘/‘tisﬁu_m

Tel.(lﬁ(. i) 7'4‘1‘/ h/r?‘)‘{\émall

Address 4 F F Te rwt-’—’ £ //ﬂit’/ (Yt rst 1Hi // ned. CFoE oy osize  iTEMs FEE (Office Use Only)
stroet / f' municipality - zip code Lighting Fixtures
Contractor: _> &2 11} (3 CLTTre, L0 m = oL o Rg tg \
- _ eceptacles
Address A<t T [i‘“//ﬂ{/) /J’/KJ /&iglmﬂf//ﬁ £ /" /ﬁ/ls(:;ﬁn/;{' Switct:les e
. 7/ 5
Contractor License No. ’%xi‘_-/ / Exp. Date ﬁ//“ 7 a ‘ Detectors
Home Improvement Contractor Registration No. or Exemption Reason {if applicable): — s, Light Poles
e -y — = / /‘ Motors—Fract. HP {irencih
Federal Emp. 1D No. __ied =0 Gl ST 5 8 Fax (§GL “2/-525/ 7 E:\:rr;enc;a; o Lﬁts "H'Ilff
B. ELECTRICAL CHARACTERISTICS ( — Communications Points
Use Group Present \/:f Proposed R 3 Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary { ] Other
Building Occupied as Utility Co. TOTAL NUMBERS
- Esl. Cost of Elec. Work § /20 Pool Permitiwith UW Lights
: JOB SUMMARY (Offlce;Use Only) / o ,’
: PLAN REVIEW A . /ff 7 //INSPECTIONS / 4 fDates (Month/Day)/ 4 ————  KWElec. Range/Receplacle
S Dalel it} | s A

KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle

- ‘ - e . /

[M 'Nofpiafis Requited, 3H.<L L ']'-Ybei.' / S ,/ Failure”” Faslure Appfé\llaf/ Witial”
AT A X / 7 / ////// ///, e S

Jo:nt,Plan Rev:ew Reémred ///" A Rough/ / 7 L S // 7 /‘/ =

. < /Barner-Free e / s / 7 /.// ’,//

. 4 .
{ } Butldﬁng “l ) F’Iumbmg/ / Trench/ 7 ///// P / KW Dishwasher
I ] Fire” ,[ ] Elevalor //Tfamp Sév. - /// ,(_ L / Ay s 2 HP Garbage Dispesal
| ] Eléc.Plaris Approved/f / / / Chnstt e 4L LA —— KW Central AIC Unit
Date &.bi-de / / oy TC6'/' . A A A S e HP/KW Space Heater/Air Handler

KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator

/ ey
Approved by: B/ / pd /2 Other /7 -
e A # 7,

sUBCODE APPRAVAL Bamer Free L Zz / z. . AMP Service
: . : L T >
1c6,/” [’/],C/éQ‘. ]CA//remp/Cu/t/m-Card.peﬁ?lss/ueq // 7 //,/ 7 /, —  AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

/Fmal}ut&Ca/rd Daté Issued/’ D // Py
Annual Poot Inspeéon’ 4 / ///// 7 ///

. 7
Approved/ / /// / / ,Date’ ofGroundﬁgédé{%ﬁg // iy //// —_—
S / Ceftification’ -/ ./ 44 FA 0

£
A S LY - Storable Pool/SparHot Tub

o /
] c. CERTIFICATION IN LIEU OF OATH okt ~5,,' /' e Administrative Surcharge $7_ 7/ /-
Z | hereby certify that { am the (agent of;-owner of recdrd and am authorlzed fo make th|s’apphcat|on and perform Minimum Fee § ¢ ___/3_(9"_/___
\ the work listed on this application. - D l;, . {_‘ . State Permit Surcharge Fee S i . Z ’
Eo Appllcanls S|gnatureICcnlractors Seal and Slgnature TOTAL FEE $ -7
* [*T‘L:censed Elec. Contractor [ ] Cerlif'd Landscape brigation Contt [ } Exempt Appllcant o U.C.C. F120 (rev. 10/08)

Reordar From OCS Printing (6§09) 380-1400



ILLEGIBLE

A PLEASE DETACH HFRE——F
IF-YOUR LICENSE/REGISTRATION/:
CERTIFICATE ID CARD 1S LOST
PLEASE NOTIFY:

Division of Consuwer Affairs
P.0Q, Box 46016 ’

'Ho'wix'_k, NJ 07201

. i

“PLEASE DETACH-HERE——

L - . EXPIBATION'DATE ;2008
UmigeR 1S 13VH 02684200, -, PLEASE USET IN ALL"
, i SUMER AFFAIRS?- *USE THIS SECTION TO REPORT ADDRESS -
GUIRED.TO REFORTANY-ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

"PRINTY( ! . ORI
- YOUR MAILNG :‘ACDRES SIS - THE: ADDRESS THAT WILL-EE. USED:
" - DIVISION:OF 'CONSUMEB?:AFF,AI'BS'T'O' SENP»—YQU—:{\LL'CORRES'PDNDE;\’

"PRINT YOUR NEW ADDRESE OF. RECORD BELOW. .
. YQUR ADDRESS OF RECORD IS THE:ADDRESS:TH
. YOUR LICENSEREGISTRATION/CERTIFICATE ;: AND |
AVAILABLETOTHE PUBLIC. -, «'Fr

wome: L

e

GE:

INCLUDE AREA-CODE '

s e ie L At iaZoid W ebkanld ha




'gléétiph4Radon Section
03625-0415

. THIS DOGUIENT IS PRINTED ON WATERMARKED PAPER, WITH A MULTI-COLORED
" Uz GROUND AND MULTIPLE SECURITY FEATURES. PLEASE VERIFY AUTHENTICITY

RSEY

VOOREEES NJ 08043-4129

AS A: RADON MITIGATION SPECIALIST

05/13/2008

Expiration Date

thru~ 05/14/2009 i
. |
0152 !
i
1

—

THIS DOCUMENT lSPHINTED ON WATERMARKED PAPER, WITH A MULTECOLORED
KGROUND AND MULTIPLE SECURITY FEnTIJl:ES P‘LEASE VERIFY AHTHENTIC“’V

> 051142009
.Explration Date




BLOCK S-, g « 2? LOT ’)Q QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.Z “ “ 8 :2 p H ]
K}

£6¥51901L 9-HD SAT

i V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | : suicing s
— 2. Electrical
ol 0 ERSEY 3. Plumbing
eyt (_(.Asﬂl(;{};;\ APP LE CATHO N 4. Fire Protection
Applicant Completes: Sections I, il, lll {optional), IV, VI, and VII 5. Elevator Devices
I. IDENTIFICATION M (U\ [ £ f 6. Subtotal 4
1. Proposed Work Site at: "'] qud YA “ sy | / 7. Less 20% for State Plan Review $
O—— L '{ r 8. Subtotal 3
2. Name of Owner in Fee: Ak q? 9. State Permit Surcharge Fee
Tel. () )71 -bSd | e-mail 11(13 cs:ubtotf;*'o
. Cert. of Occupancy
Address 4 R A € herry [/ 12. Other
streel | municipafity t zip code g
3. Ownership in Fee: Public __ Private 13. TOTAL $
4. Principal Contractor: {2reen @l in. £k !a Beb> Breo it e, ( €50 ) AS-OHHY VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address < V\\I OQ\ é“acr ¢+ e-mail 1. Number of Stories
CS\E lLU Jo: O?‘D?ﬁ) . 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. _| 3YHNOWHIZ DO Exp. Date J&{_QE_ 4. New Building Area sq. f.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 9/:7 (_90[ Q’,C?q FAX: ( ) 6. Max. Live Load
5. Architect or Engineer ) Contact 7. Max. Occupancy Load
Address o-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) . FAX: ) 9. Total Land Area Disturbed sq. ft.
. ' { [% 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun ee g 1. Base Flood Elevation ft
Tel. ( %) 992’(3‘*&1’“’ FAX: ( ) .
12, Wetlands yes no
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work ] New Building [J Addition O Demolition A. RESIDENTIAL (primary use)
{1 Repair [ Alteration J Renovation 0 Reconsiruction 1. State Specific Use:
[] Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [ Radon Remediation  [J Annual Permit 2. Use Group, Proposed: ..
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present;
llb. SUBCODES Est. C Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check ail that apply) st. Cost Recd b Rec'd Date Date viewer Approval Rejection | viewer
4 pp i Gained, Sale |
0J  Building Gained, Rental
. Lost, Sale —_
[0 Electrical Lost Rental
O Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
[l Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
O Elevator ]
C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
1. PLAN REVIEW (optional) _ V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4. [J Refrigeration Systems 8. [] Smoke Control Systems in Open Wells
1. [ Partial Releases Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. O Underground Storage Tanks

2. [ Prototype Processing 2. [ High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10. [3 Swimming Pools, Spas and Hot Tubs




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be compteted 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
subcontracters 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. ( ) |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 pians 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 cccupied 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:
C1. ( ) Buiding - C.2. () Fire Protection

| further certify that | will perform the following work:
C3. ( ) Electrical C4. ( ) Piumbing

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

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

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

Signature ' : Date

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

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

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

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

| underg -that if any of the above statements are willfully falée, I am subject to punishment.
Check if contractor.

Agent Name %ﬁm pﬁwé 1 W ? }C /O Q’(XD 4@‘(@&\ QL\§SL<)

yd

[
* Address 5‘)’)/)@., §Ol"(‘)/,
: ey MT 0PUS/
Telephone (& 2y N\ PFE vYYyy
Signature p D)

<~

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

U.C.C. F100-2 (rev. 5/2007)



OFFICE DATE RECEIVED:

VIl. PRIOR
APPROVALS
CHECKLIST
(office use only) ~

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

APPROVAL

STATE

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prefimin,
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

glofoy .

Sewer Authority

Water Authority

Police Bepartment

o)y a

Health Department

Soil Conservation

N.J. Department of
Community Affairs

glofo

N.J. Department of
Transportation

|

N.J. Department of
Environmental Protection

O

Utility Dig No.

Building

Plumbing

Name of Code & Edition

Electrical

Fire Protection

Mechanical

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

Name of Code & Edition

Energy
Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X

[Z1 Temporary Certificate of Qcoupancy
[ Temporary Certificate of Compliance
[] Continued Certificate of Occupancy
{J] Certificate of Compliance

[2] Certificate of Occupancy

"1 Certificate of Approval

L} Lead Abatement Clearance Certificate

. CERTIFICATES ISSUED (office use only)

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

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

Reorder From OCS Prinling -

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



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

Block: 513.28 Lot: 18 Qualification Code:

Work Site Location: 4 PAPERMILL ROAD

CERTIFICATE

IDENTIFICATION

CHERRY HILL

Owmer in Fee: JAKE YAP

Address: 4 PAPERMILL ROAD

CHERRY HILL NJ 08003

Telephone: 856 217-6501

Agent/Contractor: BREEN ROOFING F/K/A BOB BREEN & SONS

Address: 5 MANSOOR COURT

SEWELL NJ 08080

Telephone: 856 589-0401

Lic. No./ Bldrs. Reg.No.:

Social Security No.:

Federal Emp. No.:  4-3603805

[ ] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in accordance with the
New Jersc)‘ 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:

T e

Anthony Saccomanno  Constructidn Official

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

1 - APPLICANT 2-OFFICE 3-TAX ASSESSOR

Date [ssued: 09/26/2008
Control #: 65652

Permit #: 20082847

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:

NEW ROOF

[ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per
NIJAC 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.

[ ] 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.: 1162
Collected by: LT




. TOWNSHIP OF CHERRY HILIL °

820 MERCER STREET
CHERRY HILL, NJ 08002

856 - 488-7855

Permit Number: 20082847
Permit Date: 9/17/2008
Update Number:

Control Number: 65652

Application Date: 09/17/08

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 513,28 Lot: 18 Qualifier :
Work site Location: 4 PAPERMILL ROAD CHERRY HILL Contractor:  BREEN ROOFING F/K/A BOB BREE
OwnerInFee: JAKE YAP Address: 5§ MANSOOR COURT
Address: 4 PAPERMILL ROAD SEWELL NJ 08080
CHERRY HILL NI 08003 Telephone:  (856) - 589-0401
Telephone:  (856) - 217-6501 Lic. No. / Bldrs. Reg. No.:
Use Group(s): R-5 Federal Emp. No.:  4-3603805
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X ] BUILDING [ ] PLUMBING
{70-43] Building $46.00
[ ] ELECTRICAL [ ] FIRE PROTECTION (70-48]  [Electrical
[ ] ELEVATOR DEVICES [ 1MECHANICAL (70361 |plumbing
[ ] LEAD HAZARD ABATEMENT [ ] DEMOLITION [70-37] Fire Protection
[ 1 ASBESTOS ABATEMENT [ ] OTHER [70-61] Elevator Devices
(Subchapter 8 only) {70-38] Mechanical
DESCRIPTION OF WORK: © T [70-91] VolFee (DCA)
" [70-91] AltFee (DCA) $4.00
NEW ROOF 17050 |cOFee '
[70-50] CCO Fee
[70-45] Engineering
ESTIMATED COST OF WORK: [71-78] Sewer
Cost of Construction: $0.00 [70-62] DOC Imaging
-Cost of Alteration: $2,800.00 [70-53] Street Opening
Cost of Demolition: $0.00 [73-83] Street Open. Escrow
Total Cost: $2.800.00 Total:  § 50.00
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:  § 50.00
) Check Number: 1162
LY. e ,.A,_«’*f‘i PO Sr s Sl a Check amount: $50.00
,_/ F T Iy L L o T e v 4: D
Anthony Saccomanno K ate
Contruction Official
:: Failure to obtain all required inspections may result in administrative action. .
21 Final inspections are required before final payment is to be made to contractor. Collected by: LT
.1 An approved set of plans must be kept at the worksite at all times. Total Cash Amount:
Note: Total Check Amount: $50.00
o Total CC Amount:
™ —
= Grand Total: $50.00
2

—d



UMIFORV CONSTRUCTION
CODE

BUILDING SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, N
Block — 53|} &

TIFY THIS OFFICE. CALL r?LITY DIG NO: 1-800-272-1000.

Qualification Code

Work Site Location

< ﬂmﬂ?ﬂ P

Hddl

— Cﬂ)err-;/
Owner in Fee: \jﬂ/ke qu

ol. (85lp) 1] Ini‘b /

Address

e-mail

L ;DWAM/ & C/IQZK‘NW

Contractor:

municipality zip code

vieertSng 1o (QFp (FEOWHY
e A/

C. CERTIF[CATION IN LIEU OF OATH

| hereby Egrtify that lgam the f) owner of

recort m authbjzed his application.
2o,

Date Received
Control #

Date Issued
Permit #

27> /a/

Sléﬁature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

lr"

O/Z« _eptist A CG)of
o Cw{,y(/ Wy e

s (gl

TYPE OF WORK:
[ 1 New Building
[ 1 Addition

] Rehabilitation
gofing

Siding

Fence

Sign

Pool

Retaining Wall

Asbestos Abatement

Radon Remediation
Other

Lead Haz. Abatement NJAC 5:17

FEE (Office Use Only)
$

Height (exceeds 6")
Sq. Ft.

Sq. Ft.
Subchapter 8

[
[
[
!
{
[
[
[
(
[
[

L N I i Ay s}

Demolition

Address e-mail ]
Contractor License No. or Buiider Registration No. _] 2 VHo0b 022 60 Exp. Date %() £
Home Improvement Contractor Reglstrahon No. ar Exemption Reason (if applicable):
Federal Emp. ID No. ,-34,-; 201 Q77V FAX: ( )
JOB SUMMARY (Oﬁ'ce Use Only)’ ' - i
PLANLREVIEW /Date In|171 INSPECTIONS ‘ Dites (MonthIDay)
(] No Plans Required # /& CLCrS Type -Failure- - Failure Approval Imbal
(1 Al Footlng . Cme L
. . Footmg Boriding J O N
1 Footmg- —_— — ,Foundatlon AT e e e
[ 1 Foundation — - Slab oL T IR
[ ] Frame - Frame - e L . - P RIS
[ 1 Other _ Truss Sys/Braging.__ - .. __ Tl 4
Joint Plan Review Required: Barricr-Free - =", .,.‘
[ 1Elec. [ ]Plamb. [ ]Fire [ ]Elevdtor nsulation e e e
: . Finishes Base Layer L R
SUBCODE APPROVAL ‘ Flnlshes “Firal" G ey
[ 1CO [ ] ceo X CA ‘Energy . — B PR
Date: : %608 " Mechanical © - ... AT
Approved by: GSQ(U co, 4 - i : T T
Other L el k
_ Final ) o , m m
S| Bamerfree - . o . oiles
B. BUILDING CHA! ERJBTICS
Use Group Present ~ 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 $ X177
Max. Live Load 3. Total (1+2) § y’;?' 77D

Max. Occupancy Load

“'U.C.C. FA10 (rev. 3/07)

Reorder form OCS Printing
609-380-1400

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §




.

BUILDING SUBCODE
TECHNICAL SECTION

\
'

I
G

‘UN]FORV CONURLCIION
ODE

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

Block ‘”5.‘} )Q Lot ”(

Qualification Code

L/ ‘Q&.‘_‘J{ZI ‘J)III Pﬂ’l/

Work Site Location

Ctiseres Ml

Owner in Fee: j te /c‘ ,0 g
Tel. (R&1a) _ D171 lhﬂ"h i e-mail .
Address LI r-)ﬂ a.; o d / 170/ ( }Aé’/ﬂ./ W

mummpalnly zip code

street
Contractor: ./'2-"'/’\ A i f)f (/l )/’7 "J/*,L L0 I)' v 3 Tel. (?77"? ‘ ’;"}‘/‘ﬂ Gy
ul = }/‘ﬁn a '\M[l \/ qu ‘)L/E-/ e-mail

Address

Contractor License No. or Bullder Reglstrat!on No. _L 2 Vi anen D2 64 Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if appllcable).

}:_»/ni?

Federal Emp. IDNo. dm AN 1 D7 TY FAX: ( )

JOB SUMMARY (Office Use Only) LT
Dates (Month/Day).,” -

PLAN REVIEW . Daté  Initial glNSPEGTIQNS. _
[_/] No Plans Requlred}/ mA Z 4'/;,_-,‘ Type: -Failure- Failure  Approval iitial -
[ ] Al ‘Footing _
. . Footlng Bonding. . L .
[ _] Footlng. —_— Foundation . L s
[ '] Foundation — — - Slab oo ] e L
[ 1 Frame - Frame : /. _ _ o L "
[ ] Other o Truss SyslBracmg - :
Joint Plan Review Required: Barrl'er-Eree e = =
{ 1Elec. [ ]Plumb. [ ]Flre [ ]Elevator Insulation . . . ez L
Finishes <Base L.ayer._.. . N TP
SUBCODE APPROVAL - Finishes -Final . ... .. it it
[ JCO [ ]1€CCO [ ]CA Energy ' L . A
Date: Mechanical, Y ..
. TCO : _ . i
Approved by: NS . - - —_— =
PP y Other . . P
Final e el
BamierFree ~ . . .
B. BUILDING CHARACTERISTICS )
Use Group Present _ Proposed - Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved . HUD
Area — Largest Floor sq. fi. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. fi. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabiltation §_ X7 JI7)
Max. Live Load 3. Total(1+2) $_“7 7D
= =

Max. Occupancy Load

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

[T ¥ o [ R A

Date Received
Control #

Date Issued
Permit #

N
C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that Ifar'n the (?gent of) owner of
recordfand am authonzed td.fhake-this application.

,7-,. / A2}

T e

Slgnature

D. TECHNICAL SITE DATA

G of
ool 24 V7

DESCRIPTION OF WORK

%( . é‘;;(/s-/h /Z:,e_,(é‘ /

j ﬂr(/t) K:“"{(' 7 ﬁ(-‘ .\t.,-»f- '( (L-/ f")x?u

TYPE OF WORK:
[ 1 New Building
[ 1 Addition

] Rehabilitation
}‘ldeafTr;;
Siding
Fence
Sign

Height (exceeds 6")
Sq. Ft.
Pool

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

— it et e e et e e e et

FEE (Office Use Only)
$ _

Other
Demoilition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
Reorder form OCS Printing

609-390-1400

TN R o an Gt e R




ooy

UEISECLIBIVIEEATIUR
NOT AN '
ELECTRICIAN'S State Of New Jersey
OR PLUMBER'S
LICENSE

THISIS TO CERTIFY;THA'T THE

Division of Consumer Affairs

HAS REGISTERED

Bob Breen & Sons, LP
Robert M. Breen, 5r.

5 Manscor Court -
Sewell NJ 08080

FOR PRACTICE IN NEW JERSEY AS A(N): Home improvement Contractor

12/31/2007 TO 12/31/2008

ATERMARKEDIPARERYWITH
ESHBIEASEIVERIE

New Jersey Office of the Attorney General
Division of Consumer Affairs. '

13VH00602300

AYMULTEC

‘cmu‘s . OR PLUMBE RS.L CENS

R

S TO CERTIEY 1
:of Consumer Affair

: IF YOUR LICENSE/REGISTRATION/.
; CERTIFICATE ID CARD IS LOST
. ; PLEASE NOTIFY: :

- 'Division of Consumer Affairs

VALID

LICENSE/REGISTRATION/CERTIFICATION # '

‘P.O. Box 46016

Wewark, MNJ 07101

¥

Signature of Licenses/Registiant/Certiticate Holder

%::t:e:z &:Z/ D
ACTING DIRECTOR ; L
a . . )

Bob Breon & Sons, LP

YOUR LICEN$E:’HEGISTRATIONICERHFICATE-'NUMBEH 1S 13VH 00602300

N i,ﬂ.‘_';;\,— PLEASE DETACH HERE———

EXPIRATION DATE 2008
. PLEASE USE IT IN ALL

-. CORRESPONDENCE TO THE DIVISION OF-CONSUMER AFFAIRS. USE THIS'SECTION TO REPORT ADDRESS
- CHANGES. YOU ARE REQUIRED TO REPORT ANY-ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

BELOW.

Division of Consumer

P.O. Box 46016

Newark, NJ 07101
PRINT YOUR NEW ADDRESS OF RECORD BELOW. :

YOUR ADDRESS OF RECORD IS THE ADDRESS THAT WILL PRINT ON
YOUR LICENSE/REGISTRATION/CERTIFICATE AND T MAY BE MADE

AVAILABLE TO THE PUBLIC.

N .

HOME ]
BUSINESS D
TELEPHONE

INCLUDE AREA CODE

Affairs.

PRINT YOUR NEW MAILING ADDRESS BELOW.
YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED BY THE

DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL CORRESPONDENCE

L]
L]

HOME

BUSINESS

TELEPHONE
INCLUDE AREA CODE

It the law governing your profession requires the current license/registration/certiticate to be displayed, it should be

within reasonable proximity of your orig
business.

inal license/registration/certificate at your principal office or place of



2 (AYER wiLL ROAD
ADDRESS (SITE) LW@V\Y % &S OYOOBERMIT NO. 208943 LS

{1 Ashestos Abat. -Subch. 8

[0 Lead Hazard Abatement

EE SUMMARY (for office use only) Update Update
Y
CONSTRUCTION PERMIT Buiding s_ 74
f8 05 2004 gElectrlcal &7
APPLICATION Dot 35
BUILENNG INSPEGE! betions 1, I, Il (optional), IV, VI, and ViI 5. Elevator Devices ’
6. Subtotal
|. IDENTIFICATION @ .
1. Proposed Work Site at: L‘\ ?Pf?b WL ?\OASZ, Umt-\/ Bl ,M 03503 7. Less 20% for State Plan Review $
Q Y Subtotal $ &
2.Name of Owner in Fee: ‘ZP‘W\\ S P‘? State Permit Surcharge Fee ~
Tel. ($5k) A5\ -06 &5 e-mail ) A ‘(\Ok WAL » Com, Subtotal $
u—cad,_af—oacupancy_..
address 2 PAPEE-WMILL ROAD uh?a‘?ﬁ 5 WL NI egooy || S Y
stregl municipali zip code 4
3. Ownership in Fee: Public Private ‘|4y @OTAL 5 './ dr!
4. Principal Contractor: /;dﬂfp dw e’ Tel. ( ) VI, BUILDING/SITE CHARACTERISTICS (office use only)
Address e-mail 1. Number of Stories ’2'
2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. 1D No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. | Industrialized Building: State Approved HUD
Tel. ( ) FAX: { ) 9. Total Land Area Disturbed sq. f.
10. Flocd Hazard Zone
6. Responsible Person in Charge once Work has Begun M\& \j-’ YP(? .
o 11. Base Flood Elevation ft.
(5L ) 251 -06K5 FAX: ( )
12. Wetlands yes no
lla. PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
J Minor Work [0 New Building E}ddition O Demolition A. RESIDENTIAL {primary use)
iJ Repair [J Alteration Renovation J Reconstruction 1. State Specific Use: VQ\MR(LV Du)@\/bméq

[ Radon Remediation

[0 Annual Permit 2. Use Group, Proposed:

Ve

FOR OFFICE USE ONLY (Ogtional)

3. Change in Use Group, Indicate Present:

lb. SUBCODES

({Check ail thal apply)
uilding

[Q/Eiectrical

[U/Plumbing

Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
Rec'd by Rec'd Date Date viewer Approval Rejection viewer Gained, Sale
RWeo o1 9 I@q : Gained, Rental
Lost, Sale
Svo —Q’? %/ Lost, Rental
3 oo élﬁ’?' P B. NON-RESIDENTIAL (primary use)

[} Fire Protection

1. State Specific Use:
2. Use Group, Proposed:

1  Elevator

3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):

TOTALCOST _Sg oo

. PLAN REVIEW (optional)

V. DOE!(

Tode [ eHodef

R WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Present
Proposed

DO YOU WANT.
1. [ Partial Releases

2. [ Prototype Processing

1.0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

3. O Pressu

re Vessels

4. [ Refrigeration Systems

5. O Cross-Connections/Backflow Preventers
6. [] Hazardous Uses/Places of Assembly
7. [ Sprinklers

8. [ Smoke Control Systems in Open Wells
9. [ Underground Storage Tanks
10. O Swimming Pools, Spas and Hot Tubs
11. [J LPGas Tanks

¢61611L0% 8-HO ST



CERTIFICATION IN LIEU OF OATH

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

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

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED. AND FOR THE PERFORMANCE OFf 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.JLA.C. 5:23-2.15(H1.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 focated on the property listed
on Page 1; or, 3) a new structure that wili 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.. (g7 | further certify that | will perform or supervise the following work:
© C.A. (Ly  Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
c.3. (v Electrical C.4. (& Plumbing

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

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

| understand that if any of the above statements are willfully false, | am subject to punishment.
Signature /@WM Q—\ Wayﬂ Date 2;/‘/7[//07

fl. AGENT SECTION (0 be completed if the applicant is not the owner in fee)

i hereby certify the foliowing 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 cerification as the construction official may require.

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

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

( )} Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

U.C.C. F100-2 {rev. 5/2007)



OFFICE DATE RECEIVED:

V. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

APPR

REGIONAL

OVAL

STATE

APPROVAL

Prelimin,. Finat
Initial Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

=

Ojgtg) .

Sewer Authority

Water Authority

Police Department

N I

Health Department

Soil Conservation

o] 3d

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Deparntment of
Environmental Protection

Utility Dig No.

X

Building
Electrical
Plumbing
Fire Protection
Mechanical

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

Energy

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

No.
No.
No.

No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

Re

order Fram OCS Printing -

11 C.C F100-3 (rev. 3/98)




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

CERTIFICATE

IDENTIFICATION

Date Issued: 06/26/2009
Control #: 67118

Block: 513.28 Lot: 18 Qualification Code:
k Site Location: 4 PAPERMILL ROAD
CHERRY HILL
Owner in Fee: RAMIRJ YAP

Address: 4 PAPERMILL ROAD
CHERRY HILL NJ 08003
Telephone: 856 251-0685
Agent/Contractor: RAMIR J YAP
Address: 4 PAPERMILL ROAD
CHERRY HILL NJ 08003
Telephone: 856 251-0685
Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:
Social Security No.:
[ ] 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.

[ 1 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:

N *

Albert Hallworfh 1 'Cons'truction Official

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

1 - APPLICANT 2-OFFICE 3-TAX ASSESSOR

Permit #: 20090315

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:

KITCHEN REMODEL

[ 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:

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

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

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been instailed 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.: 104

Collected by: kem




TOWNSHIP OF CHERRY HILL - Permit Number: 20090315

820 MERCER STREET Permit Date: 02/13/2009
CHERRY HILL, NJ 08002 ~ Update Number;
856 - 488-7855 Control Number: 67118
Application Date: 02/11/09
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block.: 513.28 Lot: 18 Qualifier :
Work site Location: 4 PAPERMILL ROAD CHERRY HILL Contractor: RAMIRJ YAP
OwnerInFee: RAMIR J YAP Address: 4 PAPERMILL ROAD
Address: 4 PAPERMILL ROAD CHERRY HILL NJ 08003

CHERRY HILL NJ 08003 Telephone:  (856) - 251-0685

Telephone:  (856) - 251-0685 Lic. No. / Bldrs. Reg. No.:
Use Group(s): R-5 Federal Emp. No.:
is hereby granted permission to perfoerm the following work : PAYMENTS (Office Use Only)
[ X T BUILDING [ X ] PLUMBING
[70-43] Building $72.00
[ X ] ELECTRICAL [ ] FIRE PROTECTION [70-48] Electrical $67.60
[ ] ELEVATOR DEVICES [ ]MECHANICAL (7036]  |Plumbing $37.00
[ ] LEAD HAZARD ABATEMENT [ ] DEMOLITION [70-37] Fire Protection
[ ] ASBESTOS ABATEMENT [ ] OTHER [70-61] Elevator Devices
(Subchapter 8 only) [70-38] Mechanical
DESCRIPTION OF WORK: | [7091)  [VolFee (DCA)
[70-91} AltFee (DCA) $5.00
KITCHEN REMODEL [70-50] CO Fee
[70-50] CCO Fee
[70-45] Engineering
ESTIMATED COST OF WORK: (71.78] Sewer
Cost of Construction: $0.00 [70-62) DOC Imaging
Cost of Alteration: $3,600.00 [70-53] Street Opening
Cost of Demolition: $0.00 [73-83] Street Open. Escrow
Total Cost: $3,600.00 Total:  § 181.00
If construction does not commence within one year of date of issuance, All Fees Waived No
or if?é‘onstfuction\ceases for a period of six months, this permit is void. Amount to be Paid: ~ §$ 181.00
Yoot : § Check Number: 104
\\ L i\éw \ / o ‘_v{jﬁ {v"'“\. } i ] & Check amount: $181.00
J ohﬁniv(;;;i( . Y] L
Conf?u*c'fjion Official
- fustoshamtenied i oy et e st ) o g oty e
:: An approved set of plans must be kept at the worksite at all times. é{ 03‘\ § Total Cash Amount:
Note: Q{{/ 'b'\ y Total Check Amount: $181.00
& @ Total CC Amount:
&) Grand Total: $181.00




- {{Uns 0RV ConsTRUCTIUN
,’ 0 CODE|

BUILDING SUBCODE
TECHNICAL SECTION

L--’

e s

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

CONTRACTORS, NOTIFY THIS OFFICE. CAL

CT
Block 2 |

UTILITY DIG NO: 1-800-272-1000.
Qualification Code

Work Site LLocation

. Lot l
A papezmity Road

Vel wibe WY %003
Owner in Fee: KA W& :-\_ - yp‘?
Tel. ( gg(a) 9\5\ ~Ow85 emal YloD X @, hwokwoab - com
ncdross L TAPERMILL ROAD | o WERRY #lLL 08003
)( Coentractor: 0 \'0‘36& Tel. ( }
Address e-mail
Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason {if applicable);

Federal Emp. ID No.

FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initiat INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required - . Type: Failure  Failure  Approvat Initial
(>4 Al D).l‘ﬂﬂ (Zug‘f[ Footing
[ ] Footin ’ Footing Bonding
g. _— Foundation ) ‘ ) 7
[ Foundation Slab _ . . o
[ ] Frame F_rame@’ ‘ g )
[ ] Other Truss Sys./Bracing c -
Joint Plan Review Required: Ba'n"i'er-Free
[ 1Elec. [ ]Plumb. [ [Fire [ ]Elevator Mulation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[ 1]CO [ 1cco DKl CA Energy
Date: . Z}?_ 0% Mechanical
TCO
Approved by: Cy
PP 4 = ) Other
Final( i

Barrier-Free

B. BUILDING CHARACTERIS'I}S

Use Group Present
No. of Stories

Proposed ——==__ &J

N3 N \,uo n.p)ﬂ;'flf n

Height of Structure

Area — Largest Fioor
New Bldg. Area/All Floors

[V

Volume of New Structure

Max. Live Load

2. Rehabilitation $

3. Total(1+2) %

Max. Occupancy Load

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

2w ey oo 12w

&Née Other
Constr. Class Présent Proposed Demolition
If Industrialized Building:
ft. State Approved HUD - Administrative Surcharge $
sq. ft Est. Cost of Bldg. Work: Minimum Fee §
sq. ft. 1. New Bldg. g oxX c//,c//,yJ (0»/)”( E State Permit Surcharge Fee $
cu. ft.

Date Received
Control #

Z'B—O?
20 - 0315

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of
record and am authorized tp make this application.

B « Up)
J

D. TECHNICAL SITE DATA

Signature/

DESCRIPTION OF WORK

Re PLAE DX\STWME  OToHE
CABINETS  AnD APPLIANCES
WY ew ?W

CALe, Ro REQ © jrlercrioas

Have %15[,.9”) Pearn o Ss73

TYPE OF WORK: FEE {Office Use Only)}
[ ] New Building $: :

[ ] Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

—

VL, op

Height (exceeas 6")
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

e B I e I e T e T T S —
e bty s e e e et b ey

TOTAL FEE §

Reorder form OCS Printing
609-390-1400
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BUILDING SUBCODE i ate Issue C—

TECHNICAL SECTION L ‘ remis . 2001 - O31S

CUNbTRLCI 1oN
by WCODE |

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION iIN LIEU OF OATH ., “
F CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . ifv that | e (agen
| hereby certify that | am the (agent of) owner of *
Block 5 lj) 4 Lot | v Qualification Code record and am authonzed to make lhxs application.

\ Work Site Location ?Pr?ﬁ wiLy P\OA D : ’p{bnu

. (U HE?\\’\)' WALWL N 0003 Signature ﬂ / /
‘ = = -
: Ownerin Fopr __ BPWNE ¥ 7Y & Yl-\? D. TECHNICAL SITE DATA
; o ggb) A 5\-0p85 e-mail YAGD A @, \(\(‘)'\' WAL o Com DESCRIPTION OF WORK
i . - Address H ?Pr?€P-M\bL P‘@AD C‘,H%RRV H’l LL : 09‘003 . V\ é\ Q
! : streat municipality _' 2ip code RB ? \/P(Q/E, \.//X \ST \ \4 \T Q, H E
; Con(ractor W me\{- Tel. ( } -

o ) - D
g Address e-mail : C P‘%\QE—\ 6 A’V\D /'\ P\ L l/ Y \%6 X
& Contractor License No. or Builder Registration No. Expk‘Date ' . . )
;‘ Home Improvement Contractor Registration No. or Exemption Reason (if applicable); ) w \-\'\,\ V\JE U) W )
! . Federal Emp. ID No. FAX: { ) L o
i, ! [JOB SUMMARY (Office Use Only) : ' T CAL  Co. REQ © [ SPF T g
} : PLAN REVIEW . Date Initial  INSPECTIONS . Dates (MonthIDay) :
{ "I 1 NoPlans Required , _, .. Typer 7. Failure Failure’ Approval  Initial y r ' “
i ikl [)Q] All o Q{q_ﬁ )gg‘g Footing Bong ; - (,7: -l A e cLo - [?LF?J\'J 1 ST
S . Footing Bonding Dy b : : -
X - Footin o R ' — i -
Y [ oong » *  Foundation __ i : # = | ~ . TYPE OF WORK: FEE (Office Use Only)
En [ ] Foundation _—_ —— . Slab. .. R B - . . ;
} g Z = . . . { ] New Building $ : :
P [ ] Frame —_— - Frame - ‘ S [ ]/\ddition .
‘ h : Truss Sys./B OIS e T ey ! S ———
i S | U1 Other - Bruss is racmg i ‘ - - [} Rehabilitation . Tk ub
i E Joint Plan Review Required: . amer-rree , —— T ;li — . [ ] Roofing \ . .
; Insulation - £ . B AR - —_—

r Elec. [ ]Plumb. [ ]Fire [ ]Elevator S T BT idi : -
b . Finishes -Base Lay;er RISV E LR */ [ ] Siding ‘ ' —
; SUBCODE APPROVAL * Finishes -Final o [ 1 Fence ____ Height (exceeds &) :
} [1CO [ ]ECO pgi CA  Eneryy ... [ ] Sign___ Sa. Ft.
[ Date: &. b . 0% Mechanical - — T { ] Poal -
' . ' *\\, _. ‘ s Retaining Wall __- , Sq. Ft.
! Approved by: % Cy TCO — L] 9 g d
| = . .Other 7 [ 1 Asbestos Abatement Subchapter 8
L , Fi"""@ ‘” ud 'YI 7”7 [ ] Lead Haz. Abatement NJAC 5:17
i . Barrier-Free —Ll \6 o9 [ } Radon Remediation
[ B. BUILDING CHARACTERIST/CS No 1gny A pm‘r . 1’:,’ on &?Avéﬂ ] Other
3 Use Group Present =X Proposed == g3 Constr. ClassPrgsent_______ Proposed { 1 Demolition
! No. of Stories 2N If Industrialized Building: -
3 Height of ‘Structure ft. State Approved _____ HUD - Administrative Surcharge $
?g Area — Largest Floor LA | sq. ft. Est. Cost of Bidg. Work: Minimum Fee § i
l‘i New Bldg. Area/All Floors [ sq. f. 1. NewBldg. § oX /// q// ,/ r s p/ e L Z— State Permit Surcharge Fee § .
b Volume of New Structure e cu. ft. . 2. Rehabilitation $ —~tr—F 3 M TOTAL FEEL §
( Max. Live Load i 3. Total(1+2) § :
\ .
§ Max. Occupancy Load Reorder form OCS Printing
;

2 z.U o € 72 U.C.C. F110 (rev. 3/07) 609-330-1400

- . 1
S . - . oL



PR

R

A

eV e e e e

B

[ NP S B

RS,

FEPRURE RN

BUILDING SUBCODE
TECHNICAL SECTION

{GNIFORY CONSTRECTION
o e

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

Block L-T ; % e Lot { Qualification Code

Date Received
Control #

Z- Dof’j
2004 - 031ST

Date Issued
Permit #

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

record and am authorized g? make this application.
st N (i A

Signature’

v 77

Woark Site Locétion Vi \?3 \l‘;‘!'\\ LU RAeA D.
CIREY WL N 9%003
Owner in Fee: (\A WAL L Ay )‘/A P

Tel. ( ?’5"") 29\ ~0L 85 Wop & @ nork waaib o eom

e-mall

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
R PLAGE LasTuta e el
CATANCAS A UL NS
RARAY Peét 7

/ ’
CALL. Tue RO ™ e SPpcytomns

i\ V\a ..')

r P, ~
Havd €eien” (ears o S7

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

[ 1 Addition
[lr] Rehabilitation
[ 1 Roofing
Siding
Fence

Sign

Pool
Retaining Wall

T o0

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

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

X0 ///a,/,,g ("’(;é,},,x— 5 State Permit Surcharge Fee §

.- . 3 )y * b
Address H k'ﬁ'?,}b&-‘«“ L R E'A\) L ﬂlék?.KV H l " ld 0 g’da?’
h stree! _ municipality zip code
)( Contractor: CAONE R Tel. { )
Address e-mait
Contractor License Nc;. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: { )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day} .
{ 1 NoPlans Required _. . Type: Failure Failure  Approval Initial
[ Al M Uow L EC Footing
{ 1 Footin < Footing Bonding
9 . _— Foundation
[ 1 Foundation Slab .
[ ] Frame - Frame@"
[ ] Other Truss Sys./Bracing .
Joint Pian Review Required: ) Barrifar-Free
[ 1Elec. { ]Plumb. [ ]Fire [ ]Elevator MSuiation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[ 1CO [ ]1CCO [ ]CA Energy
Date: Mechanical
TCO .
Approved by: -
PP Y Other :
Final L})
Barrier-Free
B. BUILDING CHARACTERISTICS )
Use Group Present 23 Proposed g3 Constr. Class Present Proposed
No.-of Steries =X If Industrialized Building:
Height of Structure ft. State Approved ______ HUD
Area'T Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors @ sq. ft. 1. New Bidg $
n . .
Volume of New Structure v cu. ft. 2. Rehabilitation §$
Max. Live Load 3 Total(1+2) & -

Max. Occupancy Load

210« 2V uw 773 JCCFI0Gen 307y

Radon Remediation
Other

Demolition

—_ e e e e . —
—_— e e e e e e et e s

Administrative Surcharge $ _
Minimum Fee §

3 M‘g P TOTAL FEE §

Reorder form OCS Printing
609-390-1400



Date Received Z -1 Z -0 OZ

Control #

et 70D ~02(S

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO! 1-800-272-1000. DESCRIPTION OF WORK
Block — 3 |51 A% Lot _l_{— Qualification Code v,
Work Site Location __“3_YAPER yiLL  QOAD ReRLine e &LkS* \ V'\G\ o rebeen
CUERRY YLL  WTF AZRoT3 D e
Owner in Fee: RPCW\ VW - YAP \
Tel. (ng A\ ~06KS e-mail AP @ \"\@‘\'W\a\\.c oM \)
padress A DAPER WWL RomD . CudPeY Bl . NI ogcoz QT FIXTURE/EQUIPMENT $FEE (Office Use Only)
streel municipahty Zip code Water Closet - -
bQ:ontraczor Yo OUWINER Tel ( , _ Urinal/Bidet IR
N Bath Tub i
Address e-mail
—_— Lavatory
Contractor License No. Exp. Date . Shower S
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Floor Drain S
— - e
Federal Emp. 1D No. FAX: ( ) { Sink KI TCHE ~ N -
B. PLUMBING CHARACTERISTICS / Dishwasher A
Use Group Present Proposed — Drinking Fountain S s
Building Sewer Size Public Sewer Private Septic Washing Machine
Water Service Size Public Water Private Weli Hose Bibb
Est. Cost of Plumbing Work & ?f‘)f) Water Heater
- — - — Fuel Qil Piping
_ g AL S F
JOB SUMMA V\)’/,/(Pﬁce Use, °"'V) /////N{{Eé{{ms /2 %Dates (Mgnth/Day)/ 7 72 Gas Piping
PLAN g A /V// s Fallure /Farlure /Approva lnmal/ - LPGas Tank
.[‘/ 4-No' Plans Réquired 47 Type’ // '
e ,//f/’//// //-///_z A §3b7 P // / // N Steam Boiler
Jomt Plan Review.Re mred / LYy v g ;
v // /q/f/l/ /,/ ////ﬁég'gh’,/ g // / /7/ /// //// — Hot Water Boiler
- - g - e
{ /1 “Bulding 1 peskie /7 'ﬂvgé'r’// Y 7 // 2 /// | — Sewer Pump Lt
/ // //or / 7 Sfe';v{er/ /z//,,j / /// /// sy —_ Interceptor/Separator ,_/_7/_._._7_,_/
‘ I /' - g’ - Backflow Preventer ._,._..._,/2:__//_.{1 ‘
,/f o1 / / Z 2 ’F"“”/'es// ”7 '/W / // o
al // / 7 /’ /Gas.Equipmen’t" WIS ///// / Y/ S Greasetrap ___._/__7___
. e > "/(/B/a/s,‘/ﬁf)/] vg Y _/’/// s //,/// A Sewer Connection A
%LPG&IS Tank / /////// f //// — Waler Service Connection M__‘_/
Fuel O:E/Plp ngz /// Py /// /. Stacks ’_ﬁf_zi_LA/
A I /// //f////// 7 e 777
~ T // ’7////f ,_,//,, ////,
’Approved by % 7 Other S S Y / S /
/////’/ Adminis

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agent of) owner of record and am authorized to make this application and State Perm = / s

erform the work listed on this application. - TOTAL FEE $ 244
P PP }’\b@m A Q Vo lte
Ap’plicant's SignatﬂContr;a/ r'g Seal and Signature Reorder From OCS Printing (609) 390-1400

U.C.C. F130 (rev. 10/08)

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant



!



{ 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 __ D (5 Lot | & Qualification Code

Work Site Location 4 ?M’E\?— milL RoAD

CiAEReNY ALl NN OROOD

D. TECHNICAL SITE DATA

Date Received
Control #

Permit #

-3 -0
Date Issued Zom 0 5‘5/

DESCRIPTION OF WORK

RECURCL  GAUST Wi er LT BN

C. CERTIFICATION IN LIEU QF QATH

the work listed on this application. !

| hereby certify that t am the (agent of) ow%d and am authorized to make this application and perform

ijpiicant's Sign#rel&?{ra or's Seal and Signature
[ ] Llicensed Elec. Contractor [ ] Certifd Landscape Irrigation Cént'r [ ] Exempt Applicant

U.C.C. F120 {rev. 10/06)
Reorder From OCS Printing

609-390-1400

Administrative Surcharge $ __ "~ .

Owner in Fee: KP(W\‘\& - VA—Q \AELL’) A_?‘\) \/\M\ e 6
S ) A5\ —0685  ema Wa02 @ WOYWail. com
Address ~ W\'PC&W\ ‘LU R@/\D : Q‘;H’%KL?\Y Wil L : ‘Qj Q %0 3 QTy. SIZE ITEMS FEE (Office Use Only)
treat municipality zip code P R
. 1\ 5‘“ < hting Fixt
7( Contractor: O WWe K Tel. { ) Lighting Fixtures
. —— Receptacles
Address e-mail < Switches
Contractor License No. Exp. Date Detectors
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): - Light Poles
Federal Emp. ID No FAX: ) — Motors—Fract. HP
mp. . :
edera P Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS - ’gv Communications Points
Use Group  Present Proposed A\ Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co. LA TOTAL NUMBERS
Est. Cost of Elec. Work § 3)00 v 00 Pool Permit/with UW Lights
JOB SUMMARY (Office.Use Only) - . ‘f,,;,-" e A v - Storable Pool/Spa/Hot Tub
PLAN REVIEW R INSPECTIONS "~~~ 7 Dates (Month/Day) ——— KW Elec. Range/Receptacle £l
’ Date Initial T . . { ) KW Oven/Surface Unit // Lﬂ/ /.._JJ_/ s/
[ ] No Plans Required Type: Failurg” Fallurﬁ/ Approval lnmal ‘ KW Elec. Water Heater o ,;;',‘ B
. ’ s Rough - .. _ - .. v -_ — . L
Joint Plan Review Required: » . B 9 F 2 . R /’, ‘ - . ____ KW Elec. Dryer/Receptacle _//___/_,__._//
[ ] Buidin ing R 1 i L0
uilding [ ] Plumbing Trench - o T A KW Dishwasher /_[_;Q_,_u_a;__ s
[ 1 Fire. [ | Elevator Temp. Serv! . ’ T L ¢ HP Garbage Disposal SR / 7
[N Elec Pla‘ns Approved - Constr. Serv: RaNd . ' '4 . . ’ i . .' : ra . KW Central A/C Unit = //’/ ,,,
Date: " 2t- Oc\ . 0 L L ST e —  ____  HP/KW Space Heater/Air Handler - / —
L Other o . : i ___  ___  KwBaseboard Heat s
Approved by LA . —t e il HP Motors 1/+ HP A
) S ' ’ Service o, . e .. - otor: RPANE /MY
Final o ' < S 8:;;7 —ZF e __ KW Transformer/Generator N4 s _
SUBCODE'APPROVAL Bariier-Free, ” RGN L AMP Service iy
g: S ) ' . . AMP Subpanels
[ ] co [ 1cco ‘J/’]’CA Temp: Cut m Card Date Issued . _ - " c | Cont = :
Final Cut-ln-Card Date Issued ‘. — —  AMP Motor 0"“0_ en ?" —= >
Date: .5’ C? C’;/ / e Annual Pool Inspecbon ‘ — —— KWElec Sign/Outiine Light = ,"’ -
Approved by: te-of Groundmg and' Bondmg )
Cerntification

Minimum Fee § f}gﬁ; ,n 7]

State Permit Surcharge Fee § __
TOTAL FEE $

1 White = Inspector Copy
3 Pink = Office Copy

4 Gold = Apphcant C:

2 Canary = Office Copy

opy
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W)
2

P

BLOCK 5'3028 LOT

\8

/2] &

QUALIFICATION CODE ADDRESS (SITE) PERMH; NO. __
r $ 13 i
\\ [ = F:J VAR V. FEE SUMMARY (for office use only) , atet ri Update( {
i CONSTRUGTION PERMIT |"%ein gz |
= s ectrica L AR
FEB 27 20 L= :
O Pl AP P LICATI () N Plumbing 9.9 , :
cont 4. Fire Protectlon 0“ . L A _ "
Applicant Completes: Sections I, II, il (optional), IV, Vi, and VII HH r, ATy - /e Y.< =1l IR .
6. Subtotal . SN M . s
. IDENTIFICATION - — . S Py i !
1. Proposed Work Site at: L\ Pmr L2 Yu | QC" CJﬁrﬁu il Wogm3 7. ;ezs 20|°/° for State Plan Revnewg AP - .
ubtotal . . . . o
2. Name of Owner in Fee: a m ‘r\ Ya D State Permit Surcharge Fee S y L 7 'w
Y Y AP . . B4
®. (56 ) 29 - 4OI2 e-mail 70. Subtotal .o AT 2 Y
~H—CEIT. of Occupancy LT e . A
Address __ SQ Mm@ / 12,.Other N VAR DOA0 R
street municipality ip code 7
3. Ownership in Fee: Public Private / . ammuﬂmggﬁanwg} HILL, Ny 0t 3 OTAL $4 QW
4. Principal Contractor: TotH: 07_FAY: 855-420-4205 , I Vl BUILDING/SITE CHARACTERISTICS
Address mﬁuéNi% fNG:"CO osn AEQ. HUTCMNSO ~lclie 1. Number of Stories
CHRIS DIMS 09484 EXP 201:, . 2. Height of Structure ft.
EUCRAL EMPLUJVEE NUNDEN 2237 00aS 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. M4 HOME IMPRGVEDHINT IC.4# 13Uk 747 4. New Building Area sq. ft.
Home |hprovement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. .
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load ; = - -
5. Architect or Engineer Contact 7. Max. Qceupancy Load =
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAV\'_\ (’\ 9. Total Land A(lj'eza Disturbed sq. ft -
10. Flood Hazard Zone L R
6. Responsible Person in Charge once Work has Begun lO LU Sato . Base Flood Elevation P ,
Tl ( ) FAX: ) 12. Wetlands yes no e ¢
Ila.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work O New Building O Addition O Demolition A. RESIDENTIAL (primary use)
O Repair O Aiteration ] Renovation 0 Reconstruction 1. State Specific Use: [

fib. SUBCODES

[0 Asbestos Abat. -Subch. 8

[ Lead Hazard Abatement

[JRadon Remediation 0 Annual Permit

FOR OFFICE USE ONLY (Optional)

HI. PLAN REVIEW (optional)

IV.

Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
(Check all that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer
O Buiding R R R N I R R
i 'ﬁ . g '/‘.",' g it al QS e e
X Electrical (plbl'lb.bz 1 Dy "'f 4,.25,,,7 %/ B PR
2 B Ry S A o A
ﬁ Plumbing $!w SO IER .',’fff/. AR/ rJ/,j' : pﬁ A RO e
O Feda| R B L-Aw\\* /’7(/7 Rl A et
L ’/‘ s . L LR ..
; BE IO ’/ AL . S y . ,'/‘ N ¢‘-"
O Elevator . o i
TOTALCOST 1A % A Ks) o
ur,u/}ﬁe //c r C(’//f 47

(ﬂ‘b

DOES O/ WIL OUFI BUILDING CONTAIN ANY OF THE FOLLOWING?

Gained, Sale
Gained, Rental
Lost, Sale
Lost, Rental

2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
4. No. of dwelling units: Total Units Income-restricted

L

7||B. NON-RESIDENTIAL (primary use)
1. State Specific Use:i[
2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):
Monstruct. Classification: Present

Proposed

DO YOU WANT:
1. O Partial Releases

2. [J Prototype Processing

1.0 Elevators/Escalators/Lifts/

2.0 High Pressure Boilers
3.0 Pressure Vessels

4.0 Refrigeration Systems
Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers
6.1 Hazardous Uses/Places of Assembly
7.0 Sprinklers/Standpipes

8.0 Smoke Control Systems in Open Wells

9. Underground Storage Tanks
10.J Swimming Pools, Spas and Hot Tubs
1. {J LPGas Tanks

12.(1] Fire

Alarm

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

For reorder call: (608) 390-1400 Allegra Marketing « Print - Mai!




CERTIFICATION IN LIEU OF OATH

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

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

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

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

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

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

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

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

Signature Date

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

| 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
Address

P 4 V4 -7

Telephone ( (/; ? /&{%
Signature Y2 M
. ( ) 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)




TOWNSHIP OF CHERRY HILL Date Issued: 06/17/2014
820 MERCER STREET CERTIFICATE jjznjrs:f#: 89253

CHERRY HILL, NJ 08002 IDENTIFICATION Permit # 20141216
856-488-7855
. . Home Warranty No:
Block: 513.28 Lot: 18 Qualification Code: Type of Warranty Plan: [ ] State [ ] Private
Site Location: 4 PAPERMILL ROAD Use Group:  R-5
CHERRY HILL Maximurn Live Load:
. Construction Classification:
Owner in Fee: RAMIR YAP Maximum Occupancy Load:
Address: 4 PAPERMILL ROAD Certificate Exp Date:
CHERRY HILL NJ 08003
Telephone: 856 298-4013 Description of Work/Use:

Agent/Contractor: HUTCHINSON
Address: 621 CHAPEL AVENUE
CHERRY HILL NJ 08002
Telephone: 856 429-5807

REPLACE GAS FURNACE, A/C, HWH

Lic. No./ Bldrs. Reg.No.: 34EB00948400 Federal Emp. No.:

Social Security No.:

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

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

[X] CERTIFICATE OF APPROVAL [ ] Partial or limited time period( years); see file

This serves notice that the work completed has been constructed or installed in accordance with

the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor L] CERTIFICATE OF CONTINUED OCCUPANCY

work, this certificate was based upon what was visible at the time of inspection. This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

met no later than or will be subject to fine or order to vacate:
This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is approved for
use until

Fees: $0.00

Gerald E. Seneski Construction Official ) Paid[ X JCheck No.: 9678

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







: .\ T , Date Received y J ;2‘/ ?
) - Control # -
z ELECTR'CAL SUBCODE Date Issued . 5 /9 /9

HEW JERBEY

Ryt TECHNICAL SECTION Permit # ’7- é
C. CERTIFICATION IN LIEU OF OATH 0/ / 2/
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereby cerify that | am th i " f Morized ke thi
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. oby cerlly that | am the (agent of) owner of recorgand gin authorized to make this
513.28 18 . ) application and perform the work listed on this appli¢ation
Block : Lot Qualification Code

Applicant sign/Contractor

Work Site Location 4 Papermill Road Cherry Hill NJ 08003 sign and seal here:

Print name here: _Chris Davis

Licensed Elec. Contractor { | Certif'd Landscape lirigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Owner in Fee: Ramir Yap

Tel. (856 ) 2884013 e-mail

Address _4 Papermill Road Chemry Hill NJ 08003 DESCRIPTION OF WORK:
streyl . municipality . zip code
Contractor: SPOtlight Electric, LLC Tel. (856 )429-3339 (Replace Gas Furnace A/C and HWH
PO Box 425 2 FrancesNicoletti@hutchblz.com ary. SIZE  ITEMS FEE (Office Use Only)
Address \ e-mail - Lighting Fixtures .
Haddonfield, NJ 08033 Receplacles
Contractor License No._ 9484 Exp. Date 12/31/2013 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):_13H01747500 _ Detectors
Light Poles
223766253 . 856 429-4995 -
Federal Emp. ID No. FAX: | ) Motors—Fract, HP
B. ELECTRICAL CHARACTERISTICS _— Emergency & Exit Lights
Use Group Present Proposed — Communications Points
[ JPole/Pad # _____ [ ] Temporary [ ] Other — Alarm Devices/F.A.C. Panel
Building Occupled as Utility Co. —_— ’ ,_); .
Est. Cost of Elec. Work § - o ) 100 ! TOTAL NUMBERS $
5 = v Pool Permit/with UW Lights . -
JOB SUMMARY (Office Use Only) o o : A E
PLAN REVIEW INSPECTIONS - _ “Dales (Month/Day) . Storable Pool/Spa/Hot Tub : e
: e co RS KW Elec. Range/Receptacle . s
D(rﬂo Plans Required 4- 1‘5 -)'1 Type: - L Failure  Failure Approvg}; Ini(tiéll/i KW Oven/Surface Unit . o
[ ] Partial <Underslab Utilities Approvéd R(gjgh- F ‘ y e KW Elec. Water Heater e
Date:_ Approved by: : _oamerrree ——  —— KWElec. Dryer/Receptacle s
Trench .
; KW Dishwasher
[ 1 Eleclnc Plans Approved Temp. Serv. - e
Dale: Approved b Constr. Serv. . —_ HP Garbage Disposal . A e
————Approved . o o — 1 KW Central A/C Unit 24,000 -
Joint Plan Review Required: . s [ s HP/KW Space Heater/Air Handler v
- ’ Other , i :
[ 18dg. [ JPumb. [ ]Fire. [ JElev. 1% ; ) KW Baseboard Heat e
SUBCOD AEI;’RO for PERMIT Final " B // ./ (/ X —— —— HPMolors 1+ HP e
q2%5-1Y 5 . —_ 4 A —
Date: / Barrier-Free LA Y —— KW Transformer/Generator —l L
Approved by: Lo o : L "\ AMP Service " e '
Temp. Cut-in-Card Date Issued L e ’ AMP Subpanels e
SUBGODE APPR or CERTIFICATE L iy I — ) —
1.co | cA Final Cut-m—Card Date lssued B I AMP Motor Control Center e
Date }/ fz 7 Annual Pool lnspectlon L R . KW Elec. SignfQutiine Light . I
Approved by: ] t Date of Grounding and Bonding oo Ao .. Replaca Gas Furrace & HWH - —_
T — Certification itk L
V) ,/ Administrative Surcharge $ e
C ’; ’ Minimum Fee §$
U.C.C. F120 (rev. 11/09) Applicant: When submilting this form to your Local Construction Code Enforcement Office, please provide one 'ﬁ)N‘o State Permit Surcharge Fee § -
Intermet version original plus three photocopies. 2 TOTALFEE $.__ /0 5 ;







Date Received
Control #

MECHANICAL INSPECTOR Dot
b Ao e=] TECHNICAL SECTION - ale Issued

5 '/?-/y

ety JOY )2,

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

C. CERTIFICATION IN LIEU OF OATH
Block 51328 Lot 18 Qualification Code

- ——— | hereby certify that | a f) 0 of recgugpand am authorized to make this
Work Site Location 4 Papermill Road Cherry Hill NJ 08003 application. A}
Sign here:

Owner in Fee: Ramir Yap Print name here: Rich Cusato

Tel. (856 ) 2084013

Address 4 Papermill Road Cherry Hill NJ 08003 D. TECHNICAL SITE DATA
street municipality zip code

Contractor: _Hutchinson Plumbing Heating Cooling Tel. (856 )429-5807

Address 621 Chapel Ave e-mail FrancesNicoletti@hutchbiz.com Replace Gas Furnace,A/C and HWH
Cherry Hill, NJ 08034 Sea Five

Contractor License No. or Builder Registration No. 13VH01747500 Exp. Date 12844643 C_Aan \ﬁ:v , a1 l V
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):_13H01747500

Federal Emp. ID No. 223766253 FAX: ( 856 ) 429-4995 ~—
See LN
B. MECHANICAL CHARACTERISTICS
Use Group: Present. R-3, R-4 or R-5 (circle one) Proposed:  R-3, R-4 or R-5 (circle one)
Heating System work: []] New or [ JModification to Existing or [JiConversion or Replacement
Type: D] Hydronic Hot Air

. FIXTURE/EQUIPMENT FEE (Office Use Only)
. j El i
Fuel Type: Gas [} Ol [ Electic [] Solar {1 Other Water Heater $

Fuel Oil Piping Connections

DESCRIPTION OF WORK

Estimated Cost of Mechanical Work  $
JOB SUMMARY (Office Use Only)

P VIEW
{ o Plans Required

r Gas Piping Connections
INSPECTIONS DATES . Steam Boiler
Type: Failure  Approval Initial Hot Water Boiler

1

Gas Piping Hot Air Furnace A j
Date: Approvedby.____ ____ Appliance

Qil Tank
Joint Plan Review Required: Chimney/Vent _) : ;@ LPG Tank
{ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Fire. i piping 6 W—‘H Fireplace
[ ]Elev. Qil Tank

SUBCODE APPRPOVALJfor PERMIT LPG Tank oter - Replace A/C
. 291 an
Date: C s

N &/ Hydronic Piping

[ ] Mechanical Plans Approved

Approved by:

- ' Administrative Surcharge $ _.
. Fireplace | )z - P Mini F
SUBCOD?APPPR VAL for CERTIFICATE  Chimne /, , ‘-ﬁ[ ﬂ#%«e Ao State Permit Surlcr:z:r:,:: : :
cA 6 [ (7\[ P Other TOTALFEE $
Date: . . N
Approved by:

U.C.C. F145 (rev. 11/08)  Applicant: When submitting this form to your Local Construction Code
internet version Enforcement Office, please provide one original plus three pholocopies.







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 51328 Lot 8 Qualification Code
Work Site Location 4 Papermill Road Cherry Hill NJ 08003

Owner in Fee: _Ramir Yap

Tel. ( _8%6 ) 2984013 e-mail
Address 4 Papermill Road Cherry Hill N 08003

street municipality zip code
Contractor: _Hulchinson Plumbing Healing Cooling Tel. (856 1 429-5807
Address 621 Chapel Ave e-mail FrancesNicolelli@hutchbiz.com

Cherry Hill, NJ 08034

Contractor License No, 13VH01747500 Exp. Dale _12/31/2013
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 13H01747500
Federal Emp. ID No. 223766253 FAX: ( 856 ) 420-4995
B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic

Water Service Size e PUBlIC Water Privale Well

Est. Cost of Plumbing Work  § 100

JOB SUMMARY (Office Use Only)

PLAN REVIEW Dates (Month/Day)

INSPECTIONS

[ ] No Plans Required Toe: Failure  Failure  Approval  Initial
[ ] Partial -Underslab Ulilities Approved YQII l
. Slab

Date: Approved by:

et : PP Y. N Rough
[ ] Plumbing Plans Approved Water
Da'le: . ' Approve’d by: - Sewer
Joint Plan Review Required: )

Fixtures

Bldg. Elec. } Fire. ] Elev.
L 1Bidg. 1] ] L Gas Equipment

SUBCODE /\PPROV/\L}O'r PE/QW Gas Piping
Date: Yy L.PGas Tank

Approved by: Fuel Oil Piping

SUBCODEAF’PR ALforC;}r{ICATE Solar
{ ébc y ¥ CcA TCO

Dale __é ......

7 — Water Service Connection

U.C.C. F130_(revA 11/09) Applicant: When submitting this form to your Local Construction Code
tnternet version Enforcement Office, please provide one original ptus three photocopies.

Date Received
Control #

$73-79
C. CERTIFICATION IN LIEU OF OATH 02 o/ 9 - /CQ/{I

I hereby certify that | am the (agent of) owner of rewrd and am authotized to make this
application and perform the work listed on this ap

Applicant sign/Contractor
sign and seal here;

Print name h emmnson, n

] Licensed Plumbing Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Replace Gas Furnace,A/C and HWH

Date Issued
Permit #

QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
N Water Closet $
Urinal/Ridet

e Bath Tub

N Lavatory

P Shower

o Floor Crain

Sink.

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

L Water Heater

e Fuel Ol Piping

—_— Gas Piping
LPGas Tank

P Steam Boiler

......... Hot Water Boiler
J— Sewer Pump

N Interceptor/Separator
— Backflow Preventer
— Greasetrap

Sewer Connection

Stacks
1 Other Replace Gas Furnace & A/C

Administrative Surcharge $

e
Minimum Fee $ & Jv € *

State Permit Surcharge Fee $
TOTAL FEE &







TOWNSHIP OF CHERRY HILL

820 MERCER STREET
CHERRY HILL, NJ 08002

856 - 488-7855

CONSTRUCTION PERMIT

Permit Number: 20141216

Control Number: 89253
- Application Date: 05/07/14

DW- N3/19/2014
IDENTIFICATION
OWNER/PROPERTY DETAILS '
Block ;- 513.28 Lot: 18 Qualifier : .
Work site Location: 4 PAPERMILL ROAD CHERRY HILL Contractor: HUTCHINSON
Owner In Fee: 'RAMIR YAP Address: 621 CHAPEL AVENUE
Address: 4 PAPERMILL ROAD CHERRY HILL NJ 08002
CHERRY HILL NJ 08003 Telephone:  (856) - 429-5807
Telephone: ~ (856) - 298-4013 Lic. No./Bldrs. Reg. No.:  34EB00948400
Use Group(s): R-5 Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ ] BUILDING [ X ] PLUMBING 035] . [puitding :
[ X ] ELECTRICAL [ ] FIRE PROTECTION - [039] Electrical © . $103.00
[ ] ELEVATOR DEVICES [ X ] MECHANICAL [032] Plumbing ~ $58.00
. [033] Fire Protection
[ ] LEAD HAZARD ABATEMENT [ ] DEMOLITION : ,
. - [042] Elevator Devices .
TOS ABATEMENT THER Lo : :
[ ] ASBESTOS N [ 10 [034] Mechanical $58.00
(Subchapter 8 only) (046] VolFee (DCA) _
DESCRIPTION OF WORK: [046] AltFee (DCA) '$17.00
REPLACE GAS FURNACE, A/C,HWH {046] - [DCA Minimum Fee $0.00
' [040] CO Fee '
[040] CCO Fee
ESTIMATED COST OF WORK: [037] Engineering
Cost of Construction: ' $0.00 [043] Document Imaging
Cost of Alteration: ] $9,843.00 [044] Zoning
Cost of Demolition: : $0.00
Total Cost; $9,843.00 _ Total :  § 236.00
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 perm1t is void.

Amount to be Paid:  $ 236.00

RIS AN Qx»«w. Sy |
Gerald E. Seneski Date {7} O Check Number: 9678
i i .Check amount: $236.00
Contruction Official - g O
- 2 LfLﬂ
: Failure to obtain all required inspections may result in administrative action®> "':;
[ o -
: Final inspections are required before final payment is to be made to contractor” 7y
': An approved set of plans must be kept at the worksite at all times. U ?;‘% £ .
: Y Collected by: - SD
Note: 2 {ﬁ,
> | Total Cash Amount:
: Total Check Amount: $236.00
Torat-CCAmom:
$236.00

Grand Total:







UNIFURN CONSTRUC ON
CUDE

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 513.28 Lot 18

Qualification Code

Work Site Location 4 Papermill Road Chemry Hill NJ 08003

Owner in Fee; Ramir Yap

Date Received 7 ot a“/ 7

Control #

Date Issued

Permit #
C. CERTIFICATION IN LIEU OF OATH

5 /-y

| hereby certify that | am the (agent of) owner of recorghand am au orized to make this

application and perform the work listed on this appljgation

Applicant sign/Contractor
sign and seal here:

Print name here; _Chris Davis

Licensed Elec. Contractor { ] Certifd Landscape Irrigation Cont'r [ ] Exemipt Applicant

D. TECHNICAL SITE DATA

Tel. (856 ) 2984013 e-mail
Address _4 Papermiil Road Cherry Hill NJ 08003

slre.m . municipafity . 7ip code
contractor: Spotlight Electric, LLC Tel. (856 )429-3339

Address PO Box 425

e-mail FrancesNicoletti@hutchbiz.com

Haddonfield, NJ 08033

DESCRIPTION OF WORK:
Replace Gas Furnace A/C and HWH

Contractor License No._ 9484

Exp. Date 12/31/2013

QTy. SIZE  ITEMS

. Lighting Fixtures
Receptacles
Swilches

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):_13H01747500

Federal Emp. ID No, 223766253 FAX: (856 ) 428-4995
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ]PolePad #___ [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Costof Elec. Work $ -~ 100

JOB SUMMARY (Office Use Only) C s ’ R
D(fﬂo Plans Required 41‘5 ')"1 Type: - B Failure  Failure Apprové‘i. Inilia’i' :
[ ] Partial <Underslab Utilities Approvéd Rough' . V
Date: T Barrier-Free .

ate: Approved by Trench ' K ]

[ ] Electric Plans Approved Temp. Serv. :
Date: ____Approved by: Constr. Serv. _

o TCO i

Joint Plan Review Required: Other

[ 1Bidg. [ }Plumb. [ JFire. [ JElev. .

Lo Service

SUBCODE ABPRO for PERMIT Final ) .

O 255G S e e
Date: / Barrier-Free D e ’
approved by: 7/ T T
Oy@ Temp. Cut-in~Card Date Issued A

SUBCODE APPR or CERTIFICATE

[.].co |
Date:
Approved by:

1CCO° [ ] CA

Final Cu(—m—Card Date Issued e c e,
Annual Pool lnspecﬂon o '

Date of Groundmg and Bonding

Certification

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

Applicant: When submilting this form to your Lecal Construction Code Enforcement Office, please provide one
original plus three pholocoples

Detectors

Light Poles

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

! TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

T

|

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Qutline Light
"Replace Gas Furriace & HWH -

|

ERRRRRRRRARR RN
T

145 Kw Central A Unit 24,000 -

c’fvg
N .
@7

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §

TOTALFEE $.._- /0D __

FEE (Office Use Only)

204 EWIA






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 513.28

Lot 18

Work Sile Location 4 Papermili Road Cherry Hill NJ 08003

Qualification Code

Owner in Fee: _Ramir Yap

Tel. (856 ) 2984013

e-mail

Address .4 Papermill Road Cherry Hill NJ 08003

street

municipatily

Contractor: _Hutchinson Plumbing Heating Cooling

Tel.

Address 621 Chapel Ave

Cherry Hiil, NJ 08034

( 856

Zip codle
429-5807

e-mnail FrancesNicolelli@hutchbiz.com

Conltractor License No. 13YH01747500

Exp. Dale

12/31/2013

Home Improvement Contractor Regislration No. or Exemption Reason (if applicable):_13H01747500

Federal Emp. ID No, 223766253

FAX:

B. PLUMBING CHARACTERISTICS
Use Group Present

Building Sewer Size Public Sewer
Waler Service Size R Public Water
Esl. Cost of Plumbing Work  § 100

Proposed

( 856

) 429-4995

Private Septic
Private Well

JOB SUMMARY (Office Use Only)
PLAN REVIEW

| ] No Plans Required

[ ] Partial -Underslab Utilities Approved

Date:_

[ ] Flumbing Plans Approved

Dale: Approved by:

Joint Plan Review Required:

[ 1Bldg. | JElec. [ }Fire. [ ]Elev.

SUBCODE APPROVAL for PE/(
Date: (i’f‘ 2 f W
Approved by: 7 7

. Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ ] CO [ ] CCOo [ 1 CA
Date:
Approved by:

INSPECTIONS
Type:
Slab
Rough
Water
Sewer
Fixtures
Gas Equipment
Gas Piping
LPGas Tank
Fuel Oif Piping
Solar

TCO
Final

Failure

Dates (Month/Day)

Failure

Approval

Initial

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that | am the (agent of) owner of rec
application and perform the work listed on this ap

Applicant sign/Contractor
sign and seal here:

“Georgs Fiutchinson, I

Print name h

Date Received
Control #

Date lssued
Permit #

s 72-/

~=

RO/ Y -/2/L

ord and am authorized to make this

(/] Licensed Plumbing Conltractor
D. TECHNICAL SITE DATA

[ ] Exempt Applicant

DESCRIPTION OF WORK
Replace Gas Furnace,A/C and HWH

QTY.

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

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

FIXTURE/EQUIPMENT

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
Greasetrap
Sewer Connection

Water Service Connection

Stacks

Other Replace Gas Furnace & A/IC

Administrative Surcharge $

Minimum Fee $

Slate Permit Surcharge Fee $

TOTAL FEE §

FEE (Office Use Only)
$

€







MECHANICAL INSPECTOR
TECHNICAL SECTION

HREW JENERY

TIARNE LT TN
RTH

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

Block 51328 ot 8
Work Site Location 4 Papermill Road Cherry Hill NJ 08003

Quailification Code

Owner in Fee: Ramir Yap

Tel. (856 ) 2984013

e-mail

Address 4 Papermill Road Cherry Hill NJ 08003

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | a
application.

Sign here:

5‘/9-/}/
L0y 2,0

/“y of recZand am authorized to make this

Print name here: Rich Cusato

D. TECHNICAL SITE DATA

streel

Contractor: _Hutchinson Plumbing Heating Cooling

municipality 2ip code

Tel. (856 )429-5807

Address 621 Chapel Ave e-mail FrancesNicoletti@hutchbiz.com

Cherry Hill, NJ 08034

Sen Five

Contractor License No. or Builder Registration No. 13VH01747500

Home improvement Conlractor Registration No. or Exemption Reason (if applicable); 13H01747500

Exp. Date 12312043

Federal Emp. ID No. 223766253 FAX: ( 856 ) 429-4995

B. MECHANICAL CHARACTERISTICS

Use Group: Present: R-3, R-4 or R-5 (circle one)

Proposed:  R-3, R-4 or R-5 (circle one)
Heating System work: {_]| New or [ JModification to Existing or [JiConversion or Replacement

Type: []J] Hydronic Hot Air

Fuel Type: Gas ([} oil [ Electric [} Solar ] other
Estimated Cost of Mechanical Work  §
JOB SUMMARY (Office Use Only)
P opl\;:“fs";e o INSPECTIONS . DATES
! quire Type: Failure  Failure . Approval Initiat
[ ] Mechanical Plans Approved Gas Piping
Date: Approved by: Appliance
Joint Plan Review Required: Chimney/Vent
[ 1Bldg. [ ]Etec. [ ]Plumb. [ ]Fire. o piping
[ ]Elev. : Oil Tank
sljurtagooe Apzr:f\zfﬁfl_[rﬁ; PERMIT LPG Tank

ate: 3 CL/ Hydronic Piping i ,
Approved by: . Fireplace forr 1ZQL e
SUBCODE APPPROVAL for CERTIFICATE  Chimne . ¢ 4 o/

[ 1ca [ lcco Other

Date:
Approved by:

DESCRIPTION OF WORK

Charmvir  C1 W

S L

Replace Gas Furnace,A/C and HWH

NO. FIXTURE/EQUIPMENT
Water Heater

Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

Oil Tank

LPG Tank

Fireplace

other Replace A/C

FEE (Office Use Only)
$

YA

Administrative Surcharge $ __
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $ § j .

U.C.C. F145 (rev. 11/09)
Internet version

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







= CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

NEW JERTEY
UNIFDEM CURNTRLCTINS
CODE

BLOCK __513.28 LOT 18 QUALIFICATION CODE PERMIT #
WORK SITE ADDRESS 4 Papermill Rd. cherry hill

Owner in Fee Ramir Yap

Verifying Individual Richard Cusato Company - Hutchinson Plumbing Heating Cooling

Address 621 Chaple Ave Cherry Hill, NJ 08033
Street City Zip Code
Tel: (856) 429-5807 Fax: (856) 429-8911
Check the Appropriate Box(es):
Type of Replacement: Existing Vent/Chimney: Size
{m)] Oil to Gas Conversion (K "B" Label Vent [4] Chimney-Interior
[O] Gas to Oil Conversion [0 "L" Label Vent [O] Chimney-Exterior
(] Gas Appliance Replacement [ Flexible Liner [2] Masonry Chimney-Tile Lined
() Oil to Oil Replacement (O] Power Vent/Exhauste [[J] Masonry Chimney-Uniined
(R] Other [0J] Other
Type Fuel Type BTU Rating (input/hour)

Appliance 1: Furnace Oil / Gas / Other: ‘ 80,000
Appliance 2: Water Heater Oil / Gas / Other: 50,000
Appliance 3: ' Oil / Gas / Other:
CHIMNEY LINER

If a chimney liner is being installed, all documentation on the liner must accompany the Permit application.
Manufacturer: Model: UL Listing:
Material of Liner:  Stainless Steel Aluminum

Size of Appliance Vent: Size of Liner: Height of Chimney:

Length of Connector: Vent Connector Rise:

How does the appliance vent? [ Natural Draft [0J) Fan-assisted [O] Other:
PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS

For Oil or Coal to Gas Conversions:

I have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue from
its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and sized for
appliance(s) being instalied.

_ Signature Date
Oil to Oil or Gas to Gas Replacements or New/Additional Appliances:
I have verified that the existing chimney/vent is in good repair and clear of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the appliance(s) being installed and/or remaining.

Signature Date
Direct Vent Appliance:
I hereby verify that the appliance(s) being installed is a direct vent appli . | further verify that the existing chimney
vent is appropriately lined and sized for any remaining applianc 5_ é 20/‘.[

Signature Date

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

Signature Date

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







BRADFORD WHITE®

€ O R P O RAT I ON 1001-B 0506

'Residential Through-The-Wall
Energy Saver Gas Water Heater

The TTW2 Models Feature:

® Power Vented Heater—Designed for installations where atmospheric
units cannot be used. Exhaust gases are vented under positive
pressure directly out of the building through the wall or the roof.

m Powerful Blower Motor—Our design has higher torque for greater
resistance to outside winds and the power to eliminate problems with
difficult venting situations. This significantly quieter motor runs cooler
for a considerably longer operational life.

® Spark-to-Pilot Ignition System—Eliminates the constant burning
pilot used on other water heaters. This device results in savings of
pilot gas during standby periods (110 VAC required to heater).

¥ PVC, ABS or CPVC Venting—Horizoftal and vertical venting up to
60 equivalent feet for 3" pipe, and up to 90 equivalent feet for 4%
pipe. See reverse side for specifics.

W Vitraglas® Lining—Bradford White water heater tanks are protected
from the corrosive effects of hot water by a ceramic porcelain-liike
coating. The exclusive high silica ceramic lining provides a tough
interior surface for our water heater tank.

m Steel Tank—Heavy gauge steel automnatically formed, rolled and
welded to assure a continuous seam for glass fining.

E Side connections—Side tappings allow easy connection for space
heating applications.

E Protective magnesium rod—Provides added protection against
corrosion for long rouble-free service.

m Factory installed Hydrojet® Total Performance System—Cold inlet
sediment reducing device. Helps prevent sediment build up in tank.
Increases first hour delivery of hot water while minimizing temperature
build up at top of tank.

® Factory installed Heat Traps—Design incorporates a flexibie disk
that reduces heat loss in piping and eliminates the potential for noise

-~ ———- -~ generation (M-2-TW-75T6BN does not have heat traps).”~ =~

W Water Connéctions—34" NPT factory installed true dielectric ~

75T6BN has factory instalied dielgctiic waterway fittings).” =~

save energy by retarding loss of heat. Also increases jacket rigidity.
(The M-2-TW-85 has 1" of foam insulation.)

M Eiectronic Gas Control Valve—The integrated, immersion gas
control valve offers more precise temperature contro! for higher first
hour delivery and also allows water temperature adjustment without
removing the cover. The control is equipped with an LED display to
aid in start-up and diagnostics.

® Brass Drain Valve.

m T&P Relief Valve included

R Stainless Steel Flue baffle—Designed to maximize the amount of
heat absorbed in the lower portion of tank. Reduces air movement in

M-2-TW-50T6BN the heater during standby pzriods to retard heat loss up the flue.

= Design certified by CSA International (formerly AGA and CGA).

6-Year Limited Warranfy on Component Parts / 6 or 10-Year Limited Tank Warranties.

EFROIBN S N

%"“m" é, For more information on warranty, please visit www.bradfordwhite.com .

ama \ — For products instalied in USA, Canada and Puerto Rico. Some states do not allow limitations on warranties. See complete
copy of the warranty included with the heater,

MANUFACTURED UNDER ONE OR MORE OF THE FOLLOWING U.S. PATENTS: 5,954,482, 5761,37%; 5,843,884; 5,081,695, 5,988,117; 6,742,216; 5,1¢8,385; 5,574,822; 5,372,185; 5,485,879, 527717,
(B1)5,341,770; 5,660,165; 5,586,852, 5,682,686; 4,904,428; 5,023,031, 5,000,883; 4,669,448, 4,829,883; 4,808,356; 5,115,767, 5,082,518; 5,052,346; 4,416,222, 4,628,184; 4,861,958; 4,572.919; Re, 34.534.
OTHER U.S. AND FOREIGN PATENT APPLICATIONS PENDING. CURRENT CANADIAN PATENTS: 1,272,914; 1,280,043; 1,289,832; 2,045,862; 2,112,515; 2,108,186; 2,107,012; 2,082,105,

Vitraplas® and Hydrojet® are reg: tragemarks of Bradford White® Corporation. ©2006, White Corporation. All rights reserved. Printed in U.S.A

fittings. Extends water heater life and eases instaliation M-2-TW-

.22 Non=CEC_Ecam.Insulation—Covers.the-sides-and-top of tank to. ..




TTW® 2 Through-The-Wall Gas Water Heater e

Deluxe Energy Saver Models Mest or excesd ASHRAE 90.Th (current standarf) C.E.C. Listed
NATURAL GAS AND LIDUID PROPANE GAS 80% Recovery Efficiency
: Recovery A B c D E F 4] H J K | Approx
NM":]dbe;r Capacity 90°F Rise* Fioor to{Jacket/Vent | Fioor to | Floor | Floor 10| Fioor to| Floor | Floor | Depth | Shipping
Vent | Dia. |Size| T&P fo | Space | Space | 1o fo Weight
Nat. | LP Nat. LP | Conn. Conn. | Bas |Heating|Heating|Heater | Water
LS. Imp.! BTU | BTU | NaL imp. LP Imp. . Conn. [ Retumn | Outlet | Top Conn.

Gal. Gal. | input | input | Gas GPH Rec. GPH | in. in. |in in. in. in. in. in in. in. Ibs.
M-2-TW-50T6BN 48 40 165,00060,000| 70 58 B5 265 | 66% | 22 | 3 50% 124 | 144 51 57 58% | 27 180
M-2-TW-65T6BN 65 54 |65,000)63000{ 70 5B 6B 2865 | 70% {22 | 3 54% 12% | 14% 54% | 603 | 61% | 27% { 186
M-2-TW-75T6BN 75 62 [76.000175100{ 82 6B B1 310 | 66% 3 26 | 3 49% 11% | 14% 49% | 56% | 5BY | 3% | 277

Mosel Caparity Recovery A B c D E F 4] H J K | Approx
Number 50°C Rise* Floor to|dacket/Vent | Floorto | Fioor | Fivor io|Floor in| Fleor | Fioor | Depth | Shipping
Vent | Dia. [Skze{ T&P to | Space | Space | to to Weight
Nat. | P | Nat Lp Conn. Conn. | Gas |Heafing|Hesting|Heater| Water
kW kW | Liters/ Liters/ Conn. | Return | Outiet [ Top | Conn.
Liters input | input | Hoor Hour mm. | mm. jmm.| mm. mm. | mm. | mm. | mm. §{ mm. | mm. kg.
M-2-TW-50T6BN 182 19 17.6 | 54 246 170D | 560 | 76 { 128D 320 | 368 {1295 |1448 | 1480 | 686 82
M-2-TW-65T6BN 246 19 185 | & 257 1780 | 560 | 76| 1380 320 | 368 | 1385 | 1543 [1562 | 682 85
M-2-TW-75T6BN 284 223 | 22 67 307 1685 | 660 ( 76 ] 1280 292 368 | 1257 |1445 [14B0 { 781 126

All propane heaters are equipped with a cast iron bumner. To order a propane heater change suffix “BN” to “CX".
For 10 year models, change suffix from “6" to “10".

*Based on manufacturers rated recovery efficiency.

110 V.A.C. Required for Power Venting / 110 VLA.C. 60HZ 3.1 Amperes

_..i c I_._
M-2-TW50
3" Vent Pipe M-2-TWE5 | M-2-TW75
L Max._Equivalent Length| 60fL | 50
F Min. Equivalent Length 71 71
o Number 1] i 451
of 2] 1504 401
K 90° Elbows 3| 454 kigd
M-2-TW50
£° Vent Pipe M-2:TWE5 | M-2-TW75
A B Max. Equivalent Length| 90 fL | BOR
J H B Min. Equivalent Length 151t 151
D&G Number 1 851t 751
of 2| 8ot 70H
80 Elbows 3 751t 85t
0 t 1 For high altitude installations, consutt
t the installation instructions.
- - PR E - . F__ .. - P —_— e e - - - - - — e — ——— e e — e e+ aa.
e ) -

All natural gas models meéet SCAQMD Requirements. Meets NAECA Requiren%enis.
General e e e e e .
" All gas water heaters are certified at 300 PSI (2068 kPa) test pressure and 150 PS| (1034 kPa) working pressure.
All water connections are 34" NPT (18mm) on 11" (279mm) centers, all gas connections are 12" (13mm).
All models design certified by CSA Intemational {formerly AGA/CGA), ANS! Z-21.10.1 and peak performance rated.
Dimensions and specifications subject to change without notice in accordance with our policy of continuous product improvement.
Suitable for Water (Potable} Heating and Space Heating
Toxic chemicals, such as those used for boiler treatment, shall NEVER be introduced into this system. This unit may NEVER be connected to any existing
heating system or component(s) previously used with a non-potable water heating appliance.

BRADFORD WHITE

C O R P OFR AT I ON
- Ambler, PA
For U.S. and Canada field service, contact your professional installer or local Bradford White sales representative.

Sales 800-523-2831 » Fax 215-641-1670 / Technical Support 800-334-3393 « Fax 268-735-1089 « Warranty 800-531-2111.¢ Fax 269-795-1089
intemnational: Telephone 215-641-9400 « Telefax 215-641-8750 / Fax on Demand 888-538-7833 / www.bradfardwhite.com

&
BRADFORD WHITE-CANADA"INC.  Sales / Technical Support 866-630-0961 / 905-238-0100 « Fax 905-238-0105 / www.bradfordwhitecanada.com

Count On Bradford White

For Everything Hot Water™
©2006, Bradford White Corporation. All rights reserved.

Printed in U.SA

1001-B 0506




Product Data

INFINITY (Serrss

Carrier’s Air Conditioners with Puron® refrigerant provide a
collection of features unmatched by any other family of
equipment. The 24ANB7 has been designed utilizing Carrier’s
Puron refrigerant. The environmentally sound refrigerant allows
you to make a responsible decision in the protection of the earth’s

- ozone layer.

This product has been designed and manufactured to meet
Energy Star® criteria for energy efficiency when matched with

INDUSTRY LEADING
FEATURES / BENEFITS

Efficiency
* 14-17.7SEER/113 - 13.7 EER
* Microtube Technology ™ refrigeration system
* Indoor air quality accessories available

Sound

® Sound level as low as 67 dBA

* Quiet mount split post compressor grommets

° Forward-swept condenser fan blade

* Compressor sound hood

* Laminated steel compressor mou'nting plate

* 8 pole PSC ball bearing outdoor condenser fan motor
Comfort :

® System supports Infinity™ Control or standard 2-stage
thermostat controls

Reliability

® Puron® refrigerant - environmentally sound, won’t

deplete the ozone layer and low lifetime service cost.

° Front-seating service valves

¢ 2-stage scroll compressor

* Internal pressure relief valve

"s Internal thermal overload

* Low pressure switch

* High pressure switch

° Filter drier

° Balanced refrigeration system for maximum reliability
Controls and Diagnostics

° Infinity ™ Contro} or 2-Stage Thermostat
* 2 control wires to outdoor unit with Infinity Control (serial
numbers 0213E and newer)

TS Refertotre cotmbiraton Tatingsin
the Product Data for system combinations that meet Energy Star®
guidelines.

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

® Utility Interface Connection
Enhanced diagnostics capability with Infinity ™ Control

- Durability

WeatherArmor Ultra™ protection package:
* Solid, Durable sheet metal construction
° Steel louver coil guard
* Baked-on, complete outer coverage, powder paint
Applications
* Long-line - up to 250 feet (76.2 m) total equivalent
length, up to 200 feet (60.96 m) condenser above

evaporator, or up to 80 ft. (2438 m) evaporator above
condenser (See Longline Guide for more information.)

* Low ambient (down to 0°F) with complete Infinity
system.







e MIN MIN MAX MAX MAX
Unit Size — OPER VOLTS* COMPR ' | FAN WIRE | WIRE LENGTH LENGTH | FUSE** or
Voltage, V/PH MCA | sizet | set | f(mf | ft(mt | ckrerx
Series
. MIN MAX | LRA RLA FLA . srrc | 75°C 50°C - 75°C AMPS
24-31 58.3 11.1 0.6 145 14 14 54 (16.6) 52 (15.7) 20
36-31 83.0 15.3 0.7 19.8 12 12 63 (19.2) 60 (18.3) 35
- — 7
48-31 208-230-1 19 =3 104.0 21.2 1.3 27.8 10 10 72 (21.9) 68 (20.8) 40
60—31 : . 1529 28.8 13 373 8 8 83(254). | 79(24.2) 60
* Permissible Timits of the voltage range af which the unit will operate satisfactorily

t i wire is applied at ambient greater than 30°C, consult table 310-16 of the NEC {NFPA 70). The ampacity of non—metallic-sheathed cable (NM), trade
name ROMEX, shall be that of 60°C conditions, per the NEC (NFPA 70) Article 336-26. if other than uncoated (no-=plated), 60 or 75°C insulation, copper
wire (solid wire for 10 AWG or smalier, stranded wire for larger than 10 AWG) is used, consult applicable tabies of the NEC (NFPA 70).

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

** Time—Delay fuse. ’

FLA - Full Load Amps
LRA -~ Locked Rotor Amps
MCA — Minimum Circuit Amps
RLA — Rated Load Amps
NOTE: Control circult is 24~V on all units and requires external power source. Copper wire must be used from service disconnect to unit.
All motors/compressors contain internal overioad protection. -
Compiies with 2010 requirements of ASHRAE Standards 50.1

A-WEIGHTED SOUND POWER (dBA)

Unit Size — Standard Rating Typical Octave Band Spectrum (dBA, without tone adjustment)

Voltage, Series (dBA) 125 250 " 500 1000 2000 4000 8000
24-31 71 ~ High Stage 51.0 55.5 61.5 66.0 58.0 54.5 51.0

69 — Low Stage 49.5 55.5 61.0 64.0 59.5 54.5 49.0

36-31 69 — High Stage 58.5 57.5 61.5, 63.5 57.5 83.5 50.5

67 ~ Low Stage 57.0 58.0 62.0 61.5 57.5 S53.5 49.0

48-31 70 - High Stage 55.0 62.0 63.5 65.0 58.0 i 55.5 48.5

69 — Low Stage 54.5 61.5 63.5 63.5 59.0 56.0 49.5

50-31 72 ~ High Stage 52.0 63.5 65.5 66.0 60.0 58.5 525

71 — Low Stage 53.5 63.5 65.5 65.0 60.5 58.5 54.5

NOTE: Tested in accordance with AHRI Standard 270—08. (Not fisted with AHRI).

CHARGING SUBCOOLING (TXV-TYPE EXPANSION DEVICE)

UNIT SIZE-VOLTAGE, SERIES REQUIRED SUBCOOLING °F (°C)
24-31 10 (5.6)
36-31 14 (7.8)
48-31 13 (7.2)
60-31 14 (7.8)
ACCESSORY CONTROLS.
PART NUMBER DESCRIPTION
SYSTXCCITNO1 Infinity Touch Control {non-Wwi-Fi)
SYSTXCCITWO01 Infinity Touch Control with Wi—Fi & Wireless Access Point

SYSTXCCUIDO1-V

Infinity Control Deluxe 7—Day Programmable (4—Wire User Interface w/ multiple functionality)

SYSTXCCuIzot-V

Infinity Control Deluxe Zoning 7—Day Programmable (Wall—mounted control for a multi—zone system. w/ mul-
tiple functionality)

SYSTXCCUIDO1-B

Infinity Control Deluxe 7—Day Programmable (Wall—mounted system control.)

SYSTXCCUIZOT=B" | Infinity Control DEIURe Zoning 7— Day Programmable (Wall=mouned conrol Tor & uli—20ne system.)

SYSTXCC4zCo1 Infinity 4-Zone Damper Control Module (Wall-mounted control for a four—zone systemn.}

SYSTXCCSMSO01 Infinity Smart Sensor (Optional wall control used to monitor temperature and/or fan control in an individual zone.)
SYSTXCCRRS01 Infinity Remnote Room Sensor (Monttors temperature in an individual zone.)

gzg%gggw;%ll or Infinity Systern Remote Access Module (Hardware for wireless access and control via internet)

SYSTXCCNIMO1

infinity Network Interface Module (Connects Heat Recovery and Energy Recovery Ventilators on non-zoning
applications.) )
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LONG LINE APPLICATIONS

An application is considered Long Line, when the refrigerant level in the system requires the use of accessories to maintain acceptable
refrigerant managernent for systems reliability. See Accessory Usage Guideline table for required ‘accessories. Defining a system as long line
depends on the liquid line diameter, actual length of the tubing, and vertical separation between the indoor and outdoor units.

For Air Conditioner systems, the chart below shows when an application is considered Long Line.

AC WITH PURON® REFRIGERANT LONG LINE DESCRIPTION ft (m)
Beyond these lengths, long line accessories are required

Liquid Line Size Units On Same Level Outdoor Below Indoor . Outdoor Above indoor
No accessories needed within allowed No accessories needed within allowed
14 ' lengths lengths 175 (53.3)
5/16 . 120 (36.6) 50 (15.2) vertical or 120 (36.6) total 120 (36.6)
3/8 80 (24.4) 35 (10.7) vertical or 80 24.4) total . 80 (24.4)

Note: See Long Line Guideline for details

VAPOR LINE SIZING AND COOLING CAPACITY LOSS

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

\

Vapor Line Sizing and Cooling Capacity Losses — Puron® Refrigerant 2-Stage Air Conditioner Applications

o Maxjrrium : Cooling Capacity Loss (%)
Unit Liquid Vapor Line Total Equivalent Line Length ft. (m)
Nominal Line Diameters
Size (Btuh) | Diameters (in.) OD 26-50 51-80 81-100 101-125 126~150 151-175 176200 201~-225 226-250
(In. OD) (7.8-152) | (155-26.4) | (24.7-305) | (30.8-38.1) | (38.4—45.7) | (46.0-50.3) (53.6—-60.0) | (61.3~68.6) | (68.9-76.2)
) "52; 58 0 1
;uroze 3/8
AC 3/4 ] 0
036 5/8° 1 2
2-Stage .
3/8
Puron / 3/4 0 ]
AC 7/8 0 [}
048 3/4 1 2
2—Stage
Puron 3/8 7/8 0 1
AC 1-1/8 0 0
osso 3/4 1 2
2~Stage
Puron 7/8 0 1
AC 1-1/8 o} 0
[ ApplicaubAs i fiay, DB I0Rg, 78, and may havbheightrestdionss: Seb 1o f
= Applications in this ared are not fetommended due to insufficient oil returm

PHYSICAL DATA

UNIT SIZE ~ VOLTAGE, SERIES 24-31 36-31 48-31 60-31
Operating Weight Ib (kg) 203 (92.1) 236 (107.0) 310 (140.6) 311 (141.1)
Shipping Weight1b (kg) 242 (109.8) 275 (124.7) 352 (159.7) 353 (160.1)
Compressor Type Ultratech 2—Stage Scroll . -
REFRIGERANT Puron® (R—410A)
Control } TXV (Puron Hard Shutoff)
Charge ib (kg) 6.64 (3.01) [ 9.26 (4.20) ] 12.94 (5.87) ] 12.70 (5.76)
COND FAN Forward Swept Propeller Typs, Direct Drive
* Air Discharge Vertical
Alr Qty {CFM) 2481 3068 4700 4700
Motor HP 112 110 1/4 1/4
Motor RPM 800 825 825 825
COND COIL
Face Area (Sq ft) 19.38 18.38 25.12 2512
Fins per In. 25 20 20 20
Rows 1 2 2 2
Circuits 5 7 7 7
VALVE CONNECT, (in. 1D) ’
Vapor 3/4 7/8 7/8 7/8
Liguid 3/8
REFRIGERANT TUBES (In. OD)
- Rated Vapor* 3/4 7/8 1-1/8 1-1/8
Liquid 3/8

*Units are rated with 25 ft (7.6 m) of lineset length. See Vapor Line Sizing and Cooling Capacity Loss table when using other sizes and iengths of lineset.
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Anthony Piccioni

From: Anthony Piccioni
Sent:  Wednesday, March 12, 2014 10:01 AM

To: 'francesnicoletti@hutchbiz.com'
Cc: Gerry Seneski 1 Q__ “/ (/
Subject: 4 Pappermill Rd. and 407 Queen Anne Ln. Co/ O(/ i
Mr. Davis: \@

Please provide NJ electrical contractor's seal on permit applications.

Thank you.

3/12/2014
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59MN7A+ .
Infinity® Modulating
4-Way Multipoise
Condensing Gas Furnace

Series 100

turn to the expert/s'ﬁ

Product Data

o 2 oo

>

A11263

The 59MN7A Multipoise Variable-Capacity Condensing Gas
Furnace features the modulating Infinity® System. The innovative

modulating gas valve is at the heart of this furnace’s quiet operation, -

along with the variable-speed Infinity ECM blower motor and
variable-speed inducer motor. This furnace also provides 3.5 times
tighter temperature control than single stage furnaces. With an
Annual Fuel Utilization Efficiency (AFUE) up to 98.5%, this
Infinity gas furnace provides exceptional savings over standard
furnaces as well. This Infinity Gas Fumnace also features 4-way
multipoise installation flexibility. The 59MN7A can be vented as a
direct vent/two-pipe furnace or as an optional ventilated
combustion air application. A Carrier Infinity® Control and an
Infinity Air Conditioner or Heat Pump can be used to form a
complete Infinity System. All units meet California Air Quality
Management District emission requirements. All sizes are design
certified in Canada.

STANDARD FEATURES
¢ Our quietest furnace. Compare for yourself at
HVACpartners.com.
¢ All sizes meet ENERGY STAR Version 4.0 criteria for gas
furnaces: 95+AFUE; AMACEF electrical rating; 2% or less cabinet
airflow leakage. '
* Supports single- and multiple-zone Infinity systems.

s

@ greenspeed’

— @
INFINITY (SertEs . g
St Idm.lb‘hrm@ Drecceieer Tt

¢ Ideal height 35” (889 mm) cabinet: short enough for taller coils,
but still allows enough room for service.

¢ Infinity Features—match with the Infinity Control for Infinity
System benefits

* Integral part of the Ideal Humidity System® Technology.

e Silicon Nitride Power Heat™ Hot Surface Igniter.

e SmartEvap™ teéhnology helps control humidity levels in the
home when used with a compatible humidity control system.

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

» External Media Filter Cabinet included.

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

* Variable-Speed blower and inducer motors, modulating gas
valve. '

e Self-diagnostics and extended diagnostic data through the
Advanced Product Monitor (APM) accessory or Infinity User
Interface.

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

* Aluminized-steel primary heat exchanger.

« Stainless-steel condensing secondary heat exchanger.

* Propane convertible (See Accessory list).

" Factory-configured ready for upflow applications.

¢ Fully-insulated casing including blower section.

* Convenient Air Purifier and Humidifier connections.

* Direct-vent/sealed combustion or ventilated combustion air
venting.

¢ Installation flexibility: sidewall or vertical vent.

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

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

L]
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59MN7A

CASING RATED HEATING OUYPUTT
DIMENSIONS (IN.) (BTUH) HEATING AIRFLOW cooung | MOTOR | MEDIA |,onox |

SAP ORDERING NO. CFmE CFM | Rated Heat- | CFM @05 |y apiap E |suppLieD | SHIP WT

H D W [ Maximum | Minimum | AFUE |{(Minimum | (Maximum ing ESP ESP SPEED) (IN) (LB)

Heating) Heating) @ Maximum
S9MN7AOE0V17-14 35 [29.5]|17.5 | 59,000 24,000 | 97.4% 415 1075 0.12 510- 1335 1/2 16 154
59MN7A060V21--20 35 129.5|21.0 | 60,000 24,000 |98.5% 555 1085 0.12 510- 1905 1 20 159
S59MN7A080V17-14 35 [29.5}117.5 | 78,000 31,000 |97.4% 620 1500 0.15 490 - 1375 1/2 16 164
S9MN7A080V21--20 35 |29.521.0 | 78,000 31,000 |97.2% 620 1345 0.15 750 - 1945 1 20 169
S9MN7A100V21--22 35 |29.5(21.0 | 98,000 39,000 |97.3% 725 1575 0.20 715-2160 1 20 179
SOMN7A120V24-22 | 35 [29.5|24.5 | 117,000 | 47,000 |97.2% 800 1820 0.20 885 - 2185 1 24 203
tCapacity in accordance with DOE test procedures. Ratings are position dependent. See rating plate.

$Minimum heat CFM when low —heat rise adjustment switch (SW 1-3) and comfort/efficiency adjustment switch (SW1-4) on control center are OFF.

ESP - External Static Pressure

- -FEATURES AND BENEFITS

Greenspeed™ Intelligence — Adaptable-speed technology paired
with Infinity ®intelligence, our new technology takes into account a
home owner’s complete comfort. It provides precise comfort by
adjusting the heating demands of the home. This translates into
reduced energy use and reduced temperature swings. Integrating
luxury-level comfort control into a home so smoothly and quietly,
you’ll forget it’s there.

Fully Modulating Gas Valve — When paired with the Infinity®
control, this furnace improves comfort by adjusting heating output
in 1% increments from 40% to 100% capacity to meet the heating
needs of the home. Precision begins with a stepper motor to adjust
manifold pressures. Stepper motors are used in electronic devices,
such as computer disc drives, which require precise mechanical
positioning. The precision of the stepper motor, combined with our
unique two-point calibration, allows the modulating furnace to
accurately control and directly deliver the right amount of gas to the
burners every time.

Ideal Humidity System® Technology — The Ideal Humidity
system actively controls both temperature and humidity in the home
to provide the best comfort all year long. Other systems depend on
heating or cooling demand to manage the moisture in the air. But,
Ideal Humidity gives the homeowner the right amount of humidity
day and night, even in mild weather. No other manufacturer can do
this! Ideal Humidity saves energy, too. By keeping humidity under
control, the homeowner can set their thermostat lower to stay
comfortable and save energy.

SmartEvap™ Technology — When paired with a compatible
thermostat, this dehumidification feature overrides the cooling
blower off-delay when there is a call for dehumidification. By
deactivating the blower off-delay, SmartEvap technology prevents
condensate that remains on the coil after a dehumidification cycle
from re-humidifying throughout the home. This results in reduced
humidity and a more comfortable indoor environment for the
homeowner. '

Unlike competitive systems, SmartEvap technology only overrides
the cooling when humidity control is needed. Once humidity is
back in control, SmartEvap re-enables the energy-saving cooling
blower off-delay.

ComfortFan™ Technology — Sometimes the constant fan setting
on a standard furnace system can actually reduce homeowner
comfort by providing too much or too little air! Comfort Fan
technology improves comfort all year long by allowing the
homeowner to select the continuous fan speed of their choice using
a compatible thermostat.

Power Heat™ Igniter — Carrier’s unique SiN igniter is not only
physically robust but it is also electrically robust. It is capable of
running at line voltage and does not require complex voltage
regulators as do other brands. This unique feature further enhances
the gas furnace reliability and continues Carrier’s tradition of
technology leadership and innovation in providing a reliable and
durable product.

Full-Featured, Communicating, Variable Speed Motors — Our
ECMs (Electronically Commutated Motors) provide variable-speed
operation to optimize comfort levels in the home year round;

features such as passive/active dehumidification, ramping profiles,
constant air flow and quiet operation. They can provide cooling
match enhancements to increase the effective SEER of select Carrier
air conditioner or heat pump systern, and feature the highest
efficiency of all indoor fan motors.

Reliable Heat Exchanger Design — The aluminized steel, clam
shell primary heat exchanger was re-engineered to achieve greater
efficiency out of a smaller size. The first two passes of the heat
exchanger are based on the current 80% product, a design with
more than ten years of field-proven performance and success. These
innovations, paired with the continuation of a crimped, no-weld
seamn create an efficient, robust design for this essential component.

The condensing heat exchanger, a stainless steel fin and tube design,
is positioned in the furnace to extract additional heat. Stainless steel
coupling box componentry between heat exchangers has
exceptional corrosion resistance in both natural gas and propane
applications.

Media Filter Cabinet — Enhanced indoor air quality in the home
is made easier with our media filter cabinet—a standard accessory
on all deluxe furnaces. When installed as a part of the system, this
cabinet allows for easy and convenient addition of a Carrier high
efficiency air filter.

4-Way Multipoise Design — One model for all applications — there
is no need to stock special downflow or horizontal models when
one unit will do it all. The new heat exchanger design allows these
units to achieve the certified AFUE in all positions.

Direct Venting or Optional Ventilated Combustion Air — This
furnace can be installed as a 2-pipe (Direct Vent) furnace or as an
optional ventilated combustion air application. This provides added
flexibility to meet diverse installation needs.

Sealed Combustion System — This furnace brings in combustion
air from outside the furnace, which results in especially quiet
operation. By sealing the entire combustion vestibule, the entire
furnace can be made quieter, not just the burners.

Insulated Casing — Foil-faced insulation in the heat exchanger
section of the casing minimizes heat loss. The acoustical insulation
in the blower compartment reduces air and motor noise for quiet
operation.

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

Bottom Closure — Factory-installed for side return; easily
removable for bottom return. The multi-use bottom closure can also
serve for roll-out protection in horizontal applications, and act as the
bottom closure for the optional return air base accessory.

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

Quality Registration — Our furnaces are engineered and
manufactured under an ISO 9001 registered quality system.
Certifications — This furnace is CSA (AGA and CGA) design
certified for use with natural and propane gases. The fumace is
factory-shipped for use with natural gas. A CSA listed gas conversion
kit is required to convert furnace for use with propane gas. The
efficiency is AHRI efficiency rating certified. This furnace meets
California Air Quality Management District emission requirements.

2







SPECIFICATIONS

1

feating Capacifyand Efficiency S = 060-207F [-7080-145 [ 080-20 [ 100-22. T - 120225 7
Tnput Maximum Heat (BTUH) [ 60,000 50,600 | 80,000 80,000 | 100,000 120,000
TRtermediate Heat BTORy [ 35,000 39,000 52.000 55,000 | 65,000 78,000
Mimimum Heal BTORY | 24,000 74,000 32,000 32,000 | 40,000 28,000
Outpdt Maximum Heat (BTORy {55,000 0,000 78,000 78,000 | 98,000 717,000
Intermediate Heat (BTUH) 38,000 39,000 51,000 51,000 64,000 76,000
Winimum Heal BTORY [ 24,000 74,000 37,000 37,000 | 39,000 47,000
Efficiency AFOE % (IC3) 574 585 574 572 9773 572
: B-65 35-65 30-70 20-70 | 45-75 45-75
Maximum Heat | (19 _ 35) (19 - 36) 22-39) | (22-39) | 25-42) | (25-42)
g?s':fs:n;:m‘%e(rfg;re | 'ntermediate Heat (gg:gg) (;g:;g) (gg:ﬁ) (gg:gg) (33232) (gg:gg)
— 35-65 75-55 35-65 35-65 | 35-065 35-65 |
Minimum Heat | 19 _ 3, (14-31) (19-368) | (19-36) | (19-36) | (19-386)

Airflow Capacity and Blower Data:

s

eaﬁng

H

Rated External Static

—0.12

0

Pressure (in. w.c.) Cooling 0.5 0.5 0.5 0.5 0.5 X
Maximum Heat 1075 1080 1500 1345 1575 1820
Airflow Delivery Intermediate Heat 530 630 750 795 955 1100
@ Rated ESP (CFM) Minimum Heat 415 555 620 585 745 900
Cooling 1335 1905 1375 1945 2160 2185
Cooling Capacity (tons) 400 CFM#Rton 3 45 35 45 55 55
350 CFM/ton 3.5 5.5 4 55 6 6
irect-Drive Motor Type Electronically Commutated Motor (ECM)
Direct-Drive Motor HP 1/2 1 172 1 1 1
Motor Full Load Amps 7.7 12.8 7.7 128 128 12.8
'RPM Range 300 - 1300
Speed Selections Variable (Communicating)
Blower Wheel Dia x Width J n. 11x8 11x10 | 11x8 ] 11x10 ] 11x 10 ] Mx11

Air Filtration System

Factory Supplied Media Cabinet

Field Supplied Filter

Filter Used for Certified Watt Data™

KGAWF~06UFR

Input Voltage T15-60-1

Operating Voltage Range 104 -127

Maximum input Amps 9.7 148 9.7 14.8 14.8 14.8
Unit Ampacity 12.7 19.1 12.7 19.1 8.1 191
Minimum Wire Size 14 12 14 12 12 12
Maximum Wire Length 29 30 29 30 30 30
@ Minimum Wire Size (8.8) (X)) (8.3) (9.1) 0.7 B.1)
Maximum Fuse/Ckt Bkr

(Time-Delay Type Recommended) 15 20 15 20 20 20
“Iransformer Capacity (24vac output 40 VA

External Control Power Heating 279 VA

Available Cooling 34.6 VA

Ignition Device

Controls; |
Gas Connection Size
Burners (Monoport) 3 3 | 4 | 4 5 []
Gas Valve (Redundant) Manufacturer White Rogers

Minimum Tnlet Gas pressure (in. wc) 45

Maximum Inlet Gas pressure (in. wc) 136
Gas Conversion Kit - Natural to Propane KGANP5201VSP
Gas Conversion Kit - Propane to Natural KGAPN4401VSP
Manufactured (IViobile) Home Kit nol approved for MH use

Silicon Nitride

*See Accessory List for part numbers available.
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59MN7A

SPECIFICATIONS (CONTINUED)

ontrolsy o - ] ;08044 < [ U020z [-:080-14 - |- 080-20] 100-22. T 120-22. ]
Limit Control 180 160 170 200 180 160
Heating Blower Control (Heating Ofi-Delay) Adjustable: 80, 120, 150, 180 seconds
Cooling Blower Control (Time Delay Relay) 90 seconds :
Communication System Infinity; Intinity Zoning
Thermostat Connections R, , , Y1, G, Com \
Accessory Connections EAT (115vac); HUM (23vac); 1-stg AC (via YIY2)
Example of Model Number
1-2 3 4 5 6 7-9 10 11-12 13 14 15-18
Family Htg. Stages Tier Base Effy. Major Series Htg. Cap. Motor Width Voltage Minor Series Airflow
59 T N 6 A 060 v 17 - - 14
i A A A I I » A 2 L 1
08 - 800 CFM
Family| 10 - 1000 CFM
S - Single Stage 12 - 1200 CFM
T - Two Stage 14 - 1400 CFM
e
G el 20 - 2000 CFM
N - Infinlty 0-+90 AFUE 14-14.27 22 - 2200 CFM
2-492 AFUE 17-17.5" Minor Series
3-+93 AFUE 21-21.0" Voltage
2 : :x :ﬁg . 040=40,000 BTU 24-245
060=60,000 BTU { S - Standard
7- 497 AFUE 080=80,000 BTU | E - Energy Efficient
100=100,000 BT V - Variable Speed
. 120=120,000 B
Major Series 14D=140,000 BTU
Not alt familes have these models.
A12373
HOT SURFACE
GASBURNER  'CUTER  MANUAL RESET
ROLLOUT SWITCH
A
FLAME o o F
SENSOR 4 '-
« [0 ) [
MANUAL RESET
ROLLOUT SWITCH
.
GAS VALVE
ﬂ ] MAIN LIMIT SWITCH
i . (BEHIND GAS VALVE)
OPERATING INSTRUCTIONS O
NOT SHOWN (LOCATED ON
MAIN FURNACE DOOR, SEE /
OPERATING INSTRUCTIONS o :
INSIDE DOOR FIGURE). o | -
> INDUCER MOTOR
ASSEMBLY
ELECTRICAL JUNCTION o, g
BOX (IF REQUIRED, o
LOCATION MAY VARY)
‘ Joo
BLOWER DOOR L
SAFETY SWITCH 4, ng’; -4—— MEDIA CABINET
1 -.‘.
5 O
FURNACE ﬂ BLOWER AND
CONTROL [ MOTOR
BOARD
t; CAPACITOR/
POWER CHOKE
(IF USED)
RATING PLATE NOT SHOWN
(LOCATED ON BLOWER DOOR) .. ¢
REPRESENTATIVE DRAWING ONLY, SOME MODELS MAY VARY IN APPEARANCE.
A11408







DIMENSIONAL DRAWING
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59MN7A

Copyright 2012 Carrier Corp. « 7310 W. Momis St. « Indianapolis, IN 46231

GUIDE SPECIFICATIONS

General
System Description

Furnish a 4-way multipoise
modulating gas-fired condensing furnace for use with natural gas or
propane (factory- authorized conversion kit required for propane);
furnish external media cabinet for use with accessory media filter or
standard filter.

Quality Assurance

Unit will be designed, tested and constructed to the current ANSIZ
21.47/CSA 2.3 design standard for gas-fired central furnaces.

Unit will be third party certified by CSA to the current ANSI Z
21.47/CSA 2.3 design standard for gas-fired central furnaces. Unit
will carry the CSA Blue Star® and Blue Flame® labels. Unit
efficiency testing will be performed per the current DOE test
procedure as listed in the Federal Register.

Unit will be certified for capacity and efficiency and listed in the
latest AHRI Consumer’s Directory of Certified Efficiency Ratings.
Unit will carry the current Federal Trade Commission Energy Guide
efficiency label.

Delivery, Storage, and Handling
Unit will be shipped as single package only and is stored and
handled per unit manufacturer’s recommendations.

Warranty (for inclusion by specifying engineer)

U.S. and Canada only. Warranty certificate available upon request.

Equipment
Blower Wheel and ECM Blower Motor

Galvanized blower wheel shall be centrifugal type, statically and
dynamically balanced. Blower motor of ECM type shall be
permanently lubricated with sealed ball bearings, of hp,
and have infinitely variable speed from 300-1300 RPM operating
only when motor inputs are provided. Blower motor shall be direct
drive and soft mounted to the blower housing to reduce vibration
transmission.

Filters

Furnace shall have reusable-type filters. Filter shall be in.
(mm) X in. (mm). An accessory highly efficient Media
Filter is available as an option. Media Filter.
Casing

Casing shall be of .030 in. thickness minimum, pre-painted
galvanized steel.

Draft Inducer Motor
Draft inducer motor shall be variable-speed design.

N

Edition Date: 09/12

Primary Heat Exchangers

Primary heat exchangers shall be 3-Pass corrosion- resistant
aluminized steel of fold-and-crimp sectional design and applied
operating under negative pressure.

Secondary Heat Exchangers

Secondary heat exchangers shall be of a stainless steel flow-through
of fin-and-tube design and applied operating under negative
pressure.

Controls

Controls shall include a micro-processor-based integrated
electronic control board with at least 16 service troubleshooting

.codes displayed via diagnostic flashing LED light on the control, a

self-test feature that checks all major functions of the furnace, and a
replaceable automotive-type circuit protection fuse. Multiple
operational settings available, including separate blower speeds for
all modulating heating capacities, low cooling, high cooling and
continuous fan. Continuous fan speed may be adjusted from the
thermostat. Cooling airflow will be selectable between 325 to 400
CFM per ton of air conditioning. Features will also include
temporary reduced airflow in the cooling mode for improved
dehumidification when an Infinity Control or TP-PRH edge® is
selected as the thermostat.

Operating Characteristics
Heating capacity shall be

Btuh output capacity.
Fuel Gas Efficiency shall be

Alr delivery shall be
W.C. external static pressure.

Btuh input;

AFUE.
cfm minimum at 0.50 in.

Dimensions shall be: depth in. (mm); width
in. (mm); height in. (mm) (casing only).
Height shall be in. (mm) with A/C coil and

in. (mm) overall with plenum.

Electrical Requirements ]
Electrical supply shall be 115 volts, 60 Hz, single-phase (nominal).
Minimum wire size shall be AWG; maximum fuse size of
HACR-type designated circuit breaker shall be amps.
Special Features

Refer to section of the product data identifying accessories and
descriptions for specific features and available enhancements.

Catalog No: 59MN7A-04PD

Manufacturer reserves the right to change, at any time, specifications and designs without notice and without obligations.

Replaces: S9MN7A-03PD
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Copyright 2012 Carrier Corp. » 7310 W. Morris St. « Indianapolis, IN 46231

GUIDE SPECIFICATIONS

General
System Description

Fumish a 4-way multipoise
modulating gas-fired condensing furnace for use with natural gas or
propane (factory- authorized conversion kit required for propane);
furnish external media cabinet for use with accessory media filter or
standard filter.

Quality Assurance

Unit will be designed, tested and constructed to the current ANSI Z
21.47/CSA 2.3 design standard for gas-fired central furnaces.

Unit will be third party certified by CSA to the current ANSI Z
21.47/CSA 2.3 design standard for gas-fired central furnaces. Unit
will carry the CSA Blue Star® and Blue Flame® labels. Unit
efficiency testing will be performed per the current DOE test
procedure as listed in the Federal Register.

Unit will be certified for capacity and efficiency and listed in the
latest AHRI Consumer’s Directory of Certified Efficiency Ratings.
Unit will carry the current Federal Trade Commission Energy Guide
efficiency label.

Delivery, Storage, and Handlmg )

Unit will be shipped .as single package only and is stored and
handled per unit manufacturer’s recommendations.

Warranty (for inclusion by specifying engineer)

U.S. and Canada only. Warranty certificate available upon request.

Equipment

Blower Wheel and ECM Blower Motor

Galvanized blower wheel shall be centrifugal type, statically and
dynamically balanced. Blower motor of ECM type shall be
permanently lubricated with sealed ball bearings, of hp,
and have infinitely variable speed from 300-1300 RPM operating
only when motor inputs are provided. Blower motor shall be direct
drive and soft mounted to the blower housing to reduce vibration
transmission.

Filters

Furnace shall have reusable-type filters. Filter shall be in.
(mm) X in. (mm). An accessory highly efficient Media
Filter is available as an option. Media Filter.
Casing

Casing shall be of .030 in. thickness minimum, pre-painted
galvanized steel.

Draft Inducer Moto,
Draft inducer motor shall be variable-speed design.

B

Edition Date: 09/12

Primary Heat Exchange

Primary heat exchangers shall be 3-Pass corrosion- resistant
aluminized steel of fold-and-crimp sectional design and applied
operating under negative pressure.

Secondary Heat Exchangers

Secondary heat exchangers shall be of a stainless steel flow-through
of fin-and-tube desngn and applied operating under negative
pressure.

Controls

Controls shall include a micro-processor-based integrated
electronic control board with at least 16 service troubleshooting
codes displayed via diagnostic flashing LED light on the control, a
self-test feature that checks all major functions of the furnace, and a
replaceable automotive-type circuit protection fuse. Multiple
operational settings available, including separate blower speeds for
all modulating heating capacities, low cooling, high cooling and
continuous fan. Continuous fan speed may be adjusted from the
thermostat. Cooling airflow will be selectable between 325 to 400
CFM per ton of air conditioning. Features will also include
temporary reduced airflow in the cooling mode for improved
dehumidification when an Infinity Control or TP-PRH edge® is
selected as the thermostat.

Operating Characteristics
Heating capacity shall be

: Btuh output capacity.
Fuel Gas Efficiency shall be

Air delivery shall be
W.C, external static pressure.

Btuh

input; )

AFUE.
cfm minimum at 0.50 in.

Dim:ensions shall be: depth in. (mm); width
4 in. (mm); height in. (mm) (casing only).
Height shall be in. (mm) with A/C coil and

in. (mm) overall with plenum.

Electrical Requirements .
Electrical supply shall be 115 volts, 60 Hz, single-phase (nommal)
Minimum wire size shall be AWG; maximum fuse size of
HACR-type designated circuit breaker shall be amps.

Special Features

Refer to section of the product data identifying accessories and
descriptions for specific features and available enhancements.

'

Catalog No: 59MN7A-04PD

Manufacturer reserves the right to change, at any time, specifications and designs without notice and without obligationa.

Replaces: SOMN7A-03PD
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OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST . COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin, Final

(office use only)

Initial Date Initial Date Initial Date Initiat Date

Zoning Officer

Planning Board

Zoning Board VA VA X

Sewer Authority

Water Authority

Police Department VA

Health Department

I

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ojojgojgjo|lojoloyjojoloyafgola
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CHERRY HILL,

TOWNSHIP OF
(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



CHERKY HILL. ¥ SU@@E

AW sEmAsY

PUBLIC SERVICE GaRo
ELECTRIC & GAS COMPANY
RESIDENTIAL APPLIANCE CYCLING PROGRAM

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

Block ot g
LTLIN A L0
Work Site Location

Lot <1

S U 0 O R 0 )

IELECTRICAL

TECHRICAL SECTION

D. TECHNICAL SITE DATA INSTALLATION OF LOAD MANAGEMENT
SWITCH{ES) FOR PUBLIC SERVICE ELECTRIC & GAS COMPANY'S

Tele. ( :5"5):- N

- il ;'l.fl"'\(j

. ik TI. )
Contractor ol T
740 1w
Address —as—pr—ae West Fiara T
b ) LSS U VA L 10

or Social Security No.

Use Group Present Proposed
{ ] Pole/fPad # [ ] Temporary [ 1 Other
Building Occupied as Utitity Co.
Est. Cost of Elec: Work $ OO0

JOB SUMMARY (Otfice Use Only) )

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ | No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Regquired: Rough

[ ]Bidg. [ ) Plumb. Tampaorary

[ ] Fire [ ] Elevater Constr. Serv.

[ ] Elec. Pians Approved TCO

Date: COther

Approved by: Service

Final

[ 1CO] J1CCO{ ] CA Temp. Cut-in-Card Date Issued

Date: Final Cut-in-Card Date Issued
Approved by: Line Dept.

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

record and am authorized to make this application
and perform the work listed on this application.

A

[ 1 Licensea Electrical Contractor / Signature-Contractor Seal

[ ] Exempt Applicant F-120B/REV for PSE&G 6/92

Date Received

Date Issued |] q\CH

Control #

Pearmit #

4 60936

RESIDENTIAL APPLIANCE CYCLING PROGRAM ONLY.
NGO, SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
—.~ Kw Range
Oven(s)
___Kw Surface Unit
Dishwasher
Garbage Disposal
— Kw Deyer
AJ/C Unit
Burglar Alarms

x
b3

O T
T T

X
z

Intercoms Panels .
Smoke Detectors
Whirlpocl/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s}
Central heat:

oil, gas or etec.
Baseboard Heat Units
Thermostats

___hp Heat Pump

——hp Pump(s}
___ Amp Motor Control Center/Sub Panels
Signs
Light Standards
Motors—Fractional H.P.
Mators—All Others
Transformers
Generators
—.__ Amp Service Entrance

T =
o 0

=
H

x
z

|

x
*

x
£5 0

x
x

ERRRRNA RN ARRR AR

ministrative Surcharge
Paid [ ] Check # I Minimum Fee

DCA Training Fee
TOTAL FEE

Collected by:

FEE (Office Use Only)

EPEEEEETEEE TEEE TP Tr

“ N o

Al.00

“

1-White= Inspector 2-Ca

. Office-87Pink= Offica 4-Gold= Applicant




ZONING APPROVAL NU

gf@uilding Permit
._l( .

>§%,é%g

TOWNSHIP OF CHERRY HILL

820 Mercer Street

Cherry Hill, NJ 08002

38160

(] Certificate of Occupancy

|

R

Block Lot Zone

Property Owner . "Réb@f'l“ e@“\ he C:i"\ we Uhomwsle v/

Address of Property ‘”\ pﬁ @@.'V“ fY\ ) Rcm_o} ‘

Address of Owner Do pre Phone No. & 2~ 2Y AE
Existing Use IQ e:%:a;c;\ e e Proposed Use D e

Type of Structure Proposed

Fence o’ \Ae‘»\_%lr{“‘r QETOSS Teor 8% @f@@@.ﬁ\{/

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 COMMENGCE WITHOUT ALL
NECESSARY APPROVALS.

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

Wahardoh, Wi Rercaley o) thper ot Roacl  439-3997
Signature Address ¥ Telephone
SETBACKS:  [1 ComerLot X Inside Lot
~ Front Rear Smallest side Aggregate Second front S

Sq. Ground Floor Height Gross Floor Area

For swimming pooi only:

Distance of pool from the foundation wall Front Rear Side
% all Bualbdey rog . musk e et
ZONING BOARD ACTION - P.O.A. Date Granted
P.B.C. Date Granted

PLANNING BOARD ACTION

\5;:3!3‘@&.5’@&9‘{%!% BASED QNzTHﬁdNﬁﬁJW&Ti@m ON THIS FORM AND THE ATTACHED PLAN(S).
- o Pemwed 4 high f 0ne 10

4 M - e,m ol mek” pog 5 Fenice i

N
R R ey
m &, [ i’ A2 G WL R VA W A AW

ECJKC,H“’(’H

FERHOE OF THE PROPERTY
Shade Tree Fee $2.00/LF of street frontage

o P

Contributions-in-Aid: Housing Impact Fee:

Road Improv. $ (a) Estimated equalized va,hle"o'? the improvements §

o

Sewer Impro’y‘$’y (b) Fee CaICIIEat¥Qn:“ ’

Other
-

g{m Wil ot
Nanﬁ%

0.5% of (a) $
2) Non-Residential use - 1.0% of (a) $

%/a%}f

DPate

1. Resideritial use -

/""

T”9 PPCo,



Perer., MivL Roap (507

L. Foundostion - mﬁﬁz\m\% .‘O.Jw TN Muﬁ
N,.,ﬂ_.Z.rr SVRVEY ..mwr.,m FG

pv\m,v .

. qs igaﬂagﬁm gﬁﬁé&
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