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CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK LOT PERMIT #

WORK SITE ADDREss_ D0 % | Waaln St. \}aﬁl hees , NT. OD20Y3

Applicant A‘( H/’U\r h( V\Aﬂg S %’ﬂ

Certifying Individual __SY=0s Company _Dad S Hea—f-.w', < L7 LLc

e (B8 yY2%- 19719

Check the Appropriate Box
Type of Replacement: - Existing Vent/Chimney:

)
M oa O3y
ity

C

Address QS Chwechgol £4. Checey W,

State Zip Code

{ ‘/%, Oil to Gas Conversion { ] BLlabelVent
[ Gas Appliance Replacement [ ] LLabelVent
{ ] OiltoOil Replacement [ 1 Masonry Chimney — Tile Lined
{ 1 Other [ (), Fiexible Liner
[ /] Power Vent/Exhauster
{ 1 Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Oil to Gas Conversions:
| herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue fromi’its
previous use serving an oil appliance. | further ceriify that the chimney/vent is appropriately lined and sized for

the appliance being instatled.

Signature Date

Oil to Oil or Gas to Gas Replacements:
| hereby certify that the existing chimney/vent is free and clear of obstruction. | further certify that the existing
chimney/vent is appropriately lined and sized for the appliance being installed.

Signature Date

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

Signature Date

Direct Vent Appliance:

No certification required: % G‘ﬁ

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION.

U.C.C.F370

Lrmir RIOAN
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© 2013 Lennox industries Inc.
Dallas, Texas, USA

®

INSTALLATION
INSTRUCTIONS
ML193UH

MERIT® SERIES GAS FURNACE
UPFLOW / HORIZONTAL AIR DISCHARGE

[} Technical
Publications
AT Litho U.S.A.
Supersedes 06/2013

THIS MANUAL MUST BE LEFT WITH THE
HOMEOWNER FOR FUTURE REFERENCE

This is a safety alert symbol and should never be ignored.
When you see this symbol on labels or in manuals, be alert
to the potential for personal injury or death.

ACAUTION

As with any mechanical equipment, personal injury
can result from contact with sharp sheet metal
edges. Be careful when you handle this equipment.

AWARNING

Improper installation, adjustment, alteration, service
or maintenance can cause property damage, person-
al injury or loss of life. Installation and service must

be performed by a licensed professional HVAC in-
staller (or equivaient), service agency or the gas stip-
plier.
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IR

[ML193UH Unit Dimensions - inches (mm)

INOTE - 60C and 60D size units that require air
volumes 1800 cfm or over (850 L/s) must have

one of the following

1. Single side return air with transition, to accommodate

© 3-3/8 EXHAUST AIR

+ _._1 (86) |__ / OUTLET

2 (51) I: S_/:»‘ i

20 x 25 x 1 in. (508 x 635 x 25 mm) cleanable air
filter. Required to maintain proper air velocity.
2. Single side return air with optional Return Air Base D
3. Bottom return air. -
4. Return air from both sides. ‘ i+ sggg‘ﬁr’fé“
5. Bottom and one side return air. 4
See Blower Performancetables for additional information. / - 2-7/8
2Optional External Side Return Air Filter Kit is not for use ng?#f;&%"' 73
with the optional Return Air Base. . .
2 OPTIONAL | |
SIDE RETURN —» . 2%5%’4 >
AIR FILTER KIT (603)
(Either Side) » ( 62355) -
TOP VIEW
1(25) - 27-3/4
A Front Panel_’J (705) o
r———— B ————-I 9/16 (14) ‘4_——1?;;"(;6_——»] - 9(’416)3
N S e I 7 asstes— - -
‘ 7
6-9/16 (167) 2 (51)
9%55‘9) (Either Side)
2 OPTIONAL Right ‘ GAS PIPING INLET
SIDE RETURN 12-5/8 (321) ¥ D—" (Either Side)
AIR FILTER KIT (Either Side) (Y CONDENSATE
(Either Side) . TRAP CONNECTION
& /QJ\\ ™ (Either Side)
{ »l-6-1/2 (165)
ELECTRICAL U . "
INLET \_\@ (Either Side)
(Either Side) )
23 1-1/2
14-314 T (584) ™™ 8
(375)
s 1 ?\gd% Return (31_’"& |
ir Opening
(406) (Either Side)
| l \ A 115716 (49)
[ PR
3/4 34 3-1/4 23-1/2
(19) N (19) (83) (597)
' Bottom Return 1Bottom Return
Air Opening Air Opening
FRONT VIEW SIDE VIEW
ML193UH A B Cc D
Model No. in. mm in mm in mm in. mm
045XP24B
045XP36B
070XP24B 17-1/2 446 16-3/8 416 16 406 7-5/8 194
070XP36B
090XP36C
090XP48C
110XP48C 21 533 19-7/8 505 19-1/2 495 9-3/8 238
110XP60C
135XP60D 24-112 622 23-3/8 594 23 584 11-1/8 283
Page 2
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CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
* | hereby certify that | am the 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, 1 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
thal such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
centificate of occupancy.

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

B. () |furher certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(N1.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 properly listed on Page 1.

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

C.1. ( ) Building C.2. ( ) Fire Protection
I further certify that | will perform the following work:
C.3. () Electrical C4. ( ) Plumbing

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

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

| 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.

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

Agent Name
Address S_ { -l ‘]"
Sewicld T ABED
Telephone ( @) - Y .
Signature Vol yn

—

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

U.C.C F100-2 {rev. 572007}




Township of Voorhees Date Received:  05/06/2009
wmawmmm.wa.mmm“omwng coo Z m S me mm < Date issued: 05/11/2009
K Certificate Comml o |
- Im._oox 207 Lot 4.02 - Quaiifier Contractor BREEN ROOFING ] | |
Work Site : 5081 MAIN ST 810 LIBERTY LAN
Owner in Fee: Address VOO S, NJ 000
Address: 5081 MAINST Telephone (608) 228-0444 Fax 609) 228-
VOORHEES, NJ 080430000
Telephone: Lic. or Bldrs. Reg. No.
S
Home Warranty No. - Use Group J.
Type of Warranty Plan
Maximum Live Load Description of Work: _\m.oBQa roof and replace with new 30 year Tamko Heritage shingles J J
Construction Classification 1A |
Maximum Occupancy Load B - L 1I\__

[ 1 CERTIFICATE OF OCCUPANCY

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

Kk ] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or
instalied in accordance with the New Jersey Unifarm 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 OCCU PANCY/COMPLIANCE

If this is a Temporary Certificate of Occupancy or Compliance, the
following conditrions must be met no tater than —
owner will be subject to fine or order to vacate:

or the

\Q;\CCK

@

Date

~August 20, 2008

[ 1 o.m_ﬂ._._m_ﬂ.b._.m OF CLEARANCE - LEAD ABATEMENT 5:17

This serves as notice that based on wrltten 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

[ ] Parital or limited time period ____years); see file

[ 1 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.

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 , .

FEE | 58 |

Paid £x1 Check# [ 1424 |
Collected By: __|m<ﬂmm=m<_ Rebecca B _
Received By: —mioo:@. Rebecca L




Date Received .m \W.IQ d

Control #

_.—ﬂ BUILDING SUBCODE s ST2Y
il TECHNICAL SECTION e 04 -03Y%

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

Block |.M°|‘N||| Lot -0 Qualification Code "— °

Work Site Location 5081 Main m:nor Voorhees. NJ08043 ——

—_— Adh~ T T —_
OwnerinFee: __ ___ D. TECHNICAL SITE DATA
Tel. ( } — 5081 Main Street, Voorhees, NJ08043 DFSCRIPTION OF WORK
Address Private X —
. Breen Roofing, LLC 856-228-0444 Tear off existing layer of shingles and reshingle
Contractor: e N N i
Address ~ 5 Mansoor Court | with new Tamko Heritage Series 30 yr.
Contractor License  Sewell, NJ 08080 breenroofing(@comcast.net _ | dimensional shingles
Home Improvemen | 3VH004947000 Exp:12/09 e
Federal Emp. IDN¢ 569019794 —_
[[JOB SUMMARY (Office Use Only)
PLAN REVIEW _vamo.:OZm Dates {(Month/Day)
1 No Plans Donc._dn “—W W Failure - Failure . Approval - Initial 15 Mn—.
{ All O M.ea.an o ;
: Y ooting Bonding . G il -
m ! Mooa_nw " S PO Foundation : 1YPE UF WWURK! rEE (VINICE Use uny) g
] Semeele —h == Shab, { 1 New Buiding $
{ ] Frame tead | BCH Ftame e [ 1 Addition : .
{ 1 Other G ST T mﬂm.\mao_a LG [ 1 Rehabilitation it g
Jaint Plan Review Required: e : mm_.“._.m_. ea —— e i e !
)Elec. [ JPlumb. { }Fi ‘Elevator Tsulation
L 1Bec. [JPlums. { 1Fie [ FERNIOC s Base Layer (] . _ .,
SUBCODE APPROVAL Finishes Final .~ _____ (] Helght (xcegide 6 St
{1¢cq [ 1gco [ JcA Energy [ ] Sq.Ft. R4
Date: . Mechanical : (1 _—
: ? Retaining Wall Sq. FL. :
Approved by ieo [ ] Fetaining 9
. . Other . 3 . [ | Asbestos Abatement Subchapter 8
: Final : A llmE%/ [ ] Lead Haz. Abatement NJAC 5:17 T e L
Barpiet-Free [ 1 RadonRemediation Ll e A
B. BUILDING CHARACTERISTICS [ 1 Other — e
Use Group Present Proposed Est. Cost of Bldg. Work: [ ] Demolition
Constr. Class  Present Proposed _ 1. New 8ldg. $

No. of Stories 2. Rehabilitation §$ NW MMM Administrative Surcharge $
Height of Structure Ft. 3. Total(1+2) $ m % wnv Minimum Fee $

Area — Largest Floor Sq. Ft. State Permil Surcharge Fee $ ..~
New Bldg. Area/All Floors Saq. Ft. TOTAL FEE §
Volume of New Struclure Cu. Ft.

U.C.C. F110 (rev. 7/06) Applicant Wnen submiting this form to your Local Construction Code Enforcement

Total Land Area Disturbed Sq. Ft. Office. ploase prowde one onginal plus three photacopees Reordar from OCS P {609) 380.1400




Township of Voorhees
620 Borlin Road
Voorhees, NJ 08043

UCC NEW JERSEY

Date issued “.\.\ N\Q &

Phone: (856) 429-7769 Control # C-20090417
Fax: (866) 428-1341 P
WWW.VOORHEES-NJ.COM Township of Voorhees Construction Permit Penmit # O 9 - 0 ...vvr\
(
BLOCK g7 _ ﬁ LT 402 ; | QUALIFIER csos1 |
L J
Contractor:
Work Site Location: 5081 MAIN ST ° BREEN ROOFING
] 10 LIBERTY LANE
Owner in Fee: Address:
JURNERSVILLE, N.) 08012
. 5081 MAIN ST
bt Telephone:  [609) 228-0444
v EE:
Telephone: (856) 983-8878 Lic. No. or Bidrs. Reg. No. m&o_a_ "
mployee No

IS HEREBY AUTHORIZED TO PERFORM THE FOLLOWING WORK:

] Building ] Plumbing [ ] Lead Hazard Abatement
_H_ Electrical D Fire Protection D Demolition
[ ] Elevator Devices [(]  Asbestos Abatement | other

(Sub Chapter 8 only)

Description of Work

Remove roof and replace with new 30 year Tamko Heritage shingles

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

Estimated Cost of Work $ 1,500

UCC F17 (rev 03/96)

Building

Electrical

Plumbing

Fire Protection

Elevator Devices
Subtotal

Less 20% for SPR

Subtotal
DCA Training Fee

Ceort. of Occupancy
Other

TOTAL

Check No

Cash

Collected By
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i

OFFICE DATE RECEIVED:
Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

Wzmnxr_m._. Prelimin, Final Prelimin Final Prelimin Final Prefimin Final
(office use only) Initial Date Initiat Date Inttial Date Initial Date

Zoning Officer VA

Planning Board

COMMENTS

Zoning Board

Sewer Authority

Water Authority

Police Departmant X
Health Department VA

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Depariment of
Environmental Protection

. Utility Dig No

clagjolc|lolojclalo|ag

3

l_,

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

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

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[l Temporary Certificate of Occupancy No.
[J Temporary Certificate of Compliance No
I'I' Continued Certificate of Occupancy No.
[J Certificate of Compliance No.
[J Certificate of Occupancy No.
i | Certfficate of Approval No
L] Lead Abatement Clearance Certificate No.

Reorder From OCS Printing UCC. F100-3 (rev 3/96)




