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slocx/ 143763 1o
[

C/0Z-

2C0/032  QUALIFICATION CODE (léfiﬁ ﬁq ADDRESS (SITE)

go-H3§0

PERMIT NO.

V. FEE SUMMARY (for office use only)
== CONSTRUCTION PERMIT S bl B
@ 1. Building $
.\\um LLCCRIRT LR APPLICAT!ON 2. Electrical i 4
3. Plumbing 25
4. Fire Protection H-
Application Completes: Sections |, Il, il {optional), IV, VI, and ViI 5. Elevalor Devices i
6. Subtotal $
. IDENTIFICATION 7. lLess 20% for
1. Propsed Work Site at: fod 6"—{'“4‘1 cr 61“0'{” AT 95 7Y State Plan Review
2. Name of Owner in Fee: _fseMioury Jonn Flaherty 3¢ Tel g glétﬁo"lr?;inin Fee $ =
Address /Og. 63 /l “d‘. C,T &01 Qk .405_ (o] 9796{ 10' Subtotal 9
rwnicipality ip codge )
11. Cert. of Occupancy - )
3. Ownership in Fee: Public Private 12. Other 1L
4. Principal Contractor: Tel. ( } 13. TOTAL s _ JYV
Address
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No, FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. { ) 2. Height of Structure f.
Address 3. Area — Largest Floor sq. fi.
. ———77 4. New Building Area : sq. ft.
6. Responsible Person in Charge of Work i [tam Qo hm Flsher 7‘7 Jr 5. Volume of New Structure cu. ft
‘__ FAX ( ) 6. Conslruction Classification
7. Total Land Area Disturbed sq. fi
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes :
' no
1t. Max, Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Plans Dat Rejection Approval Re- Resubmission Dates Re- VH. DESCRIPTION OF BUILDING USE
1. 1 Minor Woerk Regdpy ,4 Regd f  Date Date viewer | Approval | Rejection | viewer | { A. RESIDENTIAL
2. O New Building )%‘/Oﬁj/g (4 l5-Abrp | r‘# 1. O Hotels (R-1)
3. [J Addition 74 /7 7/ 2.0 Mutti-Family (R-2)
4.\ Anteration K J — 2. [DJ $wo~Fam!Iy (R-3) BOCA
) . / = n Yo . wo-Family (R-4) CABO
5. Ire Protection * 2( o -6 ~e | Hy P W X 5B Gne-Family (R-3) BOCA
6. £IPlumbing X |-2-00 | Rt I 67 [) One-Family (R-4) CABO
7. X Electrical )( 215 cer |22 No. of dwelling units:
8. [0 Elevator Devices Before Construction
9. [J Asbestos Abat. Subch. 8 W After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. {7 Demolition B. NON-RESIDENTIAL
TOTAL COSTS X IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [0 Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 5 Use Group:
Il. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly ' up-

1. D Partial Releases
2.

2. O High Pressure Boilers
3. ) Pressure Vessels

o .
[ Prototype Processing 4. O Refrigeration Systems

7. O Sprinklers
8. (0 Smoke Contral Systems in Open Wells
9. [ Undergrolnd Storage Tanks

3. Change in Use Group, Indicate Former:

b U.C.C. F100-1 rev. 3/96)

¢¢tC0S0L ¥asal




CERTIFICATION IN LIEU OF QATH
[ OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A { ) | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpase other than single family
residential use. | attest that ail construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcentractors under my supervision, in accordance with ail applicabie laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.
| UNDERSTAND THAT IN MARKING BOX A | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. ;

B. { | further certify the following as required by the New Jersey Uniform Construction Code, N.'J.A.C. 5:23-2.15{e}t.vii.

| personally prepared the plans submitted for. 1} the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
xisting single family résidence that is owned and occupied by myself and located on the property listed an Page 1.
( U/le
C1

further certify that | will perform or supervise the following work:
) Building C2 { Fire Protection

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

2. () 1agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

| understand that if any of the above statements are willfully false, | am subject to punishment.
Signature VAN m‘ﬂ— Jplw W Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

| agree {0 advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with ail New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name
Address

Telephone { }

Signature

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

UC.C F100-2 rev. 2/96)



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST — , - , — , — - COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

(office use only) Initial Date Initial Date Intial |  Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Soil Conservation

N.J. Department of
Community Affairs
N.J. Department of
Transportation

N.J. Department of X
Environmental Protection

Utility Dig No.

[
0
|
O
O
0
[0 Health Department
[
W
|
0
O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use enly—optional}

Name of Code & Edition Name of Code & Edition
Buiiding ~ Energy Cther
Electrical Barrier Free .
Plumbing - Flood Hazard
Fire Protection As Built Elevation Cert,
| Mechanical Cther
W
, X. CERTIFICATES ISSUED (office use only) DATEISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
| (3 Temporary Certificate of Occupancy No.
[7] Temporary Certificate of Compliance No.
{1 Continued Certificate of Occupancy No.
{0 Centificate of Compliance No.
O Centificate of Occupancy No.
O Certificate of Approval No.
[J Lead Abatement Clearance Certificate No.

U.C.C. F100-3 {rev 3/56)




~

TOFNERIP OF BRICK
401 CHANRERS IRIDGE Kb
DIVIZION OF INEPECTIONS

IDERTIFTICATION

Vs

Bate Tzsped 1370377600 )
Dontrel 4
Ferpit ¢ 0p-£380

o7 RER JRRSEY

CONSTRUCTION
PERMITE
Rlook 3439 03 Let_ 2 fmal___ {8167 .

Work 3ite fLocation 18 FELIBDR o%

Bddrees_ iy oEERS LN

ELEETRIC J0 338

frresr 3
143rass

HAPRRMIETH. B¢ 4080

Telephons_ 1809 1978-3448

EETCE. HE 0A724-

Eie, Bo, or Bldvs, ¥oq. 8e,

w%s%:il Paderal Fap. Po.__2-3015R18
15 hersby granted pergiszion to perform the following werk: FEYUENTS (Oifice Tee Dglvi
11} BUILDI {1 mmﬁmm_m¢ { } LESD BAZIED AERTHHEIR © building 3t
{5} RLECTRICAL {5} FIRE PROTECTION i) DEROLITION Electrical §4
{ } RLBVATOR LEVICRR  f ) ZSREGTOS ABATEEZNT [ ] O4TERR Pioabing 2
{Subchaptey § aniyi Fire Proteeticn A
PESRIETION % m;a“ Elevstor Deviess, _ 4
ELROTRIC 76 CAS ¥/ N¥Y FLUE ithes
Boa Traiping Fee W 4
fert, of Gogupancy B
Gther
BOTE: f construction doss pob coptspes within eme (1) yvear of dafe of isenapes, Ptal 152
ar if eopstraction csazes for 3 peried of 2ix {8) ponths, this pernit iz vald, theck B, 142
fash
Estimated, Coat of Hork § > 3,560 {ollacted By, &8
" \ n\ ) ..“
m A A sl S BN ,
j :ﬁx&%ﬁ%&%ﬁ& A Pata

80,0, PLTH frev. 37981

11435700

#004.380
PUILDING
ELECTRIC
PLUMBING
FIRE

oA
CHECK

1249PH DODOOOHOZ2EE

¥%04 SERV.004

|
|

35.00

$44 00

$25.00

$44.00

g2.00

.ﬁ..u..r...n,t - LN ]




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHER CHARGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__142%.02 Lot 1 Qual__c0102

UCC NEW JERSEY
BUILDING
SUBCODE
:  TECHNICAL SECTION

Work Site Locatiom_ 102 BELINDA CI

ELECTRIC TO GAS

Owner in Fee FLAHERTY, JR, WILLIAM JOHR

Date Received 10/25/2000
Date Issued \

Control # C25-29

€. CERTIFICATION IN LISO OF QATH

I hereby mmnﬁmmm that I am the {agent of) ownet

of record and am authorized to make this application.

Address SANE

RRICK. NJ 087%4-

Contractor vuMruny uxdATRAL SYSTEMS

Address 517 SHARK 1Y

KAFAHAWKIR, HJ_08050-

Tele.[§09)978-5880 Fag (___]

Lic. No. or Bldrs. Req. No.

Federal Zmp. No. 22-3716816

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW Date Initial INSPRCTIONS Dates (Moath/Day)
No Plans Req./ -ZfrdD ,  Type Failure Pailure Approval Initial
[ TAll \W\Mmm -@. Footing
[ ] Pooting L Foundation
[ ] Poundation ____ Slab
[} ?rame ______ Frame
[ 1 Gther Barrierfree
Joint Plan Review Required: Insulation
[ ] 8lect [ ] Plumb [ ] Fire Finishes
SUBCODE APPROVAL [ ] Elev Energy
[3co []¢cco []¢cCh Kechamical
Date: TCO
Approved 3y: Other
Final
Barrierfree

B, BUILDIXG CHARACTERISTICS

Use Group Present R-3 _ Proposed_R-3 __ Est. Cost of Bldg. Work:
Constr. Class Present __ Proposed 1. ¥ew Bldg. §___ .
No. of Stories ] 1. Alteration §__ 200
Height of Structure 0Ft. 3. Total [L1+2}§__ I
Area Largest Floor 0 8q. Ft.

Kew Bldg. Area/All Floors__ b Sq. 7t Industrialized Buildiag:

Volune of ¥ew Structure [ Cu. Ft. [ ] State Approved

Total Land Area Bisturbed ¢ Sq. It. [ ] 50D

Signature

D. TECHNICAL SITE DATA
DESCRIPTION GF WORK

ELECTRIC TO GAS W/ NEW FLUE

: NQN\ Q\N&wg\&\m QW@QM«\&@: \RRN\

TYPE OF WORK
[ ] Few Building
[ 1 Addition
[X] Alteration
[ ] Roofing
[ ] siding
[ 1femce 8
{ ] 38ign ] §q. Ft.
[ ] Pool
{ ] Ashastos Abatement Subchapter 8
[]
[]

Beight {exceeds 6'}

{ead Haz. Abatement ¥JAC 5:17
Other
Other

[ ] Demolitien

hduinistrative Surcharge
Hinimum Fee

TOTAL FEE

DCA Training Ffee

Paid [ ] Check §
Collected by:

Permit uGQ.L\a %@

FIE (0ffice Use Omly)

§ 0

/3 100

Dol |o o | oot |l

>

Y e B By
L
o

G.C.C. P10 (rev. 3/96)




TOWNSHIP OF EBRICK

UCC NEW JERSEY

Date Received

461 CHAMBERS BRIDGE RD BUILDING Date Issued
DIVISION OF INSPECTIONS SUBCODE ‘ Control & nmw- 9
TECHNICAL, SECTION permit #00~H3 {0

4. TDERTIFICATION-APPLICANT: COMPLETE ALL APPLICARLE IRFORMATION. WHER CHAKGIHG
CORTRACEORS. HOTIFY THIS OFFICE. CARL OFILITY BIG RO: 1-800-272- H@m@
Block__1429.07 tot__2 fuai_ €0102

Work mpﬁm Location_ 107 RELINDA CT

ELRCIRIC 10 GAS

Qwne? in Fee_ FLAHERTY. JR, WILLIAW JOHN

C. CERTIFICATION IH LIEU OF OATH

I pmﬂmwm certify that I am the {agent of} owper

of record and am authorized to maks this application.

Total Land Area Disturbed

Address SANE

nnTAY w0

. 111
gr

Contractor  UGHEOHMT CEHTRAL SYSTHNS

Address 512 SHARE Ll
) HANABAWEIN, HJ 08650-

Tele.(009)978-5880 Faz {

Lie. Ho. or Bidrs. Beg. Yo,

Federal Emp. Ho._  22-3716816

J08 SUMMARY {0ffice Use Only)

DLAK REVIEW Date Imitial . 1HSPECTIGHS - Dites {MoathfDay)
\%A@lmo Plans wmnxammxmmmmkamma». fype #ailure Failure Approval Initial
[ 14l _r . Footing
Footing Y Foundation
[ ] foundation ___ . _______  8lab. o
[ 1 Frame e Frame
[ 1 0ther Barrierfree
Joint Plan Review Required: Insulation : -
[ 1¢8lect { } Plumb { j Fire Finishes
SUBCODE APPROVAL ] Elev Energy
flee [pjceco [1¢Ck Hechanrical
Date: o —_
Approved By: Qther : .
. Final
Barrierfree

B. BUILDIRG CHARACTERISTICS

Use Group Present -3 Proposed_R-3 __~  Est, Cost of Bldg. Work:
Constr. Class Present __Proposed .~ - 1. Rew Rldg. §_________ 0
Ho. of Stories ] 1. Alteration §_______ 200
Reight of Structyrs 0 F. 3. Toral {1+20§___ 200
Arei Largsst Floor g 8g. FL.

Rew Bldg. Arvea/Al] Floors 0 8q. 71, Industrialized Building:
Yolume of New Structure §Cu. Ft. [ ] State Approved

0 Sq Ft. [ ]HID

dignature

b. TECERICAL 3ITE DATA
DESCRIPTION OF WORK

ELECTRIC 7O GAS W/ BEW FLUE

Ch QNN (|eavances S WQ%MQ&S \R:N\

TYPE OF WGEK
[ ) Hew Building
[ ] Addition
[X] Alteration
{ ] toofing
[ ] 8iding
[ ] Fence 0

B

18ign 8 §q. ft.

ﬁ
{ ] poal

[ 1 Ashestoes Abatement Subchapter §
[]

[

Reight {exceeds §')

Lead Haz. Abatement WJAC 5:17
Qther
Gt har

] Demalition

bdpinistrative Surcharge
Hinimum Fee
TOTAL FER

BCA Training Pee .

Paid [ } Check 4
Collected by:

FEE {Cffice Usa Only)

momm\& 00

b 0

2 e | e |8 1 P 1O 1S [ (s (O

B iy -y Y
Lk
on




j TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 10/25/2000

| 401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued |\ /3 /0O |
| DIVISION OF INSPECTIONS SUBCODE Control # C25-29
TECHNICAL SECTION Permit # (o &@ ﬂb
e DATA
| CONTRACTORS. HQTIFY THIS OFFICE. CALL UTILITY DBIG NO: 1-800-2 NG. S1IE ITEN FEE (0ffice Use Gnly)
| Block_ 1429.02 Lot 2 Qual 0102 0 Lighting Fixiures
Work Site Location__102 BELIRBA CP b Eeceptacles
ELRCIRIC 10 GAS 1 Switehes
Owner in Fes_ FLAHERYY, JR, WILLIAM_JOHR 0 Detectors
Address_ SAME 0 Light Poles
;;;;; ___ BRICK. HJ 08724- & Motors-Fract KP
e x| ) . , 0 Emergency & Exit Lights
Contractor BATELLI ELECTRIC IRC L 0 Communications Peiats
| hddress_ 7402 SECORD AVE & lare Devices/F.A.C. Panel
_10NS RIVER, WJ 08753- 1 T07AL NUNBERS 35
Tele.[732}349-0383 ) Poo! Permit/with UW Lights 0
Lic. ¥o. or Bldrs. Req. ¥o. 9354 ] Storable Pocl/Spaffol Tub b
| Federal Emp. Ho._ ' | ¥ Zlect Range/Recepifacle 0
| 0 0 K Oven/Surface Unit g
| B. ELECTRICAL CHARACTERISTICS 0 0 KW Rlect Water Heater 0
Use Group ~ Present R-3  Proposed R-3 b0 KW Elect Dryer/Receptacle 0
{]PolefPad 4 [ ] femporary [ 1 Qther bt RW Dishwasher 0
Building Occupied as Utility Co. : N | P Garbage Disposal 0
Estimated Cost of Rlectrical Work § __ 180 N KW Central A/C Unit 0
0 HP/XW Space Heatet/Air Handler 0
JOR SUMMARY (Cffice Use Oniy} b3 Baseboard Heat 4
PEAN REVIEW IKSPECTICNS Pates {Month/Day) | B Motors 1/+ HP {
| o Plans Required Type Failure Failure Approyal Initial b0 KW Transformer/Generator 0
Joint Plan Review Required: RBough - S | ANP Service 0
[ ]38ldg [ ] Plumh Tenp Serv 0 0 RHP Subpanels 0
[ 17ire [} Elevator Const Serv 0 ___ 0 ANP Hotor Conmirol Center 0
[ ] Elect Plans Approved TCa - b0 KW Elect Sign/Qutlime Light 0
Date: /2 A S T Other Other 0
Approved By: —— e QOther 0
| SOBCODE APPROVAL Final
| Tjco [1cco [1¢cA Temp. Cut-in-Card Date Issued
Date: Final Cut-in-Card Date Isswed
Approved By:
W €. CERTIFICATION IN LIEU OF OATH Adninistrative Surcharge § 0
| I hereby certify that I am the {agent of) owner of record and am acthorized Paid { ] Check # Hinimum Fee § 0
to make this application and perforn the work listed on this application. Collected hy: TOTAL FEE  § 44
DCA Training Fee § {

hpplicant's Signature/Contractor's Seal and Sigrature
[ ] Licensed Eiectrical Contractor [ 1 Exeapt Applicant 0.c.C, F120 {rev. 3/9§)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC HEW JERSEY
ELECTRICAL
SUBCODE
TRCHNICAL SECTION

Date wmomucm& Hoxmmxmcoo
Date Issued w 100
Control # nm

>..Hcmmwa4n>mmmm-mwmenyaq_ COMPLETR ALL APPLICABLE IHFORMATION. WHRH CHAMGIRG

Permit # 00 P\WVQ@

. PECHHICAL SiTE DATA

CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG BO: m 800-272-1000 Ro. 818 ITEK FER (Office Use Only)
Bleck_ 1429.02 ket 2. fual  C0102 8 Lighting mwmﬁanmw
¥ork Site Location__102 BELIKDA et 0 Beceptacies
FLECTRIC 70 GAS 1 Switches
Owner ip Fee_ PLAKERTY, JR, WILLIAN JOXR 0 Detectors
hddress  SAKE . 0 Light Poles
o BRICE. #3 04724- . Motors-Fract HP
3 T 1 Energency & Exit Lights
Contractor_ BATELLI ELECIRIC IRC B Communications Points
hddress_ 2407 SECOHD AYR ] hlarm Devices/7.A.C. Panel
T04S. RIVER, HJ 08753~ 1 P0TAL RUYBERS 3
Tele.{732)343-0383 . & Pool Permit/with OW Lights 0
Lic. Ho. or Bldrs. Reg. Ro._ 3354 .4 Storahle PoolfSpa/Hot Tab g
Federal Zmp. Ho. . I Elect Range/Receptacle g
o I K OvenfSurface Unit 0
B. ELECIRICAL CHARACIRRISTICS : .0 0 EH Elect Watet Heater 0
Yse Groug - Present  R-3  Proposed R~ . . KW Elect Dryer/Recepiacie §
[ Jrole/pad § [ ] Temporary [ 1 Other 8§ 0 K Dishwasher g
Building Occupied as gtility Co. _ 0 0  Hp Garbage Disposal 8
Eatimated Cost of Elactrical Work § 1«,--1.1wumi,sis L S W Central A/C Unit &
: 0 &  HP/RH Space Heater/air Hamdler i
JOB SUMHARY (Office Use Only) R R | Basehoard Heat §
PLAN REVIEW INEPECTIONS Dates {Month/Day) _b_ P Hotors I+ HP g
Bo Plans Required Type Failure Failure Approval Initial 8 8 ¥ fransfornerjGenerator 1
Joint vam Review Reqnired: fough N . KNP Seryice ]
[ 1Blég [ ] Plumd Temp Sery .0 @ A4P Subpanals 0
[7FEir ﬁ I Blavator Const Sety N AP Mptor Conmtrol Centar g
[ 1 mwanﬁ mwm=m Approved fe0 R . §4 Elect Sign/Outline Light 0
Date: 72 2 S - Other Qther ]
Approved By:_— Aeco .. Service , Other 0
SOBCODE APPROVAL - Final :
[JC0 [leco [Jca Temp. (ut-in-Card Date Issued
Date: . Final Cut-in-Card Date Issued .
Approved By: . o
C. CERTIFICATION 1N LIEU 0F OATH Administrative Surcharge § g
I hereby certify that [ am the [agent of) owner of record and 23 awthorized pai¢ { JCheck § _  Hinimum Fee § 0
to make this application and perform the work listed on this application. Collectzd by: POTAL FER 5 __ 4
DCk Training Fee § 0

Applicant's Sigmature/Contractor’s Seal and Signature
{ I bicensed Electrical Contractor [ ] Exempi Applicant

0.C.C. F120 frev. 3/86)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATIOR. W

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

COKTRACTORS. KOTIPY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000

Block 1429.01 Lot 12 fual c0162

Work Site Location__102 BELINDA CT

ELECTRIC T0 GAS

Owner in Fee_ FLAHERTY, JR, WILLIAN JOHK

hddress SAME

DITNF HT ;nun.;l

tele [ Fe: [

ContratTor__CORFURT _CERIRAL SYSTENS

Address 512 SHARK LR

NANAHAWRIN, RJ 08050-

Tele.(699]978-5880

kic, Fo, or Bldrs. Req. Ho.

Federal Emp. Ho. 22-371681k

B. FIRE PROTECTION CHARACTRRISTICS
Use Group Preseat B-3 Proposed R-3
Constr Class Present Proposed
Keating 8ystems [X] Wew [ ] Bxisting [ ] HVAC
Type: %] Gas [ } 0ii [ ] Elect { ] Solar
[ ] Other
Location: LAUNDRY RCOK
Total Est Cost of Fire Prot Work § 3,050

Fire Alarm Systen

New [ ] Existing { ]
Lovation of Pamet:
Fire Suppression/Standpipe $ys
Hew [ ] Existing [ ]

Location of Kain Control Valve

JOB SUMMARY {0ffice Use Only)

PLAK REVIEW TNSPECTIONS
=R fo Plans Required Type

Joint Plan Review Required: Alarn Sys
[ J8ldg 1] Elect Suppr Test
{]Plund { ] Elevator Standpipe
[ ] Fire Plans Approved Fire Pump

Date: yo =360 © Prefng Sys

Approved By:_ (505 Mechanical

SUBCODE APPRGVAL Smoke CE1
D

F1co [1cco o QL m

Date: 12 -1b-°%  TFinal

Approved By: Awnnn“nv Other

C. CERTIPICARION [N LIEG OF QATH

Dates {Month/Bay)
Failure Failuze Approval initiai

4|
1o B S 61 0]

Wl os

I hereby certify that I am the {agent of) owner of record and am authorized

to make this application.

Signature

. TECHNICAL SITE DATA

Description of Work:
Water Supply Source

Date Received ﬂox 572000
Date Issued ~ /
Control # (C25-29

Permit # GQ‘\xw

10

Hethod of Alarm/Suppr Sys Superv

Storage Tanks
fype: { ] Flammable Liquid [ ] Combust Liquid
0 Fuel

FEZ (Office Use Only)

[ ] LPG [ ] i8G Capacity
Alarm Systems [ ] 110v Interconmected  NOUMBER Y
[ ] Systen /@c\h?\
hlarn Devices{smoke heat pulls,water/filow) 0 o
Supervisory Devices [tampers,low/high airj____ 0
Signalling Devices (hornfstrobes, beils} ___ @
Other Devices 0
FOTAL 6 0
Suppression $ystenms
Fire Pump_ { GPY Type 0
Dry Pipefhlarn Valves . |
Pre-action Vaives 0
Sprinkler Heads (Dry and Wet) 0 0
Standpipes 0 0
Pre-Enginesred Systems
Wet Chemical 0 0
Dry Chemical 0 0
€02 Suppression ] 0
Foam Suppression 0 0
Halon Suppression 0 0
Other b
Kitchen Kood Exhaust System ] 0
Smoke Control System 0 0
Gas [ ] or 0il [ I Fired Appliances 0 ¢
Other _ FORNACE ih
Other ¢
Administrative Surcharge § 0
Pai¢ [ ) Check ¥ Kinimum Pee § 0
Collected by: TOTAL FEE  § 48
DCA Training Fee § 1

B.C.C. FL40 {rev. 3/96)




TOWRSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

k. IDERTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
COFTRACTORS. ROTIPY THIS OFYICE. CALL UTILITY DIG HO: 1-800-172-1000

Bleck_ 1429.02  Let_ 1 Qual_ €018z

Work Site Location_ 102 BELIRDA CI
ELECTRIC 90 GAS

Owner in Fee_ FLARERTY, JR, WILLIANM JCHN

Address SAME

uprny

HT boqdhl

Tele CRax {__ )
Confraier  venrusy uadfRAL SYSTEMS

Address_ 512 3FARE LB

HABARAWRER, HI 08050-

Tele.{6091978-3880

Lic. Ho. or Bldrs. Reg. Ho.

Faderal Eap. o, NN-qummﬂm

§. FIKE PROTECTIOR CHARACTERISTICS

ge Group Present B-3 Proposed
Consir Class Present  Proposed
Heating Systems {X} Wew [ ] Existing [- | HVAC
wqum”_muommhuom_“umwmnﬁﬁumoymn

B-3

[P U

Fire Alarm Systea

Hew [ ) Existing f ]
Locatien of Pamet:
Fire Suppression/Standpipe 8ys
Hew { ] Existing [ ]
Location of Hain Control Yalve

{1 0ther

Location:__LACHDRY ROCH .
Total Est Cost of Pire Prof Work § 3,060
JOB SUMMARY {0ffice Use Only)
PLAR REVIEH ' [HEPECTIONS
=P Fio Plane Rsquired Type
Joint Blan Review Required: Alarn 8ys
[ ]Blég [ 7 Blect Suppr Test
{ ] Plumdb [ ] Blevator dtandpips
{ ] Fire Plans Approved Vire Pump
Date: . -y -w N EreEng $ys
Approved By: 5 N7 Nechanical
SUBCODE APPROVAL Smoke Ctl
[Jeo [1cco []cCh {0
Date: Final
Approved By: Qther

C. CERTIFICATION IR LIED OF QATH
I hereby certify that I am the (agent of ) owner

Dates {Honth/Day} -
Failure Yailure Approval Initial

of record and an authorized

te maie this application,
. Signature

D. TECHRICAL SITE DATA

Description of Work:
Hater Supply Source

“Hethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flapmable Liguid [ ] Combust Liquid
" 1Lee [ ] LEG Capacity 0 Fuel

FEE [Office Use Only

Alarn Svstems [ ] 110v Interconnected  HUMBER -
[ ] Systen P ad
Alarm Devices(smoke, heat.pulls,vater/flowj_ 0 ¢ e
Supervisory Devices (tampars,lowfhigh airj__ ¢
Signalling Devices {horn/strobes, bellst 1@
(ther Devices o 4
TOTAL . : 0 g
Suppression Systems -
Fire Pusp_. 0 GPN ‘7ype 4
Dry Pipe/Alarm Valves . |
Pre-action Valves .
Sprinkler Heads {Dry and Het) & ]
Standpipes . ] 3
Pre-Engineered Systems
¥et Chemical 0
Dry Chemical 0
£G2 Suppression )
Foan Suppression B i
Balon Supprossion ]
Gther
Fitchen Hood Exhaust Systen 1 g
Smoke Control System g , ]
Gas [ ] or @il [ ] Fired Appliances ] ]
{(fther _ FURRACE (]
Qther 0
Adpinistrative Surcharge § 0
Paid [ JCheck d " Mininum Pee § g
{ollected by: TOTAL FEE ¥ it
DEA fraining Fee § 7

§.C.C. FL40 (rev. 3/96)

Date Received 10/25/2000
Date Issued
Control & C25-29

Permit # (90 - xnw ?

W73 fev

}

Lo e |6 LoD (ED T



Date Received MO\mm\Nooo
Date Issued /
Control # nmmlmww m@
~Permit # OQ: Iw m@

PETA (List all fixtures.)

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

R
Lttt

A. IDENTIFICATION-APBLICART: COMPLETE ALL APPLICABLE IN D. TECHN

SMNMATION. WHER CHANGING
CONTBACTORS, HOTIFY THIS OPPICE. CALL UTILITY DIG NO: H-mul.
Block 1428.42 kot 2 Qual C0102

O

Work Site Location_ 107 RELINDA CT NG, PIXTURE/EQUIPKENT TEE (Gffice Use Gnly)
ELECIRIC 70 GAS L0 Water Closet . 0
Owner in Fee FPLAHRRTY, JR, WILLIA¥ JOHN 0 Urinal [ Bidet 0
Address  SAME . Bath Tub / 0
o BRICK, HJ 08724- 0 Lavatory 0
Tele PRz il__) 0 Shower 0
ngs; CERTRAL SYSTEMS .t Floor Drain 0
| hddress 512 SHARK LN _ 8 gink 0
7 MARABANKIN, #J 08050- 1 Dishwasher % \ .0 0
Tele.{609)978-5880 : 1 Drinking Fountain ”ﬂu /MMW ; 0
7 Lic. No.~or Bldrs. Req. lo. 9 Washing Machine \ 0r 0
| Federal Emp. No._21-1716816 IK.\ Hose Bib % 10
| b Water Heater //, 0
B. PLUNBING CHARACTERISTICS ) Fuel 0i Piping 0
, Use Group Present_R-3  Proposed_ R-3 1 Gas Piping 15
Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Steam Bojlet 0
W Water Sewer $ize {1 Public Water [ ] Private Well 0 Hot Water Beiler !
Bstinated Cost of Plumbing Work § 100 0 Sewer Pump 0
0 Interceptor / Separator 0
JOB SUKMARY (Office Ose Gnly) | Backflow Preventer 0
ﬁ PLAN REVIEYW INSPECTIONS Dates (Konth/Day) 0 Greasetrap 1
7 [ ] Ho Plans Required Type Failure Failure Approval Initial 0 Sewer Conneciion 0
7 Joint Plan Review Required: slab 0 ¥ater Service Connection 0
[ ] Bldg [ ] Elect Rough 0 §tacks 0
ﬁ [ 1Fire (] Elevator Water Other 0
[ Plunb. Plans Approved Sewer Other . {
nate: |{~Z-€0D Fixtures
Approved By: 2/ Gas Equip. _
STSCODE APPROVA gas Piping G55
[Jce [1¢CCO []CA Solar Administrative Surcharge § 0
hpproved By: €0 Paid { I Check 4 ___ Kininum Fee § N
Date: Collected by: TOTAL FBE § %
DCA Training Pee § [
. CERTIFICATION IN LIED OF OATH " i
I hereby certify that I am the {agent of} owner of record and am authorized “ Gwd :.v 3 Oc.fﬂkn.m

to make this application and perform the work listed on this application.

Jignature/Contractor Seal
[ ] Licensed Plumbing Coniractor

[ ] Bxempt Applicant

U.C.C. F130 (rev. 3/96)




TOWNSHIP OF BRICK

UCC NEW JERSEY

Date Received

401 CHAMBERS BRIDGE RD o PLUMBING Date Issued
DIVISIOR OF INSPECTIONS | SUBCODE | Control # nmﬁwm%.
. TRCHRICAL SECTION vormit # 00~ mgv .

k. IDRRYIFICATION-APPLICANY: COMPLETE ALL APPLICABLE INPORMATION, WHER CHANGING
COSTRACTORS. KOTIFY THIS OPFICE. CALL UTILITY D16 No: 1-800-272-1004 C
Block_ 1429.67 Lot 3 fual_ (0107

York Jite Location 162 BELIKBA CT

ELECTRIC 20 GAS

(uner in Fee  FLAHERTY, IR, WILLIAY JOHR

Address  SAHE

BRICK, HJ 08724-

tele, NG )

Contractor (COMFORY CEIHTRAL SYSTEMS . :
hddreen 517 SHARK LR ‘ .

A\FAEAWKIE, #_08050-

Tl —.i'{18-5880

kic, Ho. ot Bldrs. Reg. fo.

Federal Emp. Ro. J2-3716816

B. PLUMRING CHARACTERISTICS
Proposed B-3

ffes Group Present E-3
Building Sewer Size [ ] Public Sewer { ] Private Seplic
Water Sewer Size [ ] Public ¥ater [ } Private Well

Bstimated Cost of Plumbing Wotk § 109 :

J0B SUMMARY (Office Ose Oanly)

PLAR REVIEW THSPECRIONS Dates (Honth{Day)
{ } tto Plans Required Type Failure Failure Approval Imitial
Joint ‘Plan Heview Requited: Slah

! 1Bldg [ ] Rlect Rough

{ 1 Fire {] Blevator Hater

{+] Plugh. Plans Approved Sewer

bate:__[{~ Z- 720 Fiztures

Approved By: .\ Sl Gas Equip.

SHBCODE APPROYAL™ Gas Piping _

[Jce [JcCC6 [1cChA Solar

kpproved By: (]

Date:

C. CERYIPICATION IR LIEG OF OATH
I bereby certify thai I am the (agent of} owner of record and an authorized
to make this application and perform the work listed on this application.

L

mwaum"¢wm\nam"ﬂmnﬂcn Seal
[.] Licsnsed Plumbing Contractor { ] Ezempt Applicant

D. TRCHRICAL SI%E DASA {List all firtures,)

5. FIITURE/EQUIPHENRT .

{ Water Closet
] Urinal / Bidet
- .Baih fub
U] lavatory
{ Shower
i Floor Drain
g Sink
Dishwasher
Drinking Foun{ain
Hashing Hachins
Hose Bib
{ Water Heater
0 Fiel (il Piping
N das Piping
' Steam Boiler
§  BRot Water Boiler
i Sewer Pump
g Intercepior / Beparator
g Baciilow Preventer
0 Greasefrap
0 Sewar Comnectisn
g Hater Service Connectiox
] Btacks

gther
Other

hiministrative Surcharge
Hinipup Fee

T0TAL PEE

DCA Training Pee

Paid [ ] Check §
Collected by:

[

Gas (6

O

PEE (Gffice Use Only)
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Y

Residential Gas Furnaces

Installatlon Instructions ;

KGBRC Series 90+ Upflow Condensing Furnace
KG6RL Series 90+ Downflow Condensing Furnace

KG6RC 80+ Upflow

KG6RL 90+ Downflow

/N\ WARNING:

/\ FOR YOUR SAFETY:

Improper installation, adjustment, al-
teration, service, or maintenance can
cause injury or property damage. Re-
fer to this manual for assistance. For
additional information consuita guali-
fied installer, service agency, or the
gas supplier.

These instructions are primarily intended to
assist gualified individuals experienced in
the proper installation of this appliance.
Some local codes require licensed installa-
tion/service personnel for this type of equip-
ment. Read all instructions carefully before
starting the installation.

DO NOT DESTROY. PLEASE READ CARE-
FULLY AND KEEP IN A SAFE PLACE FOR
FUTURE REFERENCE.

Do not store or use gasoline or other
flammable vapors and liquids in the
vicinity of this or any other appliance.

/\ FOR YOUR SAFETY:

WHAT TO DO IF YOU SMELL GAS:

« Do not try to light any appliance.

+ Do not touch any electrical switch; do
not use any phone in your building.

«immediately calt your gas supplier
from a neighbor's phone. Follow the
gas supplier's instructions.

* If you cannot reach your gas supplier,
call the fire department.

» Extinguish any open flame.




FURNACE SPECIFICATIONS
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Figure 2. Downflow Unit Dimensions

Figure 1. Upflow Unit Dimensions




Bleg MO[LIY 998UINg *] 9{qel

eleg MOIY @JBWIng 'Z Ijgel

Model | Heating External Static Pressure (Inches Water Column)
Number | Input Motor |[Motor 0.1 0.2 0.3 0.4 0.5 08 0.7 0.8
KGE6RC | {Btuh) Speed HP |CFM|Rise|CFM | Rise | CFM | Rise [ CFM | Rise | CFM | Rise | CFM ]| Rise | CFM | Rise | CFM | Rise
High* 950 | 36 | 920 | 38 | 850} 39 [ 850 41 } 800 43 | 7501 46 | 690 | 50 | 630 | 55
040C-08( 40,000 | Medium 16 | 740 47 | 710 | 49 | 680 51 (650 | 53 [ 600 | 58 | 550 63 {490 | - | 430 -
Low™ 620 | 56 | 580 | 58 | 560 | 62 | 520 - 470 - 410 - 350 - 290 -
High* 1330 - |1280| - [1230f - {1170 - (1120 - |1030| - 940 | 37 | 850 41
040C-12] 40,000 | Medium 1/3 (11980 - |1160| - |1110} - [1060| - (1010| - 9101 38 | 820 | 42 | 720 | 48
Low™ 830 | 42 | 810 | 43 [ 780} 44 [ 760 | 46 [ 720 | 48 | 670] 52 | 610 | 57 | 550} B3
High* 1310 - [1260| - [1210} - [1160| 45 [1100| 47 |1040) 50 | 980 | 53 | 920 56
060C-12| 60,000 | Medium 1/3 |1160| 45 [1120( 46 (1080} 48 |1050| 49 [ 990 | 52 | 9407 55 | 890G | 58 | 830} 63
Low** 800 65 | 780 | 67 | 760} 68 | 740 | 70 [ 710 | 73 | 6801 - 650 - | 8204 -
. High* 1490 46 [1450| 48 [1390 50 [1310| 53 [1210| 57 |1100] 63 | 980 - [ 830} -
080C-12( 80,000 | Medium 1/3 |1230| 56 [1200]| 58 |1150f 60 |108Q( 64 [1010] 698 | 910{ - | 810 - | es0f -
Low™ 780 - 750 - 720 - 680 - 630 - 570 - 510 - 440 -
High* 1840 - 1780 - 1700] 41 [1630| 42 [1550( 45 [1470| 47 [1380] 50 [1290| 54
080C-16| 80,000 | Med-High | 1/2 |1600| 43 [1560( 44 |1470( 47 |1400| 49 [1350| 51 |1280| 54 [1210] 57 [1150| &0
Med-Low"" 1380 50 |1350| s1 |1300| 53 |1250( 55 [1190| 58 [1120]| 62 |1040] &7 | 960 | -
Low 1100 - [1450( - [1000| - 950 | - 800 | - 850 ] - | 800 - 750 -
High* 1910 45 (1860 47 (1780} 49 [1700| 51 [1620| 53 [1520| 57 |1420| 61 |1310{| &6
100C-16| 100,000 [Med-High**| 1/2 |1840| 53 |1620( 53 |1540| 56 |1480( 58 |1420| 61 [1340| 65 [1250| 69 [1150{ 75
Med-Low 1440| 60 |1410| 61 (1370 63 (132C| 66 |1270| &8 |1210| 72 [1140]| - [1060] -
Low 1230 - [1210] - [1180F - |114C| - |[1090] - ([1030] - 1980 - 880 | -
High* 1860] 56 [1800| 58 [1730[ 60 |165C( 63 [1570| 668 (1480{ 70 [1380( 75 |1270| 82
120C-16( 120,000 Med-High**} 1/2 |1650| 63 [1810| 65 |1550| 67 [148C( 70 |1410| 74 [1320| 79 [1230( 84 |1120| -
Med-Low 1440] 72 |1410( 74 |13B0} 75 |1320| 79 (1280] 81 (1220 85 (1150 - |108O| -
Low 1230] - |1210f - |1180} - |1140f - 1080} - |1030} - 960 - 880 -
High* 2260{ - (2200 - [2140] - |2070| - [19s0 - [1910| - [1810]| 57 1710 61
120C-20{120,000] Med-High | 3/4 |1870| 56 [1840| 56 (1790 58 [1760| 58 (1710| 61 |1660| 63 {1610| 65 |1560| &7
Med-Low** 1540| 67 [1530| 68 |1510f 69 {1470| 71 (1430( 73 [1370| 76 {130C| 80 [1220} 85
Low 1360 - [1330] - [1310f - (128Qf - |1250( - |1220| - [1190] - 1150} -
Model | Heating External Static Pressure (Inches Water Column)
Number | Input Motor | Motor 01 0.2 0.3 0.4 0.5 0.6 0.7 0.8
KGERL- | {Biuh) Speed HP [ CFM [ Rise | CFM | Rise | CFM | Rise | CFM [ Rise | CFM | Rise | CFM | Rise | CFM | Rise | CFM | Rise
High* 1280 - [(1210f - |1180} - [1140( - {1090 - |[|1070| - {1030| - 980 | -
040C-12 | 40,000 | Medium 1/3 |1140| - [1090} - |[f060f - (1030 - 980 | 35 | 950] 36 | 910 | 37 { 870 | 39
Low™* B751 39 | 835| 41 | 820} 41 805 [ 42 17801 43 [ 77041 44 | 760 | 45 | 750 | 45
High* 12601 40 |1190( 43 [1155| 44 |1120] 45 |1075| 47 [1030( 49 {980 52 { 940 54
060C-12 | 60,000 | Medium 13 {1120 45 |1070| 48 |1040( 49 [1010]| 50 | 960 | 53 | 930 | 55 | 890 57 | 850 | 60
Low*™* 855] 59 | 815 62 (800 | 64 | 780 | 65 | 760 | 67 | 730) 70 | 710 - 690 | -
High" 1635] - |1585| - |[1525| - {1460| 46 |1400| 48 |1330} 51 |126¢| 54 {1180| 57
080C-16 | 80,000 | Med-High | 1/2 |1435] 47 (1395 49 |1350] 50 |1300] 52 [1255| 54 |1200| 56 [1150| 59 (1080} &2
Med-Low** 1230 55 |1200] 56 [1165] 58 11130} 60 |1090| &2 |1050( 65 [100G] 68 | 960 | 71
Low 1050 - 110351 - {1010] - 980 - 950 - 8910 - 870 - 820 -
High* 1600| 53 [1555]| 54 {1500| 56 |1445| 59 (1380 61 [1310| 65 |1240| 68 [1160] 73
100C-16 | 100,000 [Med-High**| 1/2 |1475( 57 (1435| 59 [1385] 61 [1335| 63 [|1290] 66 {1240 68 |1190| 71 [1130| 75
Med-Low 1320 - |1290| - |12s0| - f1215] - |tt7ol - |1t20| - |1070| - |1020| -
Low 1150 - |1130] - J111¢| - |1075] - }1040| - [1000] - |950| - | 89%0| -

S

3

Factory Set Cooling Speed

** Factory Set Heating Speed
- Not Recommended

These conditions are not recommended,

NOTES: 1. Airflow rates of 1800 CFM or more require two return air connections. Data is for operation with filter(s).
2. Temperature tises in the table are approximate. Actual temperature rises may vary.
3. Temperature rises and airflows for external static pressures greater than 0.5 are for reference only,

Bleq MOJUIY adeuind— S3111JVdYD



INSTALLATION REQUIREMENTS

Requirements and Codes

This fumace must be installed in accordance
with these instructions, allapplicable local build-
ing codes, and the current revision of the Na-
tional Fuel Gas Code (ANSI-Z223.1, NFPA-54).
The current revision of the National Fuel Gas
Code is available from:

American National Standards Institute, Inc.

1430 Broadway

New York, New York 10018
Canada installations shall comply with CAN/
CGA-B148 installation codes, local plumbing or
wasle water codes and other applicable codes.
Additional helpful publications are:
+ NFPA-90A - Installation of Air Conditioning

and Ventilating Systems.

« NFPA-90B - Warm Air Healing and Air
Conditioning Systems.

These publications are available from:
National Fire Protection Association, Inc.
Batterymarch Park
Quincy, Massachusetts 02269

/A WARNING:

This furnace is not approved for in-
stallation in mobile homes. installa-
tion in a mobile home could cause
fire, property damage, and/or personal
injury.

Model Furnace Dimensions (inches) Shipping
Number, Btuh A B c D EM__“..—._;
KGBRC0O40C | 40,000 | 141/4 12 3/4 51/8 11 3/4 133
KGBRCOB0C | 60,000 | 14 1/4 12 3/4 51/8 11314 140
KGBRC080C | 80,000 | 193/4 18 1/4 77/8 17 1/4 172
KG6RC100C | 100,000 | 193/4 18 1/4 778 17 1/4 180
KGBRC120C | 120,000 |  221/2 21 g 1/4 20 204
KGBRLO40C | 40,000 | 141/4 12 3/4 4 5/8 12 3/4 135
KGBRLOBOC | 60,000 | 14 1/4 12 344 45/8 12 3/4 135
KGGRLOBOC | 80,000 | 193/4 18 1/4 10 18 1/4 174
KGBRL100C | 100,000 | 193/4 18 1/4 10 18 1/4 185

Table 3. Furnace Dimensions and Shipping Weights

CLEARANCES TO COMBUSTIBLE MATERIALS

This fumace is Designed Certified by AGAJCGA, Laboratories for tha minimum clearances 1o
combustible material listed in Table 4. See the fumace name plate, located inside the furnace
cabinet, for specific model number and clearance information.

MINIMUM CLEARANCES TO COMBUSTIBLE MATERIAL

Furnace Cabinet Minimum Clearances {Inches)
Input Width

{(Btuh) {Inches} Side Vent Back Top Front
40,000 14 1/4 0 0 0 1 1*
60,000 14 1/4 0 Y Y] 1 1*
80,000 14 /4 0 0 0 1 1*
100,000 19 3/4 0 0 0 1 1*
120,000 221/2 0 0 0 1 1*

* 24 inches is the minimum clearance for servicing.
36 inches is the recommended clearance for service.

-

N Table 4. Minimum Clearances to Combustible Materlals

Location

The furnace must be installed on a level surface,
and as close to the center of the air distribution
systam as possible. See Table 3 for overall
dimensions to determine the required clear-
ances in hallways, doorways, stairs, etc. to allow
the furnace to be moved to the installation point.
The furnace must be instailed so that all electri-
cal components are protected from water.
Minimum clearances to combustible materials
are listed in Table 4. Access for positioning and
servicing must be considered when locating the
unit. 24 inches is the minimum required clear-
ance for servicing the unit. 30 inches is the
minimum required clearance for positioning the
unit. 36 inches is the recommended clearance
from the front of the unil. Please note that a
panel or door can be located such that the
minimum clearance on the rating plate is satis-
fied, but that panel or door must be removable
and allow the appropriate clearance for your
installation.

This furnace is certified for use on wood flooring.
The furnace must be installed on a solid surface
and must be level front to back and side to side.
This furmace must not be installed directly on
carpeting, iile, or any combustible material other
than wood flooring.

DOWNFLOW WARNING
(KG6RL Models):

The design of the downflow fumace is certified
for natural or propane gas and for instailation on
non-combustible flooring. A special combus-
tible floor sub-base is required when installing
on acombustible floor, Failure to install the sub-
base may result in fire, property damage and
personal injury. The special downflow sub-bases
are factory supplied accessories, part numbers
802677 and 902974. When the furnace is in-
stalled on a factory or site-built cased air condl-
tioning colt, the sub-base is not necessary.
However, the plenum attached to the coil casing
must be installed such that its surfaces are at
teast 1" from combustible construction.

A gas-ired fornace instalied in a residential
garage must be installed so that the bottem of
the furnace Is located a minimum of 15" from the
floor. The furnace must be located or protected
to avoid physlcal damage by vehicles.

HORIZONTALINSTALLATIONS

The upflow model fumnaces are approved for
horizontal installation. Instaltation Kit #903568 is
required for horizontal applications. Follow the
installation instructions in the kit for proper
conversion. NOTE: The downflow models are
NOT approved for horizental instaliation.

SUPPLY AlR PLENUM INSTALLATION
A. Instaflation on a concrete slab - KGGAL
1. Construct a hole in the floor per the
dimensions in Figure 3.
2. Place the plenum and the furnace as
shown in Figure 4.

B. Installation on a combustible floor -
KG6RL

1. Cut and frame the holg in the floor per
the dimensicns in Figure 5.

2. Place the sub-base lor combustible floors
over the hole with its duct collar extended
downward. Attach the supply air plenum to
the base in a manner which will ensure 1"
clearance tothe floaringor athercombustible
material. Place fumace on the combustible
base as shown in Figure 6.

3. Whenthefumace isinstallad on afactory
or site-huitt cased alr conditioning coil,
the sub-base lsnot necessary. However,
the plenum attached to the coil casing
must be instalked such that its surfaces
are atleast 1" from combustible material.

Ll —18.75" l—13.257
19.25" 19.25°
Hole in Hole in
Floor Floor
KGERL 080/100 KQARL 040/000

Figure 3. Opaning kst Concrote Slab
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Pipe capacity (cubic feet of gas pec houd)

\
Leagth of plpe ffeet)

175 200

7 6
15 14;",
iy

110 100

225 210

350 320
it

¢ 1,700

|_3.800 | 3500

SIZING BASED oK 457 0TLL
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Township of Brick
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Tvpe of Work Spa/Hot Tub/Storable Pool
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: I ph WMAJ_KW
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Is‘}jzitrz:y Water Supply Source
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- n o e Ceatral Supervision: -
Dishwasher, :
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