BLOCK 5{7// LoT [/?h/ QUALFFICAT|6N CODE

ADPRESS (SITE) 80 Kw’(ﬂ (\M PERMIT NO.OS/ /797

V. FEE SUMMARY (for office use only)

4. Principal Contr. NJR Home Services
Address 1415 Wyckoff Rd., Wall NJ 07719

=== CONSTRUCTION PERMIT Update | Upeat
5 1. Buiiding s
A== APPLICATIO 2 Eecirca "
N 3. Plumbin
”~, g
/ 4. Fire Protection “Y
Applicant Completes; Sections 1, II, Ul (optional), IV, VI, and Vit . 5. Elevator Devices
i 7 el . 6. Subtotal $ )
I. IDENTIFICATION ) (é’ " k 7. Less 20% for State Plan Review Jy
1. Propsed Work Site at: JNOF ~] N N C 8. Subtotal $ ’
2. Name of Owner in Fee: !.IIAMMZJE 1 ( 9. State Permit Surcharge Fee
Address 2 Yila - 10. Subtotal
strost hal muniwa!llV zip code 11. Cert. of Ceeupancy f i
3. Ownership in Fee: Public Private 113 %hgl_ R 8 4

VI. BUILDING/SITE CHARACTERISTICS {office use conly)

G st ayome

License No. OF 1. Number of Stories
: Tel. 1.877.466.3657 Fax. 732-493-6479 i 2. Height of Structure .
Federal Emplo: — 3. Area — Largest Floor sq. fi.
5. Architect or En Federal Employee No. 22-3609806 — B A e s &
Address — : - I

6 R nsible Pi 6. Construction Classification

- Respo WINFRED JOHNSON TEL. 732-919-8172 — 7. Total Land Area Disturbed sq. ft

Tel ( 8. Flood Hazard Zone
L, 9. Base Fiood Etevation ft.

10. Wetltands vyes

no
'\ 11. Max. Live Load
-2 &N,L/\ 12. Max. Occupancy Load
-
~—=ORTIONAL (for office use\;

1. PROPOSED WORK et Cost Plans /%, 1\ ZRefection | Apgioval \ ke Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. [J Minor Work ' Rec'd by AT~ ReH Date | DDate " Viewe Appraval Rejection | viewer A. RESIDENTIAL
2. I wew Building NS OWC ~ L ] b 1. State Specific Use:
Y
3. [ Addtion \\X\\“ N LW // 2. Use Group:
4. [1a Repar A\ = < 3. Change in Use Group, Indicate Former:
[ . Atteration A AL 7
[ ¢. Renovation AW -~ 4 No. of ] i ~ Income-
[ o Recorstruction N L ; -No.o dwelll;g units: . All Units restricted
5. {J Firp#Totection i \ / { - . Before °“StrL{°t'°”
6 umbing b) Zz #g -~ 4t Ji After Construction
7. FlElectrical 9 LT ] Net Gain or Loss .
8. [ Elevator Devices ! B. NON-RESIDENTIAL
9. [J Asbestos Abat. Subch. 8 /.7//////// 1. State Specific Use:
10, {JLead Hefzard Abatement 2, Use Group:
11._[] Demoition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
Il DO YOU WANT: __ (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partial Releases 1. [0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Confro! Systems in Open Wells
2 Prof p ) Dumbwaiters/Moving Walks 5.0 cross-Connections/Backflow Preventers  9.[ Underground Storage Tanks
+ L Proftotype Processing 2.0 High Pressure Bailers 6. (0 Hazardous Uses/Places of Assembly 10. 0] Swimming Pools, Spas and Hot Tubs
3. [J Pressure Vessels 7. [J Sprinkiers

U.C.C F100-1 {rev. 12/03)

87200101 g-44g SA7



CERT1F|CATION IN LIEU OF OATH
I.  OWNER SECTION {to be completed if the applicant is the owner in fee) .
i hereby certify that ! am the owner in fee of the property listed on Page 1. . ' . L
Mark the followmg apphcable boxes:

A | ) | further certify that a new home (prwate rasidence) 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
_ " residéntial use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
" subconiractors 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 propeny within ten years of the date of issuance of a
certlf cate of occupancy.

1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT I AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR

- OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY

" AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () lurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

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

. tion, or repair to an existing 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 Fage 1.

C.7 ()} |further certify that | will perform or supervise the following work:

( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the foilowing work:
.C.3. () Electrical C4. () Plumbing

D. ( ) lagree 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 fax 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, count v,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

i1. AGENT SECTION (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)3: All required State, count vy,
and local prior approvals have been given, including such ceriification as the construction official may require.

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

rstand that if any of the above statements are willfully false, | am subject to punishment.
(v) Check if contractor.

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

Federal Employee No. 22-3609806

Telephone (v INFRED JONNSON TEL. 732-919-8172

Signaturg__ . \U U\K)}ZA OVFZLY)\/\J

M. ( } LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per NU.A.C. 5:17.

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



OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

fimin.
(office use only) Prelimin

Initial

Final
Date

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Prelimin.

Final
Date

COMMENTS

Zoning Officer

Pianning Board

Zoning Board

Sewer Authority

Water Authority

Palice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Departrent of
Environmental Protection

glo|lalo|{ololo|jo|olaldofo

Litility Dig No.

0]

0

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnaf)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Oo0O0o0O00dO =

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 3/96)




Brick Township Date Issued 05/16/2007
401 Chambersbridge Rd Tracking Number ~ C-05-134533
Brick, NJ 08723 Permit Number  05-1727
Permit Issue Date  05/17/2005
Ce.—tiﬁcate Certificate Number 05-1727
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 30 KETTLE CREEK DR. Brick Township, NJ  Block: 341 Lot: 471 Qual:

Owner in Fee: SMITH, WILLIAM K. & MARY ).
Owner Address: 16 NAUTILUS DR BRICK NJ 08723
Telephone:
Contractor NIR HOME SERVICES
Address 1415 WYCKOFF RD WALL TOWNSHIIP N1 07719-
Telephone: 732/938-1260 Fax: 732/938-3010

License Number or Builders Registration Number:

13VH00361500

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan; (O state [J Private
Use Group: R-5 Construction Classification:
Maximum Live Load: 0O Maximum Occupancy Load: O
Description of Work Use:

REPLACEMENT A/C

Certificate Comments:

[ 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 upen what
was visible at the time of inspection.

] certificate of Continued Occupancy

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

[[J Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Official

Date Printed: 05/16/2007

[J certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years}), see file

[ certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestes
abatement was performed to the following extent.

(J Total removal of asbestos hazards in scope of work

[:l Partial or limited time period ( years); see file

[ certificate of Compliance

This serves notice that said petentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

[ 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

Check Number:

Collected By:

Page 1



Date Issued 05/17/2005
CONSTRUCTION Contal CO5 134533

Permit # 05-1727
LILT-TF] 1] rlm!lllln;r:'g: P E R M IT
IDENTIFICATION  Block: 341 Lot: 471 Qualifier
Work Site Location: 30 KETTLE CREEK DR. Brick Township, NJ Contractor _NJR HOME SERVICES

Address 1415 WYCKOFF RD WALL TOWNSHIIP NJ 07719-

Owner in Fee SMITH, WILLIAM K. & MARY .

Address 16 NAUTILUS DR _BRICK NJ 08723 Telephone: 732/938-1260
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3609806
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING PLUMBING [ LEAD HAZARD ABATEMENT | Electrical $40
ELECTRICAL (7] FIRE PROTECTION (] DEMOLITION Plumbing $40
Fire Protection ¢
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [] OTHER i ¥
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Cther $0.00
REPLACEMENT A/C DCA Training Fee $4
CO Fee
Cther g0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total 384
construction ceases for a period of six () months, this permit is void.
Estimated Cost of Work $3,000 Check No. 8491
Cash g0
. _ 05M17/2005 Credit g0
Construction Official Date Collected By Ann Marie Hanlon
U.C.C.F170
equiv {rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

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

D Required inspecticons for all subcodes for one- and two-family dwellings are as foltows:

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.

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

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

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

{71 A final inspection is required for each applicable subcode area before a final Cerlificate 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",

[:] A complete copy of released plans must be kept on the job site.



(==t CONSTRUCTION e

@ Permit #
‘UN»IG*VCONHKLCCI‘L\{‘J: P E R M |T
IDENTIFICATION Blclck 5 S// ; Lot L7/ ;‘/ Qualification Code

Work Site Location Contractor NJR Home Services

@) _q} Address 1415 Wyckoff Rd
Owner in Fee N N Wall NJ 07719
Address C A L) Tel. (_732) 919-8172

— Lic. No. or Bidrs. Reg. No.
Tel. : Jo2enNagone
[TAYATEr v RvVA]

2

Is hersby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL [ ] FIRE PROTECTION f } DEMOLITICN Electrical
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter 8 only)} Fire Protection
DESCRIPTION OF WORK: Elevator Devices

Other
‘.\/‘5@@ e MC— S "ddﬁ-fyl DCA State PermitFee ____

Cert. of Occupancy

NOTE: If constuction does nat commence within one (1) year of date of issuance, or Other
if construction ceases for a period of six (6) n’l_qnlhs, this permit is void. Total
Estimated Costof Work $ _ (00,
Check No.
Cash
Gonsinuction Offctal Date Collected by
U.C.C. F170 {rev. 01/04) (see reverse side)

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



REQUIRED INSPECTIONS

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

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

0O Required inspections for all subcodes for one- and twe-family dwellings are as follows:

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

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

3. Utility services, including septic.

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

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

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

0 Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fine-
tures; 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™.

0O A complete copy of released plans must be kept on the job site.
. U.C.C. F170-2 (rov. 1/04)



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

Block 341 Lot 471
Work Site Location: 30 KETTLE CREEK DR.

Qualification Code

Date Received 04/29/2005 -
Dm»m Issued 12434H4805— M \“ “.\ Qw
Control # C-05-134533 L7, Nu.\rvv

Permit #

C. CERTIFICATION [N LIEU OF OATH

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

Applicant's Signature/Contractor's Seal and Signature
_H_ Licensed Elec Cont'r _H_ Certifd Landscape Irrigation 0033_”_ Exempt Applicant

D. TECHNICAL SITE DATA
QTyY. SIZE ITEMS FEE (Office Use Qnly)
Owner in Fee: SMITH, WILLIAM K, & MARY J. 0 Lighting Fixtures
Address 16 NAUTILUS DR BRICK NJ 0 Recepticles
0 Switches
Tel. 0 Detectors
Contractor: NJR HOME SERVICES 0 Light Poles
Address 1415 WYCKOFF RD WALL TOWNSHIIP NJ 0 Motors - Fract. HP
0 Emergency & Exit Lights
Tel. 732/938-1260 Fax. 732/938-3010 0 Communication Points
Lic No. 0 Alarm Devices/F.A.C. Panel - N
Federal Employee No. 0
B. ELECTRICAL CHARACTERISTICS 0 TOTAL NUMBERS SE—
Use Group Present Proposed R-5 0 Poof Permitfwith UW Lights S
_H_ Pole/Pad  # _H_ Temporary _u Other D Storable Pool/Spa/Hot .ﬂ..:v < $0
Building Occupied as Utility Co. 0 0 KWElec. Range/Receptical | S0
Estimated Cost of Electrical Work $1,500 0 0 KW Qven/Surface Unit P —
JOB SUMMARY (Office Use Only) 0 0  KWElec. Water Heater - %0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 KWElec. Dryer/Recepticle %0
Mzo Plan Date  Intia Type: Failure Failure Approval Initial 0 0 KW Dishwasher $0
{ Reaquired ) Rough 0 Q HP Garbage Disposal 30
Joint Plan Review Required Barrier-Free 1 I KW Central A/C Unit S — 1
(] Building (J Plumbing Trench 0 0 HP/KW Space Heater/Air $0
_H_ Fire _U Elevator Temp. Serv. 0 0 KW Baseboard Heal $0
{] Electrical Plans Approved Constr. Serv. 0 0 HP Motors i/+ HP $0
0 0 KW Transformer/Generator $0
oD 1 @ m - .ijo 0 0 AMP Service $0
Approved by: _«\S\/\ mm..”qom 0 0 AMP Subpanels $0
Final S 7072 .\ﬂ\\N B~ 0 0 AMP Motor Control Center $0
Barrier-Free e Q 0 KW Elec. Sign/Outline Light 30
SUBCODE APPROWAL Temp. Cut-in-Card Pate Issued 0 0 $0
D co _H_ CCo CA Final Cut-in-Card Date Issued 0 0 $0
Date: m\ _ gd ..Q Annual Pool inspection WQ\ Adminisirative Surcharge______ $0
Approved by: /Z\Pl Date of Grounding and Bonding c.Q MinimumFee_ $40
Cenrtification Q State Permit Surcharge Fee $2
Applicant; When submitting this form fo your Local Construction Code TOTAL FEE $42
Enforcement Office, please provide one priginal plus three photocopies. -
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TECHNICAL SECTION

MR SRR RINTIR
- LobR

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-800-272-1000

Block 341 Lot 471
Work Site Location: 30 KETTLE CREEK DR.

ELECTRICAL SUBCODE

Qualification Code

oF,

e

—
Y P

Date Received 04/29/2005

Date Issued 12/31/1898— S /[ LD
Control # C-05-134533 . I " " .
Permii # [N / .\\l.u V

C. CERTIFICATION IN LIEU OF CATH

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

Applicant's Signature/Cantractor's Seal and Signature
D Licensed Elec Cont'r D Certifa Landscape Irrigation Cont'r _H_ Exempt Applicant

D. TECHNICAL SITE DATA
QTY. SIZE ITEMS FEE (Office Use Only)
Ownerin Fee: SMITH, WILLIAM K. & MARY J. = 0 Lighting Fixtures
Address _16 NAUTILUS DR BRICK NJ 0 Recepticles
0 Switches
Tel. 0 Detectors
Contracter: NJR HOME SERVICES 0 Light Poles
Address 1415 WYCKOFF RD WALL TOWNSHIIP NJ 0 Motors - Fract. HP
0 Emergency & Exit Lights
Tel. 732/938-1260 Fax. 732/938-3010 0 Communication Points
Lic Ne. 0 Alarm Devices/F.A.C. Panel
Federal Employee No. 0
B. ELECTRICAL CHARACTERISTICS 0 TOTAL NUMBERS SE— R
Use Group Present Proposed R-5 0 Pool Permitfwith UW Lights S—— 'k
0 Storable Pool/Spa/Hot Tub $0
(] PoletPad  # [ Temporary  [[] Other 0 0 KW Elec. R R cal lnlmo
Building Occupied as Utility Co., ec. Range momu_u:nm _ =
Estimated Cost of Electrical Work  $1,500 0 0 KW Oven/Surface Unit — 80
JOB SUMMARY (Office Use Only) 0 0 KW Elec. Water Heater S
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 KWEikc. DryerRecepticle _ %0
.J\ZO Plan Date nitial Type: Failure Failure Approval Initial 0 0 KW Dishwasher SR}
...mma:_ﬂma Rough 0 0 HP Garbage Disposal .
Joint Plan Review Required Barrier-Free 1 L KW Central AIC Unit . 810
D Building D Plumbing Trench 0 0 HP/KW Space Heater/Air 30
_H_ Fire _H_ Elevator Temp. Serv. 0 0 KW Baseboard Heat 30
(O Electrical Plans Approved. Constr. Serv. 0 0 HP Motors 1/+ HP $0
w a NU ﬁlv o0 0 0 KW Transformer/Generator $0
Date: [l i
Aooroved br: A Other 0 0 AMP Service $0
PP Y- . 0 0 AMP Subpanels $0
Service _—
Final 0 0 AMP Motor Control Center 1
Barrier-Eree 0 0 KW Elec. Sign/Outline Light %0
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued 0 0 $0
OQco OccoDdca Final Cut-in-Card Date Issued 0 0 — $0
Date: Annual Pool Inspection >a_.:5_mzm:<m. .mEn:me!iIlimp
Approved by: Date of Grounding ard Bonding MinimumFee __ $40
Certification State Permit Surcharge Fee 32
Applicant: when submitting this form to your Local Construction Code TOTAL FEE 542
Enforcement Office, please provide ane original plus three photocopies. R
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ELECTRICAL SUBCODE
TECHNICAL SECTION

"
LT e R o e e e T ]
T coeg

i A ¥

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 341 Lot 471 Qualification Code

Work Site Location: 30 KETTLE CREEK DR.

Date Received 04/29/2005 v

Date Issued  12/31/1899— . 4 /77 -
Controt # C-05-134533 [ ,
Permit # N L .

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the {agent of) owner of the recard and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature

_H_ Licensed Elec Cont'r D Cenifd Landscape Irrigation Oo:?_u Exempt Applicant
D. TECHNICAL SITE DATA

QTy. SIZE ITEMS FEE {Office Use Only)
Ownerin Fee: SMITH, WILLIAM K. & MARY J. 0 Lighting Fixtures
Address 16 NAUTILUS DR BRICK NJ 0 Recepticles
0 Switches
Tel. g Detectors
Contractor: NJR HOME SERVICES o Light Poles
Address 1415 WYCKOFF RD WALL TOWNSHIIP NJ 0 Mators - Fract. HP
9] Emergency & Exit Lights
Tel, 732/938-1260 Fax. 732/938-3C10 0 - Communication Points
Lic No. 0 Alarm Devices/F.A.C. Panel
Federal Employee No. 0
B. ELECTRICAL CHARACTERISTICS 0 TOTAL NUMBERS %0
Use Group Present Proposed R-5 0 Pool Permit/with UW Lights §0
0 Storable Pool/Spa/Hot Tub 30
D Pole/Pad # (] Temporary D Other . -
Building Occupied as Utility Co. 0 O  KWElec Range/Receptical | 50
Estimated Cost of Electrical Work $1,500 0 0 KW Oven/Surface Unit SE——"1]
JOB SUMMARY (Office Use Only] 0 Q KW Elec. Water Heater $0
PLAN REVIEW INSPECTIONS Dates (Month/Day} 0 0 KWElec. Dryer/Recepticle S— 'k
«f No Flan Date Iniiial Type: Failure Failure Approval Initial 0 0 KW Dishwasher SE—)k
D Reauired Rough 0 0 HP Garbage Disposal 50
Joint Plan Review Required Barrier-Free 1 ! KW Central A/C Unit $10
(J Building (1 Piumbing Trench 0 0 HP/KW Space Heater/Air $0
[] Fire [ etevator Temp. Serv. 0 0 KW Baseboard Heat 30
[ Electrical Plans Approved Constr. Serv. 0 0 HP Motors 1/+ HP SE— !
TCO 0 0 KW Transformer/Generator S0
Date: : Other 0 0 AMP Service 50
Approved by: - Service 0 0 AMP Subpanels $0
Final 0 0 AMP Motor Control Center 80
Barrier-Free 0 0 KW Elec. Sign/Outline Light S0
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued 0 0 $0
D co _H_ cco _H_ CA Final Cut-in-Card Date Issued 0 0 $0
Date: Annual Pool Inspection Administrative Surcharge S0
Approved by; Date of Grounding and Bonding MinimumFee  $40
Cenrtification State Permit Surcharge Fee $2
Applicant: When submitting this form to your Loca! Construction Code TOTAL FEE $42
Enforcement Cffice, please provide one criginal plus three photocopies.




Date Received 04/29/2005

) Control # C-05-134533
wi. - Date Issued 421314868
b M S SRR, Permit # (S -2 7)
. ’ Coibw 2y 2 C N L ==
A. IDENTIFICATION - APPLICANT:; COMPLETE ALL APPLICABLE _Z._uOI_<5._.._OZ. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 rwn ) 7
Block 341 ‘ Lot 471 Qualification Code NO. FIXTURB/EQULIPMENT FEE (Office Use Only)
Work Site Location: 30 KETTLE CREEK DR. _ 0 Water Closet _ %
__ , 0 Urinai/Bidet 30
7 =
Owner in Fee:  SMITH, WILLIAM K. & MARY J. A A 0 Bath Tub _ %0
AT i o
Address 16 NAUTILUS DR BRICK NJ = N/ 0 Lavatory - 80
Y \4\ ﬁ_\ 0 Shower : $0
Tel ~ \\ tz( 0 Floor Drain $0
. - . _—
Contractor. NJR HOME SERVICES /| 0 Sink - %0
y: )
Address 1415 WYCKOFF RD WALL TOWNSHIIP NJ a Dishwasher - %0
0 Drinking Fountain $0
Tel. 732/938-1260 Fax. 732/938-3010 0 Washing Machine - %0
Contractor License No. 9 Hose Bibb SE—1k
Federal Emplayee No. Q Water Heater %0
0 Fuel Oil Piping $0
B. PLUMBING CHARACTERISTICS 0 Gas Piping %0
Use Group Present Proposed R-5 0 LLP Gas Tank $0
Building Sewer Size 0 [ Public Sewer [ Private Septic 0 Steam Boiler $0
Water Service Size 0 (7] Pubtic Water [] Private Well 0 Hot Water Boiler $0
Estimated Cost of Plumbing Work _$1,500 0 Sewer Pump -—_ %0
0 Interceptor/Separator $0
JOB SUMMARY {Office Use Only) 0 Backflow Preventor 50
PLAN INSPECTIONS Dates (Month/Day) 0 Greasetrap $0
No Plan Required Type: Failure Failure Approval Initial 0 Sewer Cannector $0
m_m w__w.: mmSmsm_Nmm_::wﬁ._ | M_Mwo: 0 Water Service Connection $0
uildin ectrica -
D Eire 9 D Elevator Water 0 Stacks 30
Sewer
] P Plans Approved Fixtures ! Other Al -~ 840
Date: 3 Gas Equipment 0 Other $0
’ Gas Piping
Approved by:__ (HzZ wm_ﬁmua Administrative Surcharge __  §0
SUBCODE ARPPROWVAL mm _— : . W Minimum Fee $40
D co _H_ OOE A %ﬁﬁl ,EN State Permit Surcharge Fee 32
Date: S-207 , . TOTAL FEE $42
Approved by: _%

C. CERTIFICATION IN LIEU OF CATH

| hereby certifiy that | am the (agent of) owner of the record and am authorized te make this application and
perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
Applicant: When submitting this form o your Local Construction Code

D Licensed Plumbing Contractor E Exempt Applicant Enfercernent Office, please provide one original plus three photocopies.



Date Received 04/26/2005

Control # C-05-134533 vood
PLUMBING SUBCODE Date Issued ~ 42/31/4898 = 70 710 >
- . v n% }ﬂ - 1\ ¥ - Fi
« R R ._-mOIZ_O>r mmo._u—oz ermi Hl\ = [ ,N\IN 7/

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

D. TECHNICAL SITE DATA (List of all fixtures)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 341 Lot 471 Qualification Code NO. FIXTURE/EQUIPMENT FEE (Office Use Only}
Work Site Location: 30 KETTLE CREEK DR. 9 Water Closet - %
0 Urinal/Bidet $0
Owner in Fee: SMITH, WILLIAM K. & MARY J. 9 Bath Tub S|
Address 16 NAUTILUS DR BRICK NJ 0 Lavatory —
0 Shower 30
Tel. 0 Floar Drain $0
Contractor: NJR HOME SERVICES 0 Sirk . — %
Address 1415 WYCKOFE RD WALL TOWNSHIIP NJ 0 Dishwasher - - %
0 Drinking Fountain $0
Tel. 732/938-1260 Fax. 732/938-3010 o WWashing Machine — S0
Contractor License No. 0 Hose Bibb %0
Federal Employee No. 0 Water Heater 111
0 Fuel Oil Piping $0
B. PLUMBING CHARACTERISTICS a Gas Piping 30
Use Group Present Proposed R-5 0 L.P Gas Tank 30
Building Sewer Size 0 ] Public Sewer ([ Private Septic 0 Steam Boiler %0
Water Service Size 0 (3 Public water 7 private Well 0 Hot Water Boiler $0.
Estimated Cost of Plumbing Work _$1,500 ¢ Sewer Pump $0
4] Interceptor/Separator 30
JOB mc_s_sw_ﬁ‘ {Office Use Only) 0 Backflow Preventor 50
_uém<_m<< INSPECTIONS Dates (Month/Day} 0 Greasetrap 50
I No Plan Required Type: Failure Failure Approval  Initial 0 Sewer Connector $0
%:Mh___wﬂ%me._.mfmmmw.“wﬂom_ M_Mw% 0 Water Service Connectian 30
D Fire D Elevator Mﬁm&ﬂ 0 Stacks 50
{J Piumbing Plans Approved Fixtures 1 Other s $40
Date: J.\M.‘?ﬂ.....ﬂu.. MMM _mﬂ__ﬁ_mama . - 0 Other $0
Approved by: \MMM\.\\\ wm_w Administrative Suscharge $0
SUBCODE APPROVAL Minimum Fee $40
[Jco [dceco[Jca State Permit Surcharge Fee $2
Date: TOTAL FEE $42
Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that [ am the (agent of) owner of the record and am authorized to make this application and
perform the work listed on this appiication,

Applicant's Signature/Contractor's Seal and Signature
_U Licensed Plumbing Contractor D Exempt Applicant

€

Applicant: When submitting this form te your tocal Construction Code
Enforcement Cffice, please provide one original plus three photocopies.
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PP 1B At CERNMEKIRTION
cobs

_.u_uc_sm_zo SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION - APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: $-800-272-1000

Block 341

Lot 471

Work Site Location; 30 KETTLE CREEK DR.

Qualification Code

Ownerin Fee: SMITH, WILLIAM K. & MARY J.

Address 16 NAUTILUS DR BRICK N

Tel.

Contractor: NJR HOME SERVICES

Address 1415 WYCKOFF RD

WALL TOWNSHIP NJ

Tel. 732/938-1260

Fax. 732/938-301C

Contractor License No.

Federal Employee No.

B. PLUMBING CHARACTERISTICS

Use Group Present

Building Sewer Size 0
Water Service Size 0

Estimated Cost of Plumbing Work  $1,500

[ Public Sewer
_H_ Public Water

Proposed

[] private Septic
{] Private well

D. TECHNICAL SITE DATA {List of all fixtures)

NO.

(=}

PLAN REVIEW

-
m_ No Plan Required

Joint Pian Review Required
[ suilding [ Etectrical

(7 Fire _H_ Elevator

[] Pumbing Plans Approved
Date: -

JOB SUMMARY (Office Use Only)

INSPECTIONS
Type:
Slab
Rough
Water

Sewer
Fixtures

Gas Equipment

Approved by:

Gas Piping
Solar

SUBCODE APPROVAL

{Jco [Jcco[Jea

Date:

TCO

Failure

Dates (Month/Day)
Failure Approval

Initial

Approved by:

C. CERTIFICATION IN LIEUV OF OATH

| hereby cedifiy that I am the (agent of) owner of the record and am authorized to make this apglication and
perform the work listed on this application.

Applicant's Signature/Contracto
_H_ Licensed Plumbing Contract

r's Seal and Signature
or [T Exempt Applicant

O (= OO0 0 oo (oo ||| |0 0|0 |0 [0 0|00 |0 |0 0|0 |D

Date Received {04/29/2005

Control #
Date Issued
Permit #

C-05-134533 ca Lt

12/31/1899

VAL
=7

F

FIXTURE/EQUIPMENT FEE {Office Use Only)
Water Closet 30
Urinal/Bidet 30
Bath Tub $0
Lavatory 50
Shower 50
Floor Drain $0
Sink 30
Dishwasher $0
Drinking Fountain 50
Washing Machine 30
Hose Bibb $0
Water Heater 30
Fuel Oil Piping 30
Gas Piping 30
LP Gas Tank 30
Steam Boiler 30
Hot Water Boiler 30
Sewer Pump $0
Interceptor/Separator 30
Backflow Preventor $0
Greasetrap $0
Sewer Connector $0
Water Service Connection 30
Stacks 30
Other AIC $40
Other 30

Administrative Surcharge $0
Minimum Fee $40

State Permit Surcharge Fee $2
TOTAL FEE $42

Applicant: When submitiing this form te your Local Construction Code
Enforcement Office, please provide cne original plus three photocopies.




' TownshipofBrick
D . Counter Form -~ . |
A (PLEASEPRINT) . ., '

SxtcLocatmn. 30 ‘Ké#/é # /LQQJ{/ Ji_/ . 7 _ .' ¥

" Block: 34/ - . Lot ,
Owner’s Name: | A4/ p&{,{@m BN 22, ;

" Owner’s Mailing Addrcssr C/L@Lk T . T
i/ Oy FI> . I

Phon_L_— - I ’.’
-BUILDIN‘ L o LDQTRIQA

NJR_HC HOME SERVICES CO

- e

Contractor:’ : ' Contr_éctox":
Address:_ ' i . Address: 1415 WYCKOFE RD.
i _ T T WALL NJ 07719
Phonet: —— -~ Phone¥;_, . 732793827330
Lis# . b - + Lis#___ 15234 ,
Federal Emp # or SSN__ = - ~ Pederal Emp#orSSN__22-3609806
- : . .
. R ‘
Technioal Data o _ Technical Data . ,
Dcscnptmn of Worki ) Item | Quentity
: ' ' © Lighting Fixtures_ | ' -
! Receptacles
Switches
. Detectors
Light Poles
. Motors w/ Fract. HP
Bmergency & BExit Lights
Communication Points :
Alarm Devices/PACPanel . .|
X Total____
. , ,
} , Pool . N B
Type of Work S gl?;ffldztg:;iwrablo POO] ) - K‘
-——E;‘g;;‘:dmg o ——giﬁf . Oven/Surface Unit_ R 4
— : ' : Electric Water Heater__ . ' _ KV
___Alteration Pool - Blectrio Dryer__ - ‘ KV
Roof’mg Demolition . Dishwasher . T KV
Asbcstos Abatcmcnt Sign -~ sqft . Garbaga Dispesal— K "
. S nit —Central ' . / KV
e e Heater/Alr Handler ' K%
Building Characteristics Baseboard Heating KW
Use Group  Present;_ ' Proposed: ~ MotorsI+HP ____ '
No of Stories: T . Transformer/Generator ; K
Height of Structure: - | N ‘ : Light Stander, - ! AMP
Area of the largest floor: ' ' —  Serviee_ - AME
Area of New Building:_* : ; ' Subp anel ‘ ' AMI
i - ————~ Motor Control Center, AMl
Volume of Structure: . I Sign/Outline Light 1 KW
Total Land Disturbeds . ____ P . TFurnace :
 cost of Altemt ' - Steam Boiler |
ost of Alteration: . . Other
‘ | §Uuzd fg@f«wﬂﬁ
Cost of New Building:_
| | ork. f// S@J

Total Cost of Building Work: : _ Bstimated Cost ofB_lcctnc .
- ' - - 'Signanu'c: /%

Signature: _ . : :
PIc&e‘Pn‘ntNa_mc f . e pleasepﬂn—? ame _James C. :Andérson
| o | © CONTRACTOR'SSEAL | |




s bAd b A WAL

' ' - PLEASE PRINT|-‘- A
PLUMBING FIRE |
COnfractor: ) NJR HOME S ERVI CES ;' Contractbr: !
Address: 1415 Wyckoff jRd Address: i
wall NJ (7719 o
Phone #; 732-919-8172 ¢ Phone 7. :
Lis #: S : Lis #: !
Federal Bmp#orSSN 2213609806, chcralEmp#orSSN 5
‘ .
| .
. N Technical Data
, - Technical Patﬂ - Description of Work: IR
Fixtures : : . Quantity ‘ !
| o | ‘ Heating Type: _Ga; 0il .
I‘?r?gls%?sdcd; 'Heating System is _New , __
Bath Tub, ' | Looation of Furnachoﬂcr
g;vatow ! . Water Supply Source_._ -
Floow% . 1 Lo Method of Valve Supervision,
S m;r raim . Local Alarm Supcrvisxon ‘
Dzshwashér : Central Supervision:
Drinking Fountain Proprietary Supervision:
;I’J:shgxil\dachme —— - Flammable Storage Tanks [capacuty fuel
Ga:;’iplinz ' . e Combustible Storage Tanks____ | capacity, fuel
Fuel Oil Piping : o ™ LP@G Storags Tanks ‘ capacxty ’ fuel
Water Heater, K v
Steam Boiler__ , Hem Quantity
Hot Water Boiler___! i Wet Sp nnkler Heads T
Sewer Pump — 'Dry Sprinkler Heads
Interceptor/Separator v : Total,
Backflow Preventer v
Greasetrap____, . ;
G Coob T Rt = T Stbeson.
Septic Tank Closure__ Total "
Sewer Service Conneétion r
Water Service Connection : '
— Stand Pipcs )
Active Solar System : : R
hlliary Meter T ——— Kitchen Hood Exbaust Systcm .
B gﬁ;nk%fr Heads : . — Pre—Engineered Systexs: -
0 thcl; pmp - W - CO2 Suppression__ :
- PR Haloh Suppression_._ o1
' 5\}_0/&{‘ /\ﬂ%ﬁ T * Foam Suppression R
;M N \ﬁclﬁ/m . . Dry Chemical :
Ci’ C ot Wet Chemical .
. ' - Gas/ Ol Fired Appliances o
{ . : I Number of gas/oil ﬂred apphanccs N
' : %} PV e Fumace__— ; :
. ‘Bstimated Cost of Plumbing Work 130V g::’g‘;zd Fir °P13°°

W%\w . Wood Buming Stove —
= ‘ —i————  Qthert . I
U Wiihlreed « (zB\r\m(tlm e B

Signature:
Please Print Name:
CONTRA CTO_I:{’S SEAL o Estimated Cost of Fire Work

L .. Sigoature;
o N




FORM NO. A22-168

- AcHIEVER

Seven Models
10 SEER with efficiencies up to 10.70

' . in certain matched systems. -
(Q‘@.g/b : Cooling Capacities
' 17,900 to 57,000 BTU/HR

UAKB. SERIES _ [5.2kW]to[16.7 _kW]

Nominal Sizes 11/z to 5 Tons '

[5.28 KW] to [17.58 kW] The Ruud Achiever Series® UAKB- Condensing Unit was

) : designed with performance in mind. These units offer com-
: fort, energy conservation and dependability for single,
multi-family and light commercial applications.

= Atiractive, louvered wrap-around jacket protects the coil
from yard hazards and weather extremes. Top grille is.
steel reinforced for extra strength. Cabinet is powder
painted for all-weather protection.

m Air is discharged upward away from bushes and shrubs.
The discharge pattern of the top grille provides minimum
air restriction, resulting in quiet fan operation,

m Exclusive Combination Grille/Motor Mount secures the
motor to the underside of the discharge grille. The grille
protects the motor windings and bearings from rain and
SNOW, :

m All controls are accessible by removing one service
panel. Removable top grille provides access to the con-
denser fan motor and condenser coil.

u Single speed motor designed for low speed, quiet,
" energy-saving operation.
= All models meet or exceed a 1000-hour salt spray test

per ASTM B117 Standard Practice for Operating Salt
Spray Testing Apparatus.

@ ,3', “"\" ANSHRAS
L7

Amedived iy tha Bl

c us
e LISTED

431143923

*CERTIFIED UNDER THE
ARl CERTIFICATION
PROGRAM—A R.I.
STANDARD 210"

*575 VOLT MODELS ARE NOT
ARl CERTIFIED



Engineering Features
UAKB- Series Condensing Units

1. Compressor is hermetically sealed and incorporates intemal
high temperature motor overload protection, and durable
insulation on the motor windings. It is extemally mounted on
rubber grommets to reduce vibration and noise.

2. All refrigerant connections are on the exterior of the unit,
located close to the ground for neat appearing installations.

3. Cabinet is constructed of powder painted galvanized
steel. The full wraparound louvered grille protects the coil
from damage.

4. Copper Tube—Aluminum Fin coils are used on alt models.

. The control box is located in the top comer of the cabinet
providing for easy access'through a setvice panel.

. Service valves are standard on all models.

. Power and control wiring are kept separate.

. Every unit is factory charged and tested.

. Separate compressor compartment for easy service access.

. Drawn, painted base pan for extra commosion resistance and
sound reduction.

Field Installed Accessories

u  Compressor Time Detay Control—Compressor will
remain off for five minutes after power or thermostat inter-
ruption, allowing system pressures 1o equalize, (Model
No. RXMD-B01} (3-phase models only).

a Low Ambient Control—Cycles outdoor fan to maintain
adequate condensing pressures assuring liquid refrigerant
flow to the coil. Allows indoor cooling with cutdeor tempera-
tures down to 0°F [-17.8°C]. (Model No. RXAD-A04)

it is recommended that this control be installed in units
to be operated at outdoor ambient temperatures under
Drawn Painted Base Pan. 65°F [18°C]. :

High Pressure Control—{(Model No. _B_XAB-AOS)

Low Pressure Control—Deactivates system if refrigerant

COPELAN D® SCROLL® ' : lgrs:nm: éiﬁ?fﬁmmfmm PHOSTOCK"
COMPRESSOR

Department.

m  Start Kit—Availabl h the PROSTOCK® D
The Copeland scroll compressor is the key lable throug : epartment
to efficiency for this Ruud model. It's the
latest in high-efficiency compressor technol-
ogy. The advanced scroll compressor offers low
noise and vibration characteristics and features
tolerance to liquid refiigerant and system conta-
mination. The Copeland Scroll also has low start
torque, eliminating start problems in the field.
And its unique design enables the UAKB-
Condensing unit to perform more efficiently.

n

Alt controls and compressor are accessible
for servicing by removal of the service panel.

(=2 - - BN - |

1

[ ]Designates Metric Conversions

Model Number Identification

u A K B - 024 Jd A Zz
RUUD  REMOTE HIGH DESIGN COOLING ELECTRICAL VARIATIONS COOLING
CONDENSING  EFFICIENCY SERIES CAPACITY DESIGNATION  , e CONNECTION FITTING
UNIT (STANDARD) —— —————  A=STANDARD ——==—=——-"
B - SECOND DESIGN 018=18,000 BTWHR [S.284W] J =208/230V-1-60  MODEL  Z = SWEAT W/SCROLL
024 = 24,000 BTU/HR (7.03kW] C = 208/230-3-60 S = SWEAT W/RECIP.

030 =30,000 BTWHR [8.79 kW] D = 460-3-60
036 = 36,000 BTU/HR [10.55 kW] Y = 575-3-60
042 = 42,000 BTU/HR {12.31 kW]
048 = 48,000 BTU/HR [14.07 kW]
060 = 60,000 BTU/HR [17.58 kW]

- BEFORE PURCHASING THIS APPLIANCE; READ IMPORTANT ENERGY: COST.AND EFFICIENCY INFOHMATION AVAILABLE FROM

YOUR RETAILER.
2. Ruud Air Conditioning.Division - -



“ Performance Data @ ARI Standard Cond:tlons—-Coolmg

" Modef Numbers 80°F [26. 5“(2} DB{§7°F [19.5°C1 WB ladoor Air -
95°F {35°C] DB Outdoor Air Sound Indoor
Outdoor Indoor Total Net Net Rating CFM [L/s]
Unit Coil and/or Capacity Sensible Lateat EER SEER
UAKB- Alr Handler BTUM W) | BTUM[kW1 | BTUM kw]
o SAA change o 51) 18000(53) | 14600(43] | 3400(10] | 95 | 100 | 72 600 [283]
DO 18000(53) | 14600(43] | 3400[10) | 95 | 101 [ 72 | 600 [283]
RCGA-24A1 18000 (53] | 14600143} | 3400[10) | 94 | 100 | 72 600 [283]
RCHA-24A1 17.900(5.2] | 14500[42] | 3.400(10] | 94 | 100 | 72 600 [283]
RCLB-A024 19100(56] | 1550045 | 300(11) | 96 | 100 | 72 600 [283]
RCTB-AG1 18100 (53] | 14400[42] | 3700(14) | 90 | 100 | 72 600 [283]
RCTH-AO24 __ 18,500 (5.4] | 15,200(45] | 3300010 | 95 | 103 | 72 600 [283]
0180 BT &) 18100(53] | 14700(43] | 3400[50} | 96 | 102 | 72 600 [283]
(oo tROBA QASTHOMDCO2 | 1100(53) | 14700{43) | 340010 | 85 | 102 | 72 600 [283]
UBHC-14+RCGA-24A1 18100(53] | 14700[43] | 3400[10] | 96 | 102 | 72 600 [283]
UBHC-14+RCHA-24A1 18100 [53] | 14,700 [43] | 3400(10] | 96 1 102 | 72 600 [283]
S S o 51) 18,100(53] | 14700(43) | 3400(10] | 96 | 102 | 72 | 600283
(HOIIROBA AT RMD-C02 | 1g100153) | 14700(43) | 3400[10] | 96 | 102 | 72 600 [283]
UBHC-15+RCGA-24A1 18,100 (53] | 14700(43] | 3400(10] | 96 | 102 | 72 600 [283]
UBHC-15+RCHA-24A1 18100[5.3] | 14700 [43] | 3400(10] | 96 | fo2 | 72 600 {283]
gggg;;g;g;tgg change 1 53) 22600 (66] | 15000(44] | 7600(23) | 91 | 100 7.2 800 [378]
B TR0 22600[66] | 15.000(44] | 7600[23) [ 91 | 101 | 72 800 {378}
RCGA-24A2 22600166 | 1500044] | 7600123 | 88 | 100 | 72 800 [378]
RCHA-24A2 22600 {66] | 15000(44] | 7600{23] | 88 | 100 | 72 800 {378]
RCLB-A024 23,200 (68] | 15600[46] | 7600(23] | 82 | w8 | 712 800 {378}
RCTB-A024 22800(6.7) | 16500(48) | 6300(19) | 89 | 100 | 72 800 (378}
RCTR-AD24 23000[67] | 15300(45) | 7,700(23] | 89 | 100 | 72 | 800{378]
024JA et o Shato 89 20600 [66] | 15000(44] | 7600[23) | o1 | 100 | 72 800 [378]
OHC-TARCBA 2USTARAMD-C02 | 20600 (66] | 15000{44] | 7600123 | o1 | 101 | 72 800 [378]
UBHC-14+RCGA-24A2 22600[66] | 15000(44] | 7.600[23 | 91 | 100 | 72 800 [372]
UBHC-14+RCHA-24A2 22500166 | 15000{44) | 7600023 | 91 | 100 | 72 800 [378]
R A 53 20600(66) | 15000(44] | 7.600[23) | 91 | 100 | 72 | 800[378]
e CBA 2407 sRoMD-C02 22600(66) | 15000[44] | 7600[23) | 91 | 101 | 72 800 [378]
UBHC-15+RCGA 24A2 22600[66] | 15000[44] | 7600[23] | 91 | 100 | 72 800 [378]
UBHC-15+RCHA-24A2 22600 66] | 15000[44] | 7600{23] | @1 | 100 | 72 800 [378]
RCBA-3765 @ 28200(83] | 21,200[62) | 7000(21] | 96 | 100 | 74 | 1000 [472]
RCBA-3765+RXMD-C02 2820083) | 21,000{62) | 7.000(21} | 96 | 101 | 74 | 1000 [472]
RCGA-37A1 28200[83] | 20,600(60) | 7.600(22) | 96 | 100 | 74 | 1000 [472]
RCHA-36A1 28200(8.3) | 20600(60} | 7600(22] | 96 | 100 | 74 | 1000 [472]
RCLB-A030 20000{85) | 22.000[65] | 6800[20] | 98 | 100 | 74 | 1000 [472]
RCTB-A036 29000 (85] | 21.800[64] | 7200[24] | 97 | 102 | 74 | 1000(472]
RCTH-AG36 2900085] | 21.800{64] | 7200[21] | 97 | 102 | 74 | 1000472]
030JA UBHC-17+RCBA-3765 28200(83] | 21,300{62) | 6900(20) | 97 | 106 | 74 | 1000[472)
UBHC-17+RCBA-3765+RXMD-C02 | 282001(83) | 21,300(62) | 6900[20} | 97 | 107 | 74 | 1000 472)
UBHC-17+RCGA-G7A1 28,000(82] | 21,100(62] | 6900{20] | 97 | 106 | 74 | 1000 [472]
UBHC-17+RCHA-36A1 2800082 | 21,100[62] | 6900[20] | 97 | 106 | 74 | 1000{a72]
UBHC-18+RCBA-3765 28200(83] | 21,300[62] | 6900(20] | 97 | 106 | 74 | 1000(472]
UBHC-18+RCBA-8765+AXMD-C02 | 28.200(83] | 21,300{62] | 6900(20] | 97 | W7 | 74 | 10001472
UBHC-18+RCGA-37AT 28000(82) | 21,100(62] | 6900[20] | 97 | 106 | 74 | 1000(472]
UBHC-18+RCHA-36AT 26000(82] | 21.100(62] | 6900{20) | 97 | 106 | 74 | 1000[472]

" @ Highest sales volume tested combination required by D.0E, test procedures.

[ 1Designates Metric Conversions

: . Ruud. Air.Conditioning Division 3



Performance Data @ ARI Standard Condltions—Coohng (Con’t.)

T ey - [ Tl B
Outdoor Indoor ' Total - Rel Net R:?i:g CFI;ﬂ?f;s]
Unit Coil and/or o Capacity Sensible Latent EER SEER
UAKB- Air Handler | BTUMNKW | BTUM kW] | BTUM [kiW)

RCBA-3765 35400 [104] | 25200 [74] | 10200(30] | 95 | 100 | 78 | 1200 (566]
RCBA-3765+RXMD-C02 35400 [104] | 25200(7.4] | 10200[30) | 95 | 100 | 78 | 1200[566)
RCGA-36A2 | 35,000 [103] | 2480017.3] | 10200(30] | 96 | 105 | 7.8 | 1200(566]
RCHA-36A2 35,000 [10.3] | 24800[73) | 10.200(30] | 96 | 105 | 78 | 1200 [566]
RCLB-A036 35,600 (104] | 25700(75] | 9900(28) | 94 | 100 | 78 | 1200(566]
RCTB-A36 35400 {104] | 2550075 | 9900[29] | 93 | 104 | 78 | 1200 [566)
RCTB-A037 36,600 [107] | 26800(79] | 9800(28] | 96 | 101 | 78 | 1200[566]
036CADAUA | T3 35400 [104] | 25600(75] | 980029] | 96 | 100 | 7.8 | 1200(566]

UBHC-17+RCBA-3765 34400 {10.1] | 25000[7.3] | 9400[28] | 90 | 100 | 78 | 1200(566]
UBHC-17+RCBA-3765+RXMD-C02__ | 34,400 [10.1] | 25000[73] | 9.400[28] | 90 | 104 | 78 | 1200 ([566]
UBHC-17+RCGA-36A2 34200 [100) | 24300(7.3] | 9300[27] | 90 | 103 | 7.8 | 1200(566]
UBHC-17+RCHA-36A2 342001100} | 24900[73] | 9300[27] | 90 | 103 | 78 | 1200[566]
UBHC-18+RCBA-3765 34400 [101) | 75000[7.3) | 9400{28] | 90 | 100 | 7.8~ | 1200[566]
UBHC-18+RCBA-3765+RXMD-C02__ | 34,400 [10.1] | 25,000(73] | 9400(28] | 90 | 101 | 7.8 | 1200(566]
UBHC-18+RCGA-36A2 34200 [100] | 24,900[73] | 9300[27) | 90 | 103 | 7.8 | 1200[566]
UBHC-16+RCHA-36A2 34200 [100] | 24800(7.3] | 9300[27] |- 90 | 103 | 78 | 1200566}
AR change 1o 73) 40000(117) | 28900{85] | 11,100(33) | 92 [ 100 | 78 | 1400s61)
TN 40000(117} | 28900[85} | 11100033 | 92 | 101 | 78 | t400(661]
_RCGA4BAT 39,500 (11.6] | 28.200[83] | 1,300(33] | 92 | 103 | 78 | 1400[661]
RCHA~BAT 30500 [11.6] | 28200[83] | 11300(33] | 9.2 | 103 | 78 | 1400 [661]
RCTH-AG43 39500 (116] | 28.200[83] | 11.300[33] | 92 | 103 | 7.8 | 1400 [661]
e 40000 {11.7] | 28600(84] | 11,400(33} | 92 | 100 | 78 | 1400[661]
(042CAIDAUA | UBHC214RCBAISS2/RXMO-CO2 | a0.000(11.7) | 286000841 | 11400(33) | 92 | to0d 78 | 1400 (661]
UBHC-21+RCGA43A1 40,000 [11.7] | 28600184] | 11,400{33] | 92 | 103 | 78 | 1400[661]
UBHC-21+RCHA-48A1 40,000 (117} | 28p00(84) | 11400[33] | 92 | 103 | -78 | 1400661]
o ) 40000 (11.7] | 28600(84] | 41400033] | 92 | 100 | 78 | 1400(661]
(EHO 22,RCBB82XMD-C02 | 40,000 (117} | 28600[84) | 11.400(33) | 92 | 101 | 78 | 1400 [661]
UBHC-22+RCGA-48A1 40,000 [11.7] | 28600(8.4) | 11400(33] | 92 [ 103 | 78 [ 1400(661)
UBHC-22+RCHA-48AT 40000 (117 | 28600(84] | 11,400(33] | 92 | 103 | 7.8 | 1400661}
RCBA-4882 © 46,000 [135] | 3320097 | 12800(38) | 97 | 100 | 80 | 1600[758]
“RCBA-4882+RXMD-C02 46,000 [135] | 33,200[97] | 12,800(38] | .97 | 104 | 80 | 1600[755)
RCGA-48A1 46,000 {135] | 33,000(07] | 13,000(38] | 97 | 103 | 80 | 1600(755]
RCHA4BAT 46,000 [135] | 33,000(9.7) | 13,000(38] | o7 | 103 | 80 | 1600{755]
RCLB-A048 45500 [133] | 33,200[07] | 12,300(36] | 97 | 100 | 80 | 1600[755]
RCLB-B048 46,000 [135] | 33,40019.8] | 12600037] | 97 | 100 | 80 | 1600{755]
RCMB-AD4 46,000 (135] | 33400 (98] | 12600(37] | 97 | 100 | 80 | 1500[755]
RCTB-A048 46,000 [135] | 33600(08] | 12400(36] | 97 | 103 | 80 | 1600{755]
048CA/DA/JANA | RCTH-AG48 ' 46500 [136] | 33,800[93] | 12700[37] | 98 | 103 | 80 | 1600[755]
UBHC-21+RCBA-4882 45000 (132 | 82,700 (36] | 12,300[36) | 95 | 101 | 80 | 1600{755]
UBHC-21+RCBA-4882¢RXMD-C02__ | 45000 [13.2] | 327001961 | 12300[36] | 95 | 102 | 80 | 1600 [755)
UBHC-21 +RCGA-48A1 44500 (130 | 32,300 (95) | 12,200[36] | 95 | 103 | 80 | 1600(755)
UBHC-21+RCHA-48A1 44,500 [13.0] | 32,300(95) | 12.200(36] | 95 | 103 | 80 | 1600[755]
UBHC-22+RCBA4882_ 45,000 (13.2] | 32700[96] | 12300(36] | 95 | 101 | 8D | 1500[755]
UBHC-22+RCBA4882:RXMD-C02__| 45,000 [13.2] | 32.700(96] | 12300[36] | 85 | 102 | 80 | 1600 (755]
UBHC-22+RCGA-48A1 44,500 (130] | 32,300[95) | 12200(36] | 95 | 103 | 80 | 1600[755]
UBHC-22+RCHA-48A1 44,500 [13.0] | 32,300 [95] | 12,200(36] | 5 | 103 | 80 | 1600(755]

@ Highest sales volume tested combination required by D.0.E. test procedures. { ]Designates Metric Conversions
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Performance Data @ ARI Standard Conditions—Cooling (Con't.)

80°F [26.5°C] DB/67°F [19.5°C] WB Indoor Air

Model N"mhm 95°F [35°C] DB Dutdoar Air s
Outdoor Indoor Total Net Net ou_nd Indoor
y - : p Rating CFM [Lss]
Unit Coi! and/or Capacity Sensible Latent EER SEER
UAKB- Air Handler BTUM [kW] BTUM (kW] BTU/H [kW] .
RCBA-6083 @ 56,000 [16.4] | 43,100 [12.6] | 12,900 [3.8] 9.5 10.0 8.2 2000 [944]
RCBA-6083+RXMD-(02 56,000 [16.4] | 43,100 [12.6] 12,900 [3.8] 9.5 10.1 8.2 2000 [944]
RCGA-60A1 55,500 [16.3] | 40,900 [12.0] 14,600 [4.3] .| 94 10.0 8.2 2000 [944]
RCHA-G0AT 55,500 [16.3] | 40,900 [12.0) | 14,600 [4.3] 9.4 10.0 8.2 2000 [944]
RCQB-(060 57,000 [16.7} | 42,500 [12.5] | 14,500 [4.2] 9.1 10.1 8.2 2000 {944]
UBHC-24+RCBA-6089 57,500 [16.8] | 41,300 [121] | 16,200 [4.7} 52 10.0 8.2 1925 {908]
OS0CA/DAVUAYA | UBHC-24+RCBA-6089+RXMD-C02 57,500 [16.8] | 41,300 [12:1] 16,200 [4.7} 9.2 10.1 8.2 1925 [908]
: UBHC-24+RCGA-60A1 57,000 [16.7] | 40,900 [12.0] 16,100 4.7} 9.2 10.0 8.2 1925 [908]
UBHC-24+RCHA-G0A1 57,000 [16.7) | 40,900 [12.0] 16,100 {4.7] 9.2 10.0 8.2 1925 [908]
UBHC-26+RCBA-6089 57,000 [16.7] | 40,900 [12.0] 16,100 [4.7] 9.1 10.0 8.2 1825 [861)
UBHG-26+RCBA-6089+RXMD-C02 57,000 [16.7} 40,900 [12.0] 16,100 [4.7] 9.1 10.0 8.2 1825 [861)
UBHC-26+RCGA-60AT 56,500 (16.6] 40,500 [11.9] 16,000 [4.7] 9.1" |- 100 8.2 1825 [861)
UBHG-26+RCHA-60AT 56,500 [16.6] 40,500 [11.9] 16,000 [4.7] 9.1 10.0 8.2 1825 [861]
@ Highest sales volume tested combination required by D.0.E. test procedures.
Electrical and Physical Data _
ELECTRICAL PHYSICAL
Model . .| Fuseor HACR QOutdoar Coil : Weight
Phase Fan | Min, Circuit i
NuuAﬂ:(I;e:r Hertz %Tﬁp; ?L:R; Motor | Ampacity Circat Breal;er Face Area | No. 0:2{21 Net Shipping
Volts (FLA) | Amperes | Min. | Max. | 5o g ey ) pows| OFM IS % | s.tkgl | Lbs. Tkl
. . . peres | Amperes
018JA | 1-60-208/230 | 9.6/9.6 47 09 1313 | 20720 | . 20/20 5.9 [0.55] { 1.00 | 1850 {874] | 49[1389]]130 [59.0] | 140 {63.5]
0245A | 1-60-208/230 | 11.9/11.9] 58 0.9 16/16 20/20 25/25 5.9[0.55]-{ 1.00 ] 1850 {874] | 56[1588]{135 [61.2]| 145 [65.8]
030JA | 1-60-208/230 | 14.1/14.1] 69 0.9 19/19 25/25 | 3030 9.0[0.84] | 1.00 | 1860 [877]) | 66[1871}[145 [65.8]|155 {70.3]
036CA | 3-60-208/230 | 10.3/10.3} 77 1.3 15/15 2020 | 20/20 § 11.0[1.02] | 1.00 {2700 {1274} | 79{2240] |170 [77.1]]180 {81.6]
036DA 3-60-460 5.1 39 0.6 848 15 15 11.0[1.02] | 1.00 {2700 [1274] | 7922401 ] 170 {77.1]1180 {81.6]
036JA | 1-60-208/230 | 16.5/16.5| 95 1.3 2222 30730 | 35/35 | 11.0[1.02] | 1.00 {2700 [1274] | 79{2240]]170 [77.1]1{180 [381.6}
042CAS | 3-60-208/230 | 11.6/11.6| 734 | 1.3 16/16 20/20 | 25/25 | 11.0[1.02] | 1.00 | 2700 {12741 79(2240] | 180 [81.6} 190 186.2)
042CA | 3-60-208/230 {12.4/124| 88 1.3 1717 20020 25/25 | 11.011.02] | 1.00 [ 2700 [1274] | 79}2240]|180 [81.6]]|190 [86.2]|
042DAS| 3-60-460 5.6 37 0.6 8 15 15 11.0{1.02) | 1.00 | 2700 {1274] | 79 [2240} | 180 [81.6}|190 [86.2)
042DA 3-60-460 6.4 44 0.6 9 15 15 11.0{1.02) | 1.00 | 2700 {1274] | 79(2240] | 180 - [81.6] | 190 [86.2]
042JA | 1-60-208/230 | 18.2/18.3] 109 13 25/25 30/30 40/40 | 11.0{1.02} | 1.00 | 2700{1274] | 79{2240]|180. [81.6] | 190 [86.2)
048CAS | 3-60-208/230 | 12.8/12.8] 78 1.5 18718 2525 | 30/30 | 15.8[1.47] | 1.00 |3500{1652] [ 113 [3204] | 206 [20.7]]| 210 [95.3])
048CA | 3-60-208/230 | 12.8/128] ® 1.5 18/18 25725 30730 15.8 [1.47] | 1.00 3'500[1652] 103 [2920} | 200 [90.7] ]| 210 [95.3]
048DAS | 3-60-460 6.9 41 1.0 10 15 15 15.8 [1.47] | 1.00 | 3500 {1652] | 113 [3204] | 200 [90.7}[210 [95.3]
048DA 3-60-460 6.4 46 1.0 10 15 15 15.8 [1.47] | 1.00 | 3500 (1652] | 103 {29201 | 200 [90.71]210 [95.3)
048JA | 1-60-208/230 ] 21.8/21.8| 131 1.5 29/29 35035 50/50 | 15.8 [1.47] | 1.00 | 3500 [1652] | 103 [2920] [ 200 [90.7}] 210 [95.3]
048YAS 3-60-575 5.1/5.1 36 0.7 88 1515 15M15 15.8 [1.47] | 1.00 | 3500 [1652] | 113 [3204] | 200 [90.7] 210 [95.3]
060CAS | 3-60-208/230 | 16.7/16.7] 110 15 23/23 30730 35735 | 15.8 [1.47] | 1.00 | 3500 [1652] | 112 [3175] | 230 [104.3] | 240 [108.9]
060CA { 3-60-208/230 | 18.6/186] 128 15 25/25 30/30 40/40 | 15.8 [1.47} | 1.00 | 3500 [1652] | 112 [3175] | 230 [104.3] | 240 [108.9]
0GODAS |  3-60-460 86 55 1.0 12 15 20 15.8 [1.47] | 1.00 } 3500 [1652] | 112 [3175] | 230 [104.3] | 249 [108.9]
060DA 3-60-460 .| 9.0 63 1.0 13 15 20 15.8 [1.47} | 1.00 | 3500 [1652] | 112 {3175] | 230 [104.3] | 240 [108.9]
060JA | 1-60-208/230 | 28.8/28.8 | 175 1.5 38/38 45/45 60/60 | 15.8[1.47] { 1.00 | 3500 [1652] | 112 {3175] | 230 [104.3] | 240 [108.9]
060YAS | 3-60-575 6.0 44 0.7 9 15 15 15.8 [1.47] | 1.00 (3500 [1652] | 112 {3175] | 230 [104.3] | 240 [108.9)

{ ]Designates Metric Conversions
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- Unit Dimensions E S : . A

LOW VOLTAGE
CONNECTION

T

6. - Ruud Air Conditioning Division - -

£y
AIR DISCHARGE SERVICE L
ALLOW 607 {1524 mm] CLEARANCE FITTINGS
w HIGH VOLTAGE
CONNECTION
/a2 [34 mm]
LIGUID LINE
CONNECTION
APOR LN SERVICE ACCESS
TO ELECTRICAL &
CONNECTION 2/ [73mm]DIA.  yip) veg'a)) oW
KNOCKOUTS - ) eapance
HIGH PRESSURE
CONTROL OE SIDE
MANUAL RESET
(FIELD NSTALLED
ACCESSORY)
AlR INLETS ALLOW 24" [610 mm)]
{LOUVERS) ACCESS CLEARANGE
© ALLOW 127 [305 mm]
MIN. CLEARANCE
3 SIDES . .
Piston Sizes
{Part Number 61-23414-**)
Model Number Height “H” Length “L” Widih “W” Madel Colt
UAKB- {Inches}) [mm] {lnches) [mm] {lnches) [mm] Size Piston Size
-018/024 17 432 351 1802 23%4 [603) 018 51
-030 19 {483} 3512 [902] 233/4 [603) -024 . ‘53 N
-036/-042 19 [483) 4012 [1029] 275f8 [T02] -030 65 ‘ N
048/-060 23 [584] 443 [1127) 3112 [800] -036 - 65 N
-042 73
[ 1Designates Metric Conversions 048 82
-060 89
: -
GENERAL TERMS OF LIMITED WARRANTY
‘Ruud will fumish a replacement for any part of this product Compressor............ evetarermesrassransserrnssennesnenn Five (5) Years
which fails in normal use and service within the applicable *Any Other Part .....ocooeviiiiinicceriniecviineenen Five (5) Years
period stated, in accordance with the terms of the limited Condenser Coil leaks caused by :
warranty. factory defects . cccovviiiiiiiiiriiinn e ee e neeanes Five (5) Years
For Complete Details of the Limited Warranty, Including Applicable Terms *This five year limited warranty is applicable only to single-phase products
and Conditions, See Your Local Installer or Contact the Manufacturer for installed in residential applications on or after January 1, 2001.
a Copy.
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_Condensmg Unit Refrigerant Line Size Information

Therefo

reduce the i nzdeeet fgw-“c}lerc“kn 2+6=8 F le, a #89

re, indoor co flow- on 2 + sizes (For example, a

to 2 £81 piston) Pt ( P piton
@ Do not exceed 120 feet [36.58 m} maximum vertical separation.

@ No changes are required for expansion valve cofls.

® Do not exceed table values for capillary tube coils.

® Abways use the smafiest Tiquid fine possible to minimize system charge.
@ Chart may be used to size horizontal runs.

separation of 101 feet {30.78 m) utilizing a 12" [12.7 mm)] liquid line: Table 38 feet [11.58 m) maximum
vertmlsepmumfors E éeparzho] @ [

n exceeds table by (101-38) = 63 feet {19.20 m).
would reduce

2 AStonLi?.SBkW]condens: unitmay have a total horizontal
mn 109 feet [30.43 at lfusmg!heiilaiz%amm]hqmdlme The total
hotrizontal run i using'!z [12.7 mm] hiquid line size will be 150 feet [45.72 m]

@ Do not exeed vertical separation as indicated on the chart.
@ Always use the smallest liquid line pessible to minimize system charge.
® No changes required for flow-check pistens o expansion valve cofis.

Liquid Line Size - " Liquid Line Size
System Line Ouidoor Urit Ahave tndoor Coif Dutdoor Unit Below indoor Coil
Capacity @ nchul'rnl Jotal Length—Feet [m] - Total Length—Feet [m]
Model mm] |29 [7.621[50 {15.241}75 {22.861]100 [30.48]}125 [38.101{150 [45.72]| 25 [7.62}50 [15.241[75 (22.86][100 [36.48][125 [38.10}{150 [45.72]
Vertical Separation—Feet [m] Vertical Separation—Feet [m] f
o1 | 4" [6:35]125 [7.62][50 [15.24][70 [21.34] 25 (7.62]123 [7.01]] & [2.44]
516 [7.94] 36 {10.97][ 42 [12.80] | 48 [14.63] | 54 [16.46] 36 [10.97])/ 30 [9.14] [ 24 [7.32] |18 [5.49]
024 1/4* [6.35)]25 [7.62] |50 [15.24] 25 [7.62]]23 [7.01]
5116 [7.94 24 [7.32){34 [10.36]} 44 [13.41] | 54 [16.46] | 64 [19.51) 43 [14.63)[38 [11.58]] 28 [8.53}[ 18 [5.48j| 8 [2.44)
1/4" [6.35125 [7.62] |50 [15.24] 25 f1.621123 [7.01]
030 5116 [7.94 19 [5.79][33 [10.06]] 47 [14.33] | 61 [18.59] 50 [15.241139 [11.8911 26 [7.621{ 11 [3.35)
38 [9.53] 11 [3.35][ 15 [4.57] 57 [17.37]
o036 (P16 (7.:94][25 [7.62]50 [15.24]|70 [21.34] 257.62][23 [7.01]] 9 [2.74}
38 [9.53) 34[10.36) ] 40 [12.19] [ 46 [14.02] | 52 [15.85] . |38 1158132 [9.75] |26 {7.92] |20 {6.10]
042 [p16° [7.84)[25 [7.62]}50 [15.24][75 [25.86] 25{7.621123 [7.01]] 8 [2.74]
38 [9.53) 32 [9.75]f 39 [11.89] | 46 [14.02] § 53 {16.15] 40 [12.191{ 33 [10.06] } 26 [7.92] [ 19 {5.79]
o4g  |3/8"19.53)[25 [7.62]44 [13.41][63 [16.15] 61 [18.59] | 70 [21.34] 25(7.62]{28 [8.53]]19 [5.79}[ 11 [3.35]] 3 [91
172 1127 . 37 [11.28] | 39 [11.89] - 35 [10.67] | 33 [10.06]
o060 | -3/8719.53]{25 [7.62] 48 [14.63][6118.58] 72 [21.95] 251762123 [7.01)111 [3.35)} 3 {91]
112 [127 35 [10.67) | 38 [11.58] | 41 [12.50] 37 {11.281 | 34 (16.36] [ 31 [9.45%
“Standard line stze
NGTES: NOTES:
® This charl is applicable for condensing units. ® This chart Is or condenssing units
®|')fneme sm @mhmggéerﬁlm mducemeindoorooilﬂowdned(pstontmslzesphs %129?21236 ﬁ#&%mﬁ ;n&%?ﬁ?lé??m?
Example 1: A§ lon [17.58 kW] condensing unit with a total line length of 125 feet [38.10 m] with a vertical @El%idt:tsnﬁyalst;bemedtoimhmmalmm

Suction Line Length/Size versus Capacity Multipiier
UAKB- 018 024 | 030 | 0% | 042 048 | 080
Unit Suction Line Connection Size | 58" [15.88 mm] I.D. Sweat 3¢ {19.05 mm] 1.D. Sweat 1145 [28.58 mm] I.D. Sweat*
. 5/g" [15.88 mm] 0.D. Qptional 7fg* {22.23 mm) 0.D. Qptional
Suction Line Run—Feet [m] {31 1111%%35 “n“”n“ll%% pandard 3¢ [13.05 mm] 0.D. Standard 11/g° [28.58 mm] 0.D. Standard
: 0 M0 7/4" (22.23 mm] 0.D. Optional 1%¢" (34.94 mm} 0.0, Optional
Optional - 08 —_ - . — 9 99
25' [7.62] Standard 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Optional 1.01 1.0 1.0 1.04 1.01 1.01 1.01
Optional —_ 96 —_ — —_ 97 97
50' [15.24] Standard 98 99 99 98 97 1.00 a9
Qptional 1.00 1.00 1.00 1.00 1.00 1.01 1.0
Optionat — 93 —_ — —_ 86 .85
100 [30.48] Standard .96 .98 97 96 .94 89 99
Optional .99 99 99 49 98 1.00 1.00
Optional — —_ - — —_ 93 R
150" [45.72] Standard 97 97 95 93 90 99 98
Optional 98 a8 97 97 .96 1.00 99

NOTES Capactty Muﬂxpluerx Rated Capauty Actual Capacity.

Additional compressar oit is pot required for runs up to 150 feet [45.72 m].

Qil traps in vertical runs are nof required for any height up to 100 feet [30.48 m). See Liquid Line chart for Vertical Separation Requirements and Limitations.
*Adapter to 11/¢" [28.58 mm] factory supplied.

[ ]1Designates Metric Conversions
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