BLOCK% 4 ‘ LoT q QUALIFICATION CODE ADDRESS (SITE) L“CI W}/DTE D;‘E’;Mll{g ( 7_' Z'ZQQ

V. FEE SUMMARY (for office use only) Update Update
== CONSTRUCTION PERMIT | " s s Upate
% 2. Electrical .
Ji=== APPLICATION / % S P
EE - / - O b m 4. Fire Protection
Applicant Completes: Sections |, I, Iii {(optional), IV, VI, and Vil 5. Elevator Devices
1. IDENTIFICATION ’ : : 6. Subtatal
1. Propased Work Site at: L‘H Q LOL/K(/J V\D-YE M [//\& 7. Less 20% for State Plan Review §__
8. Subtotal $_
2. Narre of Qumarin Faa- O [/{— C(lf 9. State Permit Surcharge Fee
Tel. - e_ma" 10. Subtotal
N gt ; 11. Cert. of Occupancy
Address ‘ 12. Other
street municipality de .
3. Ownership in Fee: Public Private O a B 13. TOTAL
4. Principal Contractor: Arctic Air Conditioning Tl (732 ) 2511111 Vi. BUILDING/SITE CHARACTERISTICS
Address Pl i a-mail 1. Number of Stories
. 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. _13VHO01741400  Exp.Date 12/31 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure cu. fi.
Federal Emp. IDNo. _22-2195279 FAX: ( 732 ) 2511147 6. Max. Live Load
5. Architect or Engineer Contact /4 7. Max. Occupancy Load
Address e-mail / 8. If Industrialized Building: State Approved HUD
B ) FAX: ( ) v 9. Total Land Area Disturbed sq. ft.
] 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun _Michael Buonadonna 1. Base Flood Elevation f
Tl (732 ) 2511111 FAX: ( 732y 251-1147 '
i) 12. Wetlands yes no
AN il
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
0 Minor Work [} New Building [J Addition 0 Demotition A. RESIDENTIAL (primary use)
1 Repair [ Alteration 0 Renovation 3 Reconstruction 1. State Specific Use: :
3 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [JRadon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR QFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
fib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tntal Units Income-restricted
{Check all that apply) ’ Rec'd by Rec'd Date Date viewer proval viewer .
i A M —— - —eee —— Gained, Sale
{0 O Buiding o v L Gained, Rental
§ RN RN Lost, Sale
- S i E,lgofrl}oai Lost, Rental
| ding B. NON-RESIDENTIAL (primary use)
= z 1. State Specific Use:|
}: =D ;Fnre} Protection 2. Use Group, Proposed:
| — ,s E i ;’/,//// S 3. Change in Use Group, Indicate Present:
ﬁ r> O (EBlevator | W7 ) : i 8 R {7 77 Jlc. MIXED USE -List secondary use(s):
5 ;_; gTOTAL CosT!t ! (LA/0g D. Construct. Classification: Present
tl I‘l. PLAN REVlEW ~{optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
i :
i BO-YOU WANT: i 1.0 Elevators/Escalatorsilifts/ 4.[] Refrigeration Systems 8.[1 Smoke Controf Systems in Open Wells  12.(7 Fire Alarm
§ 1) [ -PartidrReleases Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers 9. [ Underground Storage Tanks
& N «Ziﬁfatotypeiﬁéddessing 2.[1 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 10.[J Swimming Pools, Spas and Hot Tubs
T AT 3.0 Pressure Vessels 7.{1 Sprinklers/Standpipes 11. [ LPGas Tanks
U.C.C. F100-1 {rev. 8/08) For reorder call: {609) 390-1400 Allegra Marketing » Print - Mail (formerly OCS Printing) or ordes on the website: www.AllegraMarmora.com
L




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 7/28/2017
Control Number C-17-002680
Permit Number 17-2209
Permit Issue Date  6/29/2017

Certificate Number 17-2209

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

419 LAKE SHORE DR. Brick Township, NJ

Block: 383.41 Lot: 7 Qual:

Owner in Fee: DUGO, BENJAMIN & DONNA

Owner Address: 419 LAKE SHORE DR BRICK NJ 08723

Telephone:
Contractor Arctic Air Conditioning
Address 1 PLEASANT VALLEY ROAD Old Bridge NJ 08857
Telephone: (732) 251-1111 Fax: (732) 251-1147
License Number or Builders Registration Number: ~ 19HC00100600 Federal Emp, Number:  22-2195279
13vh01741400
Home Warranty Number:
Type of Warranty Plan: O state [ private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

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

Certificate Comments:

(O certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

(3 certificate of Continued Occupancy

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

|:| Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Official

Date Printed: 7/28/2017 U.C.C. F260 (rev. 08/05)

|:| Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

(3 Total removal of lead-based paint hazards in scope of work

D Patrtial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work

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

D Certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D 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




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () [Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myseif and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) lHturther certify that | will perform or supervise the following work:

C.1. () Building C.2. {( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) 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 tax laws.

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

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

Signature Date

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

| hereby certify the following as required by the Uniform 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.

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

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

I understand that if any of the above statements are willfully false, | am subject to punishment.
(\l ) Check if contractor.

Agent Name _ Arctic Air Conditioning
Address 1 Pleasant Valley Road

-~ Oid Bridge, NJ 08857
Telephone 732 251-1111

Signature _Michael Buonadonna m mmm M

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

IV. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.
To Reorder call: Allegra Marketing * Print » Mait (609) 390-1400 U.C.C. F100-2 (rev. 9/2014)




a ELECTRICAL SUBCODE
s TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOz.ﬂﬁwﬂ NOTIEY. THIS OFFICE. o>_.TV_._.=._._.< DIG NO: 1-800-272-1000.
Block L _ Lot Qualification Code

mmoom.os .I:D ﬁ\u%o\\ﬂg\m A\A\Nul
2O Ag S

Ni 1t C A~

OWN e
Tel. Iam_

Address Mr\“a 3%

Date Received

Control #

Date Issued
Permit #

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

application and perform the work listed on this application.

RO Q0 e+

Applicant sign/Contractor
sign and seal here:

Print name here: .
[ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r ﬁn\mxmBE Applicant

4/22)17
(7-7209

Ross Albert

D. TECHNICAL SITE DATA

street municipality

Contractor: Artic Air Conditioning

zip code

Tel. (732 ) 251-1111

_ummo_u__u._.wz OF

VEON_A..% D\\&il

1 Pleasant Valley Road

Address e-mail

Old Bridge, NJ 08857

Contractor License No._19HC00100600 Exp. Date 6/30/2018

QTY.

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 13VH01741400

Federal Emp. ID No. 22-2195279 FAX: (_732 )_251-1147

B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed

[ ] Pole/Pad # [ ] Temporary [ ] Other

Building Occupied as Utility Co.
Est. Cost of Elec. Work $ .\,.m um u

U.C.C. F120 (rev. 11/09)

ERRRRRR SRR
T RIT T

SIZE

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heat€TAL Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

To reorder call: ALLEGRA
Marketing » Print « Mail

609-390-1400

Administrative Surcharge §

Minimum Fee §

State Permit Surcharge Fee
TOTAL FEE

w\ 7
g 7
7 7
5
\\ “ -
92 7
7

o




i - -constructiop-€eases for a perrod of six (6) months, this permit is void.

~ % Uniform.Construction Code.

. | » | | ’. | | il ’. Datelssued : ': { Qq /7 .'
= CONSTRUCTION g 4247
" PERMIT . o 72209

Work Site Location: ‘Contractor _AL(mg_Air_andm_ana
' R Address

: Ownér_, in Fee v ]
S “Telephone: (732) 2511111
“Lic: No. or Bldrs: Reg. No. ._13vh01741400 19HC0D100600

: T,e.|ebh0rle:< ‘o _ - T Federal Employes. No. . wf\ »tounnn1nn¢r\n. -

PAYMENTS (Ofrce Use Only) R
T . : : : = |- Building : Do $Q L
B BUILDING e vE'].PLUMBlNG R [ LEAD HAZARD ABATEMENT - | Erectrical : v $150°

I8 hereby granted permrssron to perform the followmg work

4 ELECTRICAL ~  [J FIREPROTECTION [ DEMOLITION _ Plumbing ______ . -~ ° 80

‘ Fire Protecti TR - s0l-
. l:l ELEVATOR DEVICES [ ASBESTOS ABATEMENT OTHER . - : e - S0}
(Subchapter 8 only) . _ - C Elevator Devices-

‘_DESCRIPTION OF WORK: A oo | other i

_WCENC&FURNACE i o IR "DCATraining Fee
' : —~ | COFee ~ i
. Other : R so| -
- ‘Note: If constructlon does not commence wrthm one (1) year of date ofi rssuance, orif ) ) :Total A : » g e

'-Esumatedostofw ,$11000 _ L 4 || Check No.

S f g Cash

u'cc Fo i)
equiv (rev 1/04) e '

1WHlTE-lNSPECTOR : v2V‘CANARY-VOFFICE e 3 P:NK-_TAXAssEsscR

REQUIRED INSPECTIONS S ,m&

C Constructron work muist be lnspected in accordance with the State Uniform Construction Code Regulatrons N.J.A.C. 5:23-2.18. This agency. will carry
" -.-out'such periodic ihspections during the progress of work as are necessary to insure that the work |nstalled conforms wnth the requirements. of the

. The: owner of other responSIbIe person in charge of work must notlfy this agency when work is ready for any requrred |nspect|ons specifie ed below
o 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: untll it has been made and -

. approval granted. . .

. Requrred lnspectlons for all subcodes forone- and two-family dwellmgs are as foliows:

T 1. .The bottom of footlng trenches before plaoement of footings, except that in cases of plle foundatlons inspections shall be made in »
: ‘accordance W|th the requurements of the building subcode

. 2 vFoundatlons and all walls up to grade level prior to back filling. o ‘ s : v “

3: All structural frammg, connectlons wali and roof sheathing and insulation; electncal rough wiring, panel and service mstallatlon rough

i jplumblng The:framing inspection shall take place after the rough electncal and plumbing inspections and after the mstallatlon of the heating,
: };,ventllahon and /or air conditioning duct system. The msulatlon lnspectlon shall be. performed after all other subcode rough inspections and !
: prior tothe mstallatron of any interior finish matenal : . .

4 lnstallatron of all ﬁnlshed matetials, seéalings of exterior joints, plumbmg piping, trim and fixtures; electncal wmng, devnoes and fi xtures
; ) mechanlcal systems equrpment ) : g : k

Addmonal requwed |nspect|ons for-ail subcodes of constructlon for other than one- and two-| famrly dwelllngs are fire suppressmn systems heat
producnng devroes and Barner Free subcode accessibility, if appllcable . e Ly S s

U i

B _Requnred special’ lnspectlons. The applicant by accepting the perrmt erI be deemed to have cons'ented: to th‘e’se‘ requirem‘ents‘:

- A f nal inspection is requrred for each applicable subcode area before a f nal Cemﬂcate of Oocupancy or Approval may be |ssued The ﬁnal R+
:inspections include the instailation of all interior and exterior finish materials; sealing of exterior joints, mechanical systern and other required., S
equipment;’ -electrical wiring, devices-and fixtures; plumbing pipes, trim and fixtures; tests required by any provision'of the adopted subcodes

: Bamer Free acoessrbllrty if apphcable and verifi catlon of compllance with NJAC 5:23-3. 5 "Postmg structures"

L—_l A complete copy of released plans must be kept on the jOb srte ;

1800l

If you do not understand any of this. |nformat|on please ask




MECHANICAL INSPECTOR
TECHNICAL SECTION 3

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, ZOHM,"< THIS OFFICE. CALL UTILI G NO: 1-800-272-1000.

Block IWNQM !

Qualification Code ~_

0 NOYTE, [OF]
AC ) .

,s\&x Site _.M% @ LND _”9 \\N

Owner in Fee:
TR

Address 2> ( x/\.\ Y f\ﬁ s

Date Received

@\3 \\ 7
oopns (]-2209

Permit #

C. CERTIFICATION IN LIEU OF OATH

- I hereby certify that | aga,the agent
ALK _application. g\V\cw

to 'make this

o
Sign here: Gicq

Print name here:

D. TECHNICAL SITE DATA

sireet municipality

zip code,

Tel. (_732 ) 251-1111

Contractor:

1 Pleasant Valley Road

Address e-mail

Old Bridge, Ny 08857 1T HC_CD looVoe)

Contractor License No. or Builder Registration No. ’ggr Exp. Date ENNU\ Mv

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. 22-2195279 FAX: (_732 ) 251-1147
B. MECHANICAL CHARACTERISTICS
Use Group: Present:  R-3, R-4 or R-5 (circle one) Proposed:  R-3, R-4 or R-5 (circle one)

Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or H/%mon_momsma

Type: [ ] Hydronic [ ] HotAir

FuelType: [Y]1 Gas [ ] Ol [ ]Elctic [ ] Solar [ ] Other

For reorder call: (609) 390-1400 Allegra Marketing « Print « Mail

DESCRIPTION OF WORK

, POl Anc

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Heater $ o s
Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

Oil Tank

LPG Tank

Fireplace

g =]

NET

Administrative Surcharge

Minimum Fee $

State Permit Surcharge Fee $ g
TOTALFEE $

U.C.C. F145 (rev. 11/09)



General Data

Model Number

CBX32MV-048

__CBX32MV-068

Nominal tonnage 4 5+
Refrigerant R-410A R-410A
Connections Suction / vapor (0.d.) line - sweat 7/8 1-1/8
in. Liquid line {0.d.) - sweat 3/8 3/8 3/8
Condensate drain - in. (fpt) (2) 3/4 (2) 3/4 (2) 3/4
Indoor Net face area - ft.2 7.22 7.22 7.77
Coil Tube outside diameter - in. 3/8 3/8 3/8
Number of rows 3 3 3
Fins per inch 12 12 12
Blower Data Wheel nominal diameter x width - in. 12x9 12x 9 15x9
Motor output - hp 1 1 1
Filters ' Number and size - in, (1)20x 24 x 1 (1)20x 24 x 1 (1)20x25x 1
Shipping Data - 1 Package - Ibs 212 244

Voltage - phase - 60hz
2 Maximum overcurrent protection (unit only)

# Minimum circuit ampacity (unit only)

212

208/230V-1ph

208/230V-1ph 208/230V-1ph

20

20 20

1

11 11

i W A
iComfort® $30 Thermostat 12U67 12U67 12U67
iComfort Wi-Fi® Thermostat 10F81 10F81 10F81
ComfortSense® 7500 Thermostat 13H14 13H14 13H14
4 Remote Outdoor Sensor (for dual fue! and Humiditrol®) X2658 X2658 X2658

Circuit Breaker Cov

82W01

Downflow Additive Base 44K15 44K15
Electric Heat See Electric Heat Data tables
Healthy Climate UVC-24V (24V) X9423 X9423 X9423
Germicidal Light Shielding Baffle (required) Y5172 Y5172 Y5172
UVC-41W-8 (110/230v~1 ph) X9424 X9424 X9424
Shielding Baffle (required) Y5171 Y5171 Y5171
Horizontal Support Frame Kit 56J18 56J18 N/A
Hot Water Heat Kit 90wWs84 90W84 90W84
Side Return Unit Stand (Upflow) 45K32 45K32 N/A
Single-Point Power Source Control Box 21H39 21H39 21H39
Wall Hanging Bracket Kit (Upflow) 45K30 45K30 45K30
High Performance Economizer (Commercial Only) 10U53 10U53 10U53

' Disposable frame type filter.
2 HACR type circuit breaker or fuse.

3 Refer to National or Canadian Electrical Code manual to determine wire, fuse and disconnect size requirements. Use wires suitable for at least 167°F.

* Remote Outdoor Temperature Sensor is used with conventional (non-iComfort®-enabled) outdoor units (sensor is furnished with iComfort®-enabled outdoor units).
Allows the thermostat to display outdoor temperature. Required in dual-fuel and Humiditrol® applications.

% Optional for EvenHeater® electric heat operation and service diagnostics.

Voltage Description Catalog No.
208/240V - 1 Phase 25 amp, 2 pole 41K13
30 amp, 2 pole 17K70
35 amp, 2 pole 72K07
40 amp, 2 pole 49K14
45 amp, 2 pole 17K71
50 amp, 2 pole 41K12
60 amp, 2 pole 17K72
208/240V - 3 Phase 30 amp, 3 pole 64W47
35 amp, 3 pole 41K14
40 amp, 3 pole 41K16
45 amp, 3 pole 18M86
50 amp, 3 pole 41K15
60 amp, 3 pole 41K17

CBX32MV / Page 9



General Model No. XC20-024. XC20-036 XC20-048 XC20-060
Data |, Nominal Tonnage 2 , 3 4 E—?
Connections A Liquid line (0.d.) - in. 38 38 3/8 3/8
(sweat) Suction line (0.d.) - in. 34 7/8 718 1-1/8
Refrigerant ' ' R-410A charge furnished 7 tbs. 5 0z, 8 Ibs. 6 0z. 10 Ibs. 7 oz. 121bs, 1 0z.
Outdoor = Net face area - sq. ft. Outer coll 24.50 16.33 "21.00 : 29.09
Coll -~ ' inner coll |. -- 15.76 2027 28.24
Tube diameter - in, 5/16 ' 5/16 5/16 5116
No. of rows 1 2 : 2 2
Fins per inch 26 22 22 22
Outdoor . Diameter - in, 22 22 22 26
Fan No. of blades 4 4 4 3
Motor hp 118 114 1/3 113
Cfm - minimum speed 1800 3100 3000 2900
maximum speed - 2600 - . 3600 4000 4325
Rpm - minimum speed 400 600 600 800
maximum speed 700 700 800 - 865
Watts - minimum speed 25 80 70 80
maximum speed 60 115 160 195
Line volitage data - 60hz 208/230V-1ph 208/230V-1ph 208/230V-1ph 208/230V-1ph
2Maximum overcurrent protection (amps) ' 30 30 50 50
3 Minimum circuit ampacity 18.1 : '20.6 20.1 : 29.3
Compressor Rated load amps 13.0 14.2 : 21.0 21.2
Locked rotor amps 13.0 13.0 20.0 20
Power factor .98 .99 .89 .99 -
Outdoor Fan Motor " Full load amps 2.8 28 28 2.8
iComfort Wi-Fi® Thermostat 10F81 . : . . .

4

88K3

¢ Freezestat 3/8in.tubing = 93G3%
5/8in. tubing  50A93 . . ' . .
¢ Refrigerant L15-41-20  L15-41-40 .
Line Sets L15-41-30  L15-41-50
L15-65-30  L15-65-40 . .
L15-85-50 _ .
Field Fabricate *

NOQTE - Extremes of operating range are plus 10% and minus 5% of fine voltage.

1 Refrigerant charge sufficient for 15 ft. length of refrigerant lines. For longer line set requirements see the Installation Instructions for information about line set length and -
additional refrigerant charge required. '

? HACR type breaker or fuse.

3 Refer to National or Canadian Electrical Code manual to determine wire, fuse and disconnect size requirements.

¢ Optional for service diagnostics. :

% Freezestat is recommended for low ambient operation. )

¢ Refer to the installation Instructions or Service Literature for Line Set Requirements and Refrigerant Piping Guidelines, -

XC20 - 2 to 5 Ton Air Conditioner /Page 7
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) State Of Naw Jarsey
i ~ New Jerssy Office of the Attorney General

Divisien of Censumer Affairs

THIS IS TO OERTIFY THAT THE ]
Board of Exam. of HVACR Oon’tvac’cors

HAS UGENSEO

»

05/04/2018 TO_ 08/30/2018 .19 QQQl !5 Q.
‘ i . HCENSEREQISTRATION/CERTIFICATION ¥

*(f/._,

ACTING DIRECTOR

s IO NSNS e 3ee wasie,
(- P EE :

IS T0 GERTIFY THATTHE -

Wdoﬁ,ﬁm@ﬂ!‘fﬂww

JHIS

LEASE DETACH HERE ——--5
IF YOUR LICENSE/REGISTRATION/
CERTIFICATE 1B CARD 18 LOST
PLEASE NOTIFY:

BOATA @f ZXaM. Of HVACR Sohtractors,
.0, Bex $7033
Howark, N7 07101

(

H

| :
v T PLEASE DETACH HERE ——

B el Lo e
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_u_..c_sm_zmmcwno_um
@y TECHNICAL SECTION

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

OOZ._._»>9. zo.:_..< THIS OFFICE. CALLUTILITY DIG NO: 1-800-272-1000.
Block N Qualification Code
Viege Sig acggon #&n@w OYe, D4
=
Ownar in Can- Nt ¢ 4< AN

N

Address __ (X J V\X __ :
street municip: ,ﬁx 2ip code
Contractor: __Arctic Air Conditioning A Tel. (_732 ) 251-1111
Address 1 Pleasant Valley Road _mail
Old Bridge, NJ 08857

Contractor License No. 19HC00100600 me/_umﬁm 6/30/2018
Home Improvement Contractor Registration No. or Exemption Reason (if mvv__nﬁm_mv 13VHO01741 hco
Federal Emp. 1D No. __22-2195279 FAX: (_32) - o
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed

Building Sewer Size _ucv__omms\m_‘
Water Service Size

i i _ucc__nﬁ T Privaté Well
Est. Cost of Plumbing Work  $ ~ )

JOB SUMMARY (Office Use Only)

PLAN. REVIEW
[ 1 No Plans Required
[ ‘1 Partial -Underslab Utilities Approved

Date: Approved by:
[ 1 Plumbing Plans Approved
Date: _______ Approved by:

Joint Plan Review Required:
[ 1Bldg. [ TElec. [ ]Fire. [ ]Elew

SUBCODE APPROVAL for PERM|

Date:
\
Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ 1cCO [ ]cCCO [ 1 CA
Date:

Approved by:

s

INSPECTIONS -~ .
e Failure
Type: P
Slab "

Dates (Month/Day)
Failure  Approval

Initial

P

Rough
Water

Sewer

Fixtures

Gas Equipment

Gas Piping

LPGas Tank

Fuel Oit Piping

Solar

TCO

Final

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued
Permit #

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

Applicant sign/Contractor N
sign and seal here: O 8

_~owm Albert

Print name here:

[ X] Licensed %«@\002_&&2 [
D. TECHNICAL SITE DATA

] Exempt Applicant

DESCRIPTION OF WORK

T

AIXTURE/EQUIPMENT
<<mﬂmw Closet
Urinal/Bidet

~ Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank

. Steam Boiler
//_./_o, Water Boiler

Backflow\Rreventer
Greasetrap
Sewer Connecti

-8tatKs %

Water Service ONWH ction

FEE (Office Use Only)
$

U.C.C. F130 (rev. 11/09)

For reorder call: (609) 390-1400 Allegra Marketing « Print - Mait

Other 3\*..\\

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $

TOTAL FEE $
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