BLOCK %% éi 2

LO % QUALIFICATION CODE ___

000

__ ADDRESS (SITE} / 9 «Q/%i;{ )%(;M‘)[PERMITNO. dﬂ’

= CONSTRUCTION PERMIT | " ™=
Update Update
@)\g\ 1. Building $ » ij)/
N 2. Electricat .
CONhbEEE APPLICATION - /nay(, | 5 i 7
4. Fire Protection 47
Applicant Completes: Sections |, I, Il {optional), IV, Vi, and VI 5. Elevator Devices
6. Subtotal 5
I. IDENTIFICATION / q S /Cb { b / 7. Less 20% for State Plan Review )
1. Proposed Work Site at m LC,[. 8. Subtotal 3 A
w1/ 7 [{{ 2 9. State Permit Surcharge Fee
2. Nan 4 10. Subiotal
Tel. a4 11. Cenrt. of Occupancy ., /
Add L.+ 7))’-73- 12. Other /7 )
streel ¥ munimpalit/ i code 13. TOTAL $ I-?j
3. Ownership in Fee: Public Private
P VI. BUILDING/SITE CHARACTERISTICS (office use only}
4. Principal Contrortnr Tel. } 1. Number of Stories
Address __ NJR Home Services . 2. Height of Structure f
i 1415 Wy, 3. Area — Largest Floor 5q. ft.
License Mo. ! Vyckeff Rd., Wall NJ 07719 4. New Building Area sq. fl
Federal Emp Tel. 1.877.466.3657 Fax. 732-493-6479 5. Volume of New Structure . cu. ft
) 6. Construction Classification
5. Architect ot | Federal Employee No. 22-3609806 7. TotatLand Area Disturbed sq. ft
Address __ T - 8. Flood Hazard Zone
Tel. { WINFRED J 9. Base Flood Elevation ft.
-— OHNSON TEL. 732-919-8172 10. Wetlands yes
6. Responsible v
Tel. ¢ ) FAX { 11. Max. Live Load
12. Max. Occupancy Load
6(4 AV,,W MO)éMTIONAL ({6 affice use only)
. PROPOSED YYORK Est. Cost Plafis Date Re]echon< Approval Re- Resubmission Dates Re- Vil DESCRIPTION OF BUILDING USE
'\ O sinor Work Rec'd by Rec'd Datép, \Dale viewer Approvai Rejection | viewer [| A RESIDENTIAL
2. O New Building L MNZiANNANNN 1, State Specific Use:
! AN NN
3. 5 Addition = : 2. Use Group:
) N < N ; : .
4. [ a. Repair NE N 3. Change in Use Group, Indicate Former:
[T b. Ateration L= N L k) . >
[ ¢ Renovation L N n__ e s 4. No. of dwell . . !ﬂgzo_me-
[ d. Recanstuction | Sz N\ pd _ PO N ”L | C /] - V0. of dwelling units: . All Units  restrigted
5. [ Fire Protection AN o a1 28 Zidil Before Construction ;
' ) .
6. [ Plumbing NN ™ v / _ s L aq l, ‘1 After Construction -
7. & Electrical AANANNY £ A CYTE ‘ b’] V¥ Net Gain or Loss
8. [ Etevator Devices 1 AN d B. NON-RESIDENTIAL
5. [ Astestos Abat. Subch. 8 A N /s t. State Specilic Use:
10. [ lLead Ha.zard Abatement \‘ Ve yd 2. Use Group:
11. [] Demoktion 3. Change in Use Group, Indicale Former:
TOTAL COSTS
IIL. DO YOU WANT: _ {optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Panial Releases 1. [0 Etevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
' ) Cumbwaiters/Moving Walks 5. O Cross-Connections/Backflow Preventers 9. [0 Underground Siorage Tanks
2. 1 Prototype Processing 2. 2J High Pressure Boilers 6. 0 Hazardous Uses/Places of Assembly  10.[2] Swimming Pools. Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers

Panvdns beman AL Deinbine (2ANL 208 A0

s Rt £one

86/6.90L 8-449 sA1




CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION (to be completed if the applicani is the owner in fee)
| 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 purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable faws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.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, 1 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, EMPLOY, 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)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing singte family residence owned and occupied 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 deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () |further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

{ further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) !agree 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.

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

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

Signature Date

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

| hereby certify the following as required by the Uniform Consltruction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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..L.A.C. 5:23-2,15(a)5: All required State, count y,
and local prior approvals have been given, including such certification as the construction official may require.

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

| ungérstand that if any of the above statements are willfully false, | am subject to punishment.
( ¥y Check if contractor.

NJR Home Services
Agent Name 1415 Wyckoff Rd., Wall NJ 07719
Tel. 1.877.466.3657 Fax. 732-493-6479

Address

Federal Employee No. 22-3609806
Telephone (0 VFRED JOHNSON TEL.732-919-8172 WC D
Signature ____

Y L
. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Buitding Owner Affidavit as per N.J.AC. 5:17. \

U.C.C. F100-2 {rev. 1/2004)




OFFICE DATE RECEWED:

ViIl. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

COMMENTS

Prelimin. Final Prefimin.
Initial [ale Initial

Final Prefimin.
Date Initial

Final
Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

c|ajo|latg|o|laljocjajgojalglo|o

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X.
O
&
0
O
O
O
|

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




—1 CONSTRUCTION
I;ERMIT

UNITOKY COnsTRUCTIUN
CODE

IDENTIFICATION Blockl

Date Issued

Permit #

Lot Qualification Code
NJR Home Services

1415 Wyckoff R4

Wall NJ 07719

Work Site Location __~ A a4 Contractor
~{3 A l OS> Address
Owner in Fee e
Address Tel. | 73 2)

919-8172

e i Lic, No, or Bldrs. Reg. No.

Is hereby granted permission 1o perform the following work:
[ ] BUILDING | ] PLUMBING ] LEAD HAZARD ABATEMENT

[
[ 1 ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION
[

[ ] ELEVATOR DEVICES | ] ASBESTOS ABATEMENT ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:

NOTE: !f construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of %S\)Dmogms, this permit is void.
Estimated Cost of Work  § ) .

Consiruction Officlal Dale

W.C.C. F170 {rev. (1104)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA State Permit Fee
Cert. of Occupancy
Other

Total

Check No.

Cash

Colilected by

(see reverse side)

4 GOLD-APPLICANT

CCS Printing (608) 39B8-4375




REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will preclude the inspection until it has been made and approval given.

0O Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundalions, inspections shall be
made in accordance with the requirements of the building subcode.

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

3. Ulitity services, including septic.

4. Al structural framing, connections, wall and roof sheathing and insulation; eiectrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation andfor air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

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

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

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

O A complete copy of released plans must be kept on the job site.
U.C.C.F170-2 (rev. 1/04)




Date Issued 01/03/2006
CONSTRUCTION C05-14020
Permit # 08-0006
IDENTIFICATION  Block: 80 Lot 7 Qualifier
Work Site Location: 18 SANDY POINT DR. Brick Township, NJ Contractor _NJR HOME SERVICES
Address 1415 WYCKOFF RD WALL TOVWNSHIIP NJ 07718-
Owner in Fee NUCKLEY, DAVID J & NICOLE M
Address Telephone: 732/938-1260
Lic. No. or Bldrs, Reg. No.
Telephone: Federal Employee. Ne. 22-3608806
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(J BUILDING {J pLuMBING (] LEAD HAZARD ABATEMENT | Ejectrical $45
ELECTRICAL FIRE PROTECTION (] DEMOLITION Plumbing $0.
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ OTHER Fire Protection $45
(Subchapter 8 only) Elevator Devicas $0
DESCRIFTION OF WORK: Other $0.00
REPLACEMENT HOT AIR FURNACE EMERGENCY CHANGE QUT DCA Training Fee $2
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $92
construction ceases for a period of six (6) months, this permit is void. Check No 9727
Estimated Cost of Work _$1,800 )
Cash $0
: . /0312006 Credit $0
Construction Official Date Collected By Ann Marie Hanlon
U.C.C. F170
equiv (rev B/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSCR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the fime for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

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

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

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

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

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

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

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

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

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




MRERITRE CHu NI
cubd

TECHNICAL SECTION

ELECTRICAL SUBCODE

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

Block 80 Lot 7
Work Site Location: 19 SANDY POINT DR. Brick Township, NJ

Qualification Code

Date Received
Date Issued

12/15/2005 " mw K..w.m

Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

C-05-140206

~Ol-00—

| hereby certifiy that | am the {agent of) owner of the record and am authorized to
make this application and perform \he work listed on this application.

Applicant's Signature/Contractor's Sea! and Signature
[ Licensed Elec Cont'r ] Certifd Landscape irrigation Con

t'r _H_ Exempt Applicant

D. TECHNICAL SITE DATA
= QTy. SIZE ITEMS FEE (Office Use Only)
Ownecin Ees NUCKLEY. DAVID J & NICOLE M 0 Lighting Fixtures
Addr 0 Recepticies
1 Switches
Tel. 0 Detectors
Contractor: NJR HOME SERVICES 0 Light Poles
Address 1415 WYCKOFF RD WALL TOWNSHIIP NJ o Motors - Fract. HP
0 Emergency & Exit Lights
Tel. 732/938-1260 Fax. 732/938-3010 0 Communication Points
Lic No. 0 Alarm Devices/F A.C. Panel
Federal Employee No. 0
B. ELECTRICAL CHARACTERISTICS 1 TOTAL NUMBERS ll.lllaum
Use Group Present Proposed R-5 0 Poot Permitiwith UW Lights $0
D Pole/Pad  # D Temporary D Other 0 Storable Pool/Spa/Hot d& $0
Building Occupied as Utility Co. 0 0 _ KWElec. Range/Receptical | 50
Estimated Cost of Electrical Work ~_$900 . 0 0 KW Oven/Surface Uni — %
OB SUMMARY (Office Use Only) |4 0 1] KW Elec. Waler Heater $0
PLAN REVIEW INSPECTIONS Dates (MonthiDay) 0 0 _ KW Elec. Dryer/Recepticle S
/ No Plan Date  Initial Type: Failure Failure Approval  Initial 0 0 KW Dishwasher S
M_»mac:ma Rough 0 0 HP Garbage Disposal 50
Joint Plan Review Required Barrier-Free 0 o KW Central AIC Unit %
D Building _H_ Plumbing Trench 1 3 HP/KW Space Heater/Air $10
] Fire [ Etevator Temp. Serv. 0 0 KW Baseboard Heat 30
(J Etectrical Plans Approved Constr. Serv. g 0 HP Motors 1/+ HP SS—
3 — Q 0 KW Transformer/Generator $0
pate: 1LY G Q< Mm% 0 0 AMP Service 50
Approved by:_ VW mm“m,nm 0 0 AMP Subpanels $0
Final \\E = 0 0 AMP Motor Contro! Center $0
Barrier-Free 0 0 KW Elec. Sign/Qutline Light 30
SUBCODE APPRQVAL Temp. Cut-in-Card Date Issued 0 g S0
D co D cco CA Final Cut-in-Card Date Issued 0 0 50
Date: ‘ \N B\m Annual Pool Inspection Administrative Surcharge 50
>uu8<mn.c<“ _ \y hx.. Date of Grounding and Bonding Minimum Fee SO
v Cenrtification - State Permit Surcharge Fee $1
Applicant: When submiitting this form ta your Local Construction Code TOTAL FEE $46

Enforcemen

t Office, please provide one original plus three photocopies.,




7 7

Date Received 12/15/2005 12:21:24 PM,
FIRE SUBCODE Cantrol # C.05-140206
Dote tssued  daainen 17~ 8

UNER R CHRTIRUTTR z—-mnIZ—O>_l mmo.ﬂ.—oz . ! ) Permit # -
‘oo .
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH m mrm - m H w WN
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 | hereby certifiy that | am the (agent of} owner of record and am authorized to
Block 90 Lot 7 Qualification Code make this application.
Work Site Location: 19 SANDY POINT DR. Brick Township, NJ . Applicant’s Signature/Contractor's Seal and Signature
[ certified Contractor {0 exempt Applicant
D. TECHNICAL SITE DATA
Owner in Fee: NUCKLEY, DAVID J & NICOLEM DESCRIPTION OF WORK
Addre REPLACEMENT HOT AIR FURNACE, EMERGENCY CHANGE ouUT
Water Supply Source
Method of Alarm/Suppression System Supervision
Tel. NUMBER | FEE (Office Use Only)
Contractor; NJR HOME SERVICES Flammable/Combustible Tanks 0 $0
Address 1415 WYCKOFF RD WALL TOWNSHIIP NJ Alarm Systems
System
c 8 110v Interconnected
Tel. 732/938-1260 ax. 732/938-3010 CO Detectors/110v
Fire Protection Equipment, N.J Div of Fire Safety Permit No. Alarm Devices (i.e. smoke, heat, pulls,
Fire Protection Equipment, NJ Div of Fire Safety Instaiier No. water/flow} . 0
Fire Alarm Contractor No. mwnmé_moé D‘m<_omm (tampers, fow/high air} 0
Federat Employee No. Signaling .DmSomm (hornistrobes, bells) 0
B. FIRE PROTECTION CHARACTERISTICS Other Devices 0
Use Group Present Proposed R-5 Fire Alarm System:[ ] New oiu Existing TOTAL 0 $0.00
. . Suppression Systems
Constr. Class Present Proposed _.ﬁ.vom:oz of Panel: Fire Pump o GPM Type 0 30
Heating Systems. (] New ©F H Existing 1] HVAC Fire Suppression/Standpipe System: Dry PipelAlarm Valves o s0
Type: (4 Gas [ oil [ electric [ Solar O New o [ ] Existing Pre-action Valves 0 $0
[] other Location of Main Control Valve: Sprinkler Heads (Dry and Wet) 0 $0
Location: Standpipes Q $0
Fuef Storage Tank: -
? . . Pre-engineered Systems
Fuel Type: [] Flammable © [ Combustible Capacity 0 Wet Oﬂma_.nm_ y 0 $0
Total Cost of Fire Protection Work $900 Dry Chemical o $0
JOB SUMMARY (Office Use Only} €02 Suppression 0 §0
PLAN REVIEW INSPECTIONS Dates (Month/Day} Foam Suppression 0 30
%_m: Required Type: Failure Failure Approval  Initial FM200 Suppression 0 $0
Joint Plan Review Required Alarm System Other 0 80
[ Buitding ] Plumbing Suppression System Other Systems
D Electrical D Elevator Standpipe Kitchen Hood Exhaust System 0 30
D Fire Plans Approved Fire Pump Smoke Control System 0 30
. \\Hr \ﬂ\.\- . . .
Date:_ /9~ uﬁl\m Pre-Eng. System Fire Appliances {7 Gas {J oi 1 545
Approved by: T Mechanical - Y.o(o{ % Fireplace Venting/Metal Chimney ¢] 30
SUBCODE APPROVAL Smoke Control Other 0 $0
Oco O OOO\QO) TCO Administrative Surcharge $0
Date: _ .NW&N/ Fi i - Minimum Fee $45
- inal yrore
Approved by: ﬂ EV Other State Permit Surcharge Fee $1
e’

TOTAL FEE 346

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide
one criginal plus three photocapies.




Townshlp of Brick

Counter Form - . -,

ol (PLEASEPRINT) .~ - S
S1tc Loca_tmn {Q &W P 2 (/L/"t A : _
" Block: g0 4 Lot . I .
Ownet’s Neme: .(Mno( /M/ch(,w _ i

Owner’s Mailing Address:_

7 b 'ziﬂ Lgi£= Cﬁéh}z

' CONTRA .E)R’S SEAL i

Pror I T .
- BUILDIN TLEC AL
Contractor:’ I‘ Contractot: NJR HOME SERVICES CO
Address:_. : " Address: 1415 WYCKOFE RD.
. T I ‘WALL NJ 97719
Phone#: . - Phone#:__ . 732<938-7330_
Lis#____ , Lis #; 15234 |
Federal Emp # or SSN ' : Federal Emp #or SSN_22-360 9806
" . . ) )
Technie:nl Data - A 'I‘echnical Data .
Dcscnpnon of Work: : Item ' Quantxty
. i . o 3 |
- Lighting Fixtures
! Receptacles
Switches
. Detectors
Light Poles,
. Motors w/ Fract HP
Emergency & Bxit Lights_
Communication Points __
Alarm Devices/FAC Panel
. Total
L |
L Pool . : _
Type of Work Spa/Hot. 'I‘ub/Storable Pool - ..
New Building t Siding Electric Range. - ) XV
A dditi —‘_F co Oven/Surface Unit_ ! KW
—hadition ence - Electric Water Heater__~ . . : . KW
___Alteration Pool . ‘Electric Dryer - . KW
Rooﬁng Dcmolit!on . Dishwasher___ T KW
ASbﬁStOS Abatcmcnt Sign 3Qﬂ : Gafbaga Djsposal o X H
_ o ' A/C Unit —Central Air, . KW
. : Space Heater/Alr Handler ‘ KV
Building Characterlstics Baseboard Heating KW
Use Group  Present: ' Proposed: Motors 1+ HP___ |
No of Stories: ' : Transformer/Generator, : KW
Height of Structure:_ Lt Stander, . : AMP
Area of the largest floor:_ ervice AME
Area of New Building:_* — Subpenel AME
g , — Motor Control Center, AMIE
Volume of Structure: g ine. Light o KW
Total Land Disturbed:  Fumaco - ) T 7
: : ~—Steam Boiler, |
Cost of Alteration: Other: *
!
Cost of New Building:__ ' W ) a W /»_)f
Total Cost of Building Work: Bstimated Cqst of Electrical Woskt : @
Sigﬂamm: |- .Signaturc ' %
Please Print Name ! _ Please Print Namg / James C. ,Anderson



Signature;

(T IOVY e el

‘ ) . .' . .
i "-PLEASEPRINT ; Lo N
PLUMBING 'FIRE |
Contractor;_. VIR HOME SERVICES Contractor; NJR HOME, SERVICES
Address: 1415 wWyckoif Rd Address: 1415 wWyckoff R4 _
WaLl NJ 07719 o "Wall NJ 07719
Phone #: /32-919—8.17; . Phone ‘7.32-’-91‘9—87{12
Lis#: . . Lis # ' e
chcralEmp#orSSN 22-3609806 FedgraIEmp#orSSN 22-3609806
I -
| _ ‘
<l Technical Data
- Technical Data - Description of Work: K
Fixtures . - Quantity / '

' * Heatlnig Type: _ < Gas Oil' _ Elegtric ~_Solar
[v;r:;zs%’lﬁ; Heating System is - New | __(Eix;su:xng
Bath Tub._- . | Location of Furnace/Boiler:

Lavatory ! . Water Supply Source_._
S?owclg : T = Method of Valvé Supervision
ic;;.r ram - Local Alarin Supervision
]SDishwashér : Central Supervision:
Drinking Foﬁ;;tgin 7 Proprietary Supervision:
%Vashg;gb Machine 1+ ___ / . —— Flammable Storage Tanks ] capacity. fuel
G::?Pipl' : ] i‘\ e Combustible Storage Tanks ! capacxty fuel
: . . fuel
F ucl,OilP}m‘Ew ] II Y LPG Storage Tanks ‘ capac1ty _ e
Water Heater | . - . ity
Steam Boiler, \\ N \_\\\—\)Q ' lem Quantity
Hot Water Boiler\ || LN\ e
Sewer Pump | AR Wr;t Ssgr?:g:: g::dd:
Interceptor/Separator. ™ N\ e Total
Backflow Preventer, \\ AR -
Greasetrap____ N
Water Cooled A/C or Rafrig. Unil__ é?;kgg::f:::“
Septic Tank Closure__ : Total ,
Sewer Service ‘Conneétipn — T
Water Service Connectidn Stand Pip o : ’
Active Solar System_* 7
- Auxiliary Meter, Kitchen Hood Exhaust System . :
" Sprinkler Heads . Pre-Engincered Systems: 1
‘gump Pump : c CO2 Suppression__ .
Fl1°r; . 1 : Haloh Supprcssion o
' (/l L, ¢ Foam Suppression -
, uﬂt Dry Chemical
1154 Wet Chemical
[ A -
, Gas/ Oll Fired Appliances a
o ' Number of gas/ail ] ﬁrcd appliances . .-
| " 5 K T |
. “Estimated Cost of Plumbing Work ¥ e g::/g"g‘;d ?ireplabq :
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UGLH- SERIES

Models with Input Rates from
45,000 to 150,000 BTU/HR
[13 to 44 kW]

(U.S. & Canadian Models)
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FORM NO, G22-449 REV. 5
Supersedes Form No. G22-449 Rev. 4

SILHOUETTE’ II
80.0-82:2% A.F.UE.
DOWNFLOW
GAS FURNACES

The Ruud® Silhouette® II line of downflow gas fumaces is
designed for installation in closets, alcoves, utiity rooms, or
attics. The design is certified by the American Gas Associa-
tion. Canadian modets are certified by the Canadian Gas
Association. )
Features

m Patented heat exchanger, constructed of both stainless
and aluminized steel for the maximum in cofrosion
resistance.

+o W Low profile “34 inch” [864 mm] design is lighter and easier
" to handle, and leaves room for optional equipment.

w Left or right side gas and electric inlet connections with
quick, simple change.

u Direct Spark ignition models and integrated board with
humidifier and electronic air cleaner hookups.

= Insulated blower compartment helps to reduce jacket loss
and noise.

s Pre-paint galvanized steel cabinet.

= Molded permanent filter.

s Grab-holes in doors to aid in easy door removal and
reptacement.

A variety of cooling coils and plenums designed to use with

Ruud Silhouette T gas furnaces are available as optional

accessories.

+AFU.E (Annual Fuel Utikization Efficiency) cakoulated in accordance with Department of
Energy test procedures. :




AR
RUUD SILHOUETTE IT 80%
RUUD ;00 0W GAS FURNAGE

Heat Exchanger

Direct Spark Ignitor
with Remate Sense

STANDARD EQUIPMENT

Completely assembled and wired; induced draft; pressure switch; redundant
main gas control; blower compariment door safety switch; solid state time
on/time off blower control; limit control: manual shut-off valve, pressure
reguiator for natural and L.P. {propane) gas; transformer; direct drive multi-
speed blower motor. Funaces are equipped with ceoling/heating relay and
transformer (40VA) ready for air conditioning applications. {Please note: a

thermostat is not included as standard equipment.) Flame sensor diagnostics;

on-board twinning; fused transformer (secondary), 3rd speed oplion for
contlnuous fan; common heat/cool terminal.

NOTE: Furnace is not listed for use with fuels other than natural or L.P.
(propane) gas.

The complete terms of limited and other warranties are available al pur
sales olfice, or through local installer,

2 Ruud-Air Conditioning Division

Molded
Permanent Fifter

Draft Inducer Mator

In-Shot Burners

All models can be converted by a qualified Ruud distributor or local service
dealer te use L.P. {propane} gas without changing burners. Factory approved
kits must be used to convert from natural to LP. (propane) gas and may be
ordered as optional accessories from a Ruud parts distributar,

For L.P. (propane) operation, refer to Conversion Kit Index Form No. 92-21519-52
for U.S. models and Form No. 92-21519-53 for Canadian models.

NOTE: For natural and L.P. {propane) gas models, standard hot surface ignition
is 100% lockout type.

WARNING

* -THIS FURNACE IS NOT APPROVED

" OR RECOMMENDED
 FOR USE IN MOBILE HOMES




BEFORE PURCHASING THIS APPLIANCE, READ IMPORTANT ENERGY COST AND EFFICIENGY INFORMATION AVAILABLE
FROM YOUR RETAILER.

PHYSICAL DATA AND SPECIFICATIONS
U.S. AND CANADA MODELS (DOWNFLOW)

O4EAUSR | OSEAUER | UGEAUER | O7EAUER | O7EAMGRU._IQEAMER -~ 10EBRIR | 12EARJR | 1SEARJR
Mot s ONAUSR | DSNAUER | OGNAUER | O7NAUER | O7NAMGR | TONAMER | 1ONBRIR | 12NARJR | 15HARJR
O4EAUSA | USEAUEA | OGEAUEA | D7EAUEA | OTEAMGA | 10EAMEA | 10EBRIA | 12EARJA | 15EARJA
[impusTUMr (W) @ 45,000 (13] | 50,000 (15] (67,500 [19.8)| 75,000 [22] | 75,000 [22] | 100,000 [29.3} |100,000 {29 3]{125,000 [36.6]| 150,000 [44]
|Fieating Capacity BTWHe kW] ®| 36,000 (11) | 41,000 [12) | 54,000 {16] | 60,000,18] | 60,500 [18] | 80,000 [23] | 81,000 [24] | 99,000 [28] | 120,600 [35]
Figh Altitude input [KW) 40,500 (11.9]] 45,000 [13] [50,800 [17.8]{67,500 [19.8]]67,500 [19.8]] 90,000 [26.4] | 90,000 [26.4] | 112,500 [33] [135.000 [39.6
&%&”ﬁ‘iﬁlmm 32,900 [9.6] [36,500 [10.7]]49,000 [14.4]{53,500 [15.7]|54,000 [15.8]] 72.000 {21.1] | 72,500 {21 2} | 89,000 [26.1] |107.500 315
|Fieat Ext. Static Pressure [kPa] | 101.025] | 101025] | .12[029] | 12[029] | 12[029] | 15(037] | 150037] | 20{05] | 20[0%]
| M x6=10°AU ‘ .
11x6 [ 11x6 | 11x6 | 11x6 | 11x7 | [79x152] | i1x10 | 11x10 x10
Blower (D x W) {mm] (279x152) | [279x152) | (279x 152} | [279x 152) | [279%178] |11 x7 = 10°AM| [279x254] | [279x254] | [279x254]
[279x 178
Motor HP.[W)-Speeds [WI- | 24PSC | V24PSC| V2dPSC | od-PSC | YadPSC | VodPSC | WdPSC | 9%4PSC | %dPSC
|Psc ype [373] B73 | [373] [373] [559] [373) [559] [559] [559]
[Motor Ful Load Amps 71 58 71 71 95 X 95 95 95
|Heating Speed MED-LOW | MED-LOW | MED-HIGH | MED-HIGH | MEDLOW | MED-HIGH | MEDLOW | MED-LOW | MED-Low
[Gooting Speed HIGH HIGH HIGH HIGH | MED-HIGH | HIGH | MED-HIGH | MEDHIGH | MED-HGH
lc:oﬁng CPM@ 5 (Pa]ESF. | 1200 1200 1200 1200 1600 1200 3600 2000 2000
(Nominal) [L/s] [566] [566] [566] [566] [755] [566] (944] [944] {944]
[Rated ESP (InWC)[kPa] | 50[12] | 50(12] | 50(12) | 50012 | 50112] | 50[12] | 50(12] | 50[12) | 50(12]
5585 = 10°AU
Temperatwe RiseRange °F | 3060 | 2555 | 3060 | 4070 2555 | 130.6472] | 4070 40-70 50-80
il [16.7-33.3] | {13.930.6) | [16.7-33.3] | [22.2-38.9] [ [13.9-30.6] |4575 - 10°AM|. (222-38.9] | [22.2-388] | [27.844.4]
[2541.7]
Max. Outiet Air Temp. 155 155 | 165 185 155 190 190 180 190
(°c} 83] | 83 | (=9 | 739 [68.3] [87.8] (87.8] 822) .| (878
Stadard Fter (] (1)14x20 | () 14x20 | (2)12x20 | ()12x20 | (1220 ] (2)12x20 | @) 14x20 | (2)14x20 | (2)14x20
{356 x 508) | [356 x 508 | |305 x 508] | [305 x 508] | [305 x508] |. (305x 508) | {356 508] | [356x 508) | 356 x 508]
Approx. Shipping Weight (Lbs) | 85 8 105 705 105 115 120 140 150
[ko] 3861 | (386 | w761 | wrel | pave) [52.2] [544] [635] 68.0]
AFUEElectric Ignition Models ©|_ 81.1% | 822% | 807% | 805% | 811% 802% 80% 80% 80%
Califernia Seasonal Efficiency—
Flecfic\gnion Ho, Modets. | 798739 | 759762 | 788739 | Teamag | mamss | 7sams2 | maamar | 7sasa | 7e0mss

NOTES: All models are 115V, 60HZ, 19. Gas connection size for all madels is 12" NPT,
@ in accordance with D.0.E. test procedures.

@ See Conversion Kit Index Form No. §2-21519-52 for U.S. modfels and Form No. 92-21519-53 for Canadian models for high altitude derate.

MODEL IDENTIFICATION—DOWNFLOW MODELS

U G L H o~ O7E A u E R
Ruud Gas Downflow  Design Heating Input Designation Variations Blower Heating & Cooling Fuel Type
Fumace Series Blectric  NOx Input A =S5 Designation Designation R = Natural Gas
lanition  Model BTU/HR Cabinet U =11x6 $ =500-1200 CFM U.S. Stand:
o B = Wide {279 x 152 mm} (236-566 Lis] Fumace
04E  OIN  45000[13kW) Cabinet M =11x7 E=1100-1330CFM A = Natural Gas
05 OSN 50,000 [15kw) [279x178mm]  [519-628 Lis) Canadian
06E 06N 67.500[20 kW] R =11x10 G = 1450-1750 CFM Standard
07t 07N 75,000 [22 kW] [279x254mm]  [684-826 s} Furnace
f0E 10N 100,000 [29 kW] 1 =1800-2075 CEM
126 12N 125,000 [37 kW] [850-975 Lis]
15€ 15N 150,000 [44 kW]

{ }Designates Metric Conversions

Ruud Air Conditioning Division



DOWNFLOW DIMENSIONS

The”
TOP BOTTOM !
_1
R.A. SA. 193"
242" (502 mm]
[622 mm]
T A
RN
—C- P E —
4
Ha* .
A - 119 mm} —+ S - M TSN A kY, ——
R.A.
- 3 - 201’ - .
lteq:\mr B el e e ‘] o r" [511 mem) 1;;""‘ |
men
. — -—? : o
Yem 265"
2650s Y {19 mm] [676 mm]
(676 mm] - 12" DiA. [13 mm]
Tin” DIA.
LOW VOLTAGE 122 mm]
ELECTRICAL ) aq-
CONNECTION ! (864 mmj L
(HIGH VOLTAGE) -~ . | :
23%" O_. ] L 23%*
2618:4" 1 1584 mm] [ T lin T 251 % {594 mm|
— (581 mm| 20%s [ T R T D47 1a"
[518 mm] 1 1 1 1 20%s" "——‘ISZI —_—
[ Y I [518 mm] mm)
A - [ T T ¥ Y A )
P+ 1 ) 4
GAS CONNECTION f 6¥1g" ! ! 6%18" \—1#-' XA,
(157 mmj ! ! {157 mm] {25 mm)
1 {
LEFT SIDE RIGHT SIDE

TABLE 1. DIMENSIONS AND CLEARANCE TO COMBUSTIBLE MATERIAL (INCHES) [mm]

MODEL REDUCED CLEARANCES (IN.) [mm]

senins |2 & ° b £ Sio | RCHT | sack | Tor | FmowT | vewr s('{'g'éf;’ﬁ(;?'

04,05 | 14 [356] | 127/ [3%6] | 10 264] | @ | 13333 | o ) 0 | 11%5] | 3r76] | sisza@ | 85 (388

06,07 | 17%[445) | 16Whe [415] | 12 1308) | @ | 1691422 | o ) 0 | 11251 | 30761 | 61i521@ | 105 (478

0(A) | 172(445] | 16 [415) | 12s[308] | @ | 165 1422] | 0 30 0 (1125 [ 3076] [61521® | 115 [522)

10(B) | 21 [533) | 19952 (504] | 137 [352] | @ | 20Ws [51%) | O 0 0 | 11251 | 3(76] | 6162 ®@ | 120[544]
12| 2ava(622] | 2317 [593] | 6% (397) | @ | 23%a(600] | 0 0 0 [ 11251 | 3176 | 6(152)® | 140 [63.5]
15| 242(622] | 231/ (503] | 1596 (397) | @ | 23%(600] | 0 0 0 [ 125 | 3re) | 6ps2)@ | 150 (68

NOTES: ® May require a 3" [76 mm)] te 4° [102 mm] or 3" [76 mm)] to 5 [127 mm] adapter.
@ May be 0" [0 mm) with type B vent.
& May be 1° [25 mm)] with type B vent.
Fumaces must be vented in accordance with ANSI 721.47-1993 » CAN/CGA-2.3-M93 venting table guidelines, and in accordance with lacal codes.

4 Ruud Air Conditioning Division

[ ] Designates Metric Conversions
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BLOWER PERFORMANCE DATA—DOWNFLOW MODELS

MODEL CFM [L/s] AIR DELIVERY
BLO M
"gg‘&iﬂ s.‘;‘é“ ﬂ_T.E R Ber?&fJR EXTERNAL STATIC PRESSURE INCHES (kPa] WATER COLUMN
series | '™ tw A1.02) 21.05) 007 A1.10] 51121 6115 147
04MAUSR Low | 685{323) | 650 (307) | 615 [290] | 580 [274] | 545 [257) [ 510 [241 470 [222]
oacAus- |, 11x6 12 | MEDLO | 980(4s3] | 955 [(451] | 930 [439] | 900 [425] | 870 [411] | 840 [3%6] [ 805 [380]
0anAUSR | [279%152] | [373] | MED-HI | 1220(576] [1195 [S6d) |1170 [s52] |[1135 [536] | 1100 [519] | 1065 [SG3] 1020 [481]
HIGH | 1465(691] | 1440 [680] - | 1405 [663] | 1365 j644] | 1325 [625] 1280 [604] 1230 [S80]
OSMAUER LOW | 735(347] | 715 [337] | 690 [326) | 660 (3%} | ©35 {300] | 605 [286] | 75 2N
osEAuE: | 11x8 12 | MEDLO | 1025[484] |1015 [479] | 995 (a70] | 975 [460] | 955 [451] | 930 [439] | 905 [427]
0SNAUER | 1279x152] | (373] | MED-HI | 1185(559) | 1165 {s50] {1150 [543] [1130 [533] | 1100 [519] 11075 [S07] {1040 [491
HIGH | 1345([635] |1330 {628} |1310 [618] |[1295 [611] |1265 [597) [1235 [583] |1205 [569)
O0SMAUER
OSEAUE* Low | 835[304) | 820 [387] | 800 [378] | 775 [366] | 750 [354] | 720 [340] | 685 [323
OGNAUER | 11x8 12 | MEDAO | 9901467] | 975 [460] | 955 [451 935 (441 905 [427] | 875 [413] | 835 [304
O7MAUER | [279x152) | [373] | MED-HI | 1140(538] |1125 [531] |1105 [522) |1080 [510] |1050 [496] |1020 (48 980 [463
O7EALE" HIGH | 1300 [614] {1290 [609] |1265 [567) |1245 [588] {1215 [573] |[1180 [557] | 1140 (538
07EAUER
OTMAMGR LOW | 1210(571] | 1205 [569] (1195 (564] | 1180 [557} |1165 [550] | 1155 [545] [1130 [533]
o7EAMGe | X7 34 | MED-LO | 1580 [746F | 1560 [736] {1550 (732] 1530 [722) 1495 [708] | 1465 [891] [1430 [675]
Q7NAMGR | 179X 178) | 559] | MED-HI | 19151904] | 1880 [887] |1825 [861] | 1780 [845] |1740 [821] |1675 {791] |1600 [755
HIGH — 2050 (967) |1995 [942] |1940 [o16] | 1885 {8%0] [1835 [866] |1770 {835
- v Low | 9355411**| 910 [4291* | 885 ({18]*+ | 855 [404)**| 825 [389]**| 785 [370]** | 760 [359)**
10EAME* | 11x7 12 | Mep10 | 1070(505] | 1055 {498] |1040 [491) |1010 [477] | 980 [463] | 945 [446] | 905 [427]
1ONAMER | [279x 178} | [373] | MED-HI | 1240(585] |[1210 [571] |1190 [562] |[1165 §550] |[1135 [536] |1095 [517] |1055 [498
HIGH | 1420(670] .| 1395 [658] |1370 [647] |1340 [632] |[1305 [616] |1265 [597] [1220 (576
. - . Low | sssp418)*+| 865 (408]°* | 840 {396]**| 815 [385)** | 790 [373]**| 760 [359]** | 735 [3471**
10MAUER |  11x6 12 | MEDLO | 1020[481] |1000 [472] | 980 (463] | 965 [455] | 930 [439] | 895 [422] | 860 {406]
[279x152] | [373] | MED-Hi | 1170(s52] |[1160 [547] |1140 [538] [1110 [524] {1080 [510] | 1040 [491 995 470
HIGH | 1330[628] [1300 [614] |1270 [599] |1235 {583] |1200 [566] |1160 [547] |[1115 [526
10MBRIR LOW | 1330(628] |1295 [611] |1285 [606] |1245 [588] | 1225 -[578] |1205 [569] [1160 [547)
toery* | 11%10 | 34 | MEDALO | 1600(798] |1670 [788] |1655 [781] (1615 {762} |1585 [748] |1565 {739] (1525 (720]
JONBRUR | 1279%254] | 1559) | MED-HI . 2085 (984] |2055 [970] |2005 [946] |1970 [930] |1945 [918] 1830 (887
HIGH — 2410 [1137] | 2355([i111] |2305(1088] |2240(1057] |2165(1022] |[2100 [991
12MARJR LOW | 1330[628] 1295 {611] | 1280 [604] |1240 {585] {1215 [573] [1210 [571] [1175 [555)
12eAR)¢ | 11x10 | 34 | MED-LO| — 1690 {798] |1660 {783] |1635 {772] |[1580 (746] |1535 [724] [1480 [698
1onARJR | [279%254) | (559] | MED-HI - 2000 [986] |2035 {960] [1985 [a37] |1930 [911] |1850 {873) |1785 {842
HIGH — 2395 [1130] | 2335(1102) [2260(1067] [2185(1031] |2080 {962] {1965 [927]
1SMARJR LOwW | 1300(614] | 1280 [604] |1230 [580] |1205 [569) | 1170 [552] | 1115 [526] [1030 [486]
tseary* | 11x10 | 34 | MED-LO | 1675(79t] |[1650 [779) |1620 [765) (1570 [741) |1545 [729] |1485 [7o1] | 1425 [673]
15naruR | 1279% 2541 | (559] | MED-HI | 2105(993} {2075 [979) |2035 [960] | 1990 [939] 1955 [923] (1900 [897] | 1815 [857)
HIGH — - | 234041104] | 2200%3081] [2215(1045] |2145[1012] [2080 {982] | 1995 [942|

NOTES: *Designates “R" for U.S. models, and "A” for Canadian models.

**Not to be used as a heating speed

Data compiled with factory filters installed.

[ ]Designates Metric Conversions




ACCESSORIES—DOWNFLOW

DOWNFLOW WARHNING: Unit design Is certified for instatlation on non-cont-

bustitle Haar. A special factory supplied combustible foor sub-base is

required when irstalling on a combustitife floor, Failure to install the sub-base
may resuft in fire, property damage and pemnal injury.

PLENUM DATA—“A” COILS

Plenum adapters are requiced in some instances for use on downflow applications
when plenum and furnace size do not match.

FURNACE PLENUM
PLENUM ADAPTER colL
WIDTH WIDTH
COMBUSTIBLE FLOOR BASE DIMENSIDNS W.[mml | N, o) DOWNFLOW PLENUM
COMBUSTIBLE USE WITH A 14 [355] 164 [413] RXAACITS R¥AL-B168U
FLOOR BASE FURNACE SIZES IN. [mm] IN. [mm] IN. {mm} 14 [350] 2074 [514) RXAACITS RYAL-B20BU
RXGC-B17 |UGLH-06, 07, RGLH-10(-)A{18  [457]116% [425][14%/4 [451)] 172 [445] 204 [514] RXAAG180 RXAL-B208U
RXGC-B21 UGLH—TU(-)B 2112 i546] 201/4 [514] 18/4 [45‘41 172 l445} 215/s [549] RXAA-C189 RXAL-B2i8U
21 {533] 2214 [565] RXAA-C182 - RXAL-B22BU
21 {533) 2514 [641] RXAA-C183 RXAL-B25BU
2412 [622) 25Y/¢ 641} RXAA-C184 RXAL-B25BU
IS 2412 [622] 215/s [549) RXAA-C190 RXAL-B21BU
’ NOTE: See Form Number C22-206 for MuftiFlex coif data, ’
[419951’2. ] (a .
M| e——
ot | RXPF-F01 and F02
B e M bR FOSSIL FUEL KITS—are for use
l with Ruud Heat Pumps and
p Silhouette If warm air furnaces. The
. T ; RXPF-FO2 mests TVA requirements,
g K s subdebiite RXGF-CC*
' [ e rTCTURYY, FILTER RACK—Downfiow top
{184 mm] = ) ii return mount.
28%" | E_ B ___,_I"' [ NOTE: Filter racks are shipped
721 mmj I without fifters.
l. *Fifters available through the
f ) 1" [25 mm] Universal Parts® Department.
FIBERGLASS . ar T ‘
3LB. {1.4 kg| DENSITY l 1024mml [76 mm| FIBERGLASS ?\LPTTFII% 2035_;%1 HIGH
. : 31Byf1.4 kg| DENSITY
51 mm] 2 | : Canada-298
| =— PLENUM OR .
f4r F; 1 37 [76 mm) DUCTWORK (Kit packaged with fumace.
- : Hequires field instaffation.
| 21127 | ]
[546 mm] NOTE: FLOOR OPENING

21127

546 mm] x B
MAX. PLENUM SIZE
191/2" (495 mm] x C

period stated, in accordance with the terms of the limited
warranty.

GENERAL TERMS OF LIMITED WARRANTY*

Ruud will fumish a replacement for any part of this product
which fails in nommal use and service within the applicable

Gas Heat Exchanger Limited Warranty ....... Twenty {20) Years

Draft Inducer Limited Wamanty .........ccccveerienneee Five (5) Years
Integrated Contro! Board

Limited Warmanty .......ooeenmeeiii e, Five (5) Years
Any Other Part........cooveecereneiicciiiiiiires e One (1) Year

*For Complete Details of the Limited Warranty, Including Applicable
Terms and Conditions, See Your Local Installer or Contact the
Manufacturer for a Copy.




CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK 90 LOT PERMIT #

WORK SITE ADDRESS \p JM 10 12 u)v'&

Applicant N UL(J’S (,@ul

Certifying Individual __Winfred Johnson Company _NJR HOME SERVICES
Address 1415 Wyckoff Rd Wall NJ 07719
Street Cry Stale Zip Code

Tel. (732 ) 919-8172

Check the Appropriate Box

Type of Replacement: Existing Vent/Chimney:
[ MI to Gas Conversion [ x.]/B Label Vent
[ Gas Appliance Replacement { 1 Ltabel Vent
[ 1 OiltoOil Replacerment [ ] Masonry Chimney — Tile Lined
[ 1 Ofther [ ] Flexible Liner
[ ] PowerVent/Exhauster
[ ] Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Oil to Gas Conversions:

| herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of résidue from its.
previous use serving an oil appliance. | further certify that the chimney/vent is appropriately lined and sized for
the appliance being installed.

Signature Date

Oil to Oil orlBas to Gas Replacements:

| hereby cenrtify that the existing chimney/vent is free and clear of obstruction. | further certify that the existing
chimney/vent is appropriately lined and sized for the appliance being installed. '

)w QM [9%3/&(

Signature Date

Certification Not Submitted:

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

Signature Date

Direct Vent Appliance:
No certification required:

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION.

U.C.C. F370
frev 7961



