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Walter J. Hessberger, AlA
Architect )

2715 Hooper Ave,, Suite 2C

PO Box 450

Brick, New Jersey 08723

Phone: (732) 262-7444

Fax: (732) 262-1312

E-mait: wjhessberger@gmail.com

May 14, 2015

Construction Dept.

Brick Township

401 Chambers Bridge Rd.
Brick, N.J. 08723

-Re: Natalie Residence
27 Brower Dr.
Blk 89.01 Lot 40

Construction Official,

Please be advised that the hurricane ties connecting the joists to- t'h'e'girders have been changed
__,,rom Stmpson H3 ties at 4 ft. o.c., as shown on drawmgs to H4 ties at every JO:st Thls is an

ihiyours, |

S ferger AIAY



I,

IDENTIFICATION BIOCK _&9 01 " Lot 40 Quallﬁek
" Work Site Lmtlon NS Contractor _NATALE, DION
Owne_r inFes ~ NATALE.DION
. - " 2378 WALDHEIM AVE SCOTCH PLAINS NJ _ Telephone
07076 Lic. No. or Baeawrg e

0 BUILDING

: .ALABM,&Y.SIEM.(B.QBGLBRQE.E[RB

. -Note: Ifconstuc?:i

= vy

- TeIeph‘dne:

D ELEVATOR DEVICES D ASBESTOS ABATEMENT

PERMHWJ

PDATE

Date Update
Control #
Permit #

L |s hereby granted penmssmn fo perform the follo\mng work:

O PLumMBING

. ELECTRICAL' O rRe PROTECTEON '

. (Subchapter 8 only)

DESCRIPTION OF WORK:'

Federal Employee. No.

[ LEAD HAZARD ABATEMENT

(J pemovrTtoN

) oTHER

- Address - _ZBZBJNALD_HEIM.AEE_SQQIQH.ELAI.N.S_N.LQZQZG_.

construchon ceaséy

does not commence within one (1) year of date of issuance, of if
s for a period of six (6) months, this permit is void.
(0] i

U, é C F170
equiv (rev 1104} Lo
1 WHITE INSPECTOR

2 CANARY - OFFICE

PAYMENTS (Oﬁ'ce Use.Only)
Bundmg

Elecirical _1$100
Plumbing . _$0
Fire Protection 50
Elevator Devices _ __$0}
Other EQ..QQ
DCA Training Fee _ 82
COFee - . |
Other . 80§
Total N s
Check No. __- _!i b‘{’! : :
Cash : - 50
Credit __80
Collected By R

3 PINK-TAXASSESSOR_,

4 GOLD-APPLICANT

REQUIRED INSPECTIONS

- Construction work must be mspeded in accordance with the State Umform Construotlon Code Regulations N.JA.C. 5:23-2.18. This agency wnII carry

Umform Constructlon Code.

approval granted.

- -accordance with the requirements of the building subcode.

- - Reqmred Anspectlons for all subcodes for one- and Mo-famtly dwellings are as follows: S
4. The bottom of footmg trenches before placement of footings, except that in_cases of pile foundatlons inspections shall be made |n o

2. -Foundatlons and all walls up to grade leve! prior to.back ﬁlllng

"3, Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wunng, panel and servnoe mstal!atlon rough
‘ plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and afier the instaltation of the . healmg,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough mspectlons and

pnor to the installation of any interior finish material.

4. -'Instal!atlon of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; eteétriggi wm‘ng, devigga

" mechanical systems equlprnent

" out such periodic inspections during the progress of work asare necessary to'insure that the work installed conforms with the requtrements of the

" The owner or other respansm!e person in charge of work st nolify this agency when work is ready for any reguired mspect:ons specn‘ied below
- -Requests for inspactions must be rmade at least 24 hours prior to the time the inspection is desired. Inspections will be performed within thiee: busuness
days of the time for whlch they are requested The work must not proceed in a manner whlch will preclude the inspection: until rt has been made and e

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, ar&t;&e suppressmn eystems heat
producmg devices and Barrier Free subcode accessibility, if applicable. .

ELEDTIE %iﬁ&;f}ﬂ
#2000
ey $1l,1... .M'

['_'] Required spemal inspections. The appllcant by accepting the permit will be deemed to have consented to these requarements :

. Aﬁnal mspecﬂon is requnred for each applicable subcode area before a final Certificate of Occupancy or Approval may be 1ssued “The ﬁnal

‘inspegtions include the instaliation of all inferior and exterior finish materials, sealing of exterior joints, mechanical system and othér. required :
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixiures; tests required by any provision of the adopted subcodes
_ Barrier Free accessibility, if applicable; and venfcatlon of compliance with NJAC 5:23-3.5, "Posting structures”. )

' i you do not-understand any of this information, please ask.

i . ] A oomplete copy of re!eased plans must be kept on the job site.

Wa



08/29/2015 MON 10:55 FAX 17325630838 SUPERIOR SECURITY SYST. ool

SEGURIW‘SVSTEMS'LLG Ll S
' R " A37 Linigin Blud., Middlesex, NJ 08846 'T- 722.563.0605 _ F. 733.563:1675

FAX TRANSMISSION
'f;bATE 6 577// (
‘.:.'TIME /.22\)["' Ty

éﬂUwa 7:»9 JQJ?W
FRGM O‘QU{

T 'Number of page.s mctuding cover pnge. = /

. i MeSnge QE J’) 5ﬂouéw 0f<

LICENSE
34BA00051900
EXPIRES: 8/31/26
DOB: 3/2111967

DAVID A. MORITZ

R

Semmry t”g’ Fzre Alarms theo Suweﬂlancc " Home Audro Eé’ Vldeo . Intercom Sys:ems"'.:" s
- - Atcess Cmmi Cenmzl Vacuum . 24 H@‘ur Momtomtg o



FOUNDATION LOCATIONS

. DATE: 4//3//)”

PHONE #T0O CAll FOR INSPECTION:

o R e e R e e e R e o o e e e e T e e S e

D ?é&,{ ? |
PASSED /s 4H cao\ /40

FAILED | - 27 Baw

'PLEASE GIVE TQ INSPECTION DESK -~ 5fpke
WHEN DONE TO SCHEDULE o/
INSPECTION. Dign

THANK YOU!




Walter J. Hessherger, AlA
Architect

2715 Hooper Ave., Suite 2C

PQ Box 450

Brick, New Jersey 08723

Phone: (732) 262-7444

Fax: (732} 262-1312

E-mail: wjhessberger@gmail.com

April 13, 2015

Construction Dept.
Township of Brick

401 Chambersbridge Road
Brick, N.J. 08723

Re: Natale Residence
27 Brower Dr.

Block 89.09 Lot 40
entlemen




JCR Engineering, L.L.C.

Civil, Structural, Environmental and Consulting Engineers

Robert A. Woodcock, P.E., P.P.
915 Lacey Road
Forked River, New Jersey 08731
Tel: (609) 971-0745
Fax: (609) 971-0746
Email: rawoodcock@aol.com

April 10, 2015

Township of Brick
Construction Official

401 Chambersbridge Road
Brick, N.J. 08723

Re: Pile Certification
Block 89.01 Lot 40
27 Brower Drive
Brick, New Jersey

JCR Engineering Job # 15724

The purpose of this letter is to certify that this office observed the driving of piles at the above referenced
location on April 2, 2015 and on April 4, 2015 and that the size and type of piles installed conform to the
approved plans. The piles were also driven to a capacity which exceeds the minimum required design load for
each pile.

An as-built survey shall be performed by a licensed surveyor to ensure that the piles were driven in the correct
location.

The piles were driven with a vibratory compactor. The make and model of the compactor was an Allied 2300.
The weight of the vibratory compactor was 2,190 Ibs and was operated at 24 HP.

The calculated ultimate bearing capacity was based on an average penctration rate recorded over a 5 second
interval during the last foot of penetration. A spreadsheet of the recorded penetration rates for each pile is
attached.

Therefore, in accordance with the energy formula utilized in the calculations, the piles dgveloped a minimum
bearing capacity of greater than 21.18 tons. The design load.fergach-qf the 10 inch diameter piles is 20 tons.

Should you have any questions or require additional information, pleas¢ do not hesitate tojcontact nfe
(609) 971-0745.

Very truly yidurs,

Robert Az dcock;F.E.

NIT License No. GE 38940



JCR Engineering, LLC Hammer Type Allied 2300 Series
17 Morgan Drive Frequency, cycles/sec 35
Barnegat, N.J. 08005 Hammer Weight, ibs. 2190
Telephone: (609) 971-0745 Horsepower 24
Fax: (609) 971-0746 Soil Loss Factor 0.008
Contractor: Messercola Excavating
JCR Engineering Job #: 15724
Vibratory Pile Driving - Load Testing Certification
Block 89.01 Lot 40 - Brick Township
27 Brower Drive
Pile Design
Pile No. |Butt Dia. |Pile Length | Penetration Time Drop Rate |Capacity | Load
(Inches) (Ft.) (Ft.} {Seconds) | {Inches) | (Ft. /Sec)| Tons Tons

1 10 25.0 15.6 5.0 1.0 0.0167 22.31 20

2 10 25.0 15.6 5.0 1.0 0.0167 22.31 20

3 10 25.0 16.0 5.0 1.0 0.0167 2231 20

4 10 25.0 16.0 5.0 1.0 0.0167 22.31 20

5 10 25.0 16.0 5.0 1.0 0.0167 22.31 20

6 10 25.0 15.0 5.0 2.0 0.0333 21.18 20

7 10 25.0 15.0 - 5.0 2.0 0.0333 21.18 20

8 10 25.0 15.6 5.0 1.0 0.0167 22.31 20

9 10 25.0 15.0 5.0 1.0 0.0167 22.31 20

10 10 25.0 14.8 5.0 1.0 0.0167 22.31 20

11 10 25.0 15.6 5.0 1.0 0.0167 22.31 20

12 10 25.0 13.0 5.0 1.0 0.0167 22.31 20

13 10 25.0 15.6 5.0 1.0 0.0167 22.31 20

14 10 25.0 14.6 5.0 1.0 0.0167 22.31 20

15 10 25.0 15.0 5.0 1.0 0.0167 22.31 20

16 10 25.0 14.6 5.0 1.0 0.0167 22.31 20

17 10 25.0 5.0 5.0 1.0 0.0167 2231 20

18 10 25.0 15.6 5.0 1.0 0.0167 22.31 20

19 10 25.0 14.6 5.0 1.0 0.0167 22.31 20

20 10 25.0 15.0 5.0 1.0 0.0167 22.31 20

21 10 25.0 15.0 5.0 1.0 0.0167 22.31 20

22 10 25.0 15.0 5.0 1.0 0.0167 22.31 20




COAH STORM DAMAGE CALCULATION (2015)

B) 89.01 L) 40 Q)

SqFt BEFORESTORM: | 1102

* SqFt AFTER STORM: 2436
ADDL SqFt, NET: | 1334
NEW GROSS ASSMT: $ 271,600
TOTAL NEW SF: 2436
$ PER SQUARE FOOT: S 111.49
ADDITIONAL SF: 1334
NET INCREASE: $ 148,733
RATIO: 98.34%
EQUALIZED COAH VALUE : $ 151,200

Cod T b 554



Walter J. Hessherger, AlA
Architect

2715 Hooper Ave., Suite 2C

PO Box 450

Brick, New Jersey 08723

Phone: (732} 262-7444

Fax: (732) 262-1312

E-mail: wjhessberger@gmail.com

March 18, 2016

Construction Dept.
Township of Brick

401 Chambersbridge Rd.
Brick, N.J. 08723

Re: Natale Residence
27 Brower Dr.
Blk 89.01 Lot 40
Control No. C-14-003992

Gentlemen,

Please be advised of the following changes to the above project:

,'f?%}ng;;fire rated flood vents have been added in the Véstibulé & closet; -

ted & sealed prints of drawing 2 of 6 showing this change.
)

A
:
5
i
X
i1
5/



SR URTADEN L

Black: mw.a._ Lot: 40 27 BROWER DR,

Council on Affordable Housing (COAH) Fee

~ General

Date: [og/15/2014 ] Application Type: ?mwamz_._m_

<] .| Appication Nunber 7257125

~ Notes
{Prelim _umm $958.00, m"QB omamnwn_ Dzm___sn L_ 102 5F - mmu*mnmam:, D_.\.._m_m_zu m mm_m m_n

mn_cm__umn_ ._...._m_cm

; rmaa ﬁm_cﬂ

, _mx cmm nomn.\_mn_ Ft. Eq_nm_ocﬁmco:

..ms :wm oﬁpmmmwmmn_{m_cm *Q _um_oc_m_:n_:

~Values - Contibutions ———
mn 2 .. __ Tmmw.. o ____3_=m_ _ucm R, o hn_mf "
now: m_“_ m S :m@%zi mmngaa R
mmn_amnma bﬁmwmm_ﬂ_ dmu:m _,.,_]m;.,_‘,mmu o mwzam"mn_ nosz_wcﬁ_o: _..mm Tm:mh“
”bnﬂcmigmmwma {m_cm . _ o | .._,.w.,_.n,,”cm_.nozz_.m&oa.T.m.m.”.M. __ m_.._a —

o cww Estimated Fee for _um.cq_mmn Due
. m: Use Actual F ee .Hﬂ__um_,,_._.._m:..o.mw ;

e B S S B e e N T




This permit is a replacement of a storm
“damaged home.




Date Update

* Control#  ___ C1b003364 . -
PERMIT UPDATE R
2.V IDENTIFICATION  Block: 89,01 - Lot 40_ ' Qualifier ____ -
7. Work Site Location: . Bri A i, N - - Contractor _ﬁesldemial_ﬂeyatgrs. LLC -
i EPEE : Address '
_ Ovmerin Fee  NATALEDIO o R S
- ) B 2378 WALDHEIM AVE SCOTCH PLAINS NJ . Telephone: fSOOl'832-2004 e ey e el g T T e
e 07076 - Lic. Na, or Bldrs, Reg. Mo. _ L ST N RN
- Telephone: ] . ‘ _ Federal Employee. No. - —— e
- 18 hereby granted permission to perform the following work: PAYMENTS (Ofﬁce Use O"M 7 _' - .
S | ‘ i BEARD : _ o Building : o $0 )
LBuoing O PLUMBING D LEAD HAZARD ABATEMENT | Eiectrical LGy
 Oelecricat. . O FIRE PROTECTION | ' (JDEMOLITION. - + | Plumbing ,m_._ _
. - ' Fire Protection SRR 1 3 B
(A ELEVATOR DEVICES [ AsBeSTOS ABATEMENT O OTHER : e , 50
(Subchapter&only) . T _ ... | Elevator Devroes S _5251 S
DESCRlPTIQN OF WORK: : o ' ' ' | Other _ Jso.ao a
" ELEVATOR ‘ e — ' . . DCA Training Fee ___ Lt 801
— - - CO Fee I
: : Other 80|
‘Note: If constuction does not commence within one (1) year of date of issuance, or if - $267.1-
consh‘uctlon ceases for a period of six (6) months, this permit is void.
Eshmated CostofWor‘lr $18,450
s Cash SN 1 )
Credit. S} F
W g Coliected By . -
U.C.C.F170 : . )
equiv (rev 1/04) : i, T : ' . ' ' : IR L
T WHITE INSPECTOR - 2 CANARY-OFFICE w3 PlNK-TAXASSESSOR, 47'GOLD'-,A'7PP[;_ICAI\:IT'-

e

REQUIRED INSPECTIONS

Constructron work must, be rnspected in accordance with the State Uniform Construction Code Regulattons N.J.A.C. 5:23- 2 18. Thrs agency wrll carry
~out such periodic inspections during the progress of work as are necessary to insure that the work mstalled conforrns wrth the reqwrements of the
. Unlform Constructron Code : : ; .

 The owner ot other responsrble person in charge of work must notrfy thrs agency when work is ready for any requrred mspectrons specrﬁed E
Requests for inspections must be made at least 24 hours prior to the fifne the inspection is desired.-Inspections will be-performed withip'thiée !
-days of the time-for. whrch they are requested The work must not proceed ina manner whrch wnll preclude the lnspectron untrl it has been, ade and

' approval granted . ‘
- (Er o ki !.r I
%] Required mspectrons for all subcodes for, one- and two-family dwellings. are as follows A ??" 15 i mim
- The bottom of footing treriches before plaoement of footings, exoept that i in, cases of pife foundatlons mspectxons shall be nﬁg‘}n m %e
with the requirements of the building subtode. - HIFH: R
: 117513 ’ N 3
T2 Foundations and all walis | up to grade level prror to back ﬁllmg . ‘ - ar ‘H* QR - rf'*é"r ﬁﬁ
3. - All structural framing, connections, wall and roof sheathing and rnsulatron electrrcal rough wmng. panel anw rvice installation: rc;&)?‘ﬁ' L. m
plumbing. The framrng inspection shall take place after the rough electrical and plumbing inspections and afterthe. installation of the heatrng

wventilation and for air conditioning duct system. The insutation mspectron shall be performed after alt other subcode rough rnspectrons and’ co R
prior to the |nstallat|on of any interior finish material. S

.4. Installation of all fi nished materials, sealings of exterior joints, plumbmg prpmg trim and ﬁxtures electrlcal wmng devrces and ﬁxtures :
 mechanical systems equrpment .

Additional requrred inspections for all subcodes of construction, for otherthan one- and two-famrly dwellmgs ‘are fire suppressron systems heal
producing devices and Barrler Free subcode accessrbrlrty. if applrcable . .

[j Requrred specral |nspectrone The applicant: by acceptrng the perrnrt wrll be deemed to have consented to these requrrements

@ Afinal inspection rs requrred for each applrcable subcode area before a finat Certificate of Oocupancy orApprovaI may be issued. The ﬁnal - R
.inspections include the installation of all interior and exderior finish materials, seafing of exterior joints, mechanical system and othér required .- -
‘equipment; eléctrical wiring, devices apd fixtures; plurmbing pipes, trim ‘and fixtures; tests required by-any provision of- the: adopted subeodes. B o
Barrier Free accessrbmty if appllcab . and verification of complrance with NJAC 5 23-3.5, "Postlng structures" C . DR

|3 A complete capy of released plans must Be kept on the job site.
- f you do_not_ underst_a_nd any of this |nformat|on, please ask.




ELECTRICAL SUBCODE
TECHNICAL SECTION

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

v, Qualification Code

YV

Cn

LM S L S Lt

Wark Site Location

Owner in Fee: hUl\HﬂmM\ild I\H\g?\
. . n
Address %'“ &\Q\QQ\NV\QR\\BV\\% \R\%\N&Kw

Coniractor; %

Address

Cantractor License Na,

Exp. Date lET

Nxmau_..cs Reason (il applicable):

FAX: L.NM‘NlV E

Home improvement Contractor mma_mzﬁ_oa No. o
o\u\ww\ )

B. ELECTRICAL CHARACTERISTICS

Federal Emp. |D No.

Proposed

Use Group Present
[ ) Pole/fPad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $
JOB SUMMARY (Office Use Only}
PLAN REVIEW INSPECTIONS Dates (Month/Day}
] Na Plans nmn::oq Type: Failure Failure  Approval  Initigl
[ ] Partial -Underslab Utilities Approved mocms..
Date: ’ ) Barvier-Free
ate; Approved by: Trench
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
TCO I
Joint Plan Review Required: . Other
[ 18idg. [ ]Plumb. [ ]Fire. [ ]Efev. ) —_—
Service —
SUBCODE APPROVAL for PERMIT Final
Date: Barrier-Free -
Approved by:
Temp. Cut-in-Card Date lssued
SUBCODE >vwnoo<>w for ommj_MM)._lm Final Cut-in-Card Date lssued
(ico [ce (] Annual Pool Inspectiod ——m — -—— — —
Date: fond
. Date of Grounding and Sonding
Approved by: Certification

Applicant wﬁ:.ﬁon:.mﬁo 5 ,mm
sign and seal hers.

Ommomzu,_._mﬁ

U.C.C. F120 (rev. 11/08) 1 ¥Wnite = Inspector Copy 2 Canary = Ctfice Copy 3 Pink = Office Copy & Gold = Apphcant Copy

Qry. SIZE
k14

9
3

Ll L]

BN

—r

of

Al

| BRI

e

N

<

mizn:ﬁ%

Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Poinis
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS 3

Pool Permitfwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. RangefReceptacle
KWW Oven/Surface Unit
KW Elec. Waler Heater
KW Elec. Dryer/Receptacie
KW Qishwagher
HP Garbage Disposal
KW Central A/C Unit
HPIKW Space Heater/Air Handler
KW Basebgard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Malae Control Genter
KW Elec. Sign/Qutline Light

y

‘

Admuinuslrative Surcharge §
Mirtmum Fee §

State Permil Surcharge Fee §
TOTAL FEE $

FEE (Office Use Only)

3

l

i

l




wﬁ%ﬁ@

A _sz.“.___.._Ob.ﬂ_oz.lb_uv_._nbzﬁ COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
OOZ._.mbo,_‘OmeZﬂ._.:u4 THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock x
Work Site Location 27_Brower Dr.

lot &

Qualification Code

Brick, NJ 08723

Owner in Fee: Dion Natale

C. CERTIFICATION IN LIEU OF OATH

Date Received

7/ S

Conlrol #
a ELECTRICAL SUBCODE Dale lssued
s TECHNICAL SECTION pernis  /4/ [@@\QQi\Q

| hereby cedily thal | am the (agent of} awner of record and am authorized to make this

application and parform the work lisled on this application.

Applicant signfConlractor .
sign and seal here:

David Moritz

Print name here:

{ 1Licensed Eiec. Contractor [ | Cerlifd Landscape Irrigation Contr I¢{ Exempt Applicant

. | e-mai D. TECHNICAL SITE DATA
Address 2378 Waldheim Ave. Scotch Plains; NJ 07076 [DESCRIPTION OF WORK:
.é.mo_ . sty 2p code wm0=1 m m.nmﬁ_.._
contracior: Superior Security Systems, LLC . (732) 563-0605 Yy Sy
137 Lincoin Bivd QrY.  SIZE  ITEMS FEE {Office Use Only}
Address = . e-mail Lighting Fixtures
Middlesex, NJ 08846 Receptacies
Contractor License No. 34BA00051900 £xp, Dale 08/31/2016 Swilches
Home Improveriient Contractor Registration No. of Exemption Reason 13VH06779300 — Deteclors
Light Poles
2236185 . - —
Federal Emp. ID No. 38 FAK: (732) 563-1075 . Motors—Fract, HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exil Lights
Use Group Present Proposed 30 Communications Points
[ ] Fole/Pad # 1 Temporary [ ] Other 13 Alarm Devices/FA.C. Panel
Buitding Occupied as Utility Co. _
Est. Cost of Elec. Work $ 800 _43 TOTAL NUMBERS $ —_
= : - Pool Permitwith LW Lights
JOB SUMMARY {Office Use Oniy) o Storable PoolfSpa/Hot Tub
INSPECTIONS Datés (Manth/Da — P ————————
PLAN REVIEW . . " ) KW Elec. Range/Receptacle
.h.. Nag Plans Required Type: Failure Failure  Approval  Initial KW OverySurface Unit ’
] Palia m -Undersiab Utilities >uu3<ma mocu_... KW Elec. Water Heater
Omum iﬁulmiqocma ;_w.w_..m%_.m?wam _ KW Elec. Dryer/Receplacle
. . KW Dishwasher
{ 1 Electric Plans Approved: . Temp. Senv. ]
Orates: A o by: : Constr. Serv HP Garbage Disposal
Date: pproved by. __ o . : - e KW Central A/C Unit S ——
Jaint Plan Review Required: Other HPMW Space Healer/Air Handler _
[ ]Bldg. [ }Pumb. [ )Fire.-{ JElev. Service o ____ KW Baseboard Heat
m.cmoo,vmu%m OVAL for PERMIT Final HP Motors 15+ HP .
Date: Barrier-Free KW Transformer/Generator
Approved by: N NM I e e AMP Bervice e
o Temp. Cut-in-Card Dale Issued
SUBCODE APPROVAL for CERTIFICATE - . o e AMP Subpanets
e [ 16C0 {1 CA Finat Cul-in-Card Date Issued, AMBP Motor Conlrof Center
Dale: Annual Poal Inspection KW Elec, SigniOutiine Light
Approved by: Date of Grounding and-Bonding ——
_ Certification -
Administrative Surcharge §
Minimum Fee %
U.G.C. F120 {rev. 11/09) Applicant When submitting Lhis form to your Local Construclien Code Enfercemant Office, please provide ong State Permit Surcharge Fee §
tnternat version anginal plus three pholacapiss. TOTALFEE & =




ELEVATOR SUBCODE
TECHNICAL SECTION

07

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

Block 89.01 Lot 40 Qualification Code
Work Site Location 27 Brower c«zm. Wlox. NJ 08723

Owner in Fee: Dioh Natale

Tel.

Date Received
Control #

Date Issued \ F\...I w AWANQ

Permit # .
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make

this application. 9\..(@( md\fuaw\nr

Sign here:

. Print name here: Om:er:._ﬁ:

D. TECHNICAL SITE DATA

Address 2378 Waldheim Ave Scotch Plains, NJ 07076
sireet municipalily Zip code ' _U_WM_D—N_TH_OZ QF WORK

Contractoriinstaller: 1eSidential Elevators, LLC Tei. (800)832-2004 X270 |Install one private residential elevator in

Address 2910 Kerry Forest Pkwy, D4-1 its@residentialelevators.com| @ Single family dwelling.
Tallahassee, FL. 32309

Home Improvement Centracior Registration No. or Exemgtion Reason (if muu:nm_u_mv..._ 3VH06679100

453856084 ) ..,. ; QTY. ITEM FEE (Office Use Only}

Federal Emp. 1D No. ) - Fax; {850) 893-5471 Traction or Winding Drum N .
Maintenance/Service Contractor iesidential Elevators, LLC 1 110 10 Floors \\\\i um“\!‘..ﬂ\ /
Address 2910 quQ Forest Pkwy, D4-1 Over 10 Floors $§
Tallahassee, FL. 32309 e-mail permits@residentialelevators.com — Hydraulic i,
Tel (800) 832-2004 _ext 270 FAX (850) 893-5471 Roped Hydraulic s
B. ELEVATOR Ozbgo.ﬂm._ﬂ_m.:n.um R Escalator/Moving Walk \\\\\\\\\\
Building Use Group _Residential Building Registration No. ——  Dumbwaiter \\\\\\\\\.\\.
Manufacturer _Residential Elevators, Ing. Device 1.0, 60281 Stairway Chairlift, Inclined and \\\\
Machine Room Location __ DY others Vertical Wheelchair Lifts and Man Lifts
No. of Stops 3 No. of Openings 3 Qil Buffers ‘\\\ \\\\\\
Travel () 17'- 6" Speed (fp.m.) 40 - oo:.:.ﬂmg_maz Governor and Safeties ““\x\“““““\\\\\
Type of Control PLC Type of Operation _Single push button automatic — M_,“x___m.q Power Generator Y
P , Frei erations f by S
Gopactty (s ux 950 et T one Ztdn Revicw \&.«W\\\“\
Year of Installation 2015 Year of Alteration Ilm Other LDIPTD&J{@S § \\ \\
Estimated Cost of Elevator Work $ 18,450 ) PR I L. . ] \\\\
. - : L I Administrative Surcharge § \L\\\\\\\\\\
e SIS S . State Permit Surcharge Fee $

s \X&\v%\ \ 7 \ ’ TOTAL FEE ¥ 0,

ity

oLy rrse ,

7

ALk Y
i \\\\\\\\
-

Lo 97,
L“\\\\\H\M\\“‘\\Mv .\“ \
A 2 A, S J

: %

U.C.C. F150 (rav. 11/09)
internet version

Applicant: When submitting this form ta yaur Local Construction Code
Enforcement Office, please provide one eriginat plus three photocopies.

Lprr g s, .
A\[




&rﬁ zefy Date Received \AW m\\nq\

- Controi #

=" FIRE PROTECTION SUBCODE <
s ]  TECHNICAL SECTION Dale Issued /4 - 3990

Cobs Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATIGN. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

m _:mqmgnm:;fjm:m::rmﬁmm_oaoaci:mqo:mnoamgamamc_sozwma*oBmxm,Em
m_oox LF ro* F D:m_:_nu:osOonm mnu__nm__o:.
Waork Site Location Nd @@m\\m N« Q\N _ _\_.m Applicant/Contractor % \

sign here:

rm Print name here: \.aU\b.«\ xQ\T.\NP\AI \fmll

Certified Contractor [ ] ExemptApplicant

Owpar in Can- 2170 hNi AT A

Address =3 71X W/ IDH e im se SCOW A \K? w 0707 b [DESCRIPTION OF WORK:

streal municipality

Contractor: _{(Jres AL .‘I\._. {2 Te r Supply Source
Address N.wf.ww‘ A\\ﬂ. [ rv \.Kh.. Ak o-mail od of Alarm/Suppression System Supervision
SeotChn Pla,er ° o07e7 ¢ NUMBER [ FEE (Office Use Only)
] ’ Flammable/Combustible Tanks o s _
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems -
Fire Protection Equipment, NJ Div of Fire Safaty installer No [ ] System "
Fire Alarm Contractor No. Exp. Date (5] 10v Interconnected
[3l CO Detectors/110v
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): _ e Alarm Devices {i.e.. smoke. heat, pulls,
Federal Emp. 1D No, e L (Jar N R Fax: ( ) water/flow) ——
B. FIRE PROTECTION CHARACTERISTICS - Supervisory Devices (ie., lmpers, lewhigh airy —
Use Group: Present Preposed m Iw Fuel Storage Tank: Signating Devices (i.e.. horn/strobes. bells) e
Constr. Class: Present Proposed .H@' ncm_j:am.” [ }Flammable or [ ] Combustible Other Devices
) . o - Capacity — TOTAL o N
Heating System: [AJNew or [ ]Modification to Existing Fire Alarm System: [ | New or [ JEXSUNG guppression Systems
or [ ]Conversion or [ ]Replacement | geation of Panel: o Fire Pump ___.  GPMType __ R ——
Fuel Type: HX Gas [ ]Oi [ J€kectric [ ISolar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves . .
Other [ INew o= [ 1Existing Pre-action Valves ———— —
Location: Location of Main Control Valve: . Sprinkler Heads (Dry andg VWet)
Total Cost of Fire Protection Work § 2 ® _ Standpipes o o
. Pre-engineered Systems
JOB SUMMARY (Gffice Use Only) INSPECTIGNS Dates (MonthiDay) Vet Chemical N
PLAN REVIEW Type: Fail Failure ov Initia - ; o
[ ] No Plans Required w.y_w L ture P N o /v Ory Chemical - -
[ ] Partial -Updersiab Utilisies Approved arm System — \ X /ﬂ? 0, Suppression — _—
Date; Approved by, Mcuﬂm.mm_o: Sys. . — ——— Foam Suppression R e
g Protection Plans Approved w.ﬁm:vvﬁm - FM200 Suppressian — —
ire Pum
Dat pproved by: \ mW«MEI P : . Other
int Pl iow R L Pre-Eng. System e Other Systems
Joint Pldn Review Reguired: Mechanical & Kitchen Hood Exhaust System . ————
[ 1Bidg. [ ]Elc. [ ]JPlumb. [ ]Elev. Smake Control T TN \§ Gﬂﬂ\ Smoke Control Systeg -
make Contro Fi
SUBCODE >nvmo<>_ww,mmx%:, co - T T Fuel-Fired Appliances Gas [ 10it | | Solid @\ - _
Date: Flam/Combus! Tank T T T Fireplace Venting/M&tal Chimney -_r
Approved by: .m:._ om Cm. anes ——— J - T Other - _
o Fireplace Venting P - —
SUBCQODE APPROYAL for CER Final // g .I.\Vrv Administrative Surcharges
Tmnum.oo [ 1] Other Minimum Fee $
bvn:.uéa by: - T T T T State Permit Surcharge Fee §
rd v . -
U.C.C. F140 {rev. 2111) 1 P'm\s Ingpacter Capy 2 Canary = SGffice Copy 3 Pink = Office Copy 4 Gold = Appleant Ceopy TOTALFEE §




PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY BIG NCO: 1-800-272-1000. I hereby certify that | ag

Block E Lot ; Qualification Code application and perfog

Work Site Location 7 _WNQE\M.. ..N PLIVE Applicant sign/Conig dor
sign and seal hergf &

[ FRZY VY :l..._\.P.lm Print name here: Mw.

AUi-.—ﬂ_I ,
Tol. | g-mail D. TECHNICAL SITE BATA

Address 23 48 A/ 1DfFR N G /L ScofCh o’ 27614 [ DESCRIFTION OF WORK

Address <3 QN Nn\\o! {D \uﬁn et & e-mail

| 1 Exempt Applicant

7

Est. Cost of Plumbing Work  $ h,.\w_ Q0

Seote =3 QrY m.xacmm\moch_wg\mm.._ FEE (gfice UsEOny)”
Contractor License No. A Exp. Date «/2 0.\ /5 %”M:m__mww, \ $ — — R
+ome Improvement Contractor Registration No. or Exemgption Reason {if applicable): Bath Tub & % N
Federal Emp. ID No, _2. 225 | §O 4 Y FAX: ) Lavatory 5 T
B. PLUMBING CHARACTERISTICS - Shower { o\ L
Use Group Present Propesed _N W Floor Drain . b\ﬁ i G o
Building Sewer Size Public Sewer Private Septic Sink \ ...|||..r|.|||l‘ —
Water Service Size Public Water Private Well Dishwasher v \ —_—r SN

Drinking Fountain 7
Washing Machine \ \ Nﬂ

JOB SUMMARY (Office Use Only) Dates (Month/ 7. Hose Bibb oy — —
PLAN REVIEW INSPECTIONS | Dates (Montw®ay) - == e
{ 1 No Plans Required Type: Faiture Failure  Approval Initial .l—l Water Heater RIS S
[ ] Pantial -Undersiab Utiities Approved wﬂa : _ Fuel Oil Piping L :
: - Gas Pipin . .
Date: proved by . pougn U.fm_T\ Dm , bl _.nommu._. m_...x —_—
[ bing Plans Approved Water R a —_—
Date: Approved by: Sewer — Steam Boiler .
Joint ,_u_mn Review Required: Fixtures — Hot Water Boiler e
{ leidg. [ ]Elec. [ JFire. { ]Elev. Gas Equipment ‘ . I Sewer Pump ‘
SUBCODE APPROYAL fpr PERMIT Ges Piping =& _H.C — Interceptor/Separator
PGas Tank —— Backflow Preventer .
Fuel Oil Piping —_— Oﬁmmmmz.mn
Solar _ Sewer Connection )
A TCO _ - B , \ Water Service Connection —
Final - \\M\W\ N h Stacks , S
&\mﬂ.\.l — — B SAF Other

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee 3

l

‘

W.C.C. F130 (rov, 11/09) 1 While = Inspector Copy 2 Canary = Office Copy 3 Punk = CHfice Copy 4 Sold = Applicant ﬁa_uv. TOTAL FEE $§

1




ELECTRICAL SUBCODE
TECHNICAL SECTION

QRQ&«

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ._.Z.DO..‘OmeZﬂjﬂ< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block @@I.\ll

Work Site Location 27 Brower Dr.

vot Oy

Quaiification Code )

Brick, NJ 08723

MNinm Mataln

Date Received
Control #

Date 1ssued
Permit #

TS

| 1Y - 32707/4
C. CERTIFICATION N LIEU OF OATH

| hereby centify that | am the (agent of) owner of racord and am authorized 10 make this
application and perform the work listed on this application.

Applicant sign/Contractor
sign and seal here:

Print name here: David Moritz
[ ) licensed Elec, Contractr | ] Certifd Landscape lrigation Cont'e X Exemnpt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:
Security System

OWNE ppme
Address 2378 Waldheim Ave. Seotch Plains, NJ G7076
slreel . NGO Hp code
Contractor: Superior Security Systems, LLC Ter.  (732) 563-0805
Address 137 Lincoln Blvd. a-mail
Middlesex, NJ 08846

Contractor License No. 34BA00051300 Exp. Date 08/31/2016

Home Improvement Contractor Registration No. or Exemption Reason 13VHDE779300

Federal Emp. ID No, 223618538 Fax: __(732) 563-1075
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ 1Poe/Pad # { ] Temporary [ ] Other
Building Occupied as Ulility Co.
Est, Cost of Elec. Work $ 800

JOB SUMMARY (Office Use Only) : Co

PLAN REVIEW _zmnmojozw, Umgmw {Month/Day)

a Na Plans mEEE& Typa: _.um__._.:m _ua_:..m pprpval _sz.m#
I | Pagial Undersiab Utiities >%a<8 Rough .N

Barrier-Free
i5 Trench
_ } Electric Plans >uu3<on - Temp. Serv.
Date: Approved by: _ _-.. Const. Serv. .
. . . TCO
Joint Plan Review Required: Other
{ ]Bidg. { ]Pwmb. [ ]Fire. { JElev :
Service [,

mcmooom&&mwo,\? for PERMIT Final P \ENW B>

Date: o Bamier-Free

>vu8<mn_ by:

wcmOODm APPROVAL for CER _O__ﬁ.m
[ 1¢C0O \ﬂ WO Q|

Dafe: Y {

Approved E: Jf\ANU

..aan. Cut-i-Card Date lssued
Final Cut-in<Card Date issued
Annual Pool inspection

- Date of Grounding m_.a Bonding
. Certification

L

U.C.C. F120 {mv. $1/09)
Intemet version

Applicant: When subimitting this fomm & your Locat Gonsiruction Gode Eaforcament Office, please provide one
original plus threa pholocopies.

QTY. SIZE  ITEMS

Lighting Fixtures
Receptactes

Swilches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alamn Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable PooirSpaftol Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit -

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KvY Dishwasher

HP Garhage Disposal

KW Central A/C Unit
HPKW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

IlllIIHIHHHH!\gHz\gHIHII
ARRRRRRRRRRARY

Administrative Surcharge §
Minimum Fee $
State Permit Surcharge Fee §
TOTALFEE §




LR

Daie Rccewed Permit #: / L{ ﬂq O

) B APPLICATION
: 3 FOR A Control #: T Date Revised;
WHOTASOTINENGY VARIATION Date Issued: 7] !33 l 15 Date Permit Issued:
IDENTIFICATION Block _89.01 . Lot 40 " Qualification Code
Work Site Location_ 27 Brower Drive,’ Contractor Residential Elevators, LLC
Brick, NJ 08723 Address 2910 Kerry Forest Pkwy D4-1
OwnerinFee Dion Natale Tallahassee, FL 32309 .
Tele. {(800)832-2004 x270

Address 2378 Waldheim Ave.,
Tel otch Plains, NJ 07076

FEE 3% (Determined by Enforcing Agency)

License # 13VH06679100
Federal Emp.# '

APPLICANT STATEMENT
Please state the requirements of the subcode from which a variation is sought. {Use separate appHoation forms for each variation

request):
"ASME A 17.1 - 2007, Section §.3. There are no rules in the code addressmg location of a machine inside the
hojstway at tap of the rails. . _

Hovs would compliance with said p::pvisians result in practical difficulties? Bxplain the nature and extent of these difficullios:

This is a new technology elevator. In the proposed design the machine is located inside the holstway at top

of the rails.

Please state an alternative to the subcode requirement that will still protect the health, safety and welfare of the occupanls:

See Reverse

SIGNED Gina 'Smith QW W

DATE June 25, 2015 : |
. . APPLICANT (Prin Name and Sign)i>>

DETBRMINATION
This apphcatzon is to be reviewed within 20 husiness days.
After reviewing the facts, we [ 1 DENY [/ .GRANT the above requwt in accordance with N.JA.C, 5:23-2.9

through 2.13, for the following reasons:

717 l(

Plumbing Subeode Official

Date Building Subsode Official

Fire SuBcodc Officia}

Elevdior Subcode Official




A Letter — Form.
January 14, 2014
Subject: Elevator devices in Flood Areas — Compliance with SEI 24-05

A.  For elevator devices that will be instalied in/at the buildings located in flood areas, the following information
shall be provided by the applicant submitting the documents for plan review:
Building Address: 27 Brower Drive,
Brick, NJ 08723
[ 1 New “Commercial” Building -- The base flood elevation level “ ft in” shall be identified
either on the Building Plans and Elevator Layout Drawings, OR this letter-form, completed as
applicable and signed by the construction official or building subcode official, shall be included by
the applicant with the documents forwarded for plan review.
Name and Signature: ; Date:
C.0. or Building Subcode Official
[ 1 Existing “Commercial” Building — The base flood elevation level “ ft in” shall be
identified on the Building plans and Elevator layout drawings, OR_this letter-form, completed as
applicable and signed by the construction official or building subcode official, shall be included by
the applicant with the documents forwarded for plan review.
Name and Signature: ; Date:
C.0. or Building Subcode Official
[x] New “Private Residency - The base flood elevation level * 8 ft 0 in” shall be identified on
the Elevator layout drawings, OR this letter-form, completed as applicable and signed by the
construction official or building subcede official, shall be included by the applicant with the
documents forwarded for plan review.
Name and Sighature: _Gina Smith @w Mate: June 25, 2015
C.O0.or Building%ubcode Official
[ 1 Existing "Private Residency” — The base flood elevation level # ft in” shall be identified
on the Elevator layout drawings, OR this letter-form, completed as applicable and signed by the
construction official or building subcode official, shall be included by the applicant with the
documents forwarded for plan review.
Name and Signature: ; Date:
C.0. or Building Subcode Official
B.

FEMA documents may be consulted for determining the base flood elevation level for a specific building.

C. Note to the Applicants regarding Compliance of Elevator Devices with_the SEi 24-05 (Flood Resistant Design
and Construction):

X When an elevator, platform lift or chair lift is installed or relocated, and does not have stops or

equipment below the flood elevation level in the new location,_the SEI 24-05 standard is not
applicable;

When an elevator, platforms lift or chair lift is installed or relocated, and has stops and/or the

equipment below the flood elevation level in the new location,_compliance with SEI 24-05 is
required;
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TOWNSHIP OF BRICK

DESIIS FORM

WORK SITE AnDRESS:_ 27 Brower Drjve
BLOCK:_89.01 LoT:__40
covmacron, 0 (0. Nadale N
CONTRACTOR'S ADDRESS: . [ &}’D wee Uriye
‘l’_ypl-_e.uﬁiﬁnﬁh'u{:ﬁan{mﬁwr. o o N Cu) Hm

Type of Behris (shinples, siding, wool, sic): 'D{ Vi O |

I‘artymquﬂmxlhlp for remygval: L)l Om M a/ a. (-6_/

Dump':ter Size: L+O \J CL,LU{ } CCVVUQ%'(%

Destination of Debris: : i

ey

« | Any reoyciabla material emest ba dedivered to an approved recycling Lenter md eRElgis
{ peovided tu the @@m@m&m glong with tipping veceipts for nom-rucyckables.

'C-m-?-:im":i Cartifrstn "Weder pendlty of srimirsdd ool uwif prosecation i the mesing or submissing
| af false sttemeniy, representations or amiszions, | declare, on behalf of the genermbor that the conbenis af
| 1% document are Arlly and acouragely drsnrihed abowe amd hawe beer déspsail af In v eedans w430 i
| apulicabbe State A Federol laves and regedations, smt 1 hive been suthorized in wiiling, (e rrake such
b duchiretion bythe persoa in charpé of the generator % aperabon”

E sipaaore

»Yle /I//U?k/

B Print Name

ik L e S b B A ot e g e e S i S e 2 ) AORAE 4 g




LENNOX ) INSTALLATION INSTRUCTIONS

MPD Direct-Vent MERIT Plus
HEARTH PRODUCTS Gas Fireplaces sERiEs
MODELS
P/ S06015-07 Rev.A 08/2012 MILLIVOLT: ELECTRONIC:
This manual is one of 2 set of two supotting this produat, MPDTIZRNM WMPD35RPM MPGT33RNE MPO4OGNE
Refar to P/N S06017-G6 for Gare and Operation Instructions. MPDEGRPM M;umcm miggggsgﬁ ggg:ggzg
Ce manhug! est disponitie en francals, simplement MPDRISRNM MPD4OR!
eft f2ire i demande. Nuiméro de (3 pidce 506223-43. mggggggg\ﬁ f[;l? i;g: gg;h[\‘,l[ MPO3SRNE
MPDISRNM MBD4RRPM
Tosted & # Purtiatid
Listed By Oregoh USA
G us
INSTALLER: Leave this manual with the appliance. ONH) Toat Lobioratorles, inc.
GONSUMER: Retain this manual for future reference. | OTL No.1i6-F13g5 |
INSTALLAYTEUR : Laissez cette notice avec Pappareil.
CONSOMMATEUR : Conservez cette notice pour Please read and understand these instructions
consultation ultérieure. hefore starting installation.

This appliance may be installed in an afiermarket permanently located, manufactured home (USA only) or mohile
home, where not prohihited by local cedes. This appliance is only for use with the type of gas indicated an the rating
plate. This appliance is nof convertible tor use with other gases, unless a certified kit is used.

A\WARNING / AVERTISSEMENT/AVISO

« HOT GLASS WILL CAUSE » UNE SURFACF VITREE GHAUDE « EL VIDRID CALIENTE
BURNS. PEUT CAUSER DES BROLURES. CAUSARA QUEMADURAS.
« D0 NOT TOUCH GLASS « LAISSER REFROIDIR LA SURFACE | USTED DEBE NUNCA
UNTIL COOLED. 1 VITREE AVANT D'Y TOUCHER. TOGAR EL VIDRIO CALIENTE.
« NEVER ALLOW CHILDREN o NE PERMETTEZ JAMAIS A UN ENFANT | » LOS NINOS DEBEN NUNCA
T0 TOUCH GLASS. DE TOUGHER LA SURFAGE VITREE. TOCAR EL VIDRIO.
A . e e
WARNING: If the information in these instructions AVERTISSEMENT : Assurez-vous de hien suivre les
is nof followed exactly, a fire or explosion may instructions données dans cette nolice pour réduite au
result, causing property damage, personal injury, minimum le risque d"incindie ou d’explasian au pour
or death. éviter tout dommage matériel, toute blessure ou la mont.
- Do not store or use gasaline or other flammakle - Ne pas entreposer ni utilizer d’essence ni d'avfres vapeuts
vapors and liquids in the vicinity of this or any othey ou liguides inflammakles dans le voisinage de cet appareil
appliance. oy de tout autre appareil.
~ WHAT T0 DO IF YOU SMELL GAS: ~ QUE FAIRE $1 VOUS SENTEZ UNE QDEUR DE GAZ :
« Do nof try to light any appliance. » Ne pas tenter 4"allumer d’appareil.
* Do not tauch any electrical switch; da not use any « Ne touchez a aucan interrupleur. Ne pas vous setvir des
phane in your huilding. téléphones se trouvant dans ie hatiment ofl vous trouvez.
* Immediately call your gas suppliet frem a * Appelez immédiatement volre fournisseur de gaz depuis
neighbor’s phone. Foliow the gas supplier’s un voisin. Suivez les insiructions du fournisseur.
instructions. * 51 vous ne pouvez rejoindre le fournisseur de gaz,
« I you cannot raach your gas supplier, call ihe fire appelez le service des ingindies.
department, - Uinstaflation ef I'eniretien doivent éfre assurés par un
- Installation and service must be performed by a instaliateur au un setvice d'entretien qualifié ou par le
qualified installer, service agency or the gas supplier.|{ {ournisseur de gaz.




LENNOX HEARTH PRODUGTS = MERIT PLUS® DIREGT VENT GAS FIREPLACES (MPD33/35/40/45) « INSTALLATION INSTRUCTIONS

TABLE OF CONTENTS
PACKADING c.vveerreeerrsesemaseersinrnsecrsssssemsasarannes 2
EtYBAUBHON .ot s e saseesaseeeens 2
Genetal Information ......coovveeonnesseressennenns 2
Requirgments for the

Commonwealth of Massachusetts ............ 4
Colg Chimate INSUAtON ..o e 5
Manufactured Home Requirements ............. 5
LOCATION et ettt e ee 5
Vent Termination Clearantes ....eeeccinerenns B
Appliance and Vent Glearances ....ooccceereern. 8
Pre-installation Steps..........vcecerenen.. 10

Typical Installation Sequence ....cccorerveree. 10
Datailad Installation Steps .10
Step 1. Framingee..eeverceen 10

Firaplace and Framing Specifications ....... 11

Stap 2. Routing Gas Line... e 12
Step 3. Preparing Apphance Vent Gollar ..... 13
Step 4. Installing Vent System........euver, 13
Vertical Termination Systems.........o..... 14
Vent Section Length Chatt ..cceceeceeeseennes 14
Vertical Vent Tables and Figurgs.............. 17
Horizartal Termination System ............... 19
Horizontal Vent Tables and Figures ......... 21
Venting Using Flexible VYent Pipe............. 24
Stap 5. Fleld WilRg ... e ecnerennesaane e 25
Step 6. Optianal Blowar Kit Wirlng............. 26
Step 7. Connecting Gas Ling .....cccrveeeen- 26
Step §. Verifylng Appliatice Operation........... 27
Step 9. Installing LOGS oeevrevveeeireeceeeeeeanas 28
Step 10. Remove/Install Glass Daor ......... 32
Step 11. Burner Adfustmients .......ccoveururene 32
Step 12. Hood Installation.............coeemee. 34
Finishing Requirements ......ccvveeeecossnneccas 34
Step 13, Attaching Safely-m-{)peratmn
Warnings.... et R
Instatfatior Accessones ST |
Gas Conversion KitS ... eeceeenrnreceriinns 38

Please read and understand these
instructions belore heginning your
installation.

We recommend that our ga;
hearth products be installed
and serviced by profes-
sionals wha are certifiad in
the LS. by the National
Fireplace Institute® {NF1} as
NFi Gas Spacialists.

LCERNEI'E‘B'

PACKAGING

The assembled vented gas fireplace heater is
packaged with:

» (1 set) Logs {packaged in a carton inside
the firsbex).

= {1 bag} Glawing Embers {in bottem
compariment).

* Literature Kit (envelope in botiom
compariment containing Care and
Operation instructions, Instaliation
Instructions, Safety-1n-Operation Warning
Labels, Warranty).

» (1) U-Shaped Vent Restrictor (attached fo
Literature Kit anvelope).

* (1) Hood {inside firebox).
INTRODUCTION

The Mitffvolt appliances have a millivolt gas
control valve with piezo ignition system. f
any optional accessories that will require
electrical power ate to be installed, the
electrical power must be provided at the time
of appliance installation.

The Elestranie appliances are designed

1o operate on natural or propane gas. An
electronic intermittent pilot ignition system
provides safe, efficient operation. External
elactrical power Is required to operate these
units. In the event of a power outage, four (4)
“AA" hatteries (in battery holder) provide
backup power for appliance operation
(excluding {optional] blower).

These vented gas fireplace heaters are sealed
combustion, air-cirgulating gas fireplaces
designed for residential applications.

Approved Vent Gompanents

These fireplaces are designed, tested and
listad for operation and instaliation with the
foliowing vent components enly:

+  Securg Ven® Direct-Vent System
Gomponents manufactured by Security
Chimnieys International,

+  Secure Flex® Flexible Vient Gomponents
manufactured by Security Chimneys
International and

»  Z-ELEX® Mode! GA Venting Systems fisted
to UL1777 and ULCSE35 manufactured by
Flexmaster Canada Limited.

Use only the correct size venting {4 1/2 in,
inner and 7 1/2 in. outer).

These approved vent system components are
labeled for identification. D0 NOT use any
other manufacturer's vent camponents with
these appliances.

NOTE: DIAGRAMS & ILLUSTRATIONS ARE NOT TO SGALE,

GENERAL INFORMATION

A\ WARNING

Young children should be care-
fully supervised when they are
in the same roam as the apph-
ance. Teddlers, young children
and others may be susceptible
{o accidental cantact burns. A
physical harrier isrecommended
il there are at visk individuals in
the house. To restrict access to
a fireplace or stove, install an
adjustatle safety gate to keep
toddters, young children and
other al risk individuals out of
the room and away fram hat
surfaces.

A\ AVERTISSEMENT

Lesjeunesenfants devraient étre
surveillés étroitementlorsqu’ils
se trouvent dans {a méme piéce
gue 'appareil. Les tout pefits,
les jeunes enfants oules aduites
peuvent subir des brilures s’ils
vienneni en contact avec la sur-
face chaude. I estrecammande
d’'installer une harriére physigue
si des personnes arisques hahi-
tent 12 maisen. Pour empécher
I'accés a unfoyer ou aun poéle,
installez une barriere de sécu-
tité; cetle mesure empécherales
lout petits, ies jeunes enfants et
lonte autre personne a risque
g’avoir acces a la pigce el aux
surfaces chaudes.

Children and adylis should be alerted 1o
the hazards of high surface lemperature
and should siay away te avoid borns or
clothing ignition.
Les enfants el les adulies devraient
&tre informés des dangers que posent
fes fempératures de surfage élevées
gt se lenlr  distance afin d’'éviter des
briilures o gue leurs vétamenis ne
s'enflamment.

DO NOT ATTEMPT YO ALTER OR MODIFY
THE GONSTRUCTION OF THE APPLIANGE
QR iTS COMPONENRTS. ANY MOBIFICATION
OR ALTERATION MAY VOID THE WAR-
RANTY, CERTIFICATION AND LISTINGS OF
THIS UNIT.
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A WARNING

Improper installation,
adjustment, alteration, service
orimaintenance can cause injury
or properly damage. Reler to

this manual, For assistante ot
additional information consult
a gualified insialler, service
agency or the gas supplier.

A WARNING

Failure to comply with these
instaltation instructions will
result in an improperly installed
and operating appliance, vaiding

its wartanty. Any change to this
appliance andfor its operating
contrals is dangerous.

A\ WARNING

Clothing ar other flammahle
material should not be placed
on or near the appliance.

A\ AVERTISSEMENT

0On ne devrait pas placer de
vétements ni d’aulres matigres
inflammahies sur Uappareil ni 3
proximite.

A WARNING

Any safety screen or guard
removed for servicing the
appliance must he replaced
priorto operating the appliance.

A\ AVERTISSEMENT

Tout écran ou protecteur retiré
pour permettre Ventretien de
I'appareil dgit étre remis en
place avant de melire V’appareil
en marche.

A WARNING

Improper instatlation or use of
this appliance can cause setious

injury or death from fire, burns,
explosion or carbon monoxide
paisgning.

A\ WARNING

Failure 1o position the parls in
accordance with these diagrams
or faijure to use only paris

specifically approved with this
appliance may result in property
damage ar personal injury.

A\ AVERTISSEMENT

Risque de dommages ov de
blessures si les pigces ne sont
pas instaitées canformément a
ces schémas et ou si des pieces

autres que celles specifiguement
approuvées avec cetappareil sant
utilisées.

Note; Installation and repalr should he
dane by a gualified service persan. The
appliance shouid he inspected before use
any at least annually by a professional
servige person. Mare frequent cleaning
may he required duee to excessive lint from
carpeting, bedding matetial, elcetera. it
is imperative that contral compartments,
hutners and clrculating air passageways of
the appliance ke kapt clean.

Remarque: Uinstallation et la
réparation devrait éire confides 3 un
technicien gualifié. Lappareil devrait
faire I'chjet d*une inspection par un
technicien professionnel avant 4’étrg
ulilisé el au maoins une fois V'an par fa
stite. Des nettoyages plus fréquents
peuvent éire nécessalres si les fapis,
fa titerie, st cetera produisent une
guantité imparlante de paus-sigre, 11
esl essentiel que les compartimenis
abritant les commandes, les brileurs
et les conduits de circelation d°air de
P'appareil soient tenus propres.

Do net use these appliances if any part
has been under water. immediately
call a qualified, professionai service
techniclan to inspact the appliance
and to replace any parts of the control
system and any gas caontral which have
been under watet.

Ne pas utiliser cef apparei! s°il a été
plongé, méme partiellement, dans
’eau. Appeler un technigien quatifié
pour inspecter 'appareil et remplacer
1oote partie du systétne de commande
et toule cemmande qui a é1é plongée
dans V'eau.

Only trim kit(s) supplied hy the
manufacturer shall be used in the
instaflation af this appliance.

Seules les rousses de garnilure
fournies par fe fahricant doivent 8tre
ufifiséas pour F'installation de cet
appareil.

NOTE: DIAGRAMS & ILLUSTRATIONS ARE 80T TG SGALE.

\

These appliances comply with National
Safety Standards and are tested and listed
by OMNi-Tast Laboratoriss, Inc. (Report
fo. 116-F-13g-5) 10 ANSI Z21.88-2009 {in
Canada, CSA-2.33-2008), and CAN/CGA-
2.17-M31(R2009) in both USA and Canada,
as vented pas fireplace heatars.

Both millivolt and efectronic versions of
these appiiances ave listed by OMNI-Test
Laboralories for insfallation in bedroams
ang Manufactured Hames.

Misc. Codes / Standards

The Installation must canforrn to local codes
or, in the absence of local cades, with the
National Foel Gas Code, ANSI! 2223.1-2009
/ NFPA 54—iatest edition (In Canada, the
curtent CAN/GSA-B149.1 installation code).
The appliance, when installed, must be
electrically grounded and wired in accordance
with focal codes or, in the absence of local
cadss, with the National Flectrical Code,
ANSI/NFPA 70—iatest edition, or the
Canadian Electrical Code, CSA C22.1—
fatest edition.

Provide adequate clearances around

alr apznings and adequate accessibility
tiearance for service and proper operation.
Mever obsirect the front or back openings of
the appliance,

These appliances are designed ta aperate
un natural or propane gas only. The yse

of other fugls or cambination of fuels will
dagrade the performance of this system and
may he dangerous.

These fireplaces are designed as stpplemental
heaters. Therefore, it is advisable {o have an
alternaie primary heat source when instailed in
a dwelling.

These appliances must not be connected te a
chimney or flue serving 2 separate solid fuel
burning appliance.

Bath millivolt and electronic systems can be
operated during a power outage, and feature
manuaily operated hi-low flame control. The
BTU put for these appliances is shown in
Table 1.

Input Rate (BTU/HR]
Nat. Gas Prap. Gas

17,500 bigh | 17,500 bigh
MPD33 | 417000ow | 14,000 tow

20,000 high | 20,000 high
MPDSS 12,800 f0w | 15,200 low

27,000 igh | 27,000 high
MPD40 18,5001aw | 21,500 low

20,006 bigh | 23,000 high
MPD4S 205000ow | 22,500 low

Table 1. Input (BTU/HR) Gas Valves
{Mitlivgit and Electronic)

Models
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{as Pressura—Al Models

Tables 2 and 3 show the appliances’ inlet and
manifold gas pressure reguiremants:

Fuel # Minimom Maximum
Nalural | 4.5in. WG | 16.5 in. WC
Gas | (1.12kPa) | {2.61KPa)
1101 WC | 13.00n. We
Propane | 1 3avpa) | (3.23 kPa)

Table Z: inlel Gas Supply Pressure

Fuet # Low High
Natural 1.6in WC 3.5in WG
fias {0.40 kPa) {0.87 kPa)
6.3in. WG 10.0in. WC
Propane | c7ipay | (2.40KP2)

Talsle 3: Manifold Gas Supply Pressure

Test gauge connactions are provided on
the front of the millivolt and electronic gas
controf valve {identified IN for the infet and
OUT for the manifoid side). The control
valves have a 3/8 in. (10 mm) NPT thread
inlet and oullet sids of the valve (refer to
Figures 1 and 2).

Propane tanks are at pressures that wilf
cause damags to valve components. Verify
that the tanks have step down regulators to
reduce the pressure to safe levels.

The appliance and its appllance main gas
valve must be disconnected from the gas
supply piping system during any pressure
testing of that system at test pressures ip
excess of 1/2 psi (3.5 kPa).

The appliance must be isolated from the
gas supply iping systam by closing its
equipment shutpffvaive during any pressure
testing of the gas supply pipitig system at
test pressures edual tn o less than 1/2 psi
(3.5 kPa).

Orifice Sizes—Sea Level to High Allitude
(AN Models)

These appliances are testad and approved
for installation at elevations of 3—4500
{0~1372 m) above sea level using the
standard burner grifice sizes (marked with an
" in Tahle 4}, For elevations above 4500 ft,
contact your gas supplier or qualified setvice
technician.

Deration—Af higher slevations, the amount
of BTU fuel value delivered must he reduced
by either:

* Using gas that has heen derated by the gas
company.

+ Changing the burner orifice to a smaller
size as regulated by the locat authorities
having jurisdiction and by the {USA)
National Fuel Gas Code NFPA 54—iatest
edition / ANSI 2223.1-2008 ar, in Canada,
the CAN/CSA-B149.1 codes—Iatest
edition.

Instail the appliance according to the
reguiations of the lacal authorities having
jurisdiction and, in the USA, the National
Fuel Gas Code NFPA 54-—latest edition /
ANSt 2223.1-2009 or, in Canada, the CAN/
GSA-B149.1—latest edition.
Flame breadth, height and width will ditminish
4% tor every 1,000 feet of altitude. Gas Valve
Diagrams. See Figure 1for Millivolt models
and Figure 2 For Electronic Models.
In Ganada - GAN/CGA-2.17-M31 (R2009)
{(high aliflude): THE CONVERSION SHALL
BE GARRIED QUT BY A MANUFAGTURER'S
AUTHORIZED REPRESENTATIVE, IN
ACCORDANCE WITH THE REQLHREMENTS
OF THE MANUFAGTURER, PROVINGIAL
OR TERRITORIAL AUTHORITIES HAVING
JURISTHCTION AND IN ACCORDANGE
WITH THE REQUIREMENTS GF THE
CAN/CGA-B149.1 OR CAN/CGA-B148.2
INSTALLATION CODES.
REQUIREMENTS FOR THE
GCOMMONWEALTH OF MASSAGHUSETTS
These Tireplaces are approved for installation
in the US state of Massachusetts if the
foltewing additional requirements are met:
- install this appliance in accordance with
Massachusetts Rules atd Regulations
248 C.MR.

Mode! Nal.Gas Prapane
Serigs drill size (inches) [ drilf size {Inchas)
#7(0.0785in)* }  D.04B 1R
MeDEs 98K 3IKTEe
#4416.086in.)* | 455 (e.082in.1*
MPO35 60J80e 10152
#38 {6102 i }* 0.062 0.
MPDa0 98K7Ge 21101
¥37 {0,108 in.)* | #52 (0.0635 In.)*
MPD45 24NKige 31600
* Standard size instalied 2t faciory
« Part jCat. Number

Table 4: Burner Orifice Sizes
Efevation 0-4508 it { 8-1372 m)

Main Gas Control Knoh  Pilal Adjustment
QFF/PILOT/ON _/Scmw

N
Manifold Pressure Tap

infet Pressura Tap ﬁﬁeﬂa;iiggi‘e
Adjustment

Figure 1: SIT Millivalt Gas Valve

+ [nstaltatior and rgpair must be done by
a plumber or gas fittar licensed in the
Commonwealih of Massachusetts.

+ The flexible gas line connector used shall
niot exceed 36 in. {92 cin) inlength,

+ The individuai manual shut-off must be a
T-handie type valve.

Massachusetts Harizanial Vent Requirements
in the Commaonwealih of Massachusestls,
horizontal temainations instafled fess than
seven (7) feel ahove the finished grade
mus! comgly with the foilowing additional
reguirements.

A hard wired garbon monoxide detector
with an alarm and battery hack-up must
te installed on the floor leve) where the
gas fireplace is installed. The carbon
manoxide detector must comply with
NFPA 720, be ANSI/UL 2034 listed and be
18A certifiad.

« A meta) or plastic identification plate must
be permanently mounted to the exterior
of the building at a minimum height of
aight (8) feet above grade and be directly
in line with the horizontal termination.
The sign must read, in print size no less
than one-half [1/2) inch in size, GAS VENT
DIRECTLY BELOW, KEEP CLEAR OF ALL
OBSTRUCTIONS.

Manifold {OUT) Test Port —— AN
Orange Wivg ————
(tram DFC Wire
Hartess)

Maln Gas Infel
3/8in. NPT

Figure 2. SIT Elecironic Gas Vaive

Green Wire
{trom DFC Wire Harness)
fniet (i} Test Port

HijLg Flame
Cantrol Knob

Yellow Ground Wire
(from OFG Wire Harnessj

NOTE: DIASRAMS & ILLUSTRATIONS ARE NGT T SGALE,

;‘
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GOLD CLIMATE INSULATION

For cold climate installations, seal all cracks
araynd yaur appliance with noncombustible
material and wherever cold air could enter
the room. it is especially important to
insutate outside chase cavity between studs
and under floor on which appliance rests, if
floor is above ground level. Gas line holes
and other openings should be caulked or
stuffed with unfaced fiberglass insulation.

[f the fireplace is being instalied on a
cament slab in cold climates, a sheet of
plywood or other raised platform can be
placed underneath 1o prevent conduction

of coid transferring to the fireplace and into
the room, it also helps to sheetrock inside
surfaces and tape for maximum air fighthess

and caulk firestops.

MANUFACTURED HOME
REQUIREMENTS

This appliaince may be installed in

an aftermarket permanently located,
manufactured hame and must be installed
in accordance with the manufacturer's
instructions.

Cet appareil peut étre instailé cdmme

du matériel d'origing dans une maisan
préfabriguée {£.U. seulement) ou mobile
et doit &tre installé selon les instructions
du fabrigant.

This appiiance is only for use with the type
of gas indicated on the rating plate, This
appliance is not convertibie for use with other
gasss, unless a certified kit is used.
Get appareil doit &tre utilisé uniquement
avec le type de gaz indiqué sur ia plaque
signaldtique. Get appareil ne peut étra
sonvert) & d'autres gaz, saut si une
trousse de conversion est utilisée.
CAUTION: Ensure that the cross
members are not cut or weakened
duting installation. The structural
integrity of the manufactured home
floor, wall, and ceiling { raaf must be
maintained. :

CAUTION: This appliance must

be grounded to the chassis of the
manifactured home in accordance with
local cades or in the absence of local
codes, with the National Electrical Code
ANS!/ NFPA 70—Ilatest edition or the
Canadian Electrical Gode CSA £22.1—
Tatest edition.

%
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REAR VENT
APPLICATION

O

TOP VENT

TOP VENT
APPLICATIGN
O

APPLIGATION
TGP VENT

REGESSED
INSTALLATION

APPLIGATIDN APPLIGATICN &

TOP VENT

TOP VENT =
APPLICATION

=
E jﬂ
VERTIGAL VENT HORIZGNTAL VENT
(Rear Vent Applicaticn)

HGRIZONTAL VENT

Figure 3: Typical Locations

I

HORIZANTAL VENT
(Raar Vant Application with 3 chase)  (Tap Ven? Applicatien) {Tap Vent Application)

(Rear Vent Applicatian without a chase)

VEATICAL VERT

L.GCATION

In selecting the focation, the aesthatic and
functional use of the applianes are primary
concerns. However, vent system routing to
the exterior and aceess to the fuel supply are
also important,

Due to high tempetatures, the appliance .
should be lecated aut of traffic and away
from furniture and draperies (Figure 3).

En raison des températures élevées,

I'appareli devrait étre instailé dans

th endrait ol it y a pey de circula-

fion et fein du mehilier et des tentures

(Figlire 3.
The location should aisa be free of electrica!,
plembing or other heating/air conditioning
dutting.
These direct-vent appliances are uniguely
suited for installations requiring a utility shelf
positioned diractly above the fireplace. Utifity
shelves like these are commonly used for
locating television sets and decorative plants,

NOTE: DIAGRAMS & ILLUSTRATIONS ARE NOT T0 SCALE.

Be aware that this is a heat producing
appliance. Objects placed ahove the ynit
are exposed to elevated temperatures.

Do nat insulate the space hetween the
appliance and the area ahiove it (see
Figure §8).

The minimum height from the base of the
appliance o the underside of combustible
materials Used to construct a utility shelf in
this fashion is shown in Figure 8.

The appliance must be mounted on a

fully supported base extending the full

width and degth of the unit. The appliance
may be located on or near conventional
construction materials, However, if installed
on combustible materials, such as carpeting,
vinyl tile ar other combustible material other
than woed flooring, the appliance shall be
instalied on a metal or wood panel extending
the full width and depth of the appliance.
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VENT TERMINATION CLEARANCGES

These instructions should be used as a
guideline and do not supersede lngal
codes in any way. Instali venting according
to lasal codes, these instructions,

the current National Fuel Gas Code
(ANSI-Z223.1-2009) in the USA ar the
current standards of GAN/CSA-B149.1in
Canada.

Vertical Vent Termination Clearances

Terminate muttipie vent terminations
according to the installation codes listed
above and Figures 4 and 5.

|<— i2in. —‘-[

Figure 4: Multiple Terminations

Vertical Vent Termination Clearances

TERMINATION HEIGHTS FOR VENTS ABOVE
FLAT DR SLOPED ROOFS
Herizanlal Quarhang
[

Vertical
Wall

Rischarge
Opening

Venl 5
Termination

$torm Ggllar

Roof Pikch is XA2

1 inch {25.4 mm) Mintmum
Glearance o Comhustibles

Cancentric
Vent Plpa

*H = MINIMUM BEIGHT FROM ROOF 10
LOWEST DISCHARGE OPENING OF VENT

Figure 5: Termination Heights for Venls
Ahave Flat gr Sloped Raofs

The vent / air intake termination clearances
above the high side of an angled roof are as
shown in the following chart:

Termination Heights For Vents
Ahove Flat Or Sloped Roofs
Ref. NFPA 54 / ANSI 2223.1-2009
Roof Pitch *H {it) *H (m})
Hat-612 1.0 0.3
6/12-7112 1.25 0.38
Tn2-gn2 1.5 046
8M12-912 2.0 0.61
9/12-10/12 25 0.76
10H2-11H2 3.25 Q.89
ti/i2-12/12 4.0 1.22
12H2-14H2 5.0 1.52
14112-16/12 6.0 1.83
16/12-18/12 7.0 213
18/12-20/12 7.5 229
20M12-21H12 8.0 2.44

Horizantal Vent Termination €learances

The harizontal vent termination must have a minimum of 6 in. (152 mm) clearance to any
overhead combustible projection of 2 1/2 in. {64 mm) or less, see Fignre 6. For projections
exceeding 2 1/2 in. (64 mm), ses Figure 6. For additional vent location restrictions, refer to

Figiire 7 or Page 7.

Cambustible Prajection
2-1/2 inches or less in length

Gombustible Projeclion greater
than 2-1/2 inches in length

Vientilated
Soffit  ynventilated
AT /

ke
18 - ) (15g“mmic

(457 mm) {305 mm)
N SR
Side Elevation View

Termination Kit

Figure G: Horizonial Vent

Termination Clearances

Harizontat Vet Termination Clearances

All harizontal terminatians
may he located as elose as
6” {152mm) to any
{nan-cambystible and
somhbustible) exterigr
sidewalt. This distance
may he decreased to 2
(51mm) for non-
combustilie exterior
sidewalls only, it the f

|<_

SV4,.5HT-2 termination
is used.
Terminatian Kit

P

HNote: Ses Figure 34 on Page 20 for the exterior wall recess
allowances of lhe square harizemal larmination.

NETE: DIAGRAMS & LEUSTRATIONS ARE NOT TO SCALE.




