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HEATING /7 |

Type of Fuel ﬂ (24 /U st / 6Q 5 Cost of Installation _ {'i

Name of Unit p@“i’l co &O/ /'t’//" Mfg. By C/#l faR = F/'(';

Capacity of Unit (BTU’s) Input_/ P8 ,OL < Output v
AIR CONDITIONING

Capacity of Unit (BTU’s) Input /V, A Cost of Installation

Distance from property line

Name of Unit Mfg. By

All work, materials and construction fo be in accordance with the rules and regulations of the Mechanical
Codes of the Township of Radnor. Mechanicai jnspections require 24 hours notice minimum. Rough

inspections required. Fina%reqy ALL permits. PERMITS ARE NOT TRANSFERABLE
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MORE VENT HEATING COOLING PLUMBING I
1041 ANDREW DRIVE !

+ WEST CHESTER , PA 19380-

RECEIPT
RADNOR TOWNSHIP
301 IVEN AVENUE
WAYNE, PA 19087

" P: (610) 688-5600 F: (610) 971-0450

RECEIPT NO: CD00049084

DATE: 1/7/12016 G/L ACCOUNT: 01.320.3028 RECEIVEli;D BY:

MECHANCIAL PERMIT APPLICATION NUMBER: MECH004891 ':FOR LOCATION:

|
143 BARCLADEN RD
ROSEMONT . PA 19010- |
' PERMIT I—T;EE: $60.00
CHECKNUMBER: 10101 ADMINISTRATIVE FEE: $2.00

TOTAL FEES:

$62.00
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MORE VENT HEATING COOLING PLUMBING
1041 ANDREW DRIVE

WEST CHESTER

PA 19380-

RECEIPT

RADNOR TOWNSHIP

301 IVEN AVENUE

WAYNE, PA 19087

P: (610) 688-5600 F: (610) 971-0450

RECEIPT NO: CD00049085

DATE: 1/7/2016

G/L. ACCOUNT: 01.320.3018

RECEIVED BY:
I

MECHANCIAL PERMIT APPLICATION NUMBER: MECH004891 W‘FOR LOCATION:

143 BARCLADEN RD -

ROSEMONT

CHECK NUMBER:

$4.00 FEE AS REQUIRED BY PENNSYLVANIA UCC ACT 45

PA 19010-

10101

$4.00




APPLICATION FOR LICENSE
TOWNSHIP OF RADNOR(
301 IVEN AVENUE
WAYNE, PA 19087
(610) 688-5600
FAX# (610) 971-0450

Business Name: }\/\o r‘e;\/bém% de i nc Cooliw \6\) TAomMRING
Owners Name: M AlCO @ CACNC @.O‘C)_F
Mailing Address: (Ol FordCoeo (Df
Wes—chnesrt o 19280
Business Phone Number: L0 -\ — %ch)
Cell Phone Number: (o (O— g‘gg - \%LF—:\-—
Email Address: __ Mo Symanc foce /@) Nocedenksecvice s . Col
Type of Business: _Individual Proprietorship _P;.rmershlp éig Corporation
Public Liability Insurance Carrier: ~ T2 (o UACA /\ip\JtH NN = Cb
Police Number: . PPD 177 (w(ws & Amount: ‘
Name of Insurance Agent: ~ 1 e ~ Q=4 r‘rv\—z.gf\ Csn Qezn e
Insurance Agent Phone Number: B4 — B2y |~ ( Policy Period: (5 ( /O \ / i — O\ ko l ( )

F

NEED: 1. Current Certificate of Insurance with $500,000 minimum each
occurrence on the general liability and a thirty (30) day cancellation
notice. Radnor Township must be listed as the “Certificate Holder.”
2. General Contractors: need copy of State License or license from
another township or a list of 5-6 job references.

Electricians & Plumbers: Copy of license from another township
stating “Master.” By Ordinance, Radnor Township requires a

“Master” license. .
Wate; {/47/90’5

Signature of Applicant:

FEE: $50.00 LICENSE NUMBER: '
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. * Please find attached your Home Improvement Contractor’s Certificate
suitable for framing along with a wallet card copy.

VEMENTLCONTRACTOR

> A005261

REGISTRATION HUMBER
othlon 3 ¥ana Penndih i i

A

' . . b
If you have any questions or have changes to the information you provided

¢ INpR0

on your registration form, contact the Pennsylvania Office of Attoméy General
at 717-772-2425 or HIC@attorneygeneral.gov. For further mformatlon on the

home improvement law visit www.attorneygeneral.gov.

OFFICE OF AI;I;,IIIHNEY GENERAL
S din
THIS IS0 CERTIFY THAT
N

COMMONWERLTH OF PENNSYLVANIA

5

This form acknowledges receipt of your
$50.00 application fee, required under

MARCO GIANCROCE . Pennsylvania's Home Improvement
1041 ANDREW DR ) Consumer Protection Act. Please keep
WEST CHESTER PA 19380-4293 : this form for your records.

i \’o

711/204
VALD UNTIJLJ

SIGNATURE OF REGISTRATION CERTIFICATE HOLDER
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CERTIFICATE OF LIABILITY II\:!'SURANCE

DATE (MM/DD/YYYY)
1/6/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED,_subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

CONIACT Mary Schmidt

THE PETERMAN GROUP PHONE 4. (215)853-3014 mé No); (215) 853-3001
105 Montgomery Ave FliL s, m1s@petermancompany . com i
P.O. Box 249 i INSURER(S) AFFORDING COVERAGE NAIG #
Montgomeryville PA 18936 INSURERA :Cincinnati Insurance .Company 10677
INSURED INSURER B:Cihcinnati Casualty Company 28665
Morvent Air Conditioning & Heating LLC INSURERC:

dba MoreVent Heating Cooling & Plumbing INSURERD:

1041 Andrew Drive INSURERE: !

West Chester PA 19380 INSURER F :

COVERAGES

CERTIFICATE NUMBER:CL.1512408836 f

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

SR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LmITS
X | COMMERCIAL GENERAL LIABILITY i EACH OCCURRENCE $ 1,000,000
} DAMAGE TO RENTED
A CLAIMS-MADE OCCUR 'f. PREMISES (Ea occurrence) $ 500,000
EPP 017 76 69 1/1/2016 | 1/1/2017 | MED EXP (Any one person) $ 10,000
1 1
- ‘ PERSONAL & ADV INJURY _ | $ 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
¢ povor %% ] ‘ ‘
POLICY JECT Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: i $
AUTOMOBILE LIABILITY ) COMBINED SINGLE LIMIT
- ' {Ea accident) $ 1,000,000
A X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
AUTOS - AUTOS EBA 017 76 69 1/1/2016 | 1/1/2017 | BODILY INJURY (Per accident)| $
M | NON-OWNED
X | HIRED AUTOS AUTOS (e ety ACE s
il $
UMBREL
X LA LIAB » X OCCUR ; EACH OCCURRENCE $ 2,000,000
EXCESS Lt '
A $S LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED l X l RETENTION $ 10,000 EPP 017 76 69 1/1/2016 | 1/1/2017 s
WORKERS COMPENSATION X | FER OTH-
AND EMPLOYERS' LIABILITY YIN l STATUTE J ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
B (C')J‘:FI%E?MEIMBER EXCLUDED? D NI/A|. E 'L EACH ACCIDENT $ 500,000
andatory in NH) EWC 032684500 4/1/2015 | 4/1/2 |
if yes, describe under ; /1/2016 | EL. DISEASE - EA EMPLOYEE $ 500,000
DESCRIPTION OF OPERATIONS below : E.L. DISEASE - POLICY LIMIT | § 500,000
A | LEASED/RENTED EQUIPMENT EPP 017 76 69 17172016 | 1/1/2017 |LUmiT $25,000
I

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attiached if more space is required)
[

CERTIFICATE HOLDER

CANCELI.:.ATION

(610) 971-0450

Radnor Township
301 Iven Avenue
Wayne, PA 19087

SHOULD?ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORI?ANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Mary Schmidt/MLS gt Ao e I

ACORD 25 (2014/01)
INS025 20140m0

y  ©1988-2014 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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