i

Faad )
L . >
. , . . -
<~ pLock 321.10 Lot 3 QUALIFICATION CODE ADDRESS (siTE) 209 Leswing Dr Brick NJ 08723 oy o, 8% 1147
V. FEE SUMMARY (for office use only) K Update 44 Update

= C 0 N ST RU CTI 0 N \P E RM IT 1. Building N $'Z{/‘:€/,/ Z 7//{'/4/;{’///{ [dlideiies,
: 2. Electrical /”//’{/504/// I .5/4%/&’&7’{;}
KW Semszy : 3. Plumbing AL A i s i Aoy g
UNFORM CONSTRUCHSS AP P L I CAT I O N C y _ 4, Fire Protection . L ;ﬁ«"/i///:f{: A /i';;
Applicant Completes: Sections I, I, Ill (optional), IV, VI, and VIi "[ 6/. QOHp L/ 7 5. Qeuater—Beviees}ﬂec}un(q/ /C/,f’/;{:f}mf)‘;{ ,/i;)g..-,«f._//,‘/_,og{,:f:-/
I. IDENTIFICATION 6. Subtotal S A AN ff/v’/,x/,/:‘f,f/é

) i i i QW G s o S ol N L s G N s e
1. Proposed Work Site at: 269 Leswing Dr Brick NJ 08723 7. Less 20% for State Plan Review §2// o/l A A p Al e
P 8. Subtotal QUL I AN A A N
2.Name of Owner in Fea JON ROSS 9. State Permit Surcharge Fee $’3/l";//’/:f’ 31'::5;/ ;’:’ LAY = L 5:/:;/’,’—"/;’;?//’%, 7
10. Subtotal A A o N A,

Tel. e— woen P N T T

o - 1. Cert. of Occupancy TSN A, f/,»(//f//ffff’/:j
Address Same 85 above : 12. Other L e
3. Ownership in Feer . Public Private - X e 13. TOTAL AL PAERD 3 ETD il iy

-

U.C.C. F100-1 (rev. 8/08)

4. Principal Contractor: Atlantic Shore Heating and Air Conditior, __(732) 604-5450 Vi. BUILDING/SITE CHARAGTERISTICS (office use only)
. . Ny 7
Address D Halsey Dr e-mail atlanticshorehvac@gmail 1. Number of Stories /«:’;f,if/x,’«{;ﬂ ,:f,j;//
; 2. Height of Structure ft. [,
Brick NJ 08723 L T
—L ool ft. [l
3. Area argest Floor sq. ft. [/ d
License No. OR, if new home, Builder Reg. No. 19HC00447500 Exp. Date06/30/2020 4. New Building Area sq. ft. j/:,.jéf//f/f{zjﬁjj
ISP IIIT IR
Home Improvement Contractor Registration No. or Exemption Reason 13VH03688500 5. Volume of New Structure cu. ft. VM//C{///;
! i A S
Federal Emp. ID No. FAX: 6. Max. Live Load ;f//*’i ii:?f ;::;;;5
: ; 7. Max. Occupancy Load /f‘/_/ff/ x’z‘.’f/;
8. Architect or Engineer Contact I
Address e-mail 8. If Industrialized Building: State Approved HUD ?#%’_’/j
Tel FAX: 9. Total Land Area Disturbed sq. ft. /’{Q///Mﬁ
. : IZ ;
_ , Mark Masiero 10. Flood Hazard Zone : ,-ff?;?;//’;f}/{éff,;}
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation ft. ,;f/j{{,f {2;72{/2{;1
Tel. (732) 604"5450 FAX: v ’«1//7'// J}/,/;
12. Wetlands yes___  no ,,/.{Zf’.{/_,{’_/' Sy
lHa.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
1 Minor Work O New Building O Addition [J Demolition A. RESIDENTIAL (primary use)
O Repair O Alteration [0 Renovation [0 Reconstruction 1. State Specific Use:; IL* e __“j
O Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [J Radon Remediation (1 Annual Permit 2. Use Group, Proposed: = Select Group
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
lib. SUBCODES Est. Cost Plans Date Rejecton | Approval Re- Resubmission Dates Re- [ 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ Recd by Recd Date Date viewer Approval Rejection | viewer Gained. Sale
N . - s __/ ‘,‘JI""I "/‘,/“t”f’»‘,/' "/‘f »'/»'/ fll>{ f"'/(_( //’ A ’( '.[l/‘ ’/' . !
O Building AN )| Gained, Renta -
= G0 0070 = -
[ Etectrical fé?/ AV b i 4///////,’// TN Lest Remal
ZrrrPr7 ;/,%Ir/»;,j, ’/‘,;/,;;{,.%,;, ;://'/;.;// = ,///,/f P ////_f /;// ,/;z///,,}/ I :
. A A S - - | i N s B NON-RESIDENTIAL (primary use
0 Phambing Gl g P,
_ WAAPTI7E PP (i s iy T s iy 77 - NS
O Fire Protection NN A N )| o Use Groun, roposei selet Group Select Group
S N e s ) sl 3. Change in Use Group, Indicate Presen
Nt o o N o | e AT )
O Elevator 7 LN AT N /4;/3/ 7 [27||c. MIXED USE -List secondary use(s):
TOTAL COST $0 ¢ D. Construct. Classification: Present B
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0] Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.07 Fire Alarm “
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. [ Prototype Processing 2,0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly ~ 10.[] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.00 Sprinklers/Standpipes 11.0 LPGas Tanks

Pa



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/4/2019
Control Number C-19-001647
Permit Number 19-1149
Permit Issue Date  5/9/2019

Certificate Number 19-1149

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 269 LESWING DR. Brick Township, NJ

Block: 321.10 Lot: 3 Qual:

Owner in Fee: JQN ROSS

Owner Address: 269 LESWING DRIVE BRICK NJ 08723

Teeprone:

Contractor ATLANTIC SHORE HEATING & AIR CONDITIONING
Address- 5 HALSEY DRIVE BRICK NJ 08723
Telephone: (732) 604-5450 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  14-1602822

Home Warranty Number:

Type of Warranty Plan: O state O private
Use Group: R-5

Maximum Live Load: O

Construction Classification:
Maximum Occupancy Load: 0

. Description of Work/Use: - ATERATION - RESIDENTIAL - ... REPLACE A/C & FURNACE

Certificate Comments:

O 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 occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
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.

O certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:
Conditions to be met:

O certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

O Total removal of lead-based paint hazards in scope of work
O Partia! or limited time period ( years); see file

(3 certificate of Clearance - Ashestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work

O Partial or limited time period ( years); see file

O certificate of Compliance

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
until

a Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Dol

Construction Official

Date Printed: 10/4/2019 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (o be completed if the applicant 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 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, EMPLQOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) [Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| 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 single 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. @74)—1 further certify that | will perform or supervise the following work:

C.1. d>4__Building C.2. ( ) Fire Protection
1 further certify that | will perform the foilowing work:
C.3. ( ) Electrical C4. M_,,Plumbing Y-

D. ( ) |Iagree 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, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

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

. Signature 4/—'(]‘2’;/ Date 6{.5,/?

1. AGENféECTION (to be completed if the applicant is not the owner in fee)

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

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

(X) Check if contractor.

Agent Name Mark Masiero
Address © Halsey Dr
Brick NJ 08723

Telephone (732) 604-5450
Signature /k

I

It () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

IvV. () HOME ELEVATION: Include Home Elevation Contractor Certiﬁcationt as per N.J.S.A. 52:27D-123.16.

+
€ b e

U.C.C. F100-2 (rev. 11/2014)
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MECHANICAL INSPECTION
TECHNICAL SECTION

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

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

Block 321.10 Lot 3 Qualification Code application.
Work Site Location 269 Leswing Dr Applicant sign/Contractor .
Brick NJ 08723 sign and seal here: V/L_/
Owner in Fe-e; Jon Ross Print name here: MARK MASIERO
Tel. - e-mail Licensed Contractor
Address Same as above D. TECHNICAL SITE DATA
streat municipality 2ip code

Contractor: Atlantic Shore Heating and Air Conditioning T (732) 604-5450

Address 2 Halsey Dr

e-mail atlanticshorehvac@gmail.com

Brick NJ 08723

Contractor License No. 19HC00447500 Exp. Date 06/30/2020
Home Improvement Contractor Registration No. or Exemption Reason 13VH03688500
Federal Emp. ID No. FAX:
B. MECHANICAL CHARACTERISTICS
Use Group  Present R-5
Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or [X Replacement
Type: [ 1 Hydronic [ ] HotAir '
Fuel Type: [)Q Gas [ ] Qi [ ]Electric [ ] Solar [ ] Other
Estimated Cost of Mechanical Work  $ 6,500
AOBSUMMARY (Office. UsefOnf A » 5 ,// L "’//
BLANG REVI%‘;V (//’ yl % i jél// / 07 7
< AL INSPECTfONS’ / S DATES *’

) No Plans Required . ) i
SIS LIS LI LI LS AL LSS58 S S TYPCLA S 2 7 s Fallure .2, Ballure~ - Approval- -~ Apitial -,
[ ] Mechanical Plans Approved Water Heater

" Datei s s Npproved' by < LA A /Apphaﬁ‘ééf/’///f'///f////’ /

AL LTSS S

Joint Plan Review Required: Chimney/Vent
[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Fire. Piping
[ ]Elev. Tank
SU?CODE APPROVAL for PERMIT Cooling/AC
A {a LARLLIIT P A rd L Ar 77  Generator
3‘9’?\ DDIOYCO i ad 2 s tn s s s ias ssdht  Fireplace
SUBCODE AP, < VAL for CERTIFICATE Chimney Cert.
//?ﬁ;r'\]"-c KFeear Y RS AL ST TTIR S A TTTT 70 2T 770 AT 77
Date:' ) N PR N Other =~ ‘!Z C@ZZ?/ z@
Approved by: N~ 1( II\\"" M\\{\ Final ?’

DESCRIPTION OF WORK

C\U (_,\» wouta

WSEEm=em, (e

A [Fom

Direct AC/Gas Furance Replacement @.. =ocor—te<r
par + el Vo \adke Qg;n,b,

NO. FIXTURE/EQUIPMENT

Oil Tank
LPG Tank
Fireplace

Generator
Other

NERRERRARES

Water Heater

Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

FEE (Ofr ce Use Only
;«f;f, A
// / - Ji»'f;xﬁ
;4, 77
7 00
/;f//x///// g
/ K /w /
/= ,f 7 / /
/7// ’f’ 2

’/f//;/// //

/;/7’"2///:';/;:;/ A

/i//j} ,’?*’ff://;/

/ A, /

//J

;a.r;

Administrative Surcharge $/ ff/ s

Minimum Fee $/
State Permit Surcharge Fee $/:’: f/// »’/} //
TOTAL FEE $’

/f//‘/
/,., 5;

o
i ’”j’;ﬁf’?%’f o
“//oif//f/; TTITAT A

~~~~~~~~~~~~~~

U.C.C. F145 (rev, 12/18)  Applicant: When submitting this form to your Local Construction Code

Internet version

Enforcement Office, please provide one original plus three photocoples.




' ’ ’ . Dg;ersecelyed ~ G /
MECHANICAL INSPECTOR -,5.% MPO{OA@ +f i 5 A

b sl TECHNICAL SECTION — permi ;uedl |~} Y4 ‘)’4

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

]O 2 o C. CERTIFICATION IN LIEU OF OATH
Block ? Lot = ‘ Qualification Code | hereby certify that | am the (agent of) owner of record and am authorized to make this
Work Ste Location _eore—beSe Q7 LeSuling D application. (D :
Reickh AT B2 sign here: __ Ly’
Owner in Fee: LS M\ R.\’ S Print name here: J’(‘; N H—O SS
Tel. - e-mail
Address Somg as ados e, D. TECHNICAL SITE DATA

street municipality
DESCRIPTION OF WORK
contracor._J 0.1 JLOTT: Tel-_ =t 1
’D*%@A‘——N |@r\ mele (0, 4Co

Address g(‘)q Le,sbu'lhy\ VDP e-mail
Qi My B3 727 Aot i Wby Peprre—

Contractor License No. or Builder Registration No. Exp.Date __ - W'N\)W Qﬂm ) LY dbﬁf\‘

Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. FAX:

B. MECHANICAL CHARACTERISTICS ’ ? W/%

Use Group Present: R-3orR-5

Heating System work: [ ]New oOr [ 1Modification to Existing or [ ]JConversion or MReplacement
Type: [ 1 Hydronic [ 1 HotAir

@4‘ . NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Fuel Type: Gas [ ] Oil [ ] Electnc [ 1] Sola( [ ] Other i Water Heater //// // / /Z/
Estimated Cost of Mechanical Work $ Fuel Ol Piping Connections Z/’ // ;////////
'JOB'/SUJ\A’/I\Z@R’Y (éff"ce Use O“IY) 77 // / // Gas Piping Connections 7 /}"///
e . ;Lfiésﬁ/ L = ////////////
’/// -No’Plans equnre /; The: 7 / F | // E | A | l Hot Water Boil / f{//
i ///////////// 0 i .
527 s ’///////sz/ 7. / . 777 o Tark ///////

// tP/Ié/r{ﬁ/gﬁeﬁ//'//Ré'auﬁed// '// Chm}ne }Vent ///?j////;/////f/////////// //';7/ LPG Tank //// //

- /L@'}Jg AL [ ]«Plumb , “ ’ U : 00 / 7

4//// //// //é//f// | =, om ////w

ofF 7 / ‘

}/ / ”7///////////// /// // ;T/an / /;/ AL / %//// W /// /

/ 727, /// // // Hydromc P'P"‘Q" / - Z M Administrative Surcharge $ 7

pproved 57 / G el 20 7%

// //// ////////////////// 27 /, place / // Minimum Fee §/2////7 /7
ST R cmmn'ey S ///// ///// 077 /// 0 ///
/// // /// G /é”/ State Permit Surcharge Fee $ /

. t / // TOTALFEE §000 //

i /a%i/{'f/,///,/ff/// 077 // / e

/////////////////////////////////////////////////////////////////////

U.C.C. F145 (rev. 11/09)  Applicant: When submitting this form to your Local Construction Code
Internet version Enforcement Office, please provide one original plus three photocopies.
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Date Received

Control #
_ ELECTRICAL SUBCODE Date Issued

UNIFORMCONYFRUCTION TECHNICAL SECTION . Permit # -

C. CERTIFICATION IN LIEU OF OATH %‘&; _
A lDENTlFICATION—-APPLICANT COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING [ hereb fv that | am th ¢ ¢ S
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ereby certify that | am the (agent of) owner of record.and.a
Block 321.10 Lot 3 Qualification Code application and perform the work listed on this applicd
Work Site Location 269 Leswing Dr ggﬁllgra‘gtss:g‘n éce:?en tractor

Brick NJ 08723

Print rame here: Mark MaS|el'0 . ,
[ ]Licensed Elec. Contractor [ ] Certifd Landscape Imgahcﬁ Gonf’r’”‘”v]}”QE mpi‘A%

Owner in Fee: Jon Ross

Tel. e-mail

D. TECHNICAL SITE DATA i aj;m
Address _Same ?Slabove — e IIDDESCRIPTION OF WORK: '%ngymwmw a5
streel municipal 2Zip code | [
Contractor: Atlantic Shore Heating and Air Conditioning 7o (732) 604-5450 irsct AC/Gas Furnace replacement, f cam R

QTy. SIZE  ITEMS

Address 2 Halsey Dr e-mail atlanticshorehvac@gmail.col T Lighting Fixtures ‘M d\c_g,
Brick NJ 08723 7 _ Receptacles
Contractor License No._19HC00447500 Exp. Date 06/30/2020 " Switches
Home Improvement Contractor Registration No. or Exemption Reason 13VH03688500 —_ Detectors
- Light Poles
Federal Emp. ID No. . FAX: . Motors—Fract, HP
B. ELECTRICAL CHARACTERISTICS _ Emergency & Exit Lights
Use Group Present _X Proposed - N Communications Points
[ ]PolefPad #___ [ ] Temporary [ ] Other _— Alarm Devices/F.A.C. Panel
Building Occupied as Ut|l|ty Co. -
Est. Cost of Elec. Work $ 125 _0 TOTAL NUMBERS
Pool Permit/with UW Lights
. Storable Pool/Spa/Hot Tub
IIIIAS el KW Elec. Range/Receptacle
’ﬂ[f;f,]éfﬂ,ai';‘f:é%/ iy /:f‘,f’ ff E{i‘:ﬁ"fé}/ﬁ'ﬁjé — KW Oven/Surface Unit
’E-’:]xpafrtl/al;;y /éersﬁaf?{fl}t; - ; ;‘,}5/;/; 7 ?ff,/f?’:’; KW Elec. Water Heater
Da}fe: :/;;: }i A@P;{Q)‘Edib‘yj”fi” 7 ,,r”// 7 54,%? :,//: /f:;: —— o KWElec. Dryer/Receptacle
}i’/f’} iy e e TR ATl vzl —— . KW Dishwasher
%;ngejgg;;@,!ggﬁ S 5 "fi e HP Garbage Disposal
Sy }(/}, groVe’ -, ,j/;/f/ /r/~,:x[,f;/ ————1 -—3 g p ‘ ;‘ ”,f /(/‘,/; f/’ a
= e ;3//4,// /f/ — 1 9 KW Central A/C Unit s //;fj// . /f:fif 7
//f//¢ A // 7| —— ———  HPIKW Space Heater/Alr Handler f’jfif?;’f}ff/} £ A /s / 2
; v, KW Baseboard Heat 7 »"x./ I
—— ____ HPMotors1/+HP ,: L f/ L
I - KW Transformer/Generator o /f’f:,/ ;/,r’j* ’_«f’
Spro ,/"gi;b ' —_——  _____ AMP Service A 7
e —  ____  AMP Subpanels
———  ——. AMP Motor Control Center
1 — . KWElec. Sign/Outline Light <
2 /§'15é e 1 direct repl furvg . 7
NP Gerlieation 7 7
Administrative Surcharge Sz :’
Minimum Fee §/; j; ' o _f‘:j’
U.C.C. F120 (rev, 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Offlce, please pravide one State Permit Surcharge Fee $/ lf'/ < 4/-/"' I

Internet verslon original plus three photocopies. TOTAL FEE $/ gl




IDENTIFICATION

AP W

3 CONSTRUCTION
PERMIT

Block: 321.10

Work Site Location: 269 L

Owner in Fee

Telephone:

[ suiLDING
[ ELECTRICAL

) Lot: 3

ING DR. Bri wnshi

Address

JON ROSS

269 L ESWING DRIVE BRICK NJ 08723

Is hereby granted permission to perform the following work:

) PLUMBING

] FIRE PROTECTION

|:| ELEVATOR DEVICES D ASBESTOS ABATEMENT
(Subchapterls only)

DESCRIPTION OF WORK:

ALTERATION - RESIDENTIAL .

REPLACE A/C & FURNACE

[] LEAD HAZARD ABATEMENT

[ pemoLITioN
OTHER

1840

Contractor

5 HALSEY DRIVE BRICK NJ 08723

Date Issued L]

Control # 2£19-001647

Permit # EILL]
ATLANTIC SHORE HEATING & AIR CONDITIONING

Telephone: _(732) 604-5450

Lic. No. or Bldrs. Reg. No. _13VH03688500 19HCQ0447500

Federal Employee. No.’

Note: If construction does not commence within one (1) year of date of issuance, or if

construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$6,625

h&.‘u;f?ﬁ ‘?’

3
/

!

. /}
B vig e

Construction Official

~U.CC.F170
equiv (rev 1/04)

1 WHITE - INSPECTOR

-y Dat
(P20 >

e

2 CANARY - OFFICE

5/4/9

14-1602822
PAYMENTS (Office Use Only)
Building $0
Electrical $150
Plumbing $0
Fire Protection $0
Elevator Devices $0
Other $200.00
DCA Training Fee $12
CO Fee
Other $0
Total $362
Check No. 122
Cash $0 |
Credit $0
Collected By m, ;‘;r;oi\t

3 PINK - TAX ASSESSOR=/1717 4 GOLBHABBLIE]

i
AER R

Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspeétions specified below.

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C.
out such periodic inspections during the progress of work as are necessary to insure that the work installed conformsv

BT

3i2:18. This agency will carry * -
h the requirements of the

e
HILET

L

T T

B

s

wIn .

L2

By on

PRI

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 granted. '

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

The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspectioris shall be made in
accordance with the requirements of the building subcode.

1.

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

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough

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

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instaliation 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.

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.

D 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 fina! 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; plumbing pipes, trim and fixtures; 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".

D A complete copy. of released plans must be kept on the job site.

If you do not understand any of this information, please ask.



coheoa g T - . . Date Update Issued 3/5}}}'{? §

L Co Control # C-19-001647+A ;
PERMIT UPDATE e
mwun: O i
IDENTIFICATION  Block: 321,10 Lot: 3 Qualifier
Work Site Location: 269 LESWING DR. Bri wnship, N Contractor TLA {TIONIN
Address HALSEY DRIV J 087
Owner in Fee JON ROSS
DRIVE BRICK N Telephone: (732) 604-5450
Lic. No. or Bldrs. Reg. No. _13VH03688500 19HC00447500
Telephone: _ . Federal Employee. No. 14-1602822
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
' Building $0
[ BuiLDING [ pLumBING [ LEAD HAZARD ABATEMENT | Elecrical $0
(] ELECTRICAL [ FIRE PROTECTION [J pemoLITioN Plumbing $0
Fire Protection $0
(] ELEVATOR DEVICES (] ASBESTOS ABATEMENT OTHER .
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $75.00
ALTERATION - RESIDENTIAL .. UPDATE +A - REPLACE WATER HEATER DCA Training Fee $12
' CO Fee
: Other . $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $87
construction ceases for a period of six (6) months, this permit is void. Check N C3Y
Estimated Cost of Work _$6,500 eck o <
' . / o Cash $0
.\\smuﬁﬁ ? ?//);Z’FM/A 5/67 /I i Credit $0
T S CEAARS a 3 ~
Construction Official (,’h Ply' Date Collected By m 'l-.f __’; 7
-U.C.C. F170 o
equiv (rev 1/04)
: 1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT
"
REQUIRED INSPECTIONS . . . ..o

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JA. C 5 23-2. 18 Thls ageney will:carry".
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms w1th the requireménts of’ thé
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any requires ;')ections 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 madg drid’# . 841
approval granted.

! Requwed 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 cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

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

3. 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, plumbmg 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. .

[:] 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 materials, 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 subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kebt on the job site.
ZIf youodo not understand any of this information, please ask.
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= ' CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

,,«:”‘,,b\\—

NEW
VHIFGRM CONSTRUCTION
CODE

BLOCK 321.10 LOT3 QUALIFICATION CODE PERMIT #
WORK SITE ADDRESS 269 Leswing Dr Brick NJ 08723

Owner in Fee Jon Ross

Verifying Individual Mark Masiero Company Atlantic Shore Heating and Air Conditioning
Address 5 Halsey Dr Brick NJ 08723
Strest City  stte Zip Code
Tel: (732 ) 604-5450 Fax: ( )
Check the Appropriate Box(es):
Type of Replacement: Existing Vent/Chimney: Size
| | Oilto Gas Conversion [v | "B"Label Vent [ | Chimney-Interior
| | Gasto Oil Conversion | | "L"Label Vent [ Chimney-Exterior
| v | Gas Appliance Replacement [ | Flexible Liner | | Masonry Chimney-Tile Lined
| | Oilto Oil Replacement [ | PowerVent/Exhauster | | Masonry Chimney-Unlined
1 Other " |v | Ofther
Type Fuel Type BTU Rating (input/hour)
Appliance 1: Direct replacement Oil / Gas / Other:9as . 100,000
Appliance 2: Oil / Gas / Other:
Appliance 3: Oil / Gas / Other:
CHIMNEY LINER
If a chimney liner is being installed, all documentation on the liner must accompany the Permit application.
Manufacturer: Model: UL Listing:
Material of Liner:  Stainless Steel Aluminum
Size of Appliance Vent: Size of Liner: Height of Chimney:
Length of Connector: Vent Connector Rise:
How does the appliance vent? ] Natural Draft | Fan-assisted Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:
| have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being installed.

Signature Date

Oil to Oil or Gas to Gas Replacements or New/Additional Appliances:

| have verified that the existing chimney/vent is in good repair and clear of obstruction. | have verified that the exxstlng
chimney/vent is appropriately lined and sized for the appliance(s) being installed and/or remaining. . N
-y ‘7’~/7 /q\ <

Direct Vent Appliance: - . Signature” Date AT

| hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the eXIStlng chlmney/ . -
vent is appropriately lined and sized for any remaining appliances. A .

Verification Not Submitted: Signature Date

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

, Signature Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL
INSPECTION.
All applicable information requested on this form must be supplied. ;
This form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12)



* Composite base pan — dampens sound, captures louver panels,
eliminates corrosion and reduces number of fasteners needed

Powder coat paint system — for a long lasting professional finish

Scroll compressor — uses 70% fewer moving parts for higher
efficiency and increased reliability

Modern cabinet aesthetics — increased curb appeal with
visually appealing design

Curved louver panels — provide ultimate coil protection,
enhance cabinet strength, and increased cabinet rigidity

* Optimized fan orifice — optimizes airflow and reduces unit
sound

® Rust resistant screws — confirmed through 1500-hour salt spray
testing

PlusOne™ Exg'sunded Valve Space ~ 3"-4"-5" service valve
space ~ provides a minimum working area of 27-square inches
for easier access

PlusOne™ Triple Service Access — 15" wide, industry lead-
ing corner service access — makes repairs easier and faster.
The two fastener removable corner allows optimal access to
internal unit components. Individual louver panels come out
once fastener is removed, for faster coil cleaning and easier
cabinet reassembly

Air Conditioners
RA13 Series

RA13 Series

Efficiencies 13-15.5 SEER/11.5-13 EER
Nominal Sizes 17/2to 5 Ton [5.28 to 17.6 kW]
Cooling Capacities 17.3 to 60.5 kBTU

[5.7 to 17.7 kW]

flation of equip
optimal performance. Split system air condifioners and heot

“Proper sizing and i t is critical to achieve

pumps must be hed with appropriate coil components to
meet Energy Star. Ask your Contractor for details or visit
www.energystar.gov.”

Diagnostic service window with two-fastener opening —
provides access to the high and low pressure.

External gauge port access — allows easy connection of
“low-loss” gauge ports

Single-row condenser coil — makes unit lighter and allows
thorough coil cleaning to maintain “out of the box”
performance

35% fewer cabinet fasteners and fastenerfree base — allow for
faster access to internal components and hasslefree panel
removal

Service trays — hold fasteners or caps during service calls

QR code — provides technical information on demand for faster
service calls

Fan motor harness with exira long wires allows unit top to be
removed without disconnecting fan wire.

RELY aN Ruup.™

FORM NO. A22-221 REV. 7



Standard Feature/Available SKUs

RA13 Series
Standard Feature Table
STANDARD FEATURES
Feature 18 24 30 36 42 48 60
R-410a Refrigerant v v v v v v v
Maximum SEER 145 14.0 15.0 15.0 14.0 13.5 135
Maximum EER 125 12.0 13.0 13.0 12.0 115 115
Scroll Compressor v v v v v v v
Field Installed Fitter Drier v v v v v v v
Front Seating Service Valves v v v v v v v
Internal Pressure Relief Valve v v v v v v v
Internal Thermal Overload v v v v v v v
Long Line capability v v v v v v v
Low Ambient capability with Kit v v v v v v v
3-4-5 Expanded Valve Space v v v v v v v
Composite Basepan v v v v v v v
2 Screw Gontrol Box Access v v \ v v \ v
15" Access to Internal Components v v v v v v v
Quick release louver panel design v v v v v v v
No fasteners to remove along bottom v v v v v v v
Optimized Venturi Airflow v v v v v v v
Single row condenser coil v v v v v v v
Powder coated paint v v v v v v v
Rust resistant screws v v v v \4 v v
QR code v v v v v v v
External gauge ports v v v v v v v
Service trays v v v v v v v
v = Standard
Available SKUs
Available Models Description
RA1318AJ1NA Achiever® Series 1 1/2 ton 13 SEER Single-Stage Air Conditioner-208/230/1/60
RA1324BJ1NA Achiever® Series 2 ton 13 SEER Single-Stage Air Conditioner-208/230/1/60
RA1330AJ1NA Achipver® Serfes2-H2-ten 13 SEER Single-Stage Air Conditioner-208/230/1/60
¢ RA1336AJINA Achiever® Series 3 ton 13 SEER Single-Stage Air Conditioner-208/230/1/60 )
SRAL4AHNA— Achiever® Serigs 3 1/2 ton 13 SEER Single-Stage Air CondRioner-206723071760
RA1348AJ1NA Achiever® Series 4 ton 13 SEER Single-Stage Air Conditioner-208/230/1/60
RA1360AJ1NA Achigver® Series 5 ton 13 SEER Single-Stage Air Conditioner-208/230/1/60
RA1318AJ1NB Achiever® Series 1 1/2 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/1/60
RA1324BJ1NB Achiever® Series 2 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/1/60
RA1330AJ1NB Achigver® Series 2 1/2 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/1/60
RA1336AJ1NB Achiever® Series 3 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/1/60
RA1342AJ1NB Achiever® Series 3 1/2 ton 13 SEER Single-Stage Air Gonditioner w/ High/Low Pressure-208/230/1/60
RA1348AJ1NB Achigver® Series 4 ton 13 SEER Single-Stage Air Gonditioner w/ High/Low Pressure-208/230/1/60
RA1360AJ1NB Achigver® Series 5 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/1/60
RA1336AC1NB Achiever® Series 3 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/3/60
RA1342AC1NB Achiever® Series 3 1/2 ton 13 SEER Single-Stage Air Gonditioner w/ High/Low Pressure-208/230/3/60
RA1348ACINB Achigver® Series 4 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/3/60
RA1360ACTNB Achiever® Series 5 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/3/60
RA1336AD1NB Achigver® Series 3 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-460/3/60
RA1342AD1NB Achigver® Series 3 1/2 ton 13 SEER Single-Stage Air Conditioner w/ High/L.ow Pressure-460/3/50
RA1348AD1NB Achiever® Series 4 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-460/3/60
RA1360AD1NB Achiever® Series 5 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-460/3/60

™M
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Air Conditioners*

R A 13 24 A Jd 1 N A t
Brand Product SEER Capacity Major Series* Voltage Type Contrals Minor Series** Option
Category BTU/HR Code
Ruud A - Air Conditioners <48.-_13 SEER 18- 18,0 5.28 kW] A - 1st Design J - 1ph, 208-230/60 1 - Single-stage C - Communicating  A-1stDesign  N/A
- =04 :03 kW] B - 2nd Design C - 3ph, 208-230/60 2 - Two-stage N - Non-Communicating
16 - 16 SEER 30-30,000 [8.79 kW D - 3ph, 460/60 V - Inverter
17 - 17 SEER 36 - 36,000 [10.55 kW _
20- 20 SEER 42 -42,000 [12.31 kW]
48 - 48,000 [14.07 kW
60 - 60,000 [17.58 kW
*See page 3 for available SKU’s.
Heat Pumps (For Reference)**
R P 14 24 A d 1 N A :
Brand Product SEER Capacity Major Series* Voltage Type Gontrols Minor Series** Option
Categery BTU/HR Gode
Ruud P - Heat Pump 13 - 13 SEER 18- 18,000 [5.28 kW) A - 1st Design J - 1ph, 208-230/60 1 - Single-stage G - Communicating A - 1st Design N/A
14 - 14 SEER 24 -24,000 [7.03 kW] C - 3ph, 208-230/60 2 - Two-stage N - Non-Communicating
15 - 15 SEER 30- 30,000 [8.79 kW] D - 3ph, 460/60 V - |nverter
17 - 17 SEER 36 - 36,000 [10.55 kW] P - Piston
20 - 20 SEER 42 - 42,000 [12.31 kW]
48 - 48,000 [14.07 kW]
60 - 60,000 [17.58 kW]
Furnace Goils (For Reference)**
R c F 24 I7 ] T A M c A :
Brand Product Type Capacity Width Efficiency Metering Major Orientation Gasing Minor Series**  Option
Gategory BTU/HR Device Series* Gode
Ruud € - Evap Goil F - Furn Coil 24 -24,000 [7.03 kW] 14-14 S- Standard Eff,.  T-TXV  A- 1st Design M - Multipoise C - Cased A - 1st Design N/A
H - Air-Handler 36 - 36,000 [10.55 kW] 17-17.5" M- Mid Eff. E-EEV V - Vertical only/ U - Uncased
Coil 48 - 48,000 [14.07 kW] 21-21" H- High Eff. P-Piston convertible
60 - 60,000 [17.58 kW] 24 -24.5" H - Ded.

**Model number ID’s are for reference only. See available SKU page of applicable spec sh

[ ]Designates Metric Conversions

Horizontal only
eet for table of available SKU's for a specific model.
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90%+ AFUE Gas Furnaces (For Reference)**

u 96 v A 70 2 3 17 M s A
Brand Series Motor Major Rev Input Stages Air Flow Cabinet Configuration Nox Minor Rev
. BTU/HR Width

Ruud 90 - 90 AFUE V - Variable speed A-1stDesign 040 - 42,000 [12.31 kW] 1 -Single-stage 3-uptodton 14-14 M - Multi X-LowNox  A-1stDesign
92 - 92 AFUE T - Gonstant 060 - 56,000 [16.41 kW] 2 -Two-stage 5-312upto5ton 17-17.5" S - Standard
95 - 95 AFUE Torque 070 - 70,000 [20.51 kW] M - Modulating 21-21
96 - 96 AFUE (X-13) 085 - 84,000 [24.62 kW] 24-245"
97 - 97 AFUE P-PSC 100 ~ 98,000 [28.72 kW]

115 - 112,000 [32.82 kW]

80% AFUE Gas Furnaces (For Reference)*

u 80 2 v A 075 3 17 L] -] A
Brand Series Stages Motor Major Rev Input Air Flow Cabinet Configuration Nox Minor Rev
BTU/HR Width
Ruud  80-80+AFUE 1 -Single-stage V- Variable speed A-1istDesign  050- 50,000 [15kW]  3-upto3ton 14-14° M - Multi X-Low Nox A - 1st Design
2 - Two-stage T - Constant Torque (X-13) 075- 75,000[22kW] 4-21/2to4ton 17-175" D -Down § - Standard
P - PSC premium 100-100,000 [29 kW] 5-312uptoSton  21-21° 7 -Down&
S - PSC standard 125 - 125,000 [37 kW] 24 -24.5° zero clearance
150 - 150,000 [44 kW] down flow

Air Handlers (For Reference)*

R 1} 1 T 36 17 ] T A N A A 000 ol

Brand  Product Stages of Motor Type Capacity Width Coil Size  Metering Major Gontrols Voltage Minor Factory Heat Option
Category Airflow BTU/HR Device Series* Series** Cap Gode
Ruud  H-Air 1-Single-Stage V- Variable 24-24,000 [7.03kW] 14-14" S-Standard T-TEV  A-1stDesign C-Communicating A- 1ph, 115/60 A-1stDesign 00 - no *TBD

Handler 2 - Two-Stage Speed  36- 36,000 [10.55 kW] 17-17.5" Eff, E-EEV N -Non-comm J - 1ph, 208-240/60 factory heat

M- Modulating T - Constant 48 - 48,000 [14.07 kW] 21-21" M-Mid Eff. P - Piston D - 3ph, 480/60 with option

Torque 60-60,000 [17.58 kW] 24-24.5" H - High Eff. code
P -PSC

**Model number ID’s are for reference only. See available SKU page of applicable spec sheet for table of available SKU's for a specific model.

[ ]Designates Metric Conversions
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Unit Dimensions

RA13 Series
Unit Dimensions
‘ OPERATING SHIPPING
T H (Height) L(Length) | W (Width) H(Heignt) | L (Length) W (Width)
INCHES mm INCHES mm INGHES mm INCHES mm | INGHES mm INCHES mm
RA1318 27 685 29.75 755 20.756 755 28.75 730 | 32.38 822 32.38 822
RA1324 25 635 29.75 755 29.75 755 26.75 679 | 32.38 822 32.38 822
RA1330 25 635 29.75 755 29.75 755 26.75 679 32.38 822 32.38 822
RA1336 27 685 29.75 755 29.75 755 28.75 730 32.38 822 3238 | 822
RA1342 31 787 29.75 755 . 29.75 755 32.75 " 831 32.38 822 32.38 822
RA1348 27 685 3375 857 33.75 857 28.75 730 36.38 924 36.38 924
RA1360 31 787 35.75 908 35.75 908 32,75 - 831 38.38 974 38.38 974
ALLOW 60" [1524 mm)]
OF CLEARANCE
A
1
R
w >
-— )
s
C
H
A L
R
G,
E
H ¥
>
SERVICE PANELS/
INLET CONNECTIONS / HIGH & LOW
. VOLTAGE ACCESS
ALLOW 24" [610 mm] OF CLEARANCE
AIR INLET LOUVERS ALLOW
6” [152 mm] MIN. OF CLEARANCE ALL SIDES
12" [305 mm] RECOMMENDED
[ ]Designates Metric Conversions ST-A1226-02-00

10 ReELy oN Ruupb.™



CLEARANCES
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NOTE: NUMBERS IN () = mm

IMPORTANT: When Installing multiple units in an alcove, roof well or partially enclosed area, ensure there Is adequste ventillation to prevent re-circulation of discharge air.

24" recommended
9" minimum

. (152.4) (609.6)
Service R
24" 12" 12" :%
Sorvicn (304.8) (304.8) E
6” .
J (152.4)°
6[/ ;
(152.4) ‘
12’/
(304.8)
S WAL o
24" 24" 24"
(609.6) (609.6) (609.6)
Service Service Service
18" 24" 24"
(457.2) (609.6) (609.6)

24" recommended
9” minimum

S§T-A1225-01-00
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* 80% residential Gas Furnace CSA certified

* Two stc:qes of operation fo save energy and maintain optimal
comfort level.

* 3 way multi poise design UF / HZ
® PlusOne™ Diagnostics — 7 Segment LED all units
* PlusOne™ Ignition System — DS for reliability and longevity

* Heat exchanger is removable for improved serviceability. Alu-
minized steel construction provides maximum corrosion resis-
tance and thermal fatigue reliability.

¢ Solid doors provide quiet operation
¢ Solid bottom
* Insulated blower compartment

Gas Furnaces
R802P (UF/HZ) Series

R802P- Upflow/Horizontal Series

80% A.F.U.E.T
Input Rates 50-150 kBTU

= s @

tA.FU.E. {Annual Fuel Utilization Efficiency) caleulated in accordance with
Department of Energy test procedures.

Low profile 34" cabinet ideal for space constrained
installations

Blower shelf design — serviceable in dll furnace orientations
Hemmed edges on cabinets and doors
1/4 turn door knobs for tool less access

integrated Conirol board features dip switches for easy system
set up

QR code for quick access to product information from your
smart phone or tablet

Cabinet air leakage less than 2% at 1 inch H20 when tested in
accordance with ASHRAE standard 193

RELY oN Ruup.™

FORM NO. G22-545 REV. 7



PATENTED HEAT EXCHANGER

INTEGRATED
FURNACE
CONTROL

STANDARD EQUIPMENT

Completely assembled and wired; 2 speed induced draft; high and
low fire pressure switches; redundant 2 stage main gas control;
blower compartment door safety switch; solid state time on/time off
blower control; limit control; manual shut-off valve, pressure regulator
for natural and L.P. (propane) gas; transformer; direct drive muiti-
speed blower motor. Furnaces are equipped with coolirig/heating relay
and transformer (40VA) ready for air conditioning applications. (Please
note: a thermostat is not included as standard equipment.) Flame
sensor diagnostics. ’

Standard & Optional Equipment
~ RBO2P (UF/HZ) Series

'DRAFT INDUCER MOTOR

OPTIONAL EQUIPMENT

Side and bottom filter frame assembly. 4" Flue Adapter

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 at our

sales office, or through local installer.

All models can be converted by a qualified Ruud distributor or local

service dealer to use L.P. (propane) gas without changing burners.

Factory approved kits must be used to convert from natural to L.P:

(propane) gas and miay be ordered as optional accessories from a

Ruud parts distributor.

For L.P. (propane) operation, refer to Conversion Kit Index Form.

NOTE: For natural and L.P. (propane) gas models, direct spark ignition

" is 100% safety lockéut type.

WARNING

THIS FURNACE IS NOT APPROVED

OR RECOMMENDED
FOR USE IN MOBILE HOMES

ReELy aN Ruup.™ 3



Mode! Number {dentification
R802P (UF/HZ) Series

Model Number ldentification

R 80 2 P A 075 4 17 M s A
Ruud 80= 2=Two Stage P =Premium Design Serigs Input 3=Upto Cabinet M=Multi X=LowNOx Revision-
80% AFUE PSC A= 1st Design BTU/HR [kW 3 Ton Width S = Standard Marketing
050 = 50,000 4=212t0 14=14" . (A_ First Time
075.=.75 ", 4 Ton 17=175 Release)
, 5=32t0 21=21°
435100 5Ton  24=245

150 = 150,000

' ReLy aN Ruup.™ 5



Dimensional Data
R802P (UF/HZ) Series

2411/32"

Upflow Application
BOTTOM TOP
11/4"
SUPPLY
RETURN
17 /32" 93 /00"
2317/32 AR 252332 AIR
fe— E——>
" 261/2"
3’1 TYP.

A

19/32"

TYPR.

—| D j=—

le— 1915/16"
19/32" le—

Yo, me— p— |

2331/32" —>]
OPTIONAL «
g GAS CONNECTION

e E.EGH-:ICAL CON;(EG‘HON 241/4" 34 ';I‘ N R . . .
LINE VOLTAGE L P r 3
v?v 2 41 / 4" c/— &P;’I(,?(F;IAL LINEVOLTAGE
° 1 U
ﬂfcwvo“—/j g S~ omomion
s \'4 \‘l VOLTAGE WIRING
L J
9/nn" - "
26932 196" | 281/32" ——-—‘—>I
LEFT SIDE FRONT RIGHT SIDE
lllustration
ST-A1220-04-00
FIGURE 1
Dimensional Data: Upflow Model
MODEL MINIMUM CLEARANGE (IN.) SHIP
o A B G D E F LEFT RIGHT WGTS.
Rg02P SDE | 'Sibe | BACK | TOP | FRONT | VENT | pe)
050 14 1227/32 105/8 o© 111/2 17/8 0 4@ 0 1 3 6@ 110
L T 1611/ 1% | © | 15 212 0 30 0 1 3 6® 125
100521 21 1927/32 141/8 ® 1812 21/2 0 0 0 1 3 6@ 140
125 2412 2311/32 157/s © 22 21/2 0 0 0 1 3 6@ 150
150 241/2 2311/32 157/g o 22 21/2 0 0 0 1 3 6@ 160

NOTES: ® May require a 3" to 4" or 3" to 5" adapter.
@ May be 0" with type B vent.
® May be 1" with type B vent.
Fumaces must be vented in accordance with the National Fuel Gas Code, ANSI 2223.1 in accordance with local codes.

6 RELY ON Ruup.™



Dimensional Data
R802P (UF/HZ) Series

Horizontal Application

19/32"

23381/32"
¥
r A
ok’ | ooy, SneRie
o 281/32"
OPTIONAL LINE VOLTAGE
1 J WIRING A
o | %_\b \ ’
71\7 ‘e i
R B e
' )
19/16"
241/4"
I(— 2411 /30" —> 19/32" ALRFLOW < 2317/32" —
: )
SUPPLY ,-w: RETURN
AIR c E AIR
p
F 114" ) e
2523/32"
241/ ——f
] 111/16
> [ 81/32"
y P 1|=
an
Ly, A
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le— i FIGURE 2
Dimensional Data: Horizontal Model
MODEL MINIMUM CLEARANCE (IN.) SHIP
- A B ¢ D E F SUPPLY | RETURN WGTS.
R802P AIR SIDE | AIR SIDE | BAGK | TOP | FRONT |  VENT (LBS.)
050 14 1221f32 105/s ) 1112 17/ 4@ 0 0 1 3 60 110
183;51’7 17 161122 1233 o 15 21f2 30 0 0 1 3 60 125
100521 | 21 1927/32 141/ © 181/2 21/ 0 0 0 1 3 8@ 140
125 241> 231/5 157/g [0 22 2 0 0 0 1 3 6@ 150
150 241/ 231132 157/3 o 22 2 0 0 0 1 3 6@ 160

NOTES: ®© May require a 3" to 4" or 3" to 5" adapter.
@ May be 0" with type B vent.
@ May be 1" with type B vent.
Furnaces must be vented in accordance with the National Fuel Gas Code, ANS] Z223.1 in accordance with loeal codes.
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