V212

P H ;
“¥eiisman  COmmunity Development Department  |ree {51 S0
m?;gg-ro;srg ApphCﬁtiOﬂ fOl' Piumblﬂg Permlt *Inciude $4.50 PA Surcharge
and 52,00 Administrative Fee

Job Location Address:_ |4 3 B AReLNDEN QD .
Brun Mauawe, Pp, )9010
Name_ ~Sone  G-A il ¢

Property Owner: AddressiZip |43 Rarkelpnien Rne ﬁr\a‘m Mauwy -
Phone:h E 21 -49 téFax: Email;
Name: | en TLA Plumibse
glumbing ) Addressizipt] Chelsen. Py Ske . )04, Bos e 10 e i Pﬁ' 150l
ontractor: Tmorrim @
Phone:{g I e 10 - 337 Fax: Email._ | ¢ baer, ¢ ot

Residential K] Commercial D Institutional D Other El
New Work D AEterationD

Yard Basement | 1st Floor | 2nd Floor { 3rd Floor | 4th Floor Total:

Water Closet
Urinals

Bath Tubs
Showers

Sinks

Garbage Disposal *

Dishwasher *

Utility Sink

Auto Clothes Washer
Sewer Ejector Pump *
Hot Water Heater *

Water Service *

Sewer Connection®
Gas Fixtures *
Other

Totai:]a\ 8.1L0D: r
* Additional Fee See prTToChch S PeTErlar~—— |
Is connection to be made with Sewer 1 On Site 1 (ed

Size of House Drain of Building SAb oS
Size of Soil Pipe L{- X Size of Vent Pipe___ '~ 1!

All work, materials and construction to be in accordance with the rules and regulations of the Plumbing Codes
of the Township of Radnor. Plumbing inspections require 24 hours notice minimum. Rough inspections
required. Final inspections required for ALL pemmwits. PERMITS ARE NON-TRANSFERABLE

Signature of {Master) Plumber $urrent Registration No,




1552 Ridgely Street 550 Forest Glen Road 7 Chelsea Parkway Fax: 410-247-9290
Baltimore, MD 21230 Silver Spring, MD 20901  Boothwyn, PA 19061 ___Www.lentheplumber.com
Phone: 410-247-0970  Phone: 301-222-1500  PA: 610-616-3377 |NVOICE# 7 23016

DE: 302-250-4513 f
10440 Furnace Rd., Ste. 106 L1620

Lorton, VA 22079 REFER y
LUMBING + DRAIN - WATER HEATERS Phone: 703-870-2500 ushee/

BILLING NAME (IF DIFFERENT FROM JOB NAME)

108 NAME i
JO8 ABDRESS ¥ n e l L‘ ' -JA?T# BILLING ADDRESS (IF DIFFERENT FROM JOB ADDRESS) APT#
143 Borc Aj K

:::'IE P?g;%g"{ﬂ mur— C!—“.-LLSZ:T:NE VA il lqo’o ::;E ;‘HDNE CE:::}:NE -
4o 527 - 444

JOB SPECIFICATEONS

Len The Plurmber will obtain the requlred plumbing permits and contract Miss Utility to locate and merk the utilities,

Excavate to expose the sawer and;

] REPAIR up to approximately _# Q ftinlength fz ft. in depth of existing {outside/inside) sewer line with sch. 40 PVC,

Provide cleanout{s) and have local jurisdiction Inspact as required. cur ro.,o
Backfill trench tq___mo__unded machine  grade ufilizing plastic ground covet for spoil pile. ' N
Warranty on repaired pipe only, 5 years, $_b__'L______ ﬁ

mEPLACE up to approximately Q Q ftinlength, % . in depth of existing sewer line with sch. 40 PVC from house
connection to municipal connection. Inside approximately __--2%-ft. in length, é ft.indepth,
Provide | cleancut(s) and have local jurisdiction inspact as required, Cuer\p d’ qu
Backiill french to mounded machine grade utilizing plastic ground cover for spoil pile. -
Lifetime Warranty on replaced pipe only, 10 year iransferrable. $_@:_

[] TRENCHLESS PIPE-BURSTING OPTION +§ __2,000.00 +$
[] WATER SERVICE ADD ON +$_1.500.00 ‘ ' +$
(] MISC ADD ON +$ +$
77 VAN B . )
sttt Parr—Clean——HA00
72 odn N
/——_ R
—
& ] AN
/4 /ﬂ\ﬂﬂ“fm cL 4 ) Oy a
\ i TOtALS & JO
~.F o —

DEPGSIT$L [ 60 |
/
BALANGE DUE UPON COMPLETION %2 =10 D

Financing Available

, the undersigned, have read, agreed to, received a copy of this contract, and have authorized this work to be completed.
| have also read the TERMS AND CQ DlTIONS ‘on the back of this contract.

Print Cllent NameXT‘“"U« £. Gl ) }
Print Employee Name Q afq -(CAaﬁﬂduer

l, the undersig/ned acknowledge that the work above has heen compieted tc my UTMOST SATISFACTION.

| Client Signature

Employes Signaturs .2

Client's Signature Employee Signature
1 CASH
DRIVER LICEN
5 O OHESK VE 58 # . STATE DATE OF BIATH
Z | O CAEDITGARD CREDIT CARD # CREDIT CARD EXPIRATION DATE
g ooan
L] FINANGE AUTHORIZING MANAGER




Please indicate orientation of layout, any visible utilities, or objects obstructing excavation area
(sidewalks, trees, retaining walls, etc.)

Reference point for excavation start %‘-{J{.

Distance (in feat) to start point
Reference for excavation termination 5 (f"eej

Distance {in feet) to termination point

Total (approximate) excavation area § 0

Is line holding? M ° Water Pipe Size g/f .
Sewer Pipe Size ﬁ 4 Water Material Gbﬂ r
Sewer Material Q Accessible valve '\ €

Depth at start l F{' " Water {Location) Seutr™
Depth at end ‘ i pkg % Debris haul? IJ o

Manhole Depth

¥
Order Number -743 0l6 Customer &H\Q G\&l(l Date ( ( 6 7;9__ '




Public Utilities Private Utilities (if any)

Gas Q« (be . trrigation

Dl
Electric (W’@hhﬂﬂ-f" . rw Electric (><—-’
FIOS GUQFKM Gas L

Other _ <

Access to dig locatlon? |E Fencing, retalning wall, trees, neighbor’s yard, ete,

Euéh Cé)t n ﬁdo A@ﬁ;@

Parking for equipment? iE front street, back yard, around the corner, etc,

street”

Room for safe excavation/spoils pile? IE size of yard, guide wires for telephone poles, ete,

Reason for replacement g Pea‘[<

Special Requests/Other Notes- IE remove and haul bush, grave! for driveway, sidewalk removal, etc.

gemwt Bush 107 Stroot

[wc HCC&SSG\)’\/{

Include minimum of 3 pictures with every scope submission; picture of entire excavation area from
street, picture of start of excavation with landmark, picture of excavation termination with landmark

Order Number /l q3016 Customer TYO’M _ G;LU.! Date [ l { 6 ?‘0




" ,(-;” i LENTHEP-)1 JARCHIBALD
Lore __CERTIFICATE OF LIABILITY INSURANCE metainy
THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DDES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND.'OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACY BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODVICER, AND THE CERTIFICATE HOLDER. _ '
IMPORTANT: If the cattificate hiolder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be sndorsed.
If SUBROGATION 1S WAIVED; aubject: to. tha ferms and conditions of fhis policy, certain policies may require an endorgement, Astatement on
this cartificate does not confer rights ta thi certificite holdar in fieus: of such endorsemént(s). ) ]
PROBUCER INTAC]
REA INSU CE,.INC, PHONE g
Eglll‘l Suftemz & A , No, Exd): (410__ 833.—768? _
11350 McCormick Road s cerfificates@rarisk.com
Hunt Vailey, MD 21031 " Py —— -
Isuren A; Erle Insurance Exchange 268271
INSURED INBURER &
Len The Plumber LLC SURER e
Len The Plumber ine, Lon Bush MSURER O, —
1532 Ridgely Street | INBURER D ¢
Baltimore, MD'21230 IRHURER € ; ]
. ANSURER F +. .
COVERAGES __CERTIFICATE NUMBER: —— . REVISION NUMSER:
THIS IS TO CERTIFY THAT THE ROLICIES. OF INSURANCE LISTED BELOW HAVE BEEN jSSUED.TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING: ANY REQUIREMENT, TERM OR CONBITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS :
CERTIFICAYE MAY BE {SSUED -OR MAY PERTAIN, THE INSURANCE AFFORDED ‘BY THE POLICIES DESCRIBED. HEREIN |8 SUBJECT TO ALL THE TERMS,. H
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS :
e TYPEOF INSURANGE ATDLTEDAR PoucYNUNseR | coOUCYERE T Palicrim T — —t
A | X | COMMERCIAL GENERAL LEARILITY. 1T - EACH OCCURRENGE. v 1,008,000
| Jouamsance [X octun. Q4-14s04z2 1211412018 | 12/i412030 | BAMAGE ToReENTED T 1;003.09.0%
- . . X 5,000
— : - MEQLEXP {Adiv one parson)__ ! § L
_ PERSONAL & ADV INJURY | g 1,800,000
L GENL AGGREGATE LIMIT APPLIES PER: EN GREGATE $ _2,!1_00,00,0
| pouey || Iig}“’c' | PRODUCTS - cOMPIGP AGG .8 2,000,000/
OTHER: i 3
A | AUTONOBILE LABICTY COMBINED SWGLELIMIT | ¢ 1,000,000]
[Xlawamo Q12:1440022 121412018 | 1211472020 5ot v puary rPecaeman | ¢
- Aoy | icu’r*oEgu fED HODILY INJURY [ s gocdent} 4
X oy [ X ] ASNRER: AR L 5
- _ § _
A X |uusrettauan: | X ootim . | EACH oCCURRENGE § 1,000,000
I excessiue CLAMSMADE Q36-1470204 121402019 | 1201412020 | o o " 1,600,000
peo || nevenmons. _ - |
A [WoRKERS CONPERSA ) X R E I'-Ea
mnmﬁwvﬁmﬂ?f-‘v ; L ; ‘ i, ‘ ,
provinte owﬂnmcmwﬁlv_:‘} wia|  [A06-6400028 12MA20991 1211412020 [ o o vocomr 5 506,000
et A e N A E——— 560,000
b RO OF 3 TIONS betow EASE- FOLIcY LINIT | § 500,080
| |oESCAITiON OF GPERATIONS boiow : ___LEL, DISEASE- BOLICY LiMT :
A [Business Aute™ Q12-1440040 ’ 12142018 | 12142020 Liakltity 1.0004?00
A {Business Auto Q12-1446039 12/14/2019 | 121412020 |Liability 4,008,600
0B 1 LOGATIO ICLES. (AC(RD 101, Additiorial Remarks Schédule, bu attached it mors space Ia requirad)
oo irances Woers Cams o a1 Aol et 3t b et e e
Policy #R2WGC011663 - {Ampuard Instrance Company)
Eff Onte: 02/01/2019 Exp Date: 02/01/2020
Limlts:
E.L. Each Accident: $500,000
E.L, Disease - Ea Employee: $500,000
E.L. Disease - Palicy Limit: $500,000
CERTIFICATE HOLDER CANGELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLCI:CEIE&IBEL cggcguau l;goni&
. , TE THERECF, NOTI 1. ELIVE
Township of Radnor ;Hcgo%wowprﬂ%em&v PROVISIONS.
301 lven Avenue R
Wayne, PA 19087 e ‘ Spm——— -
ACORD 25 (2016/03§ © 1988-2015 AGORD CORPORATION. All rights-reserved.

The AGORD name and loge ete registarsd imarkis of AGORD



Please find attashed ysiut Home: lmpmwement Clontractor’s, Gcmﬁsme
suitable for Faniing slongvith swaliet st oy

If you have dny questmﬁer e dHangestoitheifbrmation you pravided

on your regigtrafian Rieml, sarifact it Pennslivania. Office-of Aftnmeay Ganeral
AT S or HIC@utombygeneral gov. For futher nifoimation.on Hig:
homie ittprovémerit Tow- Vi wwmmbygsn ralgoy.

LEONARDMBUSH,
1562 Al ELYST
BALTIMDRE MOX21aa0-2613

R T e e T T




Ma:xann Cassidy

B I R - BA—
From: noreply@radnor.ory
Sent: Monday, November 23, 2020 12:43 PM
To: Maryann Cassidy
Subject: eReceipt from Radnor Township, PA

. Thark you for your payment,
Radnor Township, PA The eReceipt that you requested is below.

MISCELLANEOUS PAYMENT RECEIPT# 64061
RADNOR TOWNSHIP COMMUNITY DEVELOPMENT
301 IVEN AVENUE
WAYNE, PA 19087

DATE: 11/23/20 TIME: 12:42:486

CLERK: mcassidy PDEPT: COMMUNITY DEVELOPMENT
CUSTCMER#%: 20003711

CUSTOMER NAME: LEN THE PLUMBER LLC

COMMENT :

CHARGES:

416026 UCC FEES 4,50
416027 BUILDING PERMITS 2.00
416032 PLUMBING PERMITS 150.00

REFERENCE:
AMT TENDERED: 156.50

AMT APPLIED: 156.50
CHANGE: .00

This email was sent by an automated system. Please do not reply directly.

This is a system-generated email message. Please do not reply.




PERMIT

PERMIT NO.

PLMB 202731

RADNOR TOWNSHIP
DEPARTMENT OF COMMUNITY DEVELOPMENT
301 IVEN AVENUE, WAYNE, PA 19087

ISSUE DATE:

PROPERTY OWNER:
CONTRACTOR:
JOB DESCRIPTION:

PARCEL:
ESTIMATED COST:
TOTAL FEE:
CONDITIONS:

PROPERTY ADDRESS:

11/23/2020

143 BARCLADEN RD

GALLI DAVID C & JANE F

LEN THE PLUMBER LLC
RESIDENTIAL PLUMBING
REPAIR / REPLACE SEWER LINE
36070410600

S0

$156.50

NONE

Permit includes $4.50 fee as required by Pennsylvania UCC Act 45

Permits issued are subject to all applicable laws of Radnor Township and the Commonwealth of Pennsylvania.
Receipt of this document acknowledges that it is the responsibility of the owner/contractor to inform this
office of any changes of contractor by completing and submitting a change of contractor form if necessary. It
is further understood that all inspection requests are to be made by the homeowner or contractor.

SIGNED PLANS MUST BE KEPT ON JOB SITE *PERMITS TO BE POSTED AT JOB SITE

* PERMIT NON-TRANSFERRABLE

KEVIN W KOCHANSKI, BUILDING CODE OFFICIAL




