Date Received

Conisol #
o= PLUMBING SUBCODE cwerses A
b Ao TECHNICAL SECTION Parit &
e
A. [DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TEGHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE, O>_.r UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK
Block _Jmuu Lot [Qualification Code
Work Site Location _O:Nquuu _im.v&_ 583 Ow\u/x@ H w ) Q i Qfmm\ BEQ /\&3\# j id
Owner in Fee: mogj\_.. ﬁ\).wqjj =
Tel. ( e-mail
Address ﬂﬂggmv QQ EUK;Q OMJDQ g Qary. FIXTURE/EQUIPMENT FEE (Office Use Only)
street ?nanﬁmmf zp code Water Closet 3
Contractor: m \AN 'm-\hahm.h-m \Eﬁ-‘ Tel. n %m% 3 kN.QI.NQ-W% —_— Urinal/Bidet
Address 700 PARK DRIVE, VOORHEES, NS 08043 ¢ il — mmsms
avatory
Shower
Contractor License No. M/ MPL 6726 Exp. Date - Floor Drain
Home Improvement Contractor Registration No. or Exermption Reason {if applicable}): 13VHO0471800 E— m_.:w
Federal Emp. ID No. FAX: (__856)__ 429-6043 — M_M:Mmmsmﬂ .
B. PLUMBING CHARACTERISTICS e rinking Fountain
Use Group Present Proposed —— Washing Machine _
Building Sewer Size Public Sewer Private Septic - Hose Bibb el e
Water Service Size &ca:n Water _ Private Well 4 Water Heater SEQ rxgj 259
Est. Cost of Plumbing Work  $ _\UM - Fuel Gil Piping
JOE SUMMARY (Office Use Only) _ Gas Piping
P REVIEW INSPECTIONS Dates (Month/Day) LPGas Tank
o Pians Required Type: Failure Failure Approval Initial Steam Boiler
[ 1 Partial -Underslab Utilities Approved <mu_m.c - Hot Watar Boiler
Date______ Approved by: Rough - Sewer Pump
[ ] Plumbing Plans Approved Water - . Interceptor/Separator
Pate:_ . Approved by: Sewer N Backfiow Preventer
Joint Pian Review Required: ] Greasetra
[ 1Bidg. [ JEec. [ ]Fire. [ ]Elev Fixtures P
Gas Equipment Sewer Connection
SUBCODE AR wo_swm, w@mgﬁ Gas Piping _ Water Service Connection
Date: - L
A ab LPGas Tank Stacks
TOVE : Sp e s
PR ¥ Fuel Ol Piping Other
SUBCODE APPROVAL Solar Other
[ 1C0 [ ICCO\ /[ 1CA TCO -
Date: \Z—)2~1% Final o-z~ly MG Administrative Surcharge $
Approved by: __WAG, e — Minimum Fee $
C. CERTIFICATION IN LIEU OF OATH State Permit Surcharge Fee $ .
| hereby certify that | am the (agent of) ownep®f record and i £ this application and TOTAL FEE $ @M
perform the work listed on this application.

Applicant's SignatusefContractor's Seal and Signature

. . " C.C.F1 . int
Licensed Plumbing Contracter [ ] Exempt Applicant YOG F130 frev. 3207) mwwm_mmm‘mwﬂoonwm Printng



TOWNSHIP OF DEPTFORD

1011 COOPER STREET
DEPTFORD, NJ 08096

856 - 845-5300

Permit Number; 20100117
Update Number:

Control Number: 29145
Application Date: 01/27/2010
Permit Date:  02/25/2010

Note:

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 158 Lot 6 Qualification Code:
Work Site Location: 1053 LEXINGTON DR DEPTFORD Confractor: P R SANDERS INC.
Owner In Fee:  GENTILE, ROBERT & JOHNSON, JANET Address: 100 PARK DRIVE
Address: 1053 LEXINGTON DRIVE VOORHEES NJ 08043
DEPTEORD NJ 08096
Telephone:  (856) - 429-3086
Telephone: () - Lic. No. / Bldrs, Reg. No.: 6726
Use Group(s):  R-5 _ Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
{ JBUILDING { X JPLUMBING [ ]1DEMOLITION Building
Electrical
[ JELECTRICAL [ JFIRE PROTECTION [ 1 OTHER Plumbing $65.00
{ ]ELEVATOR DEVICES [ IMECHANICAL Fire Protection
Elevator Devi
[ ]ASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT gvator Levices
Mechanical
{Subchapter 8 only) VolFee (DCA)
DESCRIPTION OF WORK AlfFee (DCA) $3.00
WATER HEATER DCA Minimur $0.00
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK.: Minimum Fee
Cost of Construction: 0.00 Total $68.00
F. ived:
Cost of Rehabilitation: 1,629.00 All Fees Waived Mo
" Cost of Demolition: 0.00
Amount te be Paid; $68.00
Total Cost: $1,629.00
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 Cash amount: , $68.00
Frederick J. Fritz, Date
Construction Official Collected by: bap
Receipt No:
Total Cash Amount: $68.00
Total Check Amount:
Total CC Amount:
Grand Total: $68.00




|
==

UNIFORM CONSTRUCTION
[={a}]3

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ.:&POAO_Nm NOTIFY THIS OFFICE. O>C. C,_._E._J\ DIG NO: 1-800-272-1000.

Date Received
.Control #

Date issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

et

S

. ) Applicant's m_msmEﬂm_.Oozqmnn r m.mmm_ m:n_ mﬁ:m»Em
e . . o
ﬁv.\.,.a Eom:mma_u_cagzmogzmoﬁoﬁﬁ_ mxm:ﬁ >uu_mnm:» &7

Block Lot Dcm__mnmﬁ_os Oon_m
Work Site Location b o i £ ; m.,‘ ¢ ome T . ;
Owner in Fee: L B
el ( ‘
Address L - v s g QTY. FIXTURE/EQUIPMENT FEE. (Office Use Only) -
street musicipality zip code - Water Closet ] . S
Contractor: _2 /% SANDERS, INC. Tel. 856 \ 429-3086 N Urinal/Bidet
nddress 100 PARK DRIVE, VOORHEES, NJ 08043 o.rai — BT e
— Lavatory . -
R Shower - o
Contractor License No. Mo/ MPL 6726 Exp. Date —_— Floor Drain o
Home Improvement Contractor Reaistration No. or Exemption Reason (if applicable); 13VHOOL7TT800 — mw.:x i ——
Federat Emp. 1D No. e e EAX: ( 856) L29-6043 — U_m..z,_,.__mm_..m_.
B. PLUMBING CHARACTERISTICS —— Drinking Fountain
Use Group Present Proposed — Washing Machine _
Building Sewer Size Public Sewer Private Septic —_ Hose Bibb R
Water Service Size _Public Water Private Well . Water Heater | (o i s w7 & (=% i
Est. Cost of Plumbing Work  $ & /o4 = _ Fuel Oil Piping T
JOB SUMMARY (Office Use Only) T ‘ — Gas Piping
PLAN REVIEW INSPECTIONS . Dates MontwDay) . -~ i LPGas Tank
“No _uu_m_._m Required o Type: . Failure Failure ~ Approval - Initial — Steam Boiler
[ T Partial -Underslab Utilities Approved Siab : . i - Hot Water Boiler
Date: Approved by: " Rough —_ Sewer Pump
[ 1 Plumbing Plans Approved .<<m»m_. —_— interceptor/Separator
Date:_____ Approved by: ‘Sewer —_— Backflow Preventer
Uoint Plan Review mmn_c:ma.” Fidures R Greasetrap
[ 1Bidg. [ 1Elec. [ lFire. [ IElev - Gas Equipment Sewer Connection
mcmOODm>MmmO_<W_u Wﬂw\mmgq . Gas Piping Water Service Connection
Mwﬁmﬂo,\ma by: 3 Lo {4 mm,\/u., '+ LPGas Tank Stacks
P Vil LT s Fuel Oil Piping - L Other
SUBCODE >_u_umo<>_.,aq CERTIFICATE ~ : Sofar Other B
[ }1CO [ jcco. [ 1A TCO- s - :
o, .Dmﬁm” : — . Final Nrnh,,l ~ Administrative Surcharge i
Agproved by: — ok e _ Minimum Fee 3 _
C. CERTIFICATION, _z,_uwmc OF OATH " M S & a.w .. State Permit Surcharge Fee $ . \..
{ hereby certify that | am the {agent of) ownet of _.mnoa and am m:ﬁw rized_ ﬁPBmw ._E,m mﬁu_ﬁmﬁ_oq_ m:n_ TOTAL FEE § TN
perform the work fisted on this application. e 1\1\\,\\ \%vﬂ\..s RS .\u\ ] : : )

a1

—

K U.C.C. F130 {rev. 12/07)  Reorder from OCS Printing

609-390-1400



CHIMNEY CERTIFICATION
Sl FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK “ 23 LOT ll QUALIFICATION CODE PERMITH#

WORK SITEADDRESS _ {05} Lemjr}a-. De - rl;ef#.;raf g, ©F094

Applicant D\ulog"'}' C{efm:}-; ,¢

Certifying Individual __§ =) K Smiba CompamfPR, Serders Ine.,
Address_16¢ Puri or, Veordees A3 Ogaly3
Streel City State Zip Cade

Tel. (§56.) Y24-30gh

Chack the Appropriate Box
Type of Replacement: , Existing Vent/Chimney:

Qil to Gas Conversion [ ] BLabelVent

[
[ X 1 Gas Appliance Replacement L Labetl Vent
[ 1 QOilto Oil Replacement Masonry Chimney — Tile Lined

[
[
[ 1 Other [ Flexible Liner
[
[

Power Vent/Exhauster
Other

X

L N

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 from its
previous use serving an oil appliance. | further certify that the chimney/vent is appropriately lined and sized for the

appliance being installed

Signature Date

Qil to Oil or Gas to Gas Replacements;
i 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.

LS {f30/10

Signatu?e " Dafe

Certification Not Submitted:
| choose not to submit a certification. | understand that | will be required to be present for the inspaction to remove
and reinstall the chimney vent connactor,

Signature Date

Direct Vent Appliance:
Na certification required:

Signature Date

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

U.C.C. F370 (rev. 3/04)




NOTICE TO PERMIT APPLICANT

The permit, which you have applied for, requires the following:

1. Per the Uniform Fire Safety Act, NJSA 52:27D-198.1 and the Rehabilitation
Subcode of the Uniform Construction Code, NJAC 5:23-6.4(f), NJAC 5:23-
6.6-13 (f), Smoke detectors will be installed on each level of the dwelling,
including the basement. There should be a smoke detector in the vicinity of
the bedrooms outside each sleeping area. The smoke detector should be
instailed as per manufacturer’s specifications. Battery powered smoke
detectors satisfy this requirement. (The installations of battery powered
smoke detectors and those smoke detectors that already exist, do not require
an inspection. Therefore it is the responsibility of the homeowner to ensure
that the provisions of NJAC referenced above have been met.)

2. Per the New Jersey Administrative Code 5:23-3.20 (c) (Amendment effective
April 7, 2003), Carbon Monoxide (CO) alarms must be installed and
maintained in the immediate vicinity of each sleeping area in any guest room
or residential dwelling if the building contains either a fuel burning appliance
or an attached garage. CO alarms must be installed as per manufacturer’s
specifications. (The installations of battery powered and plug-in type CO
alarms and those CO alarms that already exist, do not require an inspection.
Therefore, it is the respounsibility of the homeowner to ensure that the
provisions of NJAC referenced above have been met.)

Exception: If you are installing any hardwired CO alarms or Smoke

Detectors, permits and inspections are required.

I certify by my signature below that I currently have the required Smoke
Detectors and Carbon Monoxide (CO) Detectors installed,

OR
o I certify by my signature below that I do not currently have the required Smoke

Detectors and Carbon Monoxide (CO) Detectors installed, but that these devices
will be installed prior to the work being complete.

Date: ///D_O/)O Signed:%%%}%
Address: JOS 3 Zﬁé{!q#ﬂﬁ [J}; /‘—)Qyﬂ%fcd rgx/ W Mé?é




TOWHNSHIP OF DEPTRC
1611 COOPER STREET

DEPTFORD, NEW JERSEY
245-5300 — EXT. 2223

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

Bock  /SE Lot /s Qualfication Code
Work Site Location _ /772 =

UNIFORM CONSTRUCTIC
5 CORE

Cwner in Fee: firdverd fovalbilr s f..k.\”.\.:xm e A ase ¥
Tl [  eemal _ . .Wm,k
adiess | /r82 Lvxinadirn mT Dep i erd
— street 4 E:Eommm_._.q o " 2ip code
Combactor Hi L Siwr A . T (2 G- 2737
pdess /7 £ A pmas Hlaspelin A
Contractor License No. or Builder Registration No. _ TV AT Exp. Date
Federal Emp. D No. __ FAX: { )
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Date  Iniial  Type: Faflure Failure Approval  initial
[ ] Mo Plans Required Fooling ™
[ 1Al Footing Bonding
[ ] Foofing o Foundation
[ ] Foundation T - -
[ ]Frame - - Frame
{ ]Other o L Truss Sys./Bracing
Joint Plan Review Required Barrier-Free
{ Jflec. { IPumb. [ ]FAe [ ]Bevatr Insulation
Finishes-Base Layer
SUBCODE APPROVAL Finisfes-Final
Energy
[ ]c0 [ 1060 [ ]CA Mechanical
Date: 0O
Approved by: Other
Final ﬁﬁ =
Barrier-Free
B.BUILDING CHARACTERISTICS
Use Group: Present Proposed Est. Cost of Bldg. Work
Gonstr. Class Present Praposed 1. New Bldg. 3
Na. of Stories 2. Rehabilitagon § _
g - m_ \ H
Height of Structure . FL 3 Total (1+2) $ HSL. Y
Area — Largest Floor Sq. F.
New Bldg. Area/All Floors Sq. Ft
Volume of New Structure Cu. FL
Total Land Area Disturbed Sq. Rt

‘TECHNICAL SECTION

1. White-inspector Copy

Date Received
Date Issued
Control #
Permit #

AT \ b

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the {agent of) owner of record and 1 am authorized
to Em‘x\m this mun_momew‘m:a perform the work fisted on this mﬂ.ﬁ_mnmmmom._.
- £ - - ) 7] - P i
P BT A e \ﬁ.?mbi PRI 2

-
i S

Applicant Signature/ Conractor’s Seal and Signaiure
D.TECHNICAL SITE DATA
DESCRIPTION OF WORK

R i
T e f\ “h

“hq“.\q\\r\. 5

TYPE OF WORK FEE (Office Use Only)
] New Building $
] Addition
] Rehabilitation
i Roofing dn
Siding

Fence Height (exceeds 87

Sq. Ft.

Sign

]

]

]

1 Pooi

1 Asbestos Abaternent Subchapter 8
]

]

]

]

Lead Haz. Abatermernt NJAG 5:17
Radon Remediation

Other

Demolition

[
[
[
[
[
[
l
{
[
{
[
[
{

Administrative Surcharge
Minimum Fee

UCC/F-110
Professional Printing

State Permit Surcharge Fee
TOTAL FEE

“ & O o

J
SRy i

(B56) 468-7933

2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy

06/08



TOWNSHIP OF DEPTFORD Permit Number: 20110390
1011 COOPER STREET Update Number:
856 - 845-5300 Application Date:  05/12/2011
Permit Date:  05/13/2011
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 158 Lot 6 Qualification Code:
Work Site Location: 1053 LEXINGTON DR DEPTFORD Contractor: PAUL SNOOK
Owner In Fee;:  GENTILE, ROBERT & JOHNSON, JANET Address: 113 E ADAMS AVE
Address: 1053 LEXI'NGTON DRIVE MAGNOLIA NJ -
DEPTFORD NJ 08096
Telephone: ()
Telephone: Lic. No. / Bldrs. Reg. No.:
Use Group(s):  R-5 Federal Emp, No.:
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ X JBUILDING [ JPLUMBING [ ]DEMOLITION Building $20.00
Electrical
[ JRLECTRICAL [ JFIRE PROTECTION [ ] OTHER Plumbing
[ JELEVATOR DEVICES [ IMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Dovices
Mechanical
(Subchapter 8 only) VolFee (DCA)
- Al{Fee (DCA) $4.00
SCRIPTION OF WORK: DCA Minimum Fee $0.00
Roofing
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total $94.00
. All Fees Waived: No
Cost of Rehabilitation: 2,500.00
Cost of Demolition: 0.00
Amount to be Paid: $94.00
Total Cost; $2,500.00
NOTE: If construction does not commence within one (1) year of date of issnance, or
if tructi ses fi iod of six (6 ths, thi it is void,
if construction ceases for a ?erté 2 ‘ six (6) months, this permit is voi Cash amount: 294.00
- = .
(. Me Ao \;n@# /]
Christian J McLauﬁI‘rﬂﬁ, Date
Construction Official Collected by: re
Receipt No:
Total Cash Amount: $94.00
Total Check Amount:
Total CC Amount:
Grand Total: $94.00

Note:




TOWNSHIP OF DEPTFORD

1011 COOPER STREET
DEPTFORD, NEW JERSEY
345-5300 — EXT. 2223

UNFOMM CONSTAUCTION
CODE

" BUILDING

TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLIGABLE INFORMATION. WHEN CHANGING

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

Date Received
Date lssued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

32 1211
I -0390

[hereby cerlify that | am the (agent of) owner of record and | am authorized

to mahe this applicgtiory and perform the work listed op this application. .
& Sdctlee

. Apflicant Signatufe/ Contractor’s Seat and Signature
¢ D. TECHNICAL SITE DATA

Block \"M m Lot Nmu Qualification Code
Work Site Location /053 L x pgten £
Lepttard’ ) ]
owerinfee: __Soderd (aentile v Nantt SleAnse
W T ema_ ) .
riiess /253 Lexingten  Dpr” Deptyrd
memnicipality zip code

street
Contractor: MN%...\ L SeK

. (552 - 3737

DESCRIPTION OF WORK

9\%\\&,,\ Q\:Bm\& 5

rdess /)3 £ Aams Hve \JNQ nelis. Alj_
Contractor License No. or Ruildar Ronictratinng Mo 13v iQ ¢ﬂ ﬁﬁ /0 Exp. Date
Federal Emp. D No. _ FAX: { }
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Date Intia  Type: Failure Failure Approval  [nitial
[ ] NoPlans Required . [oomg
[ 74l L Footing Bonding
{ ] Footing _ Foundation
[ ] Foundation . tmb
[ ]Frame . _ Frame
[ ]Other - Truss Sys./Bracing TYPE OF WORK
Juint Plan Review Required . Barrier-Free [ ] New Buiding
{ JBec. [ ]Pumb. [ ]Fre [ JBevatr insulation [ ] Additon
Finishes-Base Layer [ ] Rehabilitation
Finishes-Final
SUBCODE APPROVAL Energy [ &4 Roofing
[ ]¢0 [ 1¢€00 [ ]CA Mecharical { 1 Siding
Date: TCO [ 1 Fence Height (exceeds 87
Approved by Gther [ 1 sSign Sq. Ft.
Final [ 1 Poot
Barner-Free [ 1 Asbestos Abatement Subchapter 8
B.BUILDING CHARACTERISTICS [ 1 LeadHaz Abatemant NIAG 817
Use Group: Prasent Proposed Est. Cost of Bldg. Work { ] Radon Remediation
Constr Class  Present Proposad - 1. NewBldg. [ 1 Other
[ ]

No. of Stories

Height of Struchure

Area — Largest Floor

Sq. Fo

New Bldg. Area/All Figors

Sq. Ft.

Yolume of New Structure

Cu. R,

Total Land Area Disturbed

Sq. Ft.

2. Rehabilitation $

fr 5 Ta (142§ RS20, L C

Demolition

FEE (Office Use Only)
3

Administrative Surcharge
Minimum Fee

UCC/F-110
Professional Printing
(856) 468-7933

State Permit Surcharge Fee
TOTAL FEE

45

o B o B

1. White-Inspector Copy 2. Canary-Applicant Copy

3. Pink-Office Copy

4. White Tag-Office Copy

a6/08



T—

Date Received-

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
{ ] Pole/Pad # [ ] Temporary { ] Other
Building Occupied as - Liility Co.

Est. Cost of Elec. Work § z B2

Py

JOB SUMMARY (Office Use O:_S . :
. < Umﬁmm eso:n:_ﬁmﬁ

ELPZ REVIEW
m 4 No Plans wmn_c_nma M

m i _umam_ c_._ama_m_u G,n__amm >ﬁ9.o<ma

_umﬁm >ub_.o<mn _u%

[ 1 m_mnﬂno _umm:m >_u9.o<ma

Date: >vu8<ma 3

Joint Em: mmsms. Required: .
[~ Hmam [ HvEBw T H_u_:w H Mmmm,\

mcwoo_um >_u_uwo<>_| ﬁoq nmmg_._.
Date:.

- Conirol #
— ELECTRICAL SUBCODE N
s 7g TECHNICAL SECTION Permit # ﬂ
A. IDENTIFICATION-—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING *
noz.%ﬁm mﬁw NOTIFY THIS OFFICE. oﬁr UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block. - : " Qualification Code DESCRIPTION OF WORK -
Work Site Location _ 4 8,573 £ ro v s po Tna. b st h 2T Taid wam. gt s LA RS
— , v . e sTeil, mews FIE ged feoacde
Owner in Fee: o bEnl fhera Tiiow ’ -
Tel. e-mail
e CT oo i o ey
Address 22 5 L & X5 ins {2a pdf :f%ﬂ+ d AT L Si 4T it L QTY. SIZE ITEMS FEE (Office Use Only)
U E ; muricipaiity . ip code _ Lighting Fixtures
Contractor: Tel. ( b E 1n..\ 0 / mwnm wmn_mm
- J -~ i .

Address e-mail 3 * S Q CUNG .Q.r . ms.:oﬂmw

. .r%“\,&mﬁaﬂ*. TU\ﬁWQN L v ret - Detectors

‘4 -~ Contractor License No. [0G] UI ‘Exp.Date ol - Light Poles

Home Improvement Contractor Reaistration No. or Exemption Reason (if applicable): — — Motors—Fract. HP
Federal Emp. D No. _ o o Eax %Q& ) 267 &.6£ PP — Emergency & Exit Lights

Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Poal Permitiwith W Lights :
Storable Pocl/SpafHot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMPF Service

Approved by:

h i _u_: OE._:.Oma Umﬁm mmmcma
[ ICO - [ ]JcCco ca

SUBCODE APPROVAL for o\mwj_u_oﬁm
L

L
Date: - P:G_E Fo

= : v
Approved by: PI\\\.\H\\ Nﬁmﬂm &.- @ds:h»m %& wona_so

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

... [Om.ﬂ#ombo.gei.uﬁ.w ,..\
C. CERTIFICATION IN LIEU OF OATH: = B L U e SR N M\
_rm..mgomn_@%m:maﬁ:mﬁmmm«; 03 . J..r.;. "

far -of wmhm
the work mmﬁma on this application. Ve W e Rt s

?Gl

= 5o=Nma to make this app ﬁmﬁ_o: m:n_ perform

m&

b@u_ﬁm 5 m_mnmgm\ﬁo::mmo& Seat and m_m:mn:_.m

V&.ﬁm:wma mmmo Contractor | ] Certif'd rmzamnmum_mwﬁ%@: oo:m,w [ ] Exernpt Appiicant

e

U.C.C. F120 {rev. 12/07)

%m?@% a

ministrativ har £
mur % %_Bﬁs _umwmwu. m\m

State _uw:.:# Surcharge Fee §
TOTAL FEE § -

Tym———

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



TOWNSHIP OF DEPTFORD | Permit Number: 20111232
1011 COOPER STREET Update Number:

DEPTFORD, NJ 08096 Conirol Number: 32391
856 - 845-5300 Application Date; 11/22/2011

Permit Date:  12/08/2011

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 158 Lot: 6 Qualification Cods:
Work Site Location: 1053 LEXINGTON DR DEPTFORD Contractor; AUDUBON CESCO CORP
Owner In Fes:  GENTILE, ROBERT & JOHNSON, JANET Address: 257 WEST NICHOLSON ROAD
Address: 1053 LEXINGTON DRIVE AUDUBON NJ 08107
DEPTFORD NJ 08096
Telephone:  (856) 547-3000
Telephone: Lic. No. / Bldrs. Reg, No.; 0000288
Use Group(s): R-5 . Pederal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ JBUILDING [ X JPLUMBING [ 1DEMOLITION Building
Electrical $65.00
[ X JELECTRICAL [ X JFIRE PROTECTION [ ] OTHER Plumbing $80.00
[ JELEVATOR DEVICES [ IMECHANICAL Fire Protection $65.00
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
Mechanical
(Subchapter 8 only) VolFee (DCA)
' AlfFee (DCA) $6.00
DESCRIPTION OF WORK: "
F
FURNACE DCA Minimum Fee $0.00
Other Fees
COFee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total $216.00
AllF ived:
Cost of Rehabilitation: 3,300.00 ces Walve No
Cost of Demolition: 0.00
Amount to be Paid: $216.00
Total Cost: $3,300,00

NOTE: If construction does not commence within one (1) year of date of issuance, or

So%iz of ST( (;) months, this permit is void. | Cash amount: $216.00
J ' b Date { 1 /

Christian T McLaughlif/

Construction Official Collected by: 7 KD
Receipt No:
Total Cash Amount: . $216.00
Total Check Amount:
Total CC Amount:
Grand Total: $216.00

Note:




Control #

Date Received _\M\ / %, ﬂ _
(ewmemest PLUMBING SUBCODE

ho A S 1 TECHNICAL SECTION Date Jesued _ _ - _ yA mv 2
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTCRS, NOTIFY THIS OFFICE: CALL UTILITY DIG NO: 1-800-272-1000. NO, FIXTURE/EQUIPMENT FEE (Office Use Only)
Block wm@ Lot G Qualification Code _ i — Water Closet $
Work Site Location_ / & &3 LextgeTow D - Urinal/Bidet
v _— Bath Tub

OwnerinFee _ Robenl G-caTile Lavatory
Address _ /083 LexincToa. Dn Showsr

Desmtda.n v o FC P L Flaor Drain
Tel - Sink
Contractor T.D\obrrl DG&.QP TV g e O Z AN — Dishwasher

Address _} O S N})ﬂm\»\rn.\@\ <T2b7%d  nNooxy Drinking Fountain
\oaa EL_J L2%. Al o O% e Washing Machine

Tei (laoq )2 At 2 - Fax (bog 266 0203 Hose Bibb

Contractor License No. A= AN

Federal Emp. Ne, i

Water Heater

Fuel Gil Piping :
B. PLUMBING nxbgﬂﬂmmnmﬂﬁWm Gas Piping mm " _
Use Group Present nmm &g Fvpsrspy Preposed ¥ LPGas Tank _
Building Sewer Size _____ Public Sewer Private Septic Steam Boiler —
Water Service Size Public Water Private Well Hot Water Boiler
Est. Cost of Plumbing Work  $ bo? Sewer Pump

InterceptoriSeparator
Backfiow Preventer

JOB SUMMARY {Office Use Only)

H Month/D
n%mﬁmé INSPECTIONS Dates (Month/Day)

~EPEEEEETET TR

(7] No Pians Required Type Failure Failure Approval Initial Greasetrap
o Pians Require . Sewer Connection
Joint Plan Review Required: Mﬂmu " Water Service Connection
[ ] Building [ ] Electric EMM Stacks
{ ] Fire [ 1 Elevator Sewsr Other AT ) "
[} Plumbping _u_mw\m Approved o Fixtures ,. Other . mw
Date: \ L v Gas Equipment
Approved by: > Gas Piping Administrative Surcharge $ %
SUBCODE APPROVAL LPGas Tank ~ Minimum Fee $
[ ]CO [ 16CCO [ ]CA Fuel Qi Piping State Permit Surcharge Fee $
Date: Solar TOTALFEE § —
Approved by: TCO

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of} owner of record and am authorized

to mak muu:omnro an orgn the work listed on this appiication.
: W
K b o A et a

Applfgant's mm\@ﬂwﬂcﬂmﬁomqmﬁm Seal and Signature
Licensed Plumbing Conf#factor  { ] Exempt Applicant

U.C.C.F130 1 White = Inspector Copy 2 Canary = Office Copy
{rev.01/04) 3 Pink = Cffice Copy 4 Goid = Applicant Copy




=“ FIRE PROTECTION SUBCODE
[ o £ CLINICAL SECTION ()]

UNLFORM CONSTRLCFI O
GOUE

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

Date Received ‘
Controt # _ M = w\a
Date issued

Permit # ~ - _N\ M‘

OATH

| hereby certify that | am the ﬁmmw@aa ngf of record and am authorized

Block —Un«.& Lot g Qualification Code to mzke this application. >{\_.L€Nw§\ reiContractor’s Sianat

. . - pplicantg Zignature/Contractor's Signature

(4] , < . )

Work Site Location ../ 0 ,§"3 Le >t J\n Nr B i ] Certified Contractor [ 4 Exempt Applicant

in Fee: RoberT" G-enTile D. TECHNICAL SITE DATA  — -
Ownerin Fee ol DESCRIPTION OF WORK: 4 #Te (4 Mcen Fur furnace
Tel. e-rmail

Address ‘M.Nu.inl\.m L Lo e loa Dﬂ ol ndl () L“vﬁ%b

street %\ raunictpality \ . zip code
Contractar: Rudueoa S Tel, (RC )\ WVY27000

Address A0 U2 W reholronq LO e-mail
m%rhmﬁ . /A P/eoc

Water Supply Source

Method of Alarm/Suppression System Supervision

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

.
Fire Protection Eguipment, NJ Div of Fire Safety instalier No

Fire Alarm Contractor Ne. Exp. Date

Home Improvement Coniractor Registration No. or Exemption Reason (if \mvu_womc_mv“

Federal Emp. ID N e FAX: )

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed .ga. Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells)
% m Fuel Type: [ ]Flammable ocr [ ] Combustible Other Devices
Constr. Class: Present — Praposed .
. . Capacity — o TOTAL
Heating System: [ ]New or [ IModification to Existing Fire Alarm System: [ INew or [ ]Existing suppression Systems
or [ ]Conversion or [ ]Repiacement | ocation of Panel: Fire Pump GPM Type

Fuel Type: [#4 Gas [ ]Oi [ 1Blectric [ ]Sciar Fire Suppression/Standpipe System:

Other i INew or [ 1Existing

Location: Location of Main Control Vaive:
Total Cost of Fire Protection Work $ J8500 0,

JOB SUMMARY (Office Use Only) INSPECTIONS - Dates (Month/Day)
PLAN REVIEW Type: Failure  Failure  Approval Initil

[ -1 Ne Plans Required ) A Svst :

[ ] Partial -Underslab Utilities Approved s arm <. m_.am

Date:__....._ Approvedby: . m”_uﬂ.m.mm_oz ye.

[ ] Fire Protection Plans Approved .m: pipe

: Fire Pump
bate: ... Approved by

Pre-Eng. System

Joint Plan Review Required: ) A
[ 1Bidg. [ ]Elec. [ JPlumb. [ ]Etev. Mechanical

SUBCODE APPROVAL for PERMIT Smoke Control

e L2 L0 T - Tco

Approved by: ﬁS Flam/Combust Tanks
SUBCODE APPROVAL for CERTIFICATE | "cPiace Venting

[ ]Cco [ ]16CO0 [ ]CA Final

Date: Other

Approved by:

U.C.C. F140 {rev. 12/07} 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Flammable/Combustible Tanks
Alarm Systems

[ 1 System

[} 110v Interconnected

[ 1 CC Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

waterflow)

Supervisory Devices {i.e., tempers, lowhigh air}

NUMRBRER | FEE {Office Use Only)

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression
Cther

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appiiances [ + Gas

Fireplace Venting/Metal Chimney -

Other

b5~

[ ]0il [ ]Solid

Adminisirative Surcharge §

Minimum Fee § m,m "
State Permit Surcharge Fee § ___

ToTALFEE § = [p4]




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 — 12 Lot @ Qualification Code

G

UNIFORM COMSTRUCTION
CQDE

Date Received
Controt #

_N_m_:
[1-[252-

Date Issued
Permit #

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Work Site Location EE}%,MM e D

Remov <k a.ﬁﬁwiﬁ.«% ges Funphaey

Rm mm.}c\l %1:(13.# 4

Owner in Fee:

TasTell Mmew 752 goi fuphade

Tel. . e-mai
Address / ..Orul..‘u Lex 3«\& Ta & ".U\r bﬁ\b%ﬂ.ﬁn L oFn “& aTy. SIZE  ITEMS FEE (Office Use Only)
street municipality zip code R i 5
x Lighting Fixt
Contractor: <Hedeinson. m I 5?«.:\. |nc. Tel. ( b w - e 4 0 Lmom_mﬂ@mgwmcﬂmm
Address To5 Deaco~ K. emal _jetLsp: (CCO G Switches
Baipesport, 2T 08034 Vv ret .
L _‘:w\mﬁ 3 /] Detectors
Contractor License No. ...‘ 0G| MI Exp. Date PEYY Ligit Poles
S ——

Motors—Fract. HP

Home Improvement Conitractor Registration No. or Exemnption Reason (if applicable):

Federal Emp. 1D No. __
B. ELECTRICAL CHARACTERISTICS

—

_ FAX: ﬁgu 244D

Emergency & Exit Lighis
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $

Poo! Permitiwith UW Lights

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Recepiacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HPKW Space Heater/Alr Handler
KWW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels
AMP Moctor Control Center
KW Elec. Sign/Qutline Light

SRRARRRRRRRARY

tUse Group Present Proposed
{ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utiiity Co.
Est. Cost of Elec. Work § -l 90
JOB SUMMARY (Office Use Only)
PLAN REVIEW _ F INSPECTSONS Dates (Month/Day) -
Hﬁzﬁu Plans Reguired ﬁ&\wdﬁ _ T Faiture Failure  Approval Initial
[ ] Partial -Underslab Utiiities Approved mocm:.
- o Barrier-Free
ﬂm.ﬁm. >E.u6<ma by: Trench
[ ] Electric Plans >vn._.o<ma Temnp. Serv.
Date: Approved by: Constr. Serv.
- T o TCO
Joinit Pian Review Reqguired: Other
[ IBidg.  ]Plumb. [ ]Fire. [ ]Elev. .
i - Service
SUBCODE APPROVAL for _ummg_% Final
Date: Barrier-Free
Approved by:
) Temp. Cut-in-Card Date Issued
s CmOO%m Zu_u_»nwmm_u. for Omﬂﬁ:MMB.m Final Cut-in-Card Date Issued
[1¢ ] [ Annual Pool Inspection
Date: .
; . Date of Grounding and Bonding
raved by: : : :
>.n.u Y Certification

C. Omﬂﬂ.ﬂOP._._Qz IN LIEU OF OATH

| hereby certify that 1 am the {agent of) ¢
the work listed on this application.

thorized to make this application and perform

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §

s

Signature/Contracter's Seal and Signature
Vﬂﬁnm:mma Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r | ] Exempt Applicant

TOTALFEE $

U.C.C, F120 (rev, 12/07} 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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Fax sée 5472117 : JUﬂUB'N
o TeEscoTe

YOUR FRIENDLY HEATING OIL CO SINCE 19356

.~ . SALES -* ‘SERVICE * INSTALLATION - '
'HEATING COOLING - HUMIDIFIERS - ELECTRONIC AIR CLEANERS
Y 356 5474000
SWIMM]N_G“ POOL SERVICE & SUPPLlES

356—547~PO0L (7665}

Date: /2R // ' .
Tor_Chrishan T Melgughleg., w0 0 wn T
,C{b L o ‘ . Fromm’kﬁ@f?vrvﬂ

Number Of Pages lncludlng This Cover Sheet fE
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

UNIEIRV CONSTRUCTION: §
e b - CORE-

Deate Received
Control #

Date [ssued | \\m e
Permit # H - N W /
L

\
L

S

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

C. CERTIFICATION IN LIEU OF OATH

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

OOZd&PO._.ﬁJ,w _ﬁjwﬂ\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
to make this application.

Block Lot RJ Qualification Code

Work Site Location v.h\\%b&ﬂu\..

o

Apglicant's Signature/Contractor’s Signature
{ ] Certified Contractor ’

Owner in Fee: iT ez T e T
Tel. |
Address N S I SPU i
T\...mﬁmmn . mu\ ) -
Contractor: 2=l i ) T W

3

Address __ " .7 o 3

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: ./« if-« = % <= Fu

Water Supply Source

Method of Alarm/Suppression System Supervision

TR = T T

a

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Proiection Equipment, NJ Div of Fire Safety Installer No,

Fire Alarm Contractor No. Exp. Date
Home Improvement Contractor Registration No. ar Exemption Reason (if applicable):
Federal Emp. ID No _ FaX ! )
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present .. Proposed . Fuel Storage Tank:

o Fuet Type: [ ]Flammable or [

Constr. Class: Present = Capacity

Proposed”

Heating System: [ ]New or [ [Modification to Existing Fire Alarm System: [ INew or [ ] Existing

or [ IConversion or [ ]Replacement |ocation of Panel:

Fuel Type: (.1 Gas [ 16l [ 1Electric I Hwo..._mﬁ. Fire Suppression/Standpipe System:
Other

[ INew or [ ]Existing
Location: Location of Main Control Valve:
Total Cost of Fire Protection Work $ P n . ]
JOB SUMMARY (Cffice Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW - S Type: "Failure  Failure = Approval - Initias
‘[ 1 No Plans Required ) ) ’ o

Alarm System
‘Suppression Sys. -

{" ] Partial -Undersiab Utiliies Approved
Date:,

Approved by:

{ 1 Fire Protection Plans Approved szwvﬁm

Date: " .. _Approved by: mu_wm _m.ca._ww .

Joint Plan Review Required: e :@.. ystem
Mechanical

[ 1Bldg. [ 1Elec. [ ]Plumb. [ ]Elev.

SUBCODE APPROVAL for PERMIT Smake Confrol
Date: {2« ¢ ¢ ¢ TCO .

Approved by: . ahf. ‘ Jm_ﬂ\Oo_ﬂgﬂ. Tanks
SUBCODE APPROVAL for CERTIFICATE | replace Venting

— 7%

i Final
[ 1CO [.]CCO L. CA .
Date: Mwe -1 Other
Approved by: %

U.C.C. F14Q {rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold n.yun_mnm:n Copy

] Combustible Other Devices

. NUMBER
Flammable/Combustible Tanks
Alarm Systems

[ ] Sysiem

[ 1 110v interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
wates/flow) —
Supervisory Devices (Le., tampers, lowhigh air) :

Signaling Devices (i.e., hom/strobes, bels)

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression
Other

Other Systems -
Kitchen Hood Exhaust System

Smoke Control System .
Fuel-Fired Appliances[ ] Gas{ 100 [ ] Solid T
Fireplace Venting/Metal Chimney
Other

T

Administrative Surcharge 3
Minimum Fee $

State Permit Surcharge Fee §
TOTALFEE $




—
e

UNIBUEH CONSTRLCIION
CORE

CONTRACTCR
Black ~ Inuw

Work Site Location -

PLUMBING SUBCODE
TECHNICAL SECTION

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

NO.

Qualification Code

Owner in Fee

Address - =
Tel ¢
Contractor s i, 0 b ] ]
AdGress . ju_ = .} S e
- LR e LT A L e et a1 e o [
N e . ; Ll
EAT I AL ..!, .r‘m\n.mx..lﬁlln vx, ~
) S T
Ooanaono_‘ m._nm_._mm No. e
Federal m_..su. No.
B. PLUMBING CHARACTERISTICS —
Use Group Present_. __.~ . Proposed ,.(1 P — e
Building Sewer Size “ Public Sewer 7 Private Sephic - ) —
Water Service Size Fublic Water Private Well —_—
Est. Cost of Plumbing Work  § P —_—
JOB SUMMARY (Office Use Only) Dates (Month/Da ’
PLAN REVIEW INSPECTIONS . , ( v} -
s Failure Failure  Approval  Initial e
[ ~T" No Plans Required Type: e
Jaint Plan Review Required: Slab
¢ | Building [ ] Electric Rough
1 —_—
teing Water
[ 1 Fire o [ 1 Elevator Sewer -
[ 3 _u_cnuu_:m Mmm.m Approved Eixtures s
Date: v.,\u«\ fo " Gas Equipment anmt_u]hg ,
>vna<mn by: s Gas Piping
mcwooum APPROVAL " LPGas Tank
H co OOO Fuei Qil _UmUm.:D ’
Umﬁm. N _m .m N\ Solar
Approved c< . : ._.OO.rr

[

U.C.C.F130

{rev.01/04)

Date Received
Control #

Date Issued
Permit #

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

, NOTIFY THIS OFFiCE. OB.N UTILITY DIG NO: 1-800-272-1000. .
Lot ificati

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower

- 'Floor Drain

Sink
Dishwasher

" Drinking Founitain

Washing Machine

- Hose Bibb

Water Heater
Fuet 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

PAVAIINY

FEE (Office Use Only)
s __ .

&

-
Fr—
t
H

Minimum Fee $

TOTALFEE §

Administrative Surcharge .

State Permit Surcharge Fee $ —__~—~ _

1 White = Inspector Copy
3 Pink=0ffice Copy

2 Canary = Cffice Copy
4 Gold = Applicant Cogy



CONSTRUCTION
PERMIT

.
R R AT
Iy

IDENTIFICATION  Block: 158 Lot B Qualifier
Work Site Location: 31F ON DR_Depfford shi Contractor _SUNTUITY SOLAR LLC
Address 2137 ROUTE 35N HOLMDEL NJ 07733
Qwner in Fee FLI MORGAN
053 LEXING DR D ORD 8098 Telephone: (732} 879-2400
— Lic. No. or Bldrs. Req. No. _13YH09300100 34EB01672800
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Oniy)
Building $200
BUILDING [ PLUMBING (] LEAD HAZARD ABATEMENT | Electrical $200
ELECTRICAL (] FIRE PROTECTION ] bEMOLITION Plumbing _$0
Fire Protecit
[] ELEVATOR DEVICES [} ASBESTOS ABATEMENT [ oTHER © Frolection 30
{Subchapter 8 only) Etevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SQLAR PANELS DCA Training Fee $10
€O Fee
Other _$0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $410
construction ceases for a period of six (6) months, this permit is void. Check N 12693
Estimated Cost of Work _§5.000 eex 0.
O / / Cash $0
< Tor b [/ (A Credi 50
Construction Official Date Collected By Kelly Ford
Uu.C.C. F170
equiv {rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - CFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other respansible parson in charge of work must notify this agency when work is ready for any required inspections specified below.

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections wil be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as fallows:

1, The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panei and service installation; rough
plumbing. The framing inspection shall take place after the rough elsctrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for cther than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibillty, If applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Cextificate of Occupancy or Approval may be issued. The final
inspactions include the installation of all interior and exterior finish materials, sealing of exterior Joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures™.

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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SYSTEM .

RAIL-FREE RACKING
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Data Sheet
Enphase Microinverters
Region: AMERICAS

The high-powered smart grid-ready

Eﬁphagé Enphase 1Q 7 Micro™ and Enphase 10 7+ Micro™
' ‘ impli ' [ hite
, n dramatically simplify the installation process w
[Q 7 and E@ 7 achieving the highest system efficiency.
M iICrol ﬁ\fert@ FS Part of the Enphase |Q System, the 1Q 7 and

|Q 7+ Microinverters integrate with the Enphase
IQ Envoy™, Enphase |Q Battery™, and the Enphase
Enlighten™ monitoring and analysis software.

IQ Series Microinverters extend the reliability
standards set forth by previous generations and
undergo over a miliion hours of power-on testing,
enabling Enphase to provide an industry-leading
warranty of up to 25 years,

Easy to Instail

+ Lightweight and simple

« Faster installation with improved, lighter two-wire cabling
+ Built-in rapid shutdown compliant (NEC 2014 & 2017}

Productive and Reliable

+ Optimized for high powered 60-cell and 72-cell* modules
+ More than a miilion hours of testing

+ Class Il double-insulated enclosure

UL listed

Smart Grid Ready

« Complies with advanced grid support, voltage and
frequency ride-through requirements

» Remotely updates to respond to changing
grid requirements

+ Configurable for varying grid profiles
*+ Meets GA Rule 21 {UL 1741-SA)

*The IQ 7+ Micro is required to support 72-cell modules.

(U

#
CERTIFIED

SAFETY US CA
E341L65

23 ENPHASE.

To learn more about Enphase offerings, visit enphase.com




YLM-T
- 60 CELL
 BLACK-BLACK -

21.6%

CELL EFFICIENCY

10 YEAR

PRODUCT WARRANTY

0-5W -
POWER TOLERANCE
25 Years Linear W_érran‘ty

7,

1K

£

. 0%

i

E % Yingl's thasar Perfarmance Warranty

ﬁ mdustry Standard Wasranty

YINGLISOLAR.COM

Power Your Life

IMPROVED POWER
NEVER SETTLE FOR LESS

Choosing the best P-type monocrystalline cells, YLM series modules
are making the best out of your system. Trust in the expertise of Yingli

and well proven technology.

W High Power Density
R Saer ol . -
m* High conversion efficiency and more power output per square meter.

Quality
I l The quality and reliability of the modules is ensured by most modern produc-
Jd tion facilities, narrow tolerance limits and strict guality checks like a double

100% EL check.

£

& Low Light Behavior
N The excellent low light behaviour of less than 4% module efficiency loss at
misia  500W/m? means higher vields and improved profitability of your system.

Current Binning
A classification of the modules based on their current reduces mismatch

losses and is increasing the system perormance by up to 2%.

Performance Modelling
For those interested in obtaining panel petformance modefing files for system energy yleld simulation, please confact
Yinghi at simulation@yingliamericas.com.

Qualifications & Certificates

; | @
P




“UHIS DOCPMENT |5 PRINTED DH WATERMARKED PAPER, WITH A RIGLT-COLORED B
BACKGROUND AN MULTIPLE SECURITY FEATURES PLEASE VERIFY AIJTHFTICI‘!Y. .

State Of New Jersey
New Jorsey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Board of Examiners of Electrical Contractors

Q -

4
W E 8 E
HAS LICENSED S - SY: |
P8 ER : ;
SUNTUITY ELECTRIC LLC - | b ]
VINCENT VELLUCCI ggg- . g ol
2137 Route 35 _N. . %@l a JF = §
Holmdel NJ 07733 . g-sgg.g_@ g .
FOR PRACTICE IN NEW JERSEY AS A(N): Etecttloal Busineas Permit ggﬁgnﬁﬂ o ‘95 B ;
31&56;E‘§-’ ?& 1 )
 BRaseby 4w
PAERERE -1 b

!

FX . PLEASE DETACH HERE — 2
IF YOUR LICENSE/REGISTRATION/

gsg}gtcyﬁ |’=2' CARD 15 1.08T
03/09/2018 YO 03/31/2021 34EB01572800 E NOTIFY:
B (CENSEREGISTRATION/CERTIFICATION ¥ e Thamlnors of Esotrical coi

VALID

Newaxrk, WF 07341

-
e P Donn
ACTING DIREgTOR/) ¥

1
45 —— PLEASE DETACH HERE—--3

SUNTUITY ELECTRIC LLC EXPIRATION DATE 2021
YOUR LICENSE/REGISTRATION/CERTIFIGATE NUMBER 15 S4EB 01672800 . PLEASE USEITINALL
USE THIS SECTION TO REPORT ADDRESS

CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. 1
CHANGES. YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

BELOW.
Board of Examiners of Electtical Contrantors
P.O. Box 46006
. Newark, NJ 07101
PRINT YOUR NEW ADDREGS OF RECORD BELOW, PRINT YOUH NEW MAILING ADDRESS BELOW,
YOUR ADDRESS OF RECORP IS THE ADDRESS THAT WILL PRINT ON YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED BY
YOUR LICENSE/AEGISTRATION/CERTIFICATE AND IT MAY BE MADE THE DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL
AVAILABLE TO THE PUBLIC. CORRESPONDENCE.
HOME [ ] nome ]
gusiness [} Busivess [
:
!
i
, |
i
TELEPHONE TELEPHONE i
INCLUDE AREA CODE INCLUDE AREA CODE

if the law governing your profession requires the current livanse/reglstration/certliloate o he displayed, it should be
within reasonable proximity of your original license/reglsiration/osriificale at your princlpal office or place of business.




NOTAN s " State Of New Jersey |
New Jersey Office of the Attorney General !
Division of Consumer Affairs !

ORPLUMBER'S
LICENSE

THIS IS TO CERTIFY THAT THE

Home Improvement Contractors

HAS REGISTERED

SUNTUITY SOLAR LLC
Shadaan Javan
2137 Rt 35 N
Holmdel NJ 07733 .

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

i} R

'8 I AV
ggEE EOES 8k
:géiggﬁé Hg g
S
i 3{8ﬂél mg?g- ',,af -1
5‘5’"33?1 . 8l §
|V §EUELSE . @ = 8
siaeee 218 B
SR ESERe Eg b

1=
3

fE="  pLEASE DETACH HERE —7
 IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST

02/06/2019 TO_03/31/2020 13VH09300100 ALEASE NOTIFY: ontractors
VALID ‘ LICENSE/REGISTRATION/CERTIFICATION # oo Ben 8016

Signature of Licensea/egiErantCenlicate Holder

SUNTUITY SOLARLLC

YOUR LICENSE/REGISTRATION/CERTIFICATE NUMBER 1S

Newaxrk, NI 07101

_Jy———PLEASE DETACH HERE———
1

EXPIRATION DATE 2020

13VH 02300100 PLEASE USE ITIN ALL

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

BELOW.

Home Improvement Gontractors

P.O. Box 45016
Newark, NJ 07101

PRINT YOUR NEW ADDREGS OF RECORD BELOW

YOUR ADDRESS QF AECORD 1S THE ADDRESS THAT WILL PRINT ON
YQUR LICENSE/REGISTRATION/CERTIFICATE AND IT MAY BE MADE
AVAILABLE TO THE PUBLIC

HOME 1] "

BUSINESS D

TELEPHONE
INCLUDE AREA CODE

.

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

COARESPONPENCE

HOME ]

BUSINESS D

+3

TELEPHCONE
INCLUDE AREA CODE

If the law governing your profession requires the curreni license/registrafion/oertilicate lo be displayed, it should be
within reasonable proximity of your original license/registration/certilicate at your principal office or place of business.

+




—.—a BUILDING SUBCODE

HN G G CunD A TN n_umnml_zmnb_l mmol—u—oz

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

Biock 158 . Lot m. Qualification Code
Work Site Location 1953 Lexington Drive

Deptford Township, NJ 08096
Owner in Fee: Morgan Eli

Tel . e-mail

Address 1053 Lexington Dr Deptford Township, NJ 08096
contractor. SUNtUity Solar LLC elepaty o, 7329792408 "% 7150
Address 2137 Route 35N e-mail NiPErMitting@suntuity.com
Holmdel, NJ 07733

Contractor License Na. or Builder Registration No. 13YH09300100 Exp. Date 03/31/2020

Home Improvement Caoniractor Registration No. or Exermption Reason
ﬂmnma_ m_.zu 1D No.

\._om\wcgz_>m< ﬁoanm_._mm 9._5
2 n_.>z\ mm<_m<<

_u_m_._m mmnc_q.mn

H_E_

% m_\mn. T\H_ m.EB g
; Cm OGm>_uTNO<>r3n _umm_(_ T

m mc__-U_ZO OI>W>O._.mW_m,_._Om

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 Bidg. $ 1500
Volume of New Structure cu. ft. 2. Rehabifiiztion §$

Max. Live Load 3. Total(1+2) $ 1,500

Max. Occupancy Load

WL.C.C. F110 (rev. $1/08)
Intarnet version

Date xmomzma

= Do 637

Date lssued

Permit # .
‘R~ Udody
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) pwner of record and am authorized to make this
application.
Sign here:

Print name here: YWanda Irizarry
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Installation of a roof mounted solar system.

TYPE OF WORK: FEE (Office Use Only)
New Building R o
Addition
Rehabilitation : . -
Roofing S s
Siding S
Fence Height (exceeds §") S ,
Sign Sq. Ft. e
Pool PO
Retaining Wall Sq. Ft

Ashestos Abatement Subchapter 8

i ead Haz. Abatement NJAC 5:17
Radon Remediation

Cther h OLA S\

Demolition

—

e e e B e B B T e T B e B B
bt i bk wd et d ed b b bewd e

Administrative Surcharge $..
Minimum Fee §.

State Permit Surcharge Fee §-.
TOTAL FEE §7_

Applicant: When submitting this form o your Local Construction Code Enforcement
Office, please provide cne original pius three photacopies.



mﬁmﬁ%ﬁmﬂﬁﬁ

d TECHNICAL SECTION

SUBCODE

A, _Umz._._m:uk.nOz..lEuE-_ﬁbz._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOz.ﬁm}O.ﬁw%%jj\ THIS CFFICE. O.Z.gﬂ_.z)\ DIG NQO: 1

Block

-800-272-1000.

Work Site Logation

ownerinFee: ___AdOraand _ (oOve

Tel.

Address DMIM meu\ﬁﬂc\z —V\

cm_wmnmao:on.am
DrveE

e-mail

Wwooso

Sreat

Contracter- Suntuity Electric, LLC

muniGpality 2ip code

i (732) 579-2400

Address 2137 Route 35 N

e-mail Nipermitting@suntuity.com

Holmdei, NJ 07733

Contractor License Mo, S4EB01572800

Exp. Date 03/31/2021

Home Improvement Contracior Registration

Federal Emp. 1D No

~

C. CERTIFICATION 1N LIEU OF CATH

Date Received
Control #

Date Issued
Permit #

20 - 07
2-2Y-dodo

| hereby certify that | am the (agent of} owner of record and am authorized o make this
application and perform the work listed on this ap _nmco_._

Applicant sign/Contractor
sign and seai here:

LB eIy

.

Print name here:  Vincent Vellucci

X Licensed Elec. Confractor [ ] Certifd Landscape lrrigation Cont'r { | Exernpt Applicant

D, TECHNICAL SITE DATA

DESCRIPTION OF WORK:

INSTALLATION OF SoLa’ Py SYSTEM

QaTy. SIZE  ITEMS
Lighting Fixiures
Receptacies

Switches

Mo. ar Exemption Reason

Fax. _(732)979-2401

B, ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/fPad # [ ] Tempeorary ] O..Vmw
Buliding Occupied as h - tility Co. .mmu
Est Cost of Elec. Work & g
..,_Qm,_mc%zhﬂ (Office Use ORIy} R . -
H WZO .u_mnm ‘Required Type: Failure Failure Appeoval,” Ipitial *
[ 1 Partial -Underslab Utiities >una<ma Rough ,
Date: A d b _ Bamierfree
s weomr APRTOVEA DY, Trench
T Electri¢- nﬁsm Approved \ Temp. Serv.
Umumﬂm \ /Approved by: \ . Canstr.Serv:.
. . . TCS '
| gint Plan. Review.Reguired:. .Offer . T
[ 1BWg. [ Pumis.. ¢ JFre. { [Eev. ~ }
‘Service. =

| SUBCODE %nmosg_. for PERWT. Finat : e I
Dater — ﬁ w/(_ m 3\\_@ L , Barrier-Free
.>uv3<mn_ by: : L

N Temp: Gutin-Card. Daterlssued:
. SUBCODE bﬂﬁmo/\_pr for ﬂmmﬁmo.ﬁqm Einal CitinCard-Dats {5susd -
[ ] cO _ oooyﬂ 7@. Anmual Pogt nae
Date: nrual. mo. spettion
‘Approved by:- Date- mmowecaa._:.m.mﬂm.mgmﬁm

’ \ -Certification ——
NS

U.C.C. F120 (rev. 11/08)
intemet version

I B BRI T_«\\\:\‘. \<N\§W~N\ Rﬁ%\

Applicant: When submitting this ferm to your Local Gonstruction Cede Enforcement Qffice, ploase provide ane
ariginal plus three phatocopies.

Detectors
Light Poies
Motors—Fract. HP

Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only):

TOTAL NUMBERS

KW Oven/Surface Unit

KW Dishwasher
HP Garbage Disposal
KW Centrat A/C Unit

KW Baseboard Heat
HP Motors 1/+ HP

R

AMP Service

KW Eiec. Sign/Qutline

|~H+|EHII|H1H|I|OIHIHI

& | B

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec, Range/Receptacie

KW Elec. Water Heater
KW Elec. Dryer/Receptacle

HP/KW Space Heater/Air Handler

KW TranofornasGomiator I VE

AMP Erespersic SOLAR DI1SCH

AMP Motor Control Center

040 KW Py SoLaR

\I

Light

State Permit Surcharge Fee §

Administrative Surcharge §$

Minimum Fee §

TOTAL FEE ¥




ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.N._PDHO_NM.L,%.:Q THIS OFFICE. CALL UAILITY DIG NO: 1-800-272-1000.

Block I 5 Lot

Qualification Code

Work Site Location [053 {esrme TN (O __ viz
Woopkyry N7 08656

Owner in Fee: \p\hﬁﬁ\SD.\d L ovE _

Tel. o e-mail

D
+ Ukclek oo recver 572,710
i c

Date 1ssued i \O r N
- Permit # W%\ O
C. CERTIFICATION IM LIEU OF OATH :

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

Applicant' sign/Contractor
sign and seal here:

Print name here:  Vincent Vellucci

¥ Licensed Elec. Contractor [ ] Certifd Landscape irrigation Cont'r [ | Exempt Applicant
D. TECHMICAL SITE DATA

Address 125 3 (exing Tha Dewe COUD\.WCTB“ N7 RO

streel

Contractar: Suntuity Electric, LLC

munichpaiity 2ip code

e (732) 979-2400

address 2137 Route 35 N

e-mait NIPEMitting@suntuity.com

Holmdel, NJ 07733

Contractor License No. S4EB01572800

Exp. Date 03/31/2021

Home Improvement Contractor Registration No. or Exempticn Reasen

Federal Emp. ID No . Fax; _(732)979-2401
B. ELECTRICAL CHARACTERISTICS
Use Group Presant Proeposed
I ] PoleiPad # . [ 1 Temporary [ ] Other
Building Occupied as __RC3iclenle Utility Co. PSE &
Est. Cost of Elec. Work $ [(O00. 0o
ARY (Office tise Only) co . Ce
EVIEW CINSPECTIONS - Dates {(Month/Day). )

(No _u_msm.mma:..__.mn © Type: “Fallure Failure . Approval © lifiat -,
[ ] Partial -Underslab Utilities Approved Rough . . .
Date: A . . - Barrier-Free

ate: e .u?.osm e Trench
1 ] Electric Ptans-Approved Temp. Serv:
Date: Approved by: Constr. Serv.
. . TCO -
Jaint.Pian Review Required: Other
[ ]Bidg. [ JPlumb. [ }Fire. [ JElev. i
i . ‘Bemvice
'SUBGODE >Eum.nw<\yr for PERMIT Final g5
" Date: - AW x\w\M\Mu Barrier-Free
Approved.by: \ * M\g
. : m M A . Temp. Cutsin-Card Date-Issued.
SUBCODE APP ) CERTIFICATE Final-Cut-in<Card- Date 4ssued.
['1ce [ 3€of \I A ca :
Date: i Annual Pool-inspection.
>_uuﬂ.0<ma by: / ot —— Bate of Grounding and- Bonding
~— Cerification

O SEeVICE (TRS NEVET 757

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

internet version griginal plus three photocopies.

Applicant: Whers submitting this form to your Local Construction Cede Enforcement Cffice, please provide one

SCRIPTION OF WORK: !
mﬁu_ Zox> AP Zo o MEF WidhDIS AV a&%?lcv_m\m&

QTy. SIZE  ITEMS FEE {Office Use Only)
Lighting Fixtures

Receptacles

Switches

Detactars

Light Poles

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

TOTAL NUMBERS 3

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW. Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors .__.,+ HP

KW Transformer/Generator
>§nqmw®am Tanes

AMP Subpanels

AMP Maotor Conirsi Center

KW Elec. Sign/Oufline Light

ERRSRRRR RN RRRRRARRRRE RN

EEREEETETET T

N\N\.% Administrative Surcharge §
Zw:m_ﬂ:a Fee §
State Permit Surcharge Fee §

TOTAL FEE %




. r Date Update |ssued 4/24/2020
Control # 37370
PERMIT UPDATE
IDENTIFICATION  Block: 158 Lot 6 Qualifier
Work Site Location:_1053 L EXINGTON DR Deptford Township, N Contractor SUNTUITY SOLAR LLC
Address ROUTE 35N LMDEL NI 07733
Owner in Fee ELI, MORGAN
3 iE TO DE ORD BOGS Telephone: (732) 979-2400
Lic. No. or Bldrs. Reg. No. VHO9 00 34EB01572
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
) Building $0
[ suLDING [ PLUMBING 7] LEAD HAZARD ABATEMENT | Ejectrical 365
ELECTRICAL ] FIRE PROTECTION [C] DEMOLITION Plumbing $0
Fire Protection $0
[7] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ OTHER ecto
(Subchapter 8 only) Elevator Devices 50
DESCRIPTION OF WORK: Other $0.00
SOLAR REVISION SOLAR REVISION EI ECTRIC DCA Training Fee $2
CO Fee
Other __$0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $67
construction ceases for a period of six (6) months, this permit is void. Check N 13008
Estimated Cost of Work _$1,000 ecx 0.
C Cash $0
: k@ o T appazono Credit $0
Construction Official Date Collected By Keily Ford
u.Cc.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18, This agency wilt cary
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Gode. :

The owner or other responsible persan in charge of work must notify this agency when work is ready for any fequired inspections specified below.

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preciude the inspection until it has been made and

approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instaliation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.
4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures, electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

E] Required special inspections. The applicant by accepting the permmit will be deemed to have consented to these requirements:

A final inspection is required for sach applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interlor and exterlor finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, teim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, “Posting structures".

A complete copy of released plans must be kept on the Job site.
If you do not understand any of this information, piease ask.
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ELECTRICAL SUBCODE

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

OOZA.mbO._.OMm.\Z TIFY THIS QFFICE. CALL UATLITY DIG NQ: 1-800-272-1000.
Block |_,W|%| Lot % . Qualification Code E

mﬂme«

< omif C_\Q%

%8@@

Date Issued
FPermit* %O.\ O
C. CERTIFICATYION IN LIEU OF CATH

} hereby cerlify that | am the (agent of) owner of record and am authorized to make this
application and perform the work Jisted on this agplication.

Date Received
Control #

A

N Applicant sign/Contractor
work Site Location {053 [ exi e, Tl (INIVE OQ MpETe gn and mmw_ here:
H
EO&D@S\J NT—  08dSe STHRUCT mrwvwsa name here:  Yincent Vellucci
me here:
Qwner in Fee: Morgta Love Gmﬂj‘pﬂaﬁw}, T0A ¥, m
_— : = wrom:mma Elec. Contracter [ ] Certif'd Landscape fmigation Cont't [ ] Exempt Applicant
Tet : e-mail p D. TECHNICAL SITE DATA
Address (053 (eLxingTon Drve ﬂouochT: 7 0%Ue oﬂmnanﬁoz OF WORK: _ ‘o
Eu.mm" sumapaity zip code ' 5 o
Contractor: Suntuity Electric, LLC Tel, (732) 979-2400 O._.W Nauw_uNm__ Y _.._M.uu. szD\ do MSP b thods Russan P
Adaress 2137 Route 35 N e-mail NiPErMiting@surituity.com : Lighting Fixtures FEE (Ofiice Use Only)
Holmdel, NJ 07733 Recoptacies
Centractor License No. S4EBO1572800 Exp. Date 03/31/2021 Switches
Home Improvement Contractor Registration No. or Exemption Reason e Detectors
. Light Poles
Federal Emp. ID No. 3 FAX: (732) 979-2401 Motors-—Fract HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communicaticns Points
[ ] Pole/Pad # _ { ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as MQM,\.P»\JE Utility Co. PSEL JRE—
Est. Cost of Elec. Work $ [O000. oo 0 TOTAL NUMBERS k3
. _ Poal Permitfwith UW Lights
ARY {Officelfse Only) o
£UIEW © INSPECTIONS - omaﬁ_soa:ams — Storabie Poct/Spa/tiot Tub
. © - KW Elec. Range/Receptacle :
Mo Plans Required Type: - “Faiiure mm_Ewm >vv3<m_ Initiak - KW Oven/Surface Unit
[ ] Partial -Undersiab Utilities Approved moﬁ.ﬁ:, . . KW Elec. Water Heater
Date: ___Approved by: , ﬂMﬂHm?m.ﬁm KW Elec. Dryer/Receptacle
| .m._mnin Em:.mbuuae.wa -Temp. Serv: e e KN D_msimmswﬂ
HF Garbage Disposal
Date: Approved by: Constr. Serv. KW Central A/C Unit )
, TCO . -
Joint Plan Review Required: - Other —— —_____ HP/RW Space Heater/Air Handler
[ 1Bidg. [ JPlumb. [ ]Fire. [ ]Elew Senvice - KW Baseboard Heat
'SUBCODE >n%<wr for PERMIT Final HP Motars 1/+ HP
Date: ¥ J i - w .m. - Barrer-Free . KW Transformer/Generator
.Pnu_dgmn.gh C | NDMU AMP @ @mm ._ubb.ﬂ\*
Temp. Cut-in-Card Date lssued-
SUBCODE APPREVAL for CERTIFICATE ' o\ . _ — —— AMPSubpanels
[ ] co [ 1cco 11 ca Final Cat-in=Card-Date Issued. AMP Motor Contral Center
Date: ‘ Annual. Pool Inspection. _ KW Etec. Sign/Outline Lignt
Approved by: Bate of. macsa_sm ant mcsa_:m -
Certtification
Administrative Surcharge § F
Minimum Fee § -—
U.C.C. F120 (rev. 11/03) Applicant: When submitting this form to your Local Construstion Code Enfareement Office, please provide one State Perrnit Surcharge Fee §
Intemnet version original plus three photocopies, TOTAL FEE $




Thomas W. Gillis, AlA, NACRB, LEED AP
11 Billingsport Drive Sicklerville, NJ 08081
« 1: 856.725.5770 « w: gillisdesigngroup.com » e: tomwgillis@gmail.com

November 19, 2019

Structural framing analysis and review of roof top solar system Installation for: FILE c OPY

Morgan Love
1053 Lexington Drive, Woodbury, NJ 08096
System Size: 5.04 kW

To Whom It May Concern, please note that the structure for the building has been evaluated for the additional load
of solar panels to be place In service and found to be acceptable. The roof framing was found to be constructed of
2x8 roof joists @ 16" on center with collar ties and %” plywood sheathing and asphalt shingles. The additional solar
panel load to the building's roof has been calculated to be 2.34 Ibs. per sq. foot. The new superimposed load is under
the recommended not to exceed maximum of 4 Ibs. per. sq. ft. thus making the roof capable of supporting the
additional load.

Load tabulation for residence:

Roof joists, 2x8 joists @ 16" o.c. w/ collar ties & 14" plywood sheathing w/ shingle roofing.
16 Yingli 315 w solar panels with a weight 41.2 ibs. ea. = 659.2 Ibs.

Panel area 17.604 sq.ft. per, panel = 281.66 sq.ft.

Distributed load = total panel weight / total panel area = 659.2 / 281.66 = 2.34 lbs. per. sq.ft.
wind 115 mph cat 2

Snow 20 lbs./ sq.ft.

Reference Codes: 2015 International Building Code NJ ed., American Society of Civil Engineers
(ASCE/SEI 7-05, 7-10) National Design Spec. for Wood Constr. (NDS latest edition)

Should you have any questions please contact our office.

Sincerely,

Thomas W. Gillis, Ala, NCARB, LEED AP,
M. Lic. # 18347 exp. 7/31/2021

Thomas Gillis Architects » 11 Billingsport Drive Sicklerville Nj 08081 » t: 856,725.5770 » w: gillisdesigngroup.com « &; tomwglllis@gmail.com




ZONING PERMIT
APPLICATION

()

PLEASE PRINT

SN —
-2

Deptford Township
1011 Cooper Street
Deptford, New Jersey 05096
Phone # (856) 845-5300
Fax # (856) 845-8995

www.deptford-nj.org

"APPLICANT INFORMATION - " :

Last Name _I;. (2ace First Wﬁ P

Compan

Name Sunﬁ'.n! Soar LLC

Street Address Z 33 ?_/1 35-’\/ Apartment/Unit #

City H divcle | State NT (zr| DA

proe | 372 .G9G - 2400 Y7150 [Evsirtiess | 1 ) pg g potin
ORRERNEORMATION e TR 197~ : B~ 7 i

Name pMorpan LOVE

aiess | (06 3 (LaoaTn) Dtavie  N0208wry NI 0BofG
SUBJECT:PROPERT

Address |053 Lejl:ng, 4 Of‘ ‘”:—" Block )fg Lot{s} (g

Zone Plate

R0

Is property covered by Home Owners Association? Yes

u Noﬁ

If “Yes" attach HOA approval,

Has there been any appeal, request or application to any Township Boards regarding this ] ] o
application? Yes No If "Yes" attach approval.
New Construction 4 Addition Garage | Fence U Pool Temporary Sign/Banner O Slgn B Use Parmit ]

X

Other

SorAn. — e iclant a9

Descriptions of work (give dimensions, describe materials, etc.}

TAMCGTior) OF G Zoof movnTee Py Solaa Susten

Rear

Side

Side

Street frontage Lol depth

Building height

Other

[ swear that the above application is true and correct to the best of my knowledge.

119

2%

SIGNATURE OF APPLICANT

DATE OF APPLICATION

Date received

erant\( a Delinquent

FOR ZONJG OFFICIAL USE ON

Approved Danied

\/

ZONING PERMIT

MUST SECURE NECESSARY
CONSTRUCTION PERMITS

PPROVE

1




LEGEND >}
HIGH TEMP 2% AVG | 33° C TNVERTER SPECIFICATIONS BULE SPECIFICATT WIRE [CONDUN SUERVE a2 = ez
EXTREME MIN TEMP -15° C MANUFACTURER “[ENFHASE MODEL NO, ___|¥i315D-30b TAG] DESCRIPTION NEUTRAL — ORE g
MODEL NO, 1Q7-60-2-US PEAK POWER 3i5 W ‘A ENPHASE 1Q CABLE e P : s
MAX DC INPUT VOLTAGE 48 V ] RATED VOLTAGE (vmpp)_ 34 V B (2] #10 THWN-2 / 1~ CONDUIT ) ———————— GROUND C g Z 5 =
MAX OUTPUT POWER 240 VA RATED CURRENT (Tmpp} _|9.35A | (2)#6 THWN-2 K (1)#5 THWH- 2 / 1" CONDUIT # (4} CT CONDUCTORS 3 = =8 =)
— NOMINAL AC OUTPUT VOLTAGE 1240V OPEN CIRCUIT VOLTAGE (Voc) 140,5V B[(1)#6 THWN-2 GROUND 3 consumeion/ | (fy Iz BEC
uu NOMINAL AC OUTPUT CURRENT 1A SHORT CIRCUIT CURRENT {Isc} 9,92 A E] 6 BARE GROUND b= -E = Eq
ﬂ ARRAT BETAILS : NOTE: COMPANY DISTRIBUTION l({: » Rl
1@_1—5 ENPHASE [Q COMBINER PANEL CONBUIT -EMT, PVC. OR EQUIVALENT AS PER NEC ENISTING SINGLE ‘\
= NGO, OF MODULE PER BRANCH R40VAC, 1PH, W+ [ TR
CIRCUET TILTY o
+ —— ] -
NO. OF BRANCH CIRCUITS T e ENVOY 10 BI.DIRECTIONAL L= ®
¥ ARRAY WATTS AT 51C 5040 MODEM {REVENUE GRADE METER) ELEMCEtrRE[g E i :11
[PRODUCHON{JT]CDNSUMPTTON c QUTSIDE HOUSE ‘ EPE :E.q: ll'?
= J ' ‘ o g E @B
E i : SPLICED INTO THE LINE SIDE % ‘Eﬂ g a R
: % § INSIDE HOUSE E OF THE MAIN SERVIGE PANEL 2 ,§ z § &
' H - "R —a
==k : ~eEsT
T s 13
o— § o= o~ o
e T Bh 3
- ' 7 - 5 .
@(b TRANSITION BOX i : ) p= =
(1 STRINGS OF 16 MODULES) : ; i -l
L = of—[—\ 1 @ : H‘;’Lif’m “
Z = : : ¢ : ~d X
C ® | o z—J__r&rg: N s
b FUSED AT 20A ; } .. \E' s8]
: RS
H T Qo
| ; el I S 58
! 1 2 =
U ~ o
) Pl 1S
é 60ARATED 3! é (NEW) 20/40 MAIN SERVICE PANEL Lo % 2
L ENCLOSURE | BUSBAR RATING: 2254 = Wk
240VAC, 1PH, 3W4G g o
%@uﬂ =
e
NOTES; & = &
PV MODULE AND RACKING GROUNDING AS PER APPROVED INSTALLATION = R OUNDING b =z o
PRACTICE AND IN LINE WITH MANUFACTURE'S GUIDELINKS, ELECTROQDE ﬁ
- B
- - : i
GENERAL ELECTRICAL NOTES: CALCULATEONS; ly
B) AFTER IQ COMBINER PANEL 2
1. EQUIPMENT USED SHALL BE NEW AND "UL" LISTED AND SHALL BE INSTALLED AS PER MANUFACTURERS 1. CURRENT CARRYING CONDUCTOR EréMPER AT[?RE DERATE FACTOR - 0.96 .
INSTALLATION MANUAL, ROUPING FACTOR -1 el
2, EQUIPMENT SHALL BE INSTALLED PROVIDING ADEQUATE PHYSICAL WORKING SPACE AROUND THE EQUIPMENT AND | (A) BEFORE IQ COMBINER PANEL G *\5
SHALL COMPLY WITH NEC. AMBIENT TEMPERATURE - (33+22)°C= 55°C ...NEC 310.15(B)(3)(c) CONDUCTOR AMPACITY "
3. PHOTOVOLTAIC POWER SYSTEMS SHALL BE PERMITTED TO OPERATE WITH UNGROUNDED PHOTOVOLTAIC SOURCE | TEMPERATURE DERATE FACTOR - 076 NEC3I0.ASEB)2)(@) o rl o bR enT « 1,25 /0.96/1..NEC 690.88) | | |1
AND OUTPUT CIRCUIT AS PER NEC 690.35. GROUPING FACTOR -L.NEC 310.15(B)3)(a) - [(16x 1) % 1,251/ 0.96/ 1 R ' H
4, COPPER CONDUCTORS SHALL BE USED AND SHALL BE SIZED NOT TO EXCEED THE TEMPERATURE RATING OF THEIR g T :
INSULATION OR OF THE EQUIPMENT TO WHICH THEY ARE CONNECTED, CONDUCTOR AMPACITY SELECTED CONDUCTOR - #6 THWN-2 ..NEC 310.15®B)(16) :
5, CONDUCTORS SHALL BE SIZED IN ACCORDANCE TO NEC. CONDUCTORS AMPACITY SHALL BE DE-RATED FOR = (INV O/P CURRENT ) x 1.25/ AT.F/GF ..NEC 690.8(8) ' g| ik
TEMPERATURE CHANGE, CONDUIT FILL AND VOLTAGE DROP, =[(16 x 1) x 1.25] / 0.76/ 1 5|2
6. ALL EQUIPMENT INSTALLED OUTDOORS SHALL HAVE A NEMA 3R RATING, =26.31A : ‘ g 2
7. EXPOSED NON-CURRENT CARRYING METAL PARTS SHALL BE GROUNDED AS PER NEC 690.43, SELECTED CONDUCTOR - #16 THWN.2 ..NEC 310.15(B)(16) B
8. LOAD/LINE SIDE INTER-CONNECTION SHALL COMPLY WITH NEC. C g
9, ALL SOLAR SYSTEM LOAD CENTERS TO CONTAIN ONLY GENERATION CIRCUITS AND NO UNUSED POSITIONS OR LOADS. | 2, pV OVER CURRENT PROTECTION ..NEC 690.9(B) :
16, PV SYSTEM CIRCUITS INSTALLED ON OR IN BUILDINGS SHALL INCLUDE A RAPID SHUTDOWN FUNCTION THAT - TOTALIN P CURRENT x 125 . :
OTAL INVERTER O/P CURRENT x 1.2
CONTROLS SPECIFIC CONDUCTORS IN ACCORDANCE WITH NEC 690.12(1) THROUGH (5) = (16x 1) ¥ 1,25 =20A :
1L, ALL CURRENT CARRYING CONDUCTORS SHALL BE PROTECTED BY CONDUIT WHERE EXPOSED TO SUNLIGHT, SELECTED OCPD = 20A
12. FLEXIBLE CONDUIT SHALL NOT BE INSTALLED ON ROOFTOP, FLEXIBLE CONDUIT / NM CABLE SHALL BE USED INSIDE al-
THE ATTIC IF REQUIRED., ‘ TN L
13, CONDUIT TYPE /SIZE SHALL BE CHOSEN BY THE INSTALLATION CONTRACTOR TO MEET OR EXCEED NEC AND LOCAL PROPOSED SYSTEM SPECIFIC : ELECTRICAL LINE
14, ALL PORTIONS OF THE PHOTOVOLTAIC SYSTEM SHALL BE MARKED CLEARLY IN ACCORDANCE WITH NEC ARTICLE 690, L D G e U PrAE R—
15, THE ENPHASE MICROINVERTER MODEL IQ 7 DO NOT REQUIRE GROUNDING ELECTRODE CONDUCTORS (GEC) OR BRANCH CIRCUIT: 1 CIRCUIT OF 16 MODULES PPy R
EQUIPMENT GROUNDING CONDUCTORS (EGC), THE MICROINVERTER HAS A CLASS Il DOUBLE-INSULATED RATING, INVERTER USED : ENPHASE 107 MICRO-INVERTER (16) prep R —
WHICH INCLUDES GROUND FAULT PROTECTION (GFP). '
16, CT CONDUCTORS TO BE INSTALLED AS PER MANUFACTURER'S INSTALLATION GUIDELINES.DO NOT TRIM CT ORANE NS
CONDUCTORS PV~4.0
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AC COMBINER LABELS N D TI C E SERVICE PANEL LABEL i
:
N OTI C E THIS SYSTEM IS EQUIPPED WITH RAPID 4
i SHUTDOWN ROOFTOP INVERTERS WILL THIS 18 MAIN 1 OF 2 WITH :
e ; -ENE. SE AT SERVICE PANE! ITAGE MAIN 2 OF 2 LOCATED OUTSIDE £
AC VOLTAGE = 240V ; [ —— S DE-ENERGISE AT SERVICE PANEL OUTA .
MAY FUSE: 20A i DISCONNECT SWITCH i . 33 : 21z g
A 2 e HOLMBEL, N} 07733 - gk z
MAX CURRENT: Z0A TEL: (732) 979-2400 e ARE % i
- b1 A E w
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UNDER LOAD ) DRAWING TITLE
CONDUIT LABELS TURN RAPID SHUTDOWN /\ UTILITY METER LABELS
SWITCH TO THE S0LAR EECTRIC] '
"OFF" POSITION TO s 1 DATE pRawh | H714/2a29
CAUTION SHUTDOWN PV SYSTEM — - R e
J AND REDUCE
REVIEWED &y |  BHAVESH
PHOTOVOLTAIC AC SOURCE SHOCK HAZARD r
IN ARRAY /I DUALPOWER SOURCE A\ DRRWING NO.




[WIND SPEED 115 MPH
[SNOW LOAD 20 LB/EQ.FT.

TABLE OF CONTENT
NO. TITLE
PV ~ 1.0 ARRAY LAYCUT
PY — 2.0 RACKING LAYOUT
PV - 3.0 STRUCTURAL

PV — 5.0 LABELS
ATTACHMENT | DATASHEETS

TRANSITION BOX
35'-4" /

16!_1"

SOLAR MODULE

Reference Codes: IBC-2018-W/NJ EDITION, NEC-2017
PY — 4.0 FLECTRICAL LINE DIAGRAM | Building Usage = R ~ RESIDENTIAL,
Construction = 5-8 UNPROTECTED

ROOF ARRAY

TILT:18° , AZIMUTH:180°

NOTE

- FILE COPY

PLAN REVIEW #
FIRE ;) . '
eLecTrIC 7] s / 12977
PLUMBING '/

BUILDING SO A, ¢ 12 -6 -/
CONSTRUCTION OFFICIAL

NAME

DATE

1) THE EXISTING ROOF STRUCTURE HAS BEEN EVALUATED FOR THE
PROPOSED NEW SOLAR LOAD AND DETERMINED TO BE OF SUFFICIENT
CAPACITY TO INSTALL THE PROPOSED SOLAR ARRAY AS FOLLOWS:

A) SHINGLE ROOF - MECHANICALLY FASTENED PV SYSTEM NOT TO EXCEED

WEIGHT OF 4,0 LB5./SQ.FT,

B} SEE STRUCTURAL SECTION FOR FRAMING UPGRADES IF REQUIRED,
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INSIDE HOUSE
MAIN SERVICE PANEL

/

B OUTSIDE HOUSE

ENPHASE COMBINER PANEL
MAIN SOLAR FUSED DISCONMWECT
UTILITY METER

[

S

COMPONENT LOCATION

THOMAS: ¥i. GILLIS, RA
N.J. LIC.No. 1834700

SIGN
NAME:
DATE

- - = ? 3
o Q, s ‘q :
T ™ Yy FE
z o &
z ‘
g ,:':/ . :’:!"'T ; LEJ]TJQIJJ“U‘ . l:‘f?..l
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nd ) NJOBO9E, United States. b P
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VICINITY MAP

PROPOSED SYSTEM SPECIFICATIONS:

SYSTEM SIZE: DC SIZE: 5.040 KWP/AC SIZE:; 3.84 KWP
MODULE USED: YINGLI 315 W MONQ PANEL; QTY (16)

16 PANELS ON ROOF AT 18° PITCH, 180" AZIMUTH (TRUE)}
BRANCH CIRCUIT: 1 CIRCUIT OF 16 MODULES
INVERTER USED : ENPHASE IQ7 MICRO-INVERTER (16}
RACKING: ECOFASTEN ROCK-IT
FLASHING:COMPOSITION SHINGLE FLASHING

ELECTRICAL SPECIFICATIONS:

SERVICE PANEL DETAILS: 150A MCB WITH 150A BUSBAR RATING
INTERCONNECTION METHOD: LINE-SIDE TAP
PV OCPD SIZE: 60A AC DISCONNECT WITH 20A FUSES

'ROOF SPECIFICATIONS:

RE-ROQFING: NO

RAFTERS: 2x8 @ 16" O.C,
SHEATHING: 1/2 PLYWOOD WITH ASPHALT SHINGLES

ROOF TYPE: ASPHALT SHINGLE
ROOF CONDITION: GOOD

NOTE: THE PROPOSED ARRAY LAYOUT SHOWN IS DESIGNED
TO FIT EXISTING CONDITIONS AS THEY ARE DESCRIBED IN
THE DRAWING, KWP AND MODULE QUANTITY, TYPE AND
LAYOUT ARE SUBJECTED TO CHANGE BASED ON SUNTUITY
VERIFICATION OF ACTUAL SITE CONDITIONS, AS WELL AS ON
MODULE AVAILABILITY ON THE DATE OF THE ORDER.

TRw BY [ REV BY

DAYE

REVISIONS
DESCRIFTION

g

DAAWING TITLE
ARRAY LAYOUT

DATE DRAWN 11/14/2912
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LEGEND

"} = TRANSITION BOX
® = MOUNT
£1 = COUPLING

Cr— = STRING/BRANCH CIRCUIT

2137 Route 33
Holmdel, NJ 07733

Tel: (732) 979-2400

Fax: (732) 979-2401

1053 Lexington Dr

- .
Morgan Love/Morgan Eli @ SUI’T'ZUI y

Deptford Township,
NJ 08096 USA
(Lat , Long : 39.8342381, -75.122811)

\

&

1l
/ 21'-10"
-
‘!s,v..._
—o0 |
Y o
—' . b bl .
™
i
—®
TILT:18° , AZIMUTH:180°
NOTE o
1) SOLAR PANEL LAYOUT SUBIJECT TO FIELD ADJUSTMENT DEPENDING ON CLASH WITH ROOF RACKING LAYOUT
OBJECTS,MAX VERTICAL AND HORIZONTAL STANDOFF SPACING AS PER STRUCTURAL
ANALYSIS, MUST BE MAINTAINED AND NOT SUBJECT TO CHANGES.
T i
j
|

17

x

S

| HEIGHT FROM GROUND LEVEL TO PEAK OF ROOF
(SCALE:N,T.S) :

.,

——
e

=
THOMAS W. GILLIS, RA.

SIGN:

NJ. LIC.Ne. 1834700

NAME:
DATE:

PROPOSED SYSTEM SPECIFICATIONS: ELECTRICAL SPECIFICATIONS:

SYSTEM SIZE: DC SIZE: 5,040 KWP/AC S1ZE: 3.84 KWP SERVICE PANEL DETAILS: 150A MCB WITH 150A BUSBAR RATING
MODULE USED: YINGLI 315 W MONO PANEL: QTY (16) INTERCONNECTION METHOD: LINE-SIDE TAP
16 PANELS ON ROOF AT 18° PITCH, 180° AZIMUTH (TRUE) PV OCPD SIZE: 60A AC DISCONNECT WITH 20A FUSES
BRANCH CIRCUYIT: 1 CIRCUIT OF 16 MODULES
INVERTER USED ;: ENPHASE IQ7 MICRO-INVERTER (16) ROOF SPECIFICATIONS:
RACKING: ECOFASTEN ROCK-IT ROOF TYPL: ASPHALT SHINGLE
FLASHING:COMPOSITION SHINGLE FLASHING ROOF CONDITION: GODD
RE-ROOFING: NO
RAFTERS: 258 @ 16" O.C.
SHEATHING: /2 PLYWOOD WITH ASPHALT SHINGLES

NOTE: THE PROPOSED ARRAY LAYOUT SHOWN IS DESIGNED
TO FIT EXISTING CONDITIONS AS THEY ARE DESCRIBED IN
THE PRAWING, KWP AND MODULE QUANTITY, TYPE AND
LAYOUT ARE SUBRJECTED TO CHANGE BASED ON SUNTUITY
VERIFICATION OF ACTUAL SITE CONDITIONS, AS WELL AS ON
MODULE AVAILABILITY ON THE DATE OF THE ORDER.

TRW BY | REVEY

DaATE
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PRAWING TITLE
RACKING LAYOUT
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DRAV/N BY

1171472919
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REVIEWED BY
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1/2" PLYWOOD WITH
ASPHALT SHINGLES

GENERAL NOTES
1.  SOLAR PANELS SHALL NOT EXCEED ANY PART OF ROOF EDGE OR PEAK.

MOPDULE SPECIFICATION
MODEL YL3150-30b
FORMAT 64.56" ~ 39.05" ~ 1,37"
{INCLUDING FRAME)
WEIGHT 40,78 LBS
PV MODULE

WEIGHT = 40.78 LBS,
AREA = 64.56"x39.05" NOMINAL (17.615 SQ.FT.)

MODULE = 40,78 L.BS, OVER 17.615 5Q.FT, = 2,31#/5Q.FT,
FOOT SPACING IS 48" O.C, ACROSS PANEL WIDTH WITH 2 ROWS PER MODULE

TYPICAL LAYOUT PROVIDES AN AVERAGE OF 1.6 FEET PER MODULE.

MODULE WEIGHT DISTRIBUTED PER MOUNTING FOOT =
40,78 LBS./1,6 FEET = 25,4 LBS,/MTG, FOOT.

2X6 COLLAR TIES @ 4B" OC

18°

14'-2"

1!

ROOF : ATTIC (2x8 16" 0.C.)

* KEY PLAN

Tel: (732) 979-2400
Fax: (732) 979-2401

2137 Route 35
Holmde), NJ 07733

Morgan Love/Morgan Eli © SuntUi y

Deptford Township,

1053 Lexington Dr
NJ 08096 USA
(Lat, Long : 39.834281,-75.122811)

NJ, LIC.No. 1834700

THOMAS W, GILLIS, R.A.

SIGN
NAME:
DATE

DRW BY | REV Y

DATE

REVISIONS
DESCRIPTTON

SYSTEM SIZE: DC SIZE: 5,040 KWP/AC SIZE: 3,54 KWP
MODULE USED: YINGLI 315 Y MONO PANEL: QTY (i6)

16 PANELS ON ROOF AT 18° PITCH, 180° AZIMUTH (TRUE}
BRANCH CIRCUIT: 1 CIRCUIT OF 16 MODULES
INVERTER USED ; ENPHASE IQ7 MICRO-INVERTER (16}
RACKING: ECOFASTEN ROCK-IT
FLASHING:COMPOSITION SHINGLE FLASHING

ELECTRICAL SPECIFICATIONS:
SERVICE PANEL DETAILS: 150A MCB WITH 150A BUSBAR RATING
INTERCONNECTION METHOD: LINE-SIDE TAP

PY OCPD SIZE: 60A AC DISCONNECT WITH 20A FUSES

ROOCF SPECIFICATIONS;

ROOF TYPE; ASPHALT SHINGLE

ROOF CONDITION: GOOD

RE-ROOFING: NO

RAFTERS: 258 @ 16" O.C.

SHEATHING: 12 PLYWOOD WITH ASPHALT SHINGLES

NOTE: THE PROPOSED ARRAY LAYOUT SHOWN I8 DESIGNED
TO FIT EXISTING CONDITIONS AS THEY ARE DESCRIBED IN
THE DRAWING, KWP AND MODULE QUANTITY, TYFE AND
LAYOUT ARE SUBJECTED TO CHANGE BASED ON SUNTUITY
VERIFICATION OF ACTUAL SITE CONDITIONS, AS WELL A8 ON
MODULE AVAILABILITY ON THE DATE OF THE ORDER.

REV

DRAWING TITLE
STRUCTURAL

DATE DRAWN 11/34/7a19

DAAWN BY VIVEX

REVIEWED BY BHAVESH

DRAWING NO,
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LEGEN;

Tel: {732} 979-2400
Fax: {732) 979-2401

2137 Route 35
Holmdel, NJ 07733

HIGH TEMP 2% AVG 33°C INVERTER SPECIFICATIONS MODULE SPECIFICATION WIRE /CONDUIT SCHEDULE LiRL2
EXTREME MIN TEMP =15° C MANUFACTURER ENPHASE MODEL NO, YL315D-30b TAG; DESCRIPTION NEUTRAL
MODEL NG, 1Q7-60-2-US PEAK POWER 315 W ATENPHASE 1Q CABLE '
MAX DC INPUT VOLTAGE 48 V RATED VOLTAGE (Vmpp) 35V B(2} #16 THWH-2 / 1" CONDULT GROUND
MAX OUTPUT POWER 240 VA RATED CURRENT (Impp} 9,704 CI(2)#6 THWN-2 K (1)6 THWN- 2 / 1" CONDUIT + (4} CT CONDUCTORS
— INOMINAL AC QUTPUT VOLTAGE 240 V OPEN CIRCUIT VOLTAGE (Voc} 140,5 V D] (£}¥5 THWN-2 GROUND 3 ggggﬁgg‘gﬁ:&
I NOMINAL AC OUTPUT CURRENT LA SHORT CIRCUIT CURRENT (15¢) 19,62 A E] #6 BARE GROGND
NOTE: COMPANY DISTRIBUTION
ARRAY DETAILS CONDUIT -EMT, PVC OR EQUIVALENT AS PER NEC
B NO. OF MODULE PER BRANCH 1978 e, o v | e
- o i _f_T CaL
CIRCUIT Seance
. UTILITY
IND, OF BRANCH CIRCUITS 1 CELL ENVOY IQ BI-DIRECTIONAL
' ARRAY WATTS AT STC 5,040 MODEM {REVENIE GRADE METER) ELECTRIC
. | PROBUCTION ../ [CONSUMPTION, METER
1 i o OUTSIDE HOUSE
H SPLICED INTO THE LINE SIDE
INSIDE HOUSE OF THE MAIN SERVICE PANEL,
L 10A
L) Emo_ n
TN
@-CD TRANSITION BOX ,__3
(1 STRINGS OF 16 MODULES)
5] ! T —f I
‘. J i Z/““\o O O )_)9::.;\
? — Y c c
MAIN SOLAR ! \j f |
é DISCONNECT ______i\'\'___.
FUSED AT 20A MAIN SERVICE PANEL
240VAC, 17H, 3WHG
H BUSBAR RATING: 150A
J\oT’
ST l
r wn | 21

q -
60A RATED é
ENCLOSURE

1053 Lexington Dr
Deptford Township,

Morgan Love/Morgan Eli @ SuntUity

NJ 08096 USA
{Lat, Long : 39.834281, -75.122811)

neend Z’gﬁ@)

Ve
NAME: VINCENT VELLUCCI
Flectric §34EBQ1572800

SIGN:
DATE:

bt APPROVED
s SUBJECT TOFIELD
g INSPEC%!OI} 9
NOTES: 204
PV MODULE AND RACKING GROUNDING AS PER APPROVED INSTALLATION = GROUNDING MX/
PRACTICE AND IN LINE WITH MANUFACTURE'S GUIDELINES, el
GENERAL ELECTRICAL NOTES: CALCULATIONS:

1
2.
3.
4.
5.
6.
7.
8.
9.
10,
11,
12,
13,
14,
15,

16.

EQUIPMENT USED SHALL BE NEW AND "UL" LISTED AND SHALL BE INSTALLED AS PER MANUFACTURERS
INSTALLATION MANUAL.

EQUIPMENT SHALL BE INSTALLED PROVIDING ADEQUATE PHYSICAL WORKING SPACE AROUND THE EQUIPMENT AND
SHALL COMPLY WITH NEC.

PHOTOVOLTAIC POWER SYSTEMS SHALL BE PERMITTED TO OPERATE WITH UNGROUNDED PHOTOYOLTAIC SOURCE
AND QUTPUT CIRCUIT AS PER NEC 690,35,

COPPER CONDUCTORS SHALL BE USED AND SHALL BE S1ZED NOT TO EXCEED THE TEMPERATURE RATING OF THEIR
INSULATION OR OF THE EQUIPMENT TO WHICH THEY ARE CONNECTED,

CONDUCTORS SHALL BE SIZED IN ACCORDANCE TO NEC, CONDUCTORS AMPACITY SHALL BE DE-RATED FOR
TEMPERATURE CHANGE, CONDUIT FILL AND VOLTAGE DROP.

ALL EQUIPMENT INSTALLED OUTDOORS SHALL HAVE A NEMA 3R RATING.

EXPOSED NON-CURRENT CARRYING METAL PARTS SHALL BE GROUNDED AS PER NEC 690.43.

LOAD /LINE SIDE INTER-CONNECTION SHALL COMPLY WITH NEC,

ALL SOLAR SYSTEM LOAD CENTERS TO CONTAIN ONLY GENERATION CIRCUITS AND NO UNUSED POSITIONS OR LOADS.

PV SYSTEM CIRCUITS INSTALLED ON OR IN BUILDINGS SHALL INCLUDE A RAPID SHUTDOWN FUNCTION THAT
CONTROLS SPECIFIC CONDUCTORS IN ACCORDANCE WITH NEC 690.12(1) THROUGH (5)

ALL CURRENT CARRYING CONDUCTORS SHALL BE PROTECTED BY CONDUIT WHERE EXPOSEDR TO SUNLIGHT.
FLEXIBLE CONDUIT SHALL NOT BE INSTALLED ON ROOFTOP. FLEXIBLE CONDUIT / NM CABLE SHALL BE USED INSIDE
THE ATTIC IF REQUIRED,

CONDUIT TYPE / SIZE SHALL BE CHOSEN BY THE INSTALLATION CONTRACTOR TO MEET OR EXCEED NEC AND LOCAL
REQUIREMENTS,

ALL PORTIONS OF THE PHOTOVOLTAIC SYSTEM SHALL BE MARKED CLEARLY IN ACCORDANCE WITH NEC ARTICLE 690.

THE ENPHASE MICROINVERTER MODEL IQ 7 DO NOT REQUIRE GROUNDING ELECTRODE CONDUCTORS (GEC) OR
EQUIPMENT GROUNDING CONDUCTORS (EGC), THE MICROINVERTER HAS A CLASS II DOUBLE-INSULATED RATING,
WHICH INCLUDES GROUND FAULT PROTECTION (GFP).

CT CONDUCTORS TO BE INSTALLED AS PER MANUFACTURER'S INSTALLATION GUIDELINES.DO NOT TRIM CT
CONDUCTORS

1. CURRENT CARRYING CONDUCTOR

(A} BEFORE IQ) COMBINER PANEL

(B) AFTERIQ) COMBINER PANEL
TEMPERATURE DERATE FACTOR - .96
GROUPING FACTOR - 1

AMBIENT TEMPERATURE - (33+22)°C=55°C ..NEC 310.15(B)({3)(c)

TEMPERATURE DERATE FACTOR - (.76 ..NEC 310.15(B}(2){a)

GROUPING FACTOR -1..NEC 310.15(B)(3){(a)

CONDUCTOR AMPACITY

= (INV O/P CURRENT } x 125/ A.T.F/G.F ..NEC 690.8(B)

=f(16x 1) x L.25]/ 076/ 1
= 26.31A

CONDUCTOR AMPACITY
={TOTAL INV O/P CURRENT) x L.25/0.96/ 1 .. NEC 650.8(B}
=[(i6x 1) x 1.25]/0.96/1
= 20.83A
SELECTED CONDUCTOR - #6 THWN-2 .. NEC 310.15(B){16}

SELECTED CONDUCTOR - #10 THWN-2 ..NEC 310,15(B)(16)

2, PYOVER CURRENT PROTECTION
=TOTAL INVERTER O/P CURRENT x L.25
= (16x 1) x L.25 =20A

SELECTED OCPD =20A

~NEC 690.9(B)

DRW BY | REV AY

DATE

REVISIONS
TESCRIPTION

&

PROPOSED SYSTEM SPECIFICATIONS:

SYSTEM SIZE: DC SIZE: 5.040 KWP/AC SIZE: 3.84 KWP
MODULE USED; YINGLI 315 W MONO PANEL: QTY (16}

16 PANELS ON ROOF AT 18° PITCH, 180° AZIMUTH (TRUE)
BRANCH CIRCUIT: 1 CIRCUIT OF 16 MODULES
INVERTER USED : ENPHASE 1Q7 MICRO-INVERTER (16}

PRAWING TITLE
ELECTRICAL LINE
DIAGRAM

DATE DRAWH 11/14/2019

DRAWH BY VIVEK

REYIEWED BY

BHAVESH

CRAWING NO,

PV—4.0




£10-21(8) 20t 4~ pdoed ansi calor codes

B0.31{G)4) - sdded reflectivity

#30.93

DISOCMMICT BEATY FHOW
IEE FOLLOUTNG VALUEG CORBEQRmats
TOTHE POWER ENTERDNG. IF THE (HVELTRR
15 LOCATED NEXY T EMSCCOONE T T LANET
RLAY WE SWSPALTED ONDIVERTER.

1 SUPERLTR CLRAENT

B MAY COARZNT -

3 OPELATING VOLTAGE

BAATVOLTAGE

STAND ALONE POWER SUFPL”
WITHBATTERY

I WIRE COLOR COOR

WLTAE!

WETAGE A
P

CORDUCTORS IF METER WOT PRESENT

TS SERVICE IS ALSD ER"Z_gED BY A

2014 code

if rapid
2 SO, 70512, 70324
EAEL BAGY SERVICE DISCORQECT o = shutdown
mmuwm%ﬁmﬁ TER. OUTPUT COXNECTION present label
SERVICE DISCONNECT 2 OF 2 (OR. 1) Rribre st [ indicating rapid
shutdown

INTERPRETATION OF
NEC LABEL CODE -
ADD LABELS AS
REQUIRED WHERE
SHOWN BY
CIRCLING
REQUIREMENT

{732) 979-2401

Tel: (732) 979-2400

Fax:

Holmdel, NJ 07733

() Suntuity
2137 Route 35

ton Dr
39.8342381, -75.122811)

NJ 08096 USA

-

Deptford Township,

Morgan Love/Morgan Eli
1053 Lexing

(Lat, Long

weent Ul

i
NAME: VINCENT VELLUCCI
ELECTRIC #34EB01572800

SIGN:
DATE:

RAPH.I ?HUTD OWN

AC VOLTAGE = 240V .~ *
MAX FUSE: 20A '
MAX CURRENT: 20A

THIS IS MAIN 2 OF 2 WITH
MAIN { OF 2 LOCATED INSID|

2{37 ROUTE 35
HOLMDEL, NJ 47733
TEL: (732} 9792400
www.suntuity.com

JP S T e

DO NOT ADD LOADS.

SOLAR PV SYSTEM EQUIPPED]
WITH RAPID SHUTDOWN

THIS SYSTEM IS EQUIPPED WITH __
| SHUTDOWN ROOFTOP INVERTERS WILL
DE-ENERGISE AT SERVICE PANEL OUTAG

NOTICE 7

AC COMBINER AND BDATA AQUIST

. DO NOT TOUCH TERMINALS.

LINE AND LOAD SIDE MAY BE E‘IERGI.&ED
IN OPEN POSITION.

CONDUIT LABELS

CAUTION |

PHOTOVOLTAIC AC SOURC

TURN RAPID SHUTDOWN
SWITCH TO THE
“OFF* POSITION TO
SHUTDOWN PV SYSTEM
AND REDUCE
SHOCK HAZARD D
IN ARRAY _

UTILITY METER

“ A\~ DUAL POWER SOURC

SERVICE PANEL LABEL

THEBC CONDUCTORS OF THE l‘\’
U UNGROUNDED AND MAY BE ENEG
150 RREAKER PRESENT Iy
THIS OVERCURRENT DEVI

CAUTION

D0 NOT DISCONNEC
UNDER LOAD
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