
C~5;
BLOCK LOT QUALIFICATION CODE ADDRESS (SITE)

CONSTRUCTIOIV PERMIT

APPLICATION
Applicant Completes: Sectlons 4 II, 111(opUonan, N, VI, and VII

1. IDEN7IFlCATION ~^

I1. Popaed Work SPoe at ~ ~

2. Name of Owner in Fee:

Addresa - 1qSèCM9
eomet n.oud~ v~s9 /

3. Ownership in Fee: Publ~ Prtvete -

4. Principal ConVector. _ ~ E^-T

nadess

License No. OR, ff new home, Bu(Ider Reg. No

errMGwir~c
7ei. (?2~) ~1-SsS~f~

73D
Tel. ( )

Federal Employee No. `aa: A q1OQ!~ FAX: (

5. Architect o[ Engineer ~ Tel. (

Addresa Contact

6. Responaible Person in Charge once Work has Begun ' TOxn

Tel. (2.0- ) - g"'Z FAX: ( L

11. PROPOSED WORK Est. Cost It.  Minor Work
I2.  New Build(ng
I

3.  AddNbn '

a. 0 e. Repeir
Ie. aremwR

a Renovauon ~

a. P~swdwn ' I

b.  FI tectlon
I

8. mbing ~
7 ElecWoal ~

8.  Elevabr Devioes ~

e. O nebestosabat suna,. a ////////~1a,

10. LeadHazardAbatemeM ~
11. n oamcuxon I

rQrAu cosTS SSN'~ I

III. 00 YOU WANT: ( opUonal)
1.  Partial Releasea

2.  Prototype Processing

Plens ~

Reedbr

I

I

I

1

1

1
I
1

I

Exp. Date

r ~

V. REE 8UMMARY (for oHlce use only)
u~~

1. Building $ ~
Z, Electrical

3. Plumbtng ~
4. Flre ProteGion

5. Elevetor Devices - 1

8. Subtolal $ u I

7. Lesa 20% for Skte Pian Revlew I

S. sut,roW g i
9. S18b P81111n $UICI18fQ9 F86

10. Subtotal
11. CeR of Oxupancy
12. Olher
13. TOTAL

vi. suauiNGIM ctinwcTERsncs -
1. Number oi SEoriea
2. HeigM of BUucdue ft.
3. Area - Lerpat Floor sq. ft.
4. New BuiWing Area aq. it
8. Volume of New 8hudure tw. ft.
8. Construdton ClassfRcation

7. Total Land Puea DfsWrbed R
8. Flood Hazard Zone
9. Beae Fiood EleveUon ft.

10. Wetianda yea
ra

11. Mex. Live Load
12. Max. Oocupency Load

OPl'IONAL (toroflice use only)

ApDates
Rec'd I DaOe IDate I vlewer I APProRvamI~~ Relectloo I

1 1 I I I I

I 1 1 I 1 I

I I I I I I
I I I 1 1 I

1 I / I I I 1

1 - I I

I I 1

1 > • I I

1 I I ,~ r ~ I 1
1 I I 1 I I

I I I I ' I I

Update

afte uae onry)

pg. VII. DESCRIPTION OF BURDING USE
VIOW" A. REsInerrrwL

1. State Spedflc Use:

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWIN64

1.  Elevatora/EscalatoralLiffs/ 4.13 RefrigeraUon 8yatems
OumbwaiterslMoving Walks 5.  Cross,ConnectlonelBaddlow Preverders

2. 0 High Pressure Bollers 8.  Hezardous Uses/Places ofAssembly
3.  Presaure Vessels 7.  Sprinlders

2. Use Oroup:
3. Change in Use Group, Indicate Former.

4. No. of dwellfng untts: All Unlts

I
relncome-sMcted

Before ConatrucUon

AfterConstrucNon ~

Net Oein or Loes I

B. NON-RESIDENTUIL

1. Staba BpedRc Use:

2. Uae (3roup:
3. Change in Use Oroup, Indicate Former.

8.  Smoke Control Systems in Open Wells
9. O Underground Storage Tenks

10.  Swimming Paols. Spas and Hot Tuba ~

U.C.C. F100-1 trev.1203) 
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r
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W
0
O
w
w
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CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION (to be completed if the applicant is the owner in fee)

i hereby certify that I am the ovmer in fee of the property listed on Page 1.

Mark the following applipble boxes:

A. I further certify that a new home (private residence) will be constructed on this property for my own use and occu-

pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residentlal use. i attest that all construction, ptumbing, or electrical work wlll be done, in whole or in part, by me or by
subconVactors under my supervision, in acxordance wNh all applicable laws; and, I further acknowledge that said

new home is not covered underthe New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.) and

that such fad shail be disclosed to arry person purohasing this property within ten years of the date af issuance of a

certifiqte of octvpanCy.

I UNDERSTAND THAT IN MARKING BOX A, i ACKNOWLEDGE THAT I AM ASSUMING RESPONSIBILITY FOR

THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIORTO, DURING, AND AFTER

ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EMPLOY, OR

OTHERWISE CONTRACT OR WffH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I AM VOLUNTARILY

AND KNOWINGLYASSUMING THIS RESPONSIBILITY.

B. I further certify the following as required by the New Jersey Unffortn Construdion Code, N.J.A.C. 5:23-2.15(e)1.vii:

1 personally prepared the plans submitted far.1) the new home referred to in A.; or, 2) an addition, alteration, renova-

tion, or repair to an exdstlng single family residence owned and oa:upied by myself and located on the property listed

on Page 1; or, 3) a new structure that will be physically separate from, but that will be deerned part of, an existing
single fartdly residence that is owned and occupied by mysetF and located on the property listed on Page 1.

C. I further certify that I will perform or supervise the following work:

C.I. ( ) auiiding cz. Fire Proteaion

I further certify that 1 wiA perform the following work:

C.3. ( ) ElecUical C.4. ( ) Piumbing

D. I agree to advise all coMradors on this projed that they are required to be registered with the New Jersey Division of

Taxation and to comply wfth all New Jersey tax laws.

I further oertify the following as required by the Uniforrn Construdion Code, N.JAC. 523-2.15(a)5: Ail required State, county,
and iocal pdor approvats have been given, indudfng such ceAificaBon as the construcHon oftidal may require.

I undersland that 'rf any of the above shatements are wilifully false, l am subjed to punishmerrt.

Signature Date

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

I hereby certify the folbwing as required by the Uniform Construction Code, N.JAC. 5:32-2.15(d): the proposed work is autho-

rized by the rnmer in fee; and•1 haye been authorized by the owner in fee to make this applicadon as his agent.

I fuMer certiry the foilowing as required by the Unifortn Construcdon Code, N.JAC. 523-215(a)&. All required State, county,
and la;al prior approvals have been given, induding such cerNficaUon as the construcdon oifidal may require.

I agree to advise ap oomractas on tlhis projed that they are required to be registered with the New Jersey Division of TaxaHon
and b comply wfth aU New Jersey tax laws.

1 that N any of the abrnre statements are willfuily faise, I am subject to punishment

Chedc if contractor.

AgeM Name•

naaress

tv,T

Telephone
ipSignature ~

III. LEAD FiAZqW1/1TEMENT: Indude Homeowner or Building OwnerAff(davft as per N.JAC. 5:17.

U.C.C. fl00-2 (re¢ 3188)



OFFICE
DATE

RECEIVED: ,
VIII. 

PRIORAPPROYALSCH£CKLIST
off~ce

use

oniY)

1

tAPPreIfmin.1niUal

C3

Zaning
OMoef

I

I

L

p

Ptanning
B08ro

r

y ~

Zaning
Board

0

Sewer

AulhoritY

k

p

Water

A,t,,orit, ~
police

Oepartmnt
Heatth

Depertment + 

1 _

d $

oil

Consecvatian
N.J. 

DepaAment
of

Cammunlty
Afti
of

N.J. 

Depa

i

Tmng

Aatlon ~ ~

N
j ~

eparttpent
of ~

p

Ernironme~tat
Proteaton

p

Utllity
Dig
NO.

FtEd10NALppPROVAL.
Fl~Date

only--onucnaq
a ~

amon

Name
of

Code

IX. 

SUBCODES
AND

SPECIAL

REOU4ATIONS
APPLICA61. E ~

Name
of

Gode
8~ 

Edition

gertter
Free

Buflding

Ftood
Hwero

Electricel

p8

BufH

E{evetion
Cott

Plumbing

Other

F, 

ire

ProtecGonMechaM- 1

qATE

IS3UED

lSTATEeaPROVAL.cw .
9i'

DATE

EWIRED

COMMENTS

DA'iE

fiEISSUED

DATE

E%PIRED

CERTIfICATE$ 
ISSUED (
affica

use °

nlY)

X

No. '

p

Temporary
CeRiflcete
of

OccuPa~1
te
of

ComPliance.

NO.No

p

Temporary
Ceraca

ConUnued
Certif~~ ~ ~~~

ncy

NO.

Certificste
af

Compfience

p

C,eRificate
of

Oocupancy

NO.No, 

u.c.a
F+~ 
t1B"•

Q

Certificata
of

APProval

d

Abatement
Clearance

GertiBeate

NO.

p

Lea
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TOWNSHIP
OF

NORTH

BRUNSWICK

710

HERMANN
ROAD

CERTIFICATE

NORTH

BRUNSWICK, 
NJ

08902

IDENTIFICATION

732-247-0922~ 
i - -

Home

Warranty
No:

Block: 

262.02

Lot: 
12

Qual:

Type
of

Warranry
Plan: 

State

Private

Work
Site

Location: 
1171

STOCKTON
PLACE•

Use

Group: 
R-5

Maximum
Live
Load:

NORTH

BRIJNSWICK

Construction
Classification:

Owner
in

Fee: 

BUGOWSKI
JOHN
R& 

KAREN
E

Maximum
Occupancy

Load:

Address: 
1171

STOCKTON' PL;ACE

Certificate
Exp

Date:

Description
of

Work/Use:

NORTH

BRUNSWICK
NJ

08902 -

AC-FURNACE
REPLACE

Telephone: 
732

821-8578

AgenUContractor• 
AIR

MANAGEMENT

Update
Desc. 
of

Wk/[Jse:

Address: 
30

RACHEL
JENPISCATAWAY

N] 

08854

Telephone: 
732

819-0038

Lic. 
No./ 

Bldrs. 

Reg.No.: 

Federal
Emp. 
No.

22-3499694

Social

Security
No.:

CERTIFICATE
OF

OCCUPANCY

This

serves
notice
that
said

building
or

structure
has

been

constructed
in

accordance
with
the

New

Jersey

Uniform

Construction
Code
and
is

approved
for

oceupancy.

X ] 

CERTIFICATE
OF

APPROVAL

This

serves
notice
that
the

work

completed
has

been

constructed
or

installed
in

accordance
with

the

New
lersey

Uniform

Construction
Code
and
is

approved
if

the

permit
was

issued
for

minor

work, 
this

certificate
was

based
upon

what
was

visible
at

the

time
of

inspection

Date

Issued: 

11/16/2011
Control#: 
30784

Permit
il: 

20111014
I

CERTIFICATE
OF

CLEARANCE- LEAD
ABATEMENT
5:17

This

serves
notice
that

based
on

written

certification, 
lead

abaiement
was

performed
as

per

NJAC
5:17, 
to

the

following
extent:

Total

removal
of

lead-based
paint

hazards
in

scope
of

work

Partial
or

limited
time

period( 

years); 
see
file

II

CERTIFICATE
OF

CONTINUED
OCCUPANCY

1'his

serves
notice
that

based
on
a

general

inspection
of

the

visibie
parts
of

the

building
thero

are
no

imminent
hazards
and
the

building
is

approved
for

continued
occupancy.

TEMPORARY
CERTIFICATE
OF

OCCUPANCY/ COMPLIANCE

If

this
is
a

temporary
Certificate
of

Occupancy
or

Compliance, 
the

following
condifions
must
be

CERTIFICATE
OF

COMPLIANCE

met
no

later
than
or

will
be

subject
to

fine
or

order
to

vacate:

This

serves
notice
that
said

potentially
hazardous

equipment
has

been

installed
and/or

maintained
in

accordance
with
the

New

Jersey

Uniform

Construction
Code
and
is

approved
for

use

unGl

FeeS: $

0.00

THOMAS
PAUN

Construction
Official

Paid[ 
X ]

Check
No.: 

3639

U.C.C
260 (
rev. 
5/03) 

1- 

APPLICANT
2- 

OFFICE
3- 

TAX

ASSESSOR

Collected
by: 

DB



TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD

NORTH BRUNSWICK, NJ 08902

732 - 247-0922

CONSTRUCTION PERMIT

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block: 262.02 Lot: 12 Qualification Code:
Work Site Location: 1171 STOCKTON PLACE NORTH BRUNSWICK

Owner In Fee: BUGOWSKI JOHN R& KAREN E

Addmss: 1171 STOCKTON PLACE

NORTH BRUNSWICK NJ 08902

Telephone: ( 732) 821-8578

Use Group(s): R-5

Permit Number: 20111014

Update Number:

Control Number: 30784

Application Date: 08/16/2011

Permit Date: 08/24/201 I

Contractor: AIR MANAGEMENT

Address: 30 RACHEL JEN

PISCATAWAY NJ 08854

Telephone: ( 732) 819-0038

Lic. No. / Bldrs. Reg. No.:

Federal Emp. No.: 22-3499694

is hereby granted pertnission to perform the following work :

BUILDING [ X ]PLUMBING

X ]ELECTRICAL [ X ]FIRE PROTECTION

ELEVATOR DEVICES [ ] 1viECHANICAL

JASBESTOS ABATEMENT [ ] LEAD HAZARD ABATEMENT

Subchapter 8 only)

DESCRIPTION OF WORK:

AC-FURNACE REPLACE

ESTIMATED COST OF WORK:

DEMOLITION

OTI-IER

Cost ofConstruction: 0.00

Cost ofRehabilitation: 5,819.00

Cost ofDemolition: 0.00

ITotal Cost: 5,819.00~
NOTE: Ifconstruction does t commence within one (1) year of date of issuance, or

if construcrion ceases fo of six (6) months, this permit is void.

rlLaAJ~t~ 2a~ l l
THOMAS PAUN r > Date

Construction Official

Note:

PAYMENTS ( Office Use Only)

Building
Electrical

Plumbing
Fire ProtecNon

Elevator Devices

Mechanical

VolFee (DCA)
A1tFee (DCA)
DCA Minimum Fee

Other Fees

CO Fce

CCO Fee

Minimum Fee

Total

All Fees Waived:

Amount to be Paid:

Check Number:

Check amount:

Collected by:

Receipt No:

Total Cash Amount:

Total Check Amount:

Total CC Amount:

Grand Total:

83.00

116.00

58.00

9.00

0.00

266.00

3639

266.00

266.00

No

DB

266.00

266.00
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bzl TOWNSHIP OF NORTH BRUNSWICK

710I-IERMANN ROAD

NORTH BRLJNSWICK, NJ 08902 Control Number: 30784
V Ilfl \9

732 - 247-0922 Application Date: 08/16/2011

CONSTRUCTION PERMIT q '

IDENTIFICATI"AW ~

OWNER/PROPERTY DETAILS • ~ 

J

Block: 262.02 Lot: 12 Qualifcation Code: ~ ~ ~ V

t

Work Site Location: 1171 STOCKTON PLACE NORTH BRUNSWICK
Contractor. AIR MANAGEMENT

Owner In Fee: BUGOWSKI JOHN R& KAREN E

Address: 1171 STOCKTON PLACE

NORTH BRUNSWICK NJ 08902

Telephone: ( 732) 821-8578

Use Group(s): R-5

is hereby granted permission w perform the following work :

BUIL.DING [ X ]PLiJMBING

X ]ELECTRICAL [ X ]FIRE PROTECTION

ELEVATOR DEVICES [ ] MECHAIVICAL

ASBESTOS ABATEIvIENT [ ] LEAD HAZARD ABATEMENT

Subchapter 8 only)

t~ DESCRIPTION OF WORK:

AC-FURNACE REPLACE

ESTIMATED COST OF WORK:

S
2 Cost of Construcdon: 0.00

Cost ofRehabilitation: 5,819.00

Cost ofDemoliNon: 0.00

S Total Cost: $ 5,819.00~
NOTE: If construcrion does not commence within one (1) year of date of issuance, or

cons ion ceases for a period of six (6) months, this permit is void.

X

gl~ lk A Al
p OMAS PAUN Date

Address: 30 RACHEL JEN

PISCATAWAY NJ 08854

Telephone: ( 732) 819-0038

Lic. No. / Bldrs. Reg. No.:

Federal Emp. No.: 22-3499694

DEMOLITION

OTHER

PAYMENTS ( Office Use Only)

Building
Etectrical 83.00

Plumbing 116.00
Fire Protection 58.00

Elevator Devices

Mechanical

VolFee (DCA)
AltFee (DCA) 9.00
DCA Minimum Fee 0.00

Other Fees

CO Fee

CCO Fee

Minimum Fee

Totsl 266.00

All Fees Waived: No

Amount to be Paid: $ 266.00

Construction Official
a
f
r

i

j
Note:



TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD

NORTH BRiJNSWICK, NJ 08902 Control Number: 30784

732 - 247-0922 APplication Date: 08/16/2011

CONSTRUCTION PERMIT

IDENTIFICATIO~ ~ 
d

A.OWNER/PROPERTY DETAILS
e.

Block: 262.02 Lot: 12 Qualification Code: d-'L A
Work Site Location: 1171 STOCKTON PLACE NORTH BRUNSWICK

Contractor: AIR MANAGEMENT

Owner In Fee: BUGOWSKI JOI iN R 8c KAREN E Address: 30 RACHEL JEN

Address: 1171 STOCKTON PLACE
PISCATAWAY NJ 08854

NORTH BRUNSWICK NJ 08902

Telephone: ( 732) 819-0038

Telephone: ( 732) 821-8578 Lic. No. / Bldrs. Reg. No.:

Use Group(s): R-5 Federal Emp. No.: 22-3499694

is hereby granted permission to perfortn the following work :

BUILDING [ X ]PLUMBING

X ]ELECTRICAL [ X ]F[RE PROTECTION

ELEVATOR DEVICES [ ] MECHANICAL

ASBESTOS ABAl'EMENT [ ] LEAD HAZARD ABATEMENT

Subchapter 8 only)

DESCRIPTION OF WORK:

AC-FURNACE REPLACE

EST[MATED COST OF WORK:

DEMOLITION

J OTFER

Cost of Construction: 0.00

Cost of Rehabilitation: 0.00

Cost of Demolition: 0.00

ITotal Cost: 0.00

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

if construcNon ceases for a period of six 6) months, this permit is void.

THOMAS PAUN Date

Construction Official

PAYMENTS ( Office Use Only)

Building
Electrical

Plumbing
Fire Protection

Elevator Devices

Mechanical

VolFee (DCA)
A1tFce (DCA)
DCA Minimum Fee

Other Fees

CO Fee

CCO Fee

Minimum Fee

Total

All Fees Waived:

Amouot to be Paid:

0.00

No

Note:
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TOWNSI- IIP
OF

NORTH

BRiJNSWICK

Control

30784

Pertnit

20111014

A. 

IDENTIFICATION
APPLICANT: 
COMI' LETE
ALL

APPLICABLE
INFORMATION. 
WHEN

CHANGING

CONTRACTORS, 
NOTIFY
THIS

OFFICE

Block: 
262.02

Lot: 
12

Qualification
Code:

Work
Site

Location: 
1171

STOCKTON
PLACE

Owner
in

Fee: 

BUGOWSKI
JOHN
R& 

KAREN
E

Address: 

1171

STOCKTON
PLACE

NORTH

BRUNSWICK
N] 

08902

E-mail:Telephone:

7321821- 8578

Contractor:

AIR

MANAGEMENT
A1"IN:

Address:

30

RACHEL .
TENP[SCATAWAY

NJ

08854

E-mail:Home

Improvement
Registration
No. 
or

Exempdon
Reason:

Contractor
License
No.: 

Exp

Date:

B. 

ELECTRICAL

CHARACTER[ STICS

Use

Group: 

Present

R-5

Proposed

Pole/Pad # [ ]

Temporary [ ] 
Other

Building
Occupied
as

Utility
Co.

1. 

New

Building $
0.00

2. 

Rehabilitation $
1,933.00

Telephone: 

0321819- 0038

Fax:Federal
Emp. 
No.: 

22-3499694
D. 

TECHNICAL
SITE
DATA

FE '
s (

Office
Use

Only)

QTY.

SIZE

ITEMSLighting
Fixtures

Receptacles

1

SwitchesDetectorsLight
PolesMotor-FractHPEmergencyBcExit

Lights
Communication
Poinu

Alarm

Devices/ F.A.C. 
Panel

Other
1 •

Other
2:TOTAL

NUMBER
1

45.00

Pool

Permidwith
UW

Lights

Storable

PooUSpa/Hot
Tub

KW
Elec. 

Rsnge/ Receptacle
KW

Oven/Surface
Unit

KW
Elec. 

Water
Heater

KW
Elec. 

DryedReceptacle
KW

Dishwasher
HP

Garbage
Disposal

1

5.00

KW

Central
A/C
Unit

1300

HP/KW
Space

Htr./Air
Handler

KW

Baseboard
Hcat

HP

Motors
1/+HP

KW

TransformedGenerator
AMP

Service
AMP

Subpanels
AMP
Motor
Control
Center

KW
Elec. 

Sign/OuUine
Light

KW

Photovoltaic
Systems

1

Other
3: 

fumace

13.00

2

Other
4. 

brance

526.00

Other
5:

Other
6:

Other
7:

Other
8:

Other
9:

3. 

Demoliuon $
0.00

Est.Cost
of

EIec.Work (
1+2+3) $
1,933.00

Job

Summary( Office
Use

Only) 

INSPECTIONS

Dates( Month/Day)

PLAN

REVIEW

Date

Initial

TyPe; 

Failure

Failure

Approval
Initial

No

Plans

Required

Rough

Joint
Plan

Review
Required

Barrieo- Free

Building [ ] 

Plumbing

Trench

Fire [ ] 

Elevator

Temp.Serv

L ] 

EIec.Plans
Approved

Constr. Serv
TCO

Date.

Other

Approved
by: 

Service ~Final

SUBCODE
APPROVAL

garrier_ Free

CO

CO

CA

Temp

Cut-in-Card
Date

Issued

Final

Cut-in-Card
Date
Issue

D~: 

Annual
Pool

Inspection

Approved

Date
of

Grounding
and

Bonding

l/ 

Cerfification

C. 

CERTIF[ CATION
IN

LIEU
OF

OATH

I

hereby
certify
that
I

am
the (

agent
of) 

owner
of

record
and
am

authorized
to

make
this

application
and

perform
the

work
listed
on

this

applicatioa

Licensed
Electrical
Contractor

Certified
Landscape
Irrigation

Contractor

Exempt
Applicant

ApplicanYs

Signature/ Contractor's
sea] 
and

Signature

U.C.CF120( rcv. 
7/03)

Administrative
Surcharge

S11.00

Minimum
Fee

State

Permit

Surchazge
Fee

3.00

TOTAL
FEE ~

86.00

Applicmt: 
W6en

submiawg
titis
tbrm
W

your
Iocal

Construcuon (:
otle

Enforcemeot
Ollice, 
Piease
promde
one

onAnal
md

Wce

photocopies
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Contro ~
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A
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D. 
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MS
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CHIlvINEY CER7'IFICATION FOR REPLACEMENT OF

FUEL F1RED EQUIPMENT

BLOCK•IAT: PERMIT#:

WORKSTTE ADDRESS: N7I S~Zknr\ D0/

Certifying/~ ~dividual(PrintName)
Name:- V,')r "+r~C
Addxess , `

SUeeta~'T K,~&Cd~d~L-

StaE: ~ )

Check The Appropriate Box
Tvpe ofrenlacement:

ORw G as C onveisDn

j as Applance Rephcem ent

0 i7.tr> 0 j7.R ephcem ent

j ) 0 iher (descrbe):

Com ny
yy~ 

Name:~r LL1G.riSd.!'. ~E'.ti~

C.$}+: YiCC. r~'TQ fyJ~'tt~

Ph4ne # ( ) 7.~ ~ ~Slq - ~ : s

xistmg ventlchmnev;
J B 13belvent

j L hbelvent /

J M asonỳ ' ne ! nee ~
xi~E li~ ~li~

owerven ' aus

0 ther ~es 11

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CEl2TlE'ICATION

For Oil m (ias Conversions:

I hereby certify that the chimney/vent is free and clear ofobstruction and is substantially clean ofresidue
from its previous use serving an od appliance. f further certify that the chimney/vaqqisopriately lined
and sized forthe appliance being installed.

S ignature

Oii to Oil or Gas ta Gas Renlacements:

Da te

I hereby certify that the existing chunney/vent is free and clear ofobsuuction. I further certify that the

existing chimney/vent is appropriatety lined and sized forthe appliance being installed.

Certification Not Submitted: S ignature Date

I choose not to submit a certification. I understand that I will be required to be present for the inspection
to remove and reinstall the chimney vent connector.

D'vect Vent Appliance:~No ceRification re'ufre

211,
2

S igna Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE P RIOR TO
MSPECTION.

F370
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R--YORIC
Heating and Air Conditioning

TECHN/CAL GU/DE

UP TO 98%

MODULATING (ECM MOTOR)
GAS-FIRED RESIDENTIAL

MULTI-POSITION GAS FURNACES

MODELS: YP9C*C

NATURAL GAS

60 -120 MBH INPUT

t

O
O

3

e~rol O ~G~ ~ A,
RWSGHYBRID

IS09W1 , W„~~ caxsmanara~rZ~o CeNfledWallry W*~ When RBdwithe
n+a~s~•~,mtsynem

York heat pump

Due W continuous product improvement,
speciflcatfons are subject to change without notlce.

Visit us on the web at www.york.com for the most

up-to-date technical tnfortnatloo.

Addltional raUng InformaUon can be found at

www.ahridirectoryg

WARRANTY

Lifetime limited warcanty on both heat exchangers to the original pur-

chaser; a 20-year limited wartanty from original installatlon date to

subsequerrt purchaser.

10-year warranty on the heat exchanger in commerc,ial applicadons.
Standard 5-year limited Parts warranty.
Extended 10-year Iimtted parts wartanly when product is regis-
tared online wlthin 90 days of purehase for replacement or elos-

Ing fbr new home wnstrucdon.

DESCRIPTION

These compad units employ induced combustion, reliable hot

surface ignftion and high heat transfer aluminized tubular heat

exchangers. The units are factory shipped for installation in

upflow or horizontal appliqtions and may be converted for

downflow applications.
These fumaces are designed for residential installation in a

basement, closet, alcove, attic, recreation room or garage and

are also ideal fbr commeraal applications. All units are factory
assembled, wi2d and tested to assure safe dependable and

economical installation and operation.
These units are Category IV listed and may be vented either

thro h> side gp I or roof applicatlons using approved plastic
comb 4̀tion air a id vei5ipioingor'•'
FEA RES ~ , ~

fulatiac,~a6neral 'i des: ~

Modulating gas valve, inducer and.e oulating-tilewer
Modulating operation from 100% to 35% input in 100
increments with nearly constant temperature rise.

Easily applied in upflow, horizontal left or right, or downflow

installation with minimal conversion necessary.

Compact, easy to instail, ideal height 33" fall cabinet.

ECM variable speed drive for cooling SEER enhancement,
improved comfort with optional airflow delay profiles, and

continuous fan options fbr IAQ performance.

Easy access to controls to connect powedcanVol wiring.
Built-in, high level self diagnostics with fault code display.
Low unit amp requirement fbr easy replacement application.

All models are convertable to use propane (LP) gas.

Electronic Hot Surtace Igni6on saves fuel cost with

increased dependabiliry and reliability.
100% shut ofr main gas valve for exVa safety.
24V, 40 VA control transformer and blower relay supplied for

add-on cooling.
Airflow leakage less than 1% of nominal airflow for

ductblaster conditions.

Solid removable bottom panel allows easy conversion.

Hi-tech tubular aluminized steel primary heat exchanger with

stainless steel tube/aluminum fin secondary heat exchanger
for outstanding efficiency.
No knockouts to deal with, making installation easier.

Movable duct connedor flanges for applica6on flexibility.
Quiet inducer operation, bumer, and blower operation.
Inducer rotates for easy conversion of venting options.

Fully supported blower assembly for easy access and

removal of blower.

Extemal air filters used for maximum flexibility in meeting
customers IAQ needs.

Insulated blower compartrnent for thermal and acoustic

pertormance.
1/4 tum knobs provided for easy independent door removal.

Intemal condensate trap design (patent pending) provides
condensate management options, easy visual operation
check, and is self priming to prevent nuisance problems.
These models may be connected as part of a communicating
control system using a 4wire connection bus.

The York YP9C modulating ECM fumace is part ofa"Hybrid
Comfort System" when paired with a York Heat Pump.

FOR DISTFjJ,Bl1TION USE ONLY - NOT TO 8E L1SED AT POINT OF RET L L



538513- YTGA-0809

LEFT SIDE

Combustion Air Inlet

Condensate D2in ~ Gas Pipe
DOwnflow) Entry

2' Vent --.WO Electrical
Connection Entry
Outlet •

Condensate

I Drain

r ~ Q

Thermostat

Wiring

28.5'

30.25"

56

23.8" 3' 2'VeM

Connecdon
Outlet

g Combustion - ~
Air Inlet

1*- 56°56 pp•

SUPPLY END

Cabinet and Duct Dimensions

RIGHT SIDE

ombustion fUr Inlet

Condensate Drein

Downflow)

2" Vent
Connectlon

Outlei

A r
R 23'fin i-

Optional Retum Air T
Cutout (Either side) 

14"

L
U u U

s T
B

24.25°

RETURN END

Cabinet Dimensions (Inches)
Models I Nominal CFM Cabinet Size

I A I e I c

YP9C060612MP72C 1200 ~ 8 ~ 171/2 163/8 ~ 131/4

YP9C080612MP72C 1200 ~ B ~ 171/2 16 3/8 ~ 14 3/4

YP9C080C16MP12C 1600 ~ C ~ 21 19 7/8 ~ 161/2

YP9C100C16MP12C 1600 ~ C ~ 21 197/8 ~ 181/4

YP9C100C20MP12C 2000 ~ C ~ 21 19718 ~ 181/4

YP9C120D20MP12C 2000 ~ D ~ 241/2 23 3/8 ~ 21 3/4

Ratlngs & Physlcal / Electrical Data

Input l f r

Models pAaxlMin ry~~in I AFUE I pirflow Unit Rtse Max Input I Rise Min lput

MBH ~ MBH ~ CFM AmP$ F F

YP9C080B12MP12C 60/21 ~ 58/20 ~ 97.5 1200 ~ 7.0 ~ 40-70 20-50

YP9C080612MP12C 80/28 ~ 77/27 ~ 97.5 1200 ~ 7.5 ~ 40-70 20-50

YP9C080C16MP12C 80/28 ~ 78/27 ~ 97.7 1800 ~ 10.0 ~ 40-70 20.50

YP9C100C16MP12C 100/35 ~ 97/34 ~ 97•7 1600 ~ 10.0 ~ 40-70 20-50

YP9C100C20MP12C 100/35 ~ 87/34 ~ 97.7 2000 ~ 12.0 ~ 45-75 25-55

YP9C120D20MP12C 120/42 ~ 116/40 ~ 98.0 2000 ~ 12.0 ~ 45-75 25-55

Max. Outlet Max Min. wire Sizs Approxlmate
Models AlrTemp

Blower

g~Over-CurreM awg) @ 76 ft Operatlng Weights
F ~ Hp ~ qmPs Protect one waY Lbs

YP8C060B121V1P72C 170 ~ 1/2 ~ 4.8 71 x 8 ~ 15 ~ 14 113

YP9C080B121V1P12C 175 ~ 112 ~ 4.8 11 x 8 ~ 15 ~ 14 119

YP9C080C16MP12C 175 ~ 3/4 ~ 7.5 71 x 10 ~ 75 ~ 14 134

YP9C100C16MP712C 175 ~ 3/4 ~ 7.5 11 x 10 ~ 15 ~ 14 140

YP9C100C20MP12C 180 ~ t I 14.5 71 x 11 ~ 20 ~ 12 143

YP9C120D20MP12C I 180 I 1 I 14.5 I 11 x 11 I 20 I 12 I 152

Annual Fuel Ulilaation Effidency (AFUE) numbers are deteimined in acmrdance with DOE Tasl piocedures.
Wire s¢e end over curteM protection must comply wBh the Netional Eledrieal Cotle (NFPA-704etest ed'N'on) and all locel codes
The fumace shall be instelled so Mat the electrical compaieMS are proteded hom water.

FRONT

Gas Pipa
Entry

Electrkal

Entry

33
Condensate

p Orain 0

CD Thermoslet~
Wiring

A~
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YORK
Heating and Air Conditioning

TECHNICAL GUIDE

95.5% SINGLE STAGE

GAS-FIRED RESIDENTIAL

MULTI-POSITION GAS FURNACES

MODELS: TM9X - High Efficiency Motor

NATURAL GAS

60 -120 MBH INPUT

1IONCI R
E

r

J

G~.~8/118

1

CertiHed Oualiry
Menagement System

Due to contlnuous product improvement, speciflcaUons
are subject to change without notice.

Visit us on the web at www.york.com
Addttional ratlng information can be found at

www.ahridirectorv.org

WARRANTY
Lifetime limited warranty on both heat exchangers to the

original purchaser, a 20-year IimRed warranty from original
installation date to subsequent purchaser.
10-year warranty on the heat exchanger in commercial appli-
cations.

Standard 5-year limited Parts warranty.
Entended 10-ysar limited parls warranty when product 1s

registered online within 90 days of purchase for replace-
ment or closing for new home construction.

DESCRIPTION

These compact units employ induced combustion, reliable hot
surface ignition and high heat transfer aluminized tubular heat

exchangers. The units are factory shipped for installation in

upflow or horizontal applications and may be converted for

downflow appliqtions.
These fumaces are designed for residential installation in a

basement, closet, alcove, attic, recreation room or garage and
are also ideal for commercial applications. All units are factory
assembled, wired and tested to assure safe dependable and

economical installation and operation.
These units are Category IV listed and may be vented either

through side wall or roof applications using approved plastic
combustion air and vent piping.

FEATURES

Easily applied in upflow, horizontal left or right, or downflow

installation with minimal convetsion necessary.

Compact, easy to install, ideal height 33" tall cabinet.

Blower-off delay for cooling SEER improvement.
Easy access to controls to connect powedcontrol wiring.
Built-in, high level self diagnostics with fault code displays
standard on integrated control module for reliable operation.
Low unit amp requirement for easy replacement application.
All models are convertable to use propane (LP) gas.

ElecVonic Hot Surtace Ignition saves fuel cost with

increased dependability and reliability.

As

0°k shut off main gas valve for exVa safety.

peed, direct drive X13 style high efficiency DC motor.

24V, 40 VA control transformer and blower relay supplied for

addon cooling.
Hi-tech tubular aluminized steel primary heat exchanger.
Secondary heat exchanger made of corrosion resistant

stainless steel materials.

Timed on, adjustable off blower capability for maximum com-

fort.

Blower door safery switch.

Solid removable bottom panel allows easy conversion.

Airflow leakage less than 1% of nominal airflow at duct-

blaster conditions.

No knockouis to deal with, making installation easier.

Movable duct connector flanges for application flexibility.
Quiet inducer operetion.
Inducer rotates for easy conversion of venting options.

Fully supported blower assembly for easy access and

removal of blower.

Extemal air filters used for maximum flexibility in meeting
customers IAQ needs.

Protection included from air intake, exhaust vent, or conden-

sate blockage.
Patent pending self priming intemal condensate trap design
for easy installation.

Venting applications - may be installed as a either 2-pipe
sealed combustion) or single-pipe vent (using indoor com-

bustion air.

No special vent tertnination required.
1/4 tum knobs provided for easy door removal.

High-eificiency blower motor for lower electrical power usage
and improved A/C SEER ratings.
Insulated blower compartrnent for tertninal and acoustic per-
fortnance.

FOR DISTRIBUTION USE ONLY - NOT TO BE USED AT POINT OF RETAIL SALE
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LEFT SIDE RIGHT SIDE
FRONT
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SUPPLY END RETURN END

Cabinet & Duct Dimensions

BTUH (kVl) Nominal Cabinet Cabinet Dimensions Inches) 
Approximate

Operating Weights
InPut CFM (m3/min) Size

I A B I C Lbs

TM9X060B12MP71 ~ 1200 ~ B 17 7/2 16 3/8 131/4 ~ 722

TM9X080612MP11 ~ 1200 ~ B 171/2 16 3/8 14 314 ~ 126

TM9X080C16MP11 ~ 1600 ~ C 21 797/8 161/2 ~ 136

TM9X100C16MP11 ~ 1600 ~ C 21 197/8 18114 ~ 142

TM9X100C20MP11 ~ 2000 ~ C 21 19 7/8 18114 ~ 145

I TM9X120D20MP11 I 2000 I D I 241/2 I 233/8 I 213/4 I 156

Ratings & Physical / Electrical Dafa

Max
BTUH (kYV) ~ Output I

Nominal
AFUE Temp. 

I~Air . emP
t

Btower Blower Total Untt
75 fter-Current aW9) @

Input
I MBH ~ CFM ~ F F ~ HP Amps +

S~
Probect Am~

one way

T1y19X060612MP11 ~ 57 ~ 1200 ~ 95.5 30-60 180 ~ 1/2 6.8 ~ 11x8 15 9.5 ~ 14 ~

TM9X080B12MP11 ~ 76 ~ 1200 ~ 95.5 40-70 170 ~ 1/2 6.8 ~ 11x8 15 9.5 ~ 14 ~

TM9X080C16MP71 ~ 76 ~ 7600 ~ 95.5 35-65 165 ~ 1/2 6.8 ~ 11x10 15 9.5 ~ 14 ~

TM9X100C16MP71~ 95 ~ 1600 ~ 95.5 40-70 170 ~ 1/2 6.8 ~ 11x10 15 9.5 ~ 14 ~

TM9X100C20MP11 ~ 95 ~ 2000 ~ 95.5 35-65 185 ~ 3/4 8.4 ~ 11x11 15 10.9 ~ 14 ~

TM9X720D20MP11 ~ 114 ~ 2000 ~ 95.5 4575 175 ~ 314 8.4 ~ 11x11 15 10.9 ~ 14 ~

Mnual Fuel Utilizalion Effidency (AFUE) numbers are delermined in aocordence with OOE Test procedures.
Wire size and over artent protecdon muat oomply with the NaFlonal deelricel Code NFPA-704atest etlition) and all local codes.
The fumaoe shall be installed so that the eledrical components are protecled trom xater.

2 Johnson ConVols Unitary Products


