20- 161

Donna Belton

From: Chrissy D. <opra+request-14329-543662e8@requests.opramachine.com>
Sent: Friday, June 12, 2020 9:39 PM

To: clerkforms

Subject: OPRA request - Open/closed permits 2 Lyndon Lane, Howell

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or clicking
links, especially from unknown senders.

Dear Howell Township,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.

Records requested:
Open/closed permits for 2 Lyndon Lane, Howell,
Y faithfull % L (ﬂ S- © ‘
ours faithfully, —
C by 05

Chrissy D.

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-14329-543662e8@requests.opramachine.com

Is clerkforms@twp.howell.nj.us the wrong address for OPRA requests to Howell Township? if:so, please ¢ontact us using
this form:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fchange_request%2frew%3fbody%3dhow
ell_township&c=E,1,5NkQMm2rw5Zd301Zstzl1bvexSnOVQKKbXQAuyOmRA40Z72FCcE4)2X00Tr7PvHLO9IXRAKEILBNCcG26w
IZBjMulfRORhIGbAKG1ImwLMG6Q,,&typo=1

Disclaimer: This message and any reply that you make will be published on the internet. Qur privacy and copyright
policies:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%z2fhelp%2fofficers&c=E,1,gKspSNADVVAHNU
07bCpxV3F5MpDFordyWQd73QMN8taBJZRYOhGe5wmQTDZIbY7qc-_vyrN-
tY1_y6Z3G7PWiu975QLDAQwG8eF02pbgH_CYogRAENmO8bIIBQ, &typo=1

View this OPRA request & responses online:
https://linkprotect.cudasvc.com/uri?a=https%3a%2f%2fopramachine.com%2frequest%2fopenclosed_permits_2_lyndon
_lane&c=E,1,NT2A1gCuNWSLckALxoXnvSLwDjtaXvkhDOEFZOIXB2jdoggAW 1swivdV1HOWO5E1GqyrG1nKOnXjwcuiQExJW
AlrHUWG6uUBcpCGlshwal3nedPi_j_Mgk7Ybpy08w&typo=1

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
website.




Donna Belton

From: Paul Orlando

Sent: Tuesday, June 16, 2020 2:52 PM

To: Donna Belton

Subject: RE: OPRA 20-767

Attachments: BLK65.01 - L64.05 CA Generator-2013-06-17.pdf; BLK65.01 - L64.05 CA

Roof-2014-02-04.pdf; 07-0017.pdf; 98-0480.pdf; 4608.pdf; 5538.pdf; 18275-SKMBT_
60113081910300.pdf; 25490-SKMBT_60113122310190.pdf

PLEASE FIND ATTACHED.NO OPEN UCC PERMITS OR VIOLATIONS FOUND AT THIS TIME PERMITS 1996-0638 IG POOL
AND 2007-0018 ARE CLOSED NOT SCANNED

From: Donna Belton <dbelton@twp.howell.nj.us>

Sent: Monday, June 15, 2020 8:36 AM

To: Paul Orlando <porlando@twp.howell.nj.us>; Matthew Howard <mhoward @twp.howell.nj.us>; Claire Petruzzella
<cPetruzzella@twp.howell.nj.us>; Justin Meyer <jmeyer@twp.howell.nj.us>

Cc: Brian Geoghegan <bgeoghegan@twp.howell.nj.us>; Justin Yost <jyost@twp.howell.nj.us>

Subject: OPRA 20-767

Good Morning,

Attached please find OPRA 20-767 for your review. Please forward your findings to me no later than 6/24/2020.

Thank you.

Regards,

Donni Beltown

Administrative Assistant
Clerk’s Office

4567 Route 9 North
Howell, NJ 07731
732-938-4500, ext. 2000
dbelton@twp.howell.nj.us

NOTICE OF CONFIDENTIALITY

This message, including any prior messages and attachments, may contain advisory, consultative and/or
deliberative material, confidential information or privileged communications of the Township of Howell.
Access to this message by anyone other than the sender and the intended recipient(s) is unauthorized. If you are
not the intended recipient of this message, any disclosure, copying, distribution or action taken or not taken in
reliance on it, without the expressed written consent of the Township, is prohibited. If you have received this
message in error, you should not save, scan, transmit, print, use or disseminate this message or any information
contained in this message in any way and you should promptly delete or destroy this message and all copies of
it. Please notify the sender by return e-mail if you have received this message in error.

NOTICE OF CONFIDENTIALITY



Howeli Township

4567 ROUTE 9 NORTH ( 2nd FLOOR)
PO BOX 580

HOWELL, NJ 07731

Certificate

Date Issued 6/17/2013
Control Number  (-22363
Permit Number 20130476

Permit Issue Date  2/26/2013
Certificate Number 20130476

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 2 LYNDON LANE Howell Township, NJ

Block: 65.01 tot: 64.05 Quak:

Owner in Fee: MC CARRON, PETER & CAROLINE
Owner Address: 2L E HOWELL NJ 07731
Telephone: w
Contractor CORBIN ELECTRIC SERVICES INC.
Address 659 TENNENT RD MANALAPAN NJ 07726 - 3127
Telephone: (732) 536-0444 Fax: (732) 336-8547
License Number or Builders Registration Number: ~_34E100641900 Federal Emp. Number: —
34EBD0641900
13VHO6630800
Home Warranty Number:
Type of Warranty Plan: [ state D Private
Use Group: R-5 Construction Classification:

Maximurn Live Load: 0

Maximum Occupancy Load: §

Description of Work/Use:  GENERATOR, TRANSFER PANEL SWITCH

Certificate Comments:  GENERAC EQUIP, 20 KW.

(3 certificate of Occupancy

This serves notice that said bullding 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
Isstied for minar work, this certificate was based upon what
was visible af 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.

O Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner wil be subject to fine or arder to vacate:

This certificate has an expiration date of:
Conditions to be met:

e .

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, fead

abatement was performed as per NJAC5:17 to the following
extent,

{7 Totat removal of lead-based paint hazards in scope of work
D Partial or limited tme pariod (  years); see file

[ certificate of Clearance - Asbestos Abatement }
This serves notice that based on written certification, asbestos
abatement was performed o the following extent.

D Tatal removal of asbestos hazards in scope of work
[ Ppartial or iimited time period (  years); see fiie

O certificate of Compiiance
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: 40.00

m}s@@omdat

Date Printed: 6/17/2013 U.C.C. F280 (rev. 08/05)

Check Number:
Collected By:
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Howell Township Date Issued 2/4/2014
;gsgg)?gs'r; 9 NORTH ( 2nd FLOOR) Control Number ~ C-25675
HOWELL, NJ 07731 Permit Number 20140024
Permit Issue Date  1/6/2014 .
Certiﬁcate Certificate Number 20140024
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 2 LYNDON LANE Howell Township, NJ __Block: 65.01 Lot: 6405  Qual:

Owner in Fee: 'MC CARRON, PETER & CAROLINE

Owner Address: 2 LYNDON LANE HOWELL NJ 67731

Telephone: { R p——
Contractor ROOF DIAGNOSTICS INC.
Address 2333 HWY 34 608 BRIGHTON AVE SPRING LAKE WALL NJ 08736
Telephone: 732 9748874 Fax:
License Number or Bullders Registration Number;  13VHO6478300 Federal Emp. Number: !
13VH00092200
Home Warranty Number:
Type of Warranty Plan: Olstate O private
Use Group: R-5 Construction Classification: Type V o

Maximum Live Load: 0 R
Description of Work/Use: ROGOF TEAR-OFF AND RESHINGLE

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Constriiction 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.

[ certificate of Continued Occupancy

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

(7] Temporary Certificate of Compliance

The following conditlons must be met no fater than

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

Conditions to be met:

Conltriction Ofﬁcia-l.

Date Printed: 2/4/2014 U.C.C. F260 (rev. 08/05)

Maximurn Oceupaney Load: 0

{3 certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS: 17 1o the following
extent.

] Total removal of lead-based paint hazards In scope of work

[3 Partiat or fimited time period {  years); see file

D3 certificate of Clearance - Asbestos Abatement

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

3 Total removal of ashestos hazards in scope of work
[ Partial or limited time period (  years); see file

[ 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

[] 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 expisation date of:

Canditions to be met:

Fee; $0.00
Check Number:
Collected By:

Page 1



BUILDING SUBCODE

TECHNICAL SECTION E

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
0024?0%0@%34 GM THIS OFFICE. CALL C._NW_ U_@% : 1-800-272-1000.
Block Sl § ot - Qualification Code _
Woark Site Location | . G P AR

He

Owner

Tel.
Address Seame G5 Lad Roof Diagnostiesine.
aireet zip code
2333 Highway 34 P
Contractor: __ S |Emﬁmzwm. gwwm|v
Address o{fiaR) 974-8874
www.roofdiagnostics.com

Contractor License No, or Builder Registration No. 1SV a e

Home Improverent Contractor Registration No. or Exemption Reason (if applicable);
FAX: (

Federal Emp. 1D No.

&

st Rocaved (= (o (7
HHHQ\QS@ 75

C. CERTIFICATION IN LIEU OF OATH
i hereby certify tha

remitt 26 \& oy

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

~Dartred ?ewﬁm .M Nm\&a ceient um«
mﬁﬁfs* mr;u lei
s, .Hf?: priss ﬂwwrh?x?v?\ } 30 wph

915& Q%}_\s.\ *
- m.m gﬁm wm»\ a\ wa&mmm

mﬂyban\ LAY L G ?ﬁ?. NPLE {.aci_% ﬁwm\mwﬁ&

i S ol &

Constr. Class Present MM _. Proposed 4§

8. BUILDING CHARAGTERISTICS

Use Group Present R’A.W\.l Proposed n&.ﬁi

No. of Stories — —_— If Industriatized Building:

Height of Structure ft. State Approved HUD

Area — Largest Floor Wx.\\x =q. ft. Est. Cost of Bidg. Work:

New Bldg. Area/All Floors 72 sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft 2. Rehabilitation mg

Max. Live Load
Max. Occupancy Load

3. Total{1+2) %

UC.C.F1HO
{rex. 12/07)

TYPE OF WORK: FEE (Cffice Use Only)
] New Building $ - e

] Addition

] Rehabilitation
- Roofing
Siding
Fence
Sign
Paol
Retaining Wall

S
<.
7
-

Height (exceeds 6")
B Sq. Ft.

1

]

1

1 _Sq.Ft
1 Asbestos Abatement Subchapter 8
]

l

}

]

Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demalition

— e e e e e e

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gald = Applicant Copy
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sock (5.0 ror_6Y.05  quauricaTion cope E; ES? ADDRESS (sms)r;2 1“1"‘9—“ lmwznwruo

V.FEE SLMMARY {for office use only)
e
| CONSTRUCTION PERMIT ™™ ) poe | U
— . Building
ical
== APPLICATION : S
. Plumbing
4. Fire Protection e
Applicant Compl Sections 1, 11, it (optional), IV, VI, and VIl 5. Elevator Devices
6. Subtotal $ =1 3
I. IDENTIFICATION 7. Less 20% for State Pian Review
1. Proposed Work Site at 2 L wn JO/\ LCL{‘E B. Subtotal $
2 e & -‘PZ‘HV" Me Coarran 13: Siete Permit Surcharge Fee
e-mail ___ 11. Cent. of Occupancy
Address Lywre il o773/ 12. Other
oy municoalay T code 13, TOTAL $ —_
3 hip in Fee: Pybli
3. Ounership in Fee ¢ VI, BULOING/SITE CHARACTERISTICS (office use only)
4. Principal 1 of Stories
Add 2. Height of Structure fi.
. = 3. Ares ~ Largest Floor sq. ft.
License No. OR, If new, 4. New Building Area sa. .
Federal Employee Na. 5. Volume of New Structure __ cuft
6. C Classificati
5. Architect orE Conlact 7. Total Land Area Dislurb sq. ft.
Address e—mall 8. Flood Hazard Zone
Tel. ( y 9. 8ase Fiood Elevation ft.
T 10. Wetlands  yes
6. Responsible Fers in Charge k haz Begun e
Tel. ( FAX: () 11. Max, Live Load
“ L _J, 12. Max. Occupancy Load
OPTIONAL (for office use anly
1. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re. Resubmission Dates Re- || Vil DESCRIPTION OF BUILDING USE
1. [J Minor Wark } Ret'd by Rec'd Data Date viewer Approval Rejeclion | viewer || A RESIDENTIAL
2. 0 New Building 1. State Specilic Use:
3. O agdition 2. Use Group:
4, [ a.Repair 3. Change in Use Group. Indicate Former:
(3 b, Aneration
a oo 7 4. No, of dwelling units: Al Units WL&
5. G‘Zire i 5 des . _ Before Construclion i
6. EFiumbing Goor » RIGE 8~ After Construction —
7. [ecrical lize o2 e Net Gain or Loss
. LS
8. [J Elevator Devices B. NON-RESIDENTIAL
8. C}AsbestosAbat, Subch.B (AL, 1. State Specific Use:
10. [ teadHazand 2. Use Group:
11 TJ:Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS 10," o, f v P
1. DO YOUWANT:  {optional Iv. DOES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Paniat Releases
2. [ Prototype Processing

1. O Elevators/Escalators/Lifts/ 4.0
Dumbwaiters/Moving Walks

2.3 High Pressure Boilers

3.[] Pressure Vessels

Refrigeration Systems
5,0 Cross-ConnectionsiBackfiow P 9.0
6. (] Hazardous UsesfPlaces of Assembly
7.0 Sprinklers

8.0 Smoke Control Systems in Open Wells
Tanks
10.00 Swmumng Paals, Spas and Hot Tubs

89/60v01 9-MH SAT



CERTIFICATION IN LIEU OF OATH

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

A. ( ) | further certify that a new home (private residence} will be consiructed on this property far my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 further acknowledge that said
new home is not covered under the New Home Waranty and Builders Registration Act (N.J.S.A. 48:38-1 et seq.) and
that such fact shall be disclosed 1o 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 TQ, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWSE CONTRACT OR WITH WHOM .t MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| perscnally 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 fisted

e ,#5~ pn:-Page. 1; or, 3) a new structure that will be physlically separate from, but that will be deemed part of, an existing
' single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

C.1. { ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ): «Electrical " C4. ( )} Plumbing

D. { ) !agree o 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, count y,
and local prior approvals have been given, including such certification as the construction official may require.

1 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.

| further cartify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2_15(a)5: All required State, count vy,
and local prior approvals have been given, including such certification as the construction official may require.

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

[ un nd that if any of the above statements are willfully false, | am subject to punishment.
eck if contractor.

Agent Na [ﬂ(‘)l)lﬂ- @’:/L/
Addre Ve S22 w2 (D )/%L/MQA: IC&
fﬁm 07773 ]

Telephone f‘m,)—'e 3@ Y34 @ %‘

Signature

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

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



OFFICE DATE RECEIVED:

Vili. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin,
Initial

Final
Date

Prelimin. Final
Inifial Date

Prelimin. Final
Inktial Date

Prefimin. Final
Initial Date

COMMENTS

3O Zoning Officer

[J Planning Board

[0 Zoning Board

[0 Sewer Authority

O Water Autharity

[1 Police Department

[ Health Depariment

[ Sail Conservation

O N.J. Department of
Community Affairs

0 N.J. Department of
Transportation

] N.J. Department of
Environmental Protection

O utiity Dig No.

4

O

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onjy—optional)
Name of Code & Edition

Name of Cade & Edition

Barrier Free

Other

Floed Hazard

As Built Elevation Cert,

Other

Certificate of Occupancy
Certificate of Approval

Oo0pDoO0000 x

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

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

HEeR FINA fow R0




Howell Township Date Issued 2/21/2007
251 PREVENTOR]JUM ROAD Tracking Number 41857
PO BOX 580
HOWELL, N) 07731 Permit Number 20070017
Permit Issue Date  1/4/2007
Certiﬁ cate Certificate Number 20070017
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 2 LYNDON LANE Howell Township, NJ Block: 65.01 Lot: 64.05 Qual:
Owner in Fee: MC CARRON, PETER & CAROLINE
Owner Address: 2 LYNDON LANE HOWELL NJ 07731
Telephone:
Contractor NOVA HEATING AND AIR CONDITIONING
Address PO BOX 533 162 WEST FARMS ROAD HOWELL N1 07731
Telephone: (732) 938-4314 Fax:
License Number or Bullders Registration Number: Federal Emp. Number:
Home Warranty Number:
Typeof Warranty Plan: (] State  [[] Private
Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use:
REPLACEMENT FURNACE ELECTRIC TO GAS WATER HEATER, FURNACES AND AC REPLACEMENTS
Certificate Comments:

[ Certificate of Occupancy

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

[4] 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.

[ certificate of Continued Occupancy
This serves notice that based on a genesal 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:

[ 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

[ Pariial 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.

[ Total removal of asbestos hazards In scope of wark

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

[ certificate of Comptiance
This serves notice that sakl potentially hazardous equipment
has been Installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and s 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

s

Construction Official

Date Printed: 2/21/2007

Check Number: 131

Collected By: KH

Page 1



CONSTRUCTION T —
PERMIT

IDENTIFICATION  Block: 65.01 Lot: 64.05 Qualifier
Work Site Location: 2 LYNDON LANE HOWELL, N.J 07731 Contractor _NOVA HEATING AND AIR CONDITIONING
Address PO BOX 533 162 WEST FARMS ROAD HOWELL NJ
Owner in Fee MC CARRON, PETER & CAROLINE 07731
Address 2 LYNDON LANE HOWELL NJ 07731 Telephone: (732) 838-4314
Lic. No. or Bldrs. Reg. No.
Telephone: i Federal Employee. No. ‘
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0.
[J suILDING PLUMBING [J LEAD HAZARD ABATEMENT | Electrical $64
ELECTRICAL FIRE PROTECTION (] bEMOLITION Piumbing $46
ire Protecti 128
[ eLevatorDEVices [ ASBESTOS ABATEMENT [ oTHER s . .
ubchapter 8 cnly) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
HVAC, REPLACEMENT FURNACE ELECTRIC TO GAS DCA Training Fee $13
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $251
construction ceases for a period of six (6) months, this permit is void. Check No 131
Estimated Cost of Work _$10,000 '
Cash 50
- _ Credit ‘ $0
Construction Official Date Collected By KH
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 inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

Uniform Construction Code.
The owner or other responsible person in charge of work must natify this agency when work is ready for any required inspections gpecified below.

Requests for inspections must be made at least 24 hours prior fo 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.
[J Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottam of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
2. Foundations and all walls up to grade level prior to back filling.

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

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

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

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

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

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



Howell Township Date Issued 2/2172007
251 PREVENTORIUM ROAD Tracking Number 41858
PO BOX 580
HOWELL, NI 07731 Permit Number 20070018
Permit Issue Date  1/4/2007
certiﬁcate Certificate Number 20070018
Construction Code Division
(Certificate of Approval)
. _ Identification ¥
Work S Location: 2 LYNDON LANE Howell Township, N3 Block: 65.01 Lot: 64.05 Qual:
Owner in Fee: MC CARRON, PETER & CAROLINE
Owner Address: 2 LYNDON LANE HOWELL N 07731
Telephone:
Contractor BILL HO UMBING
Address 07 ASHFORD DR PLAINSBORO NJ 08536
Telephone: (609) 936-3846 Fax:
License Number or Builders Registration Number: 4835 Federal Emp. Number:
Home Wamanty Number:
Type of Warranty Plan:  [J State {7 Private
Use Group: R-5 Construction Classification:
Maximum Live Load: © Maximum Occupancy Load: 0
Description of Work Use:
WATER HEATER INSTALLATION
Certificate Cornments:

[[] 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 eccupancy.

] centificate 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.

[ 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.

[ Yemporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

()

[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.

] Tota! removal of lead-based paint hazards in scope of work

[J Partial or limited time period {  years); see file

[ certificate of Clearance - Ashestos Abatement

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

[ Total removal of asbestos hazards in scope of work

[] Pariial or limited time period {  years): see file

[ 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

] 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

d ogé’ﬂ/w

Construction Official 7

Date Printed: 2/21/2007

Check Number: 131

Collected By: KH

Page 1



CONSTRUCTION oo gt

=

Permit # 20070018
IDENTIFICATION  Block: 85.01 - Lot: 64.05 Qualifier
Work Site Locafion: 2 LYNDON LANE Howell Township, N.J Contractor _BILL HOEGLER PLUMBING
Address 97 ASHFORD DR_PLAINS80ORO N.J 08536
Owner in Fee MC CARRON, PETER & CAROLINE ¥
Address 2 LYNDON LANE HOWELL NJ 07731 Telephone: _(609) 936-3846
Lic. No. or Bldrs. Reg. No.
Telephone: a Federal Employee. No.
ts hereby granted permission to perform the following work: PAYMENTS {Office Use Only)
Building $0
D BUILDING [A FLumeiNG [} LeAD HAZARD ABATEMENT Electrical $0
[J ELECTRICAL [0 FIRE PROTECTION [J DEMOLITION Plumbing $46
| Fire Protection
D ELEVATORDEVICES [[] ASBESTOS ABATEMENT (] oTHER ® D_ 5
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
HOT WATER HEATER DCA Training Fee $0
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $46
construction ceases for a period of six (6) months, this permit is void. 1N 131
Estimated Cost of Work _$1 Check No. :
Cash $0
_ . Credit o
Construction Official Date Collected By KH
U.C.C. F170
equiv {rev 803)
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 wark as are necessary to insure that the work installed conforms with the reguirements 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 preciude the inspection until it has been made and
appraval granted. .

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

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical raugh 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 for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interfor finish material.

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

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

E] Required special inspections. The applicant by accepting the parmit will be desmed to have consented to these requirements:

[ A final ingpection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be lssued. The final
inspections include the installation of all interior and exterior finish materials, sealfing of exierior joints, mechanicel system and other required
equipment; electrical wiring, devices and fixwres; plumbing pipes, tim and fixtures: tests required by any provision of the adopted subcodes,
Banier Free accessibility, If applicable; and verification of compliance with NJAC 5:23-3.5, "Posting sbuctures™.

|:| A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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IT—] CONSTRUCTION™" =
&

- - - - e —_—— A TS e G .

-t

/o/
PERMIT Pe'"LMm/y

IDENTIFICATION Block £S.of w bY s Qualification Code
Wark Site Lacation __ 2 Curddos [ Conrractor N Vlend f'"ﬂ ol Qe -
" i Address VO IR DS M Ur JWC pei pan e
OwnerinFee feA: < Me CArrew | TRC-AY AN a3
Address z Ly as Tel. () q' 3 - tisiel
wll s 0113/ Lic. No. or Bldrs. Reg. No. A4V O 7« 1 0O
Tel. (1 ' '
Is hereby granted permission to perform the following work: PAYMENTS (Office Uss Only)
[ 1 BUILBING [-f]/F‘LUMBING . [ ] LEAD HAZARD ABATEMENT - | Building .
{ ./}/ELECTRICAL [/]/FIRE PROTECTION [ ] DEMOLITION Electsical (-4
{ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ]| OTHER Ptumbing b ’5,.'
(Subchapter 8 only) - — Fire Protaction e 4
DESCRIPTION OF WORK: - 1. bas  wak- b7z~ Etevator Devices
L I red, e e
i Ced it Other ___
2. /-ur magant ‘ klt ',7 Lt et - /(__ DCA State Permit Fee L3
Cen. of Occupancy
NOTE: if construction does not commence within one (1) year of date of issuance, or Other
if construction ceases for a period of six (6) months, this permit is void/
Estimated Costof Work ~§ ~ |~ 009 Tool S|
. /A)p = / /4/ n7 ‘Check No. . /. 3/ ,
— 77 . . Cash o -

Comstruction Official Daote | Collected by / ig K/)

U.C.C. F170 (rev, 01/04) S \-(see reverse side)

1 WHITE-INSPECTOR 2 CANARY-QFFICE 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.
v

The ow}er or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Reduests 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.

O Required inspections for all subcodes for one- and two-family dwellings are as follows:
The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be

1.
made in accordance with the requirements of the building subcode. R

2. Foundations and all walls up to grade tevel 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 Instailation;
rough plumbing. The framing inspeclion shall take place after lhe rough electrical and plumbing inspeclions and after the instal-
lation of the heating, ventilation andfor air conditioning duct system. The insulation inspection shall be performed after all other

subcode rough inspeclions ang 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.

B3 Required special inspections. The applicant by accepting the permit will-be deemed to have consented to these
tequirements:

[J 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 fix-
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”.

O A complete copy of released plans must be kept on the job site.
U.CC. F170-2 (rev. 1iD4)



PERMIT

HRITOEY CONITRLE N IS
LOne

[J=] CONSTRUCTION™*"~,, /i (/‘),ﬁ 7

D PAFST V4

IDENTIFICATION Block Gg | Lot - Qualification Cade
Work Site Location __/ & -etdee /¢ Conragtar 3. o1V wdes 40 P B LY
s Address L T :
OwnerinFee _= ' - ) 0. ‘ ]
Address " I L B A Tel. { } 1
4 = i/ Lic. No. or Bldrs. Reg. No. s tda !
Tel. v 5 TR

Is hereby granted permission to perform the following work:

[ ] BUILDING [ J~PLUMBING [ ] LEADHAZARD ABATEMENT
[ .- ELECTRICAL [ -1~ FIRE PROTECTION [ ] DEMOLITION
[ 1 ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only} _
DESCRIPTION OF WORK: . .. O
ke ‘ . {er ¢ b
. LR O \ kg A4 hew et S

NOTE: If construction doas not commence within one (1) year of date of issuance, or
if construction ceasas for a period of six (6) months, this permit is vaid

Estimated Cost of Work ,$ ,—~ 1 s
; -
4% 1A
Constiuction Official
U.CC. F170 (rev. 0 1/04)
1 WHITE-INSPECTOR 2 CANARY-OFFICE . 3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)

Building

Electrical st
Plumbing L
Fire Protection {4
Elevator Devices

Other

DCA State Permil Fee i -
Cert. of Occupancy

Qther
Total = % |
Check No. 7 Sy
Cash . - -
Collected by ‘/ £ fys
\\(seg reverse side)

4 GOLD-APPLICANT



A\

) " 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
instalied 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.

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

1. The bottom of footing trenches before placement of foolings, except that in the case of pile foundations, inspections shall be
~fhade in accordance with the requirements of the bullding 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 piumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed afier all other
subcode rough inspections and prior to the installation of any interior finish material.

O 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:

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

O A complete copy of released plans must be kept on the job site.
U.C.C. F170-2 (rev, 104)



— CONSTRUCTION e
e

Z%?

IDENTIFICATION Bloi 77/_%_&% Code _
Work. Site L.ocation 2L - 5/
Owner in Fee _’/L—’)" 4 / A irs r}
Address Tel. ¢ )
: Lic. No. or Bldrs. Reg. No.
Tel | )
Is hereby grantad permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING. [ 1 PLUMBING { 1 :LEAD HAZARD ABATEMENT | gyilding
[ ] ELECTRICAL - . [ ] FIRE PROTECTION [ ] DEMOLITION Electrical
T ) ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ | OTHER Plumbing i Sﬂ
(Subchapter 8 only) Fire Protection L
DESCRIPTION OF WORK: o Elevator Devices
: /?L- Other
DCA State Permit Fee
Cert. of Occupancy o
NOTE: If construction does not commence within one (1) year of dete of Issuance, or Other
if construction ceases for a perlod of six (6) months, this permn is voi Total oy
Estimated Cost of Work /) / 7 CheckNo. [/ =/
) \J[ Cash /‘\ +
Constrygfion Official Collected by od ! N
U.C.C. F170 (rev. 01404) “~—{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 in3ure that work
installed conforms with the requirements of the Uniform Coristruction 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.

O Required inspections for all subcodes for ane- and two-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 shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation andfor air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

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

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

O Afinalinspection 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 fix-
tures; te'sts required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

O A complete copy of released plans must be kept on the job site.
U.C.C. F170-2 (rev. 1/04)
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—] CONSTRUC“I'ION 'mt

’07

IDENTIFICATION. B :
Work Site Locatidn;..-_ :
; 3 4...n i
ownerinFee _ 2 U LA 1o/ 0) _
7 + w ¥ e > . -t h
——Address = ; Tel, { )

Tel., ( ) A ¥

. A]
AN r b
. ’

L
- - .

“Is-hereby granted permission to perform the following work: ‘PAYMENTS: {Office Use Only)
}mL,,;]t;BulLQ!&tG i,y [oo) PLUMBING . - - ] EADHA%BBMAIEMENT Building _.. -
1 1 ELEGTRIGAL . J-HREPROTECTION' . [ | DEMOLITIGN. - | Elediicat
[ '] ELEVATOR DEVICES ' [~ J AGBESTOS ABATEMENT ' ] OTHER' ™ - - : 'Plumbmg L O
. (Subchaptir8'6ny) - LT e e Bloteetion
© PESCRIPAONGEWORK: - ° ; ..~ ™ co s © T el Devices
Ry ;g!n vy e o S e G’thef S
w il IR g e | DEASets Pemit Feg
Cert. of Occupancy
Other
Total . “l¢

"\,'\.

N

Hmmmﬂmmmforapeﬁodofﬁlx(ﬁ)monﬂns.thisparmnism _
: E"‘";““‘, ,.‘?ff.”_'.,w""f W ey a7 | onecione, P 7,

T : YT o Cash . /—‘:‘.
";-_:". R _.Ii-n',‘. IR B TR RN A I R = .CQ"qudby /

.

U.C.C. FI70 {rav. 01/04) ) LT T \-{ﬁb-m‘iarsesnde)
1 WHITE-INSPECTOR 2 GANARY-OFFICE . - 7.3 PIRI{TAX ASBESSOR: . & ﬁ%‘?"ﬂw"'—w"
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o " 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 worlt as are necessary o insure that work
installed conforms with the requirements of the Uniform Construction Cade.

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 pricr 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 prectude the inspection until it has been made and approval given.

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

1. The bottorn of fooling trenches before placement of foolings, except that in the case of pite foundations, inspections shall be
made in accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level priar 10 back filling.

3. Utlity services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and service installation;
rough plumbing. The framing inspection shall take place after the rotagh electrical and plumbing inspections and after the instal-

lation of the heating, ventilation and/or air conditioning duct system. The insulation mspecnon shall be performed after all other
subcode rough mspecﬂons and prior to the instaliation of any interior finish material.

01 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.

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

O Afinal inspection is required for each applicable subcode area before a final Certificate of ®ccupancy 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 fix-
tures; tasts required by any provision of the adopted subcodes, Barrier Free accessibility, if-applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

O A complete copy of released plans must be kept on the job site.
UC.C. F170-2 (rav, 1504}



M= s 1/9/07

ﬂ ELECTRICAL SUBCODE Date Issued /€577

TECHNICAL SECTION Bl % \ 0/ 7
A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN GHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALJ, UTILITY DIG NO: 1-800-272-1000. retragertify lhat ! am the (a er of record and am authorized to make this
Block 65 0/ _.nﬁu _ b7 s Qualification Code is application
Work Site Location Z \! - acdan La ~ e —
Applizant's Signature/Corractor’s §eal and Signature
OwnerinFee (onling ¥+ Cettr [77¢ Lanron (vrlicensed Elec. Contractor | J Certifd Landscape Irrigation Contr  { ] Exempt Applicant

Address _ 2. 2 waden Loe

D. TECHNICAL SITE DATA
QTY. SIZE  ITEMS FEE (Office Use Only)
Lighting Fixtures
Receptacles
Switches  Curmans
- Detectars
~ Q. \u Light Poles

Motors—Fract. HP

| IdF

=eEvn

Cantractor License No. __

Federal Emp. No. = Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS Communications Points

Use Group Present Proposed Alarm Devices/FA.C. Panel

[ JPolefPad #_ [ 1 Temporary [ ] Other m mo -
Building Occupied as Utility Ca. TOTAL NUMBERS 3

Est. Cosl of Elec. Work § \ooo Lc® Pool Permit/with UW Lights

Storabte Pool/Spa/Hot Tub
KW Elec. Range/Receptacte
KW Oven/Surface Unit

JOB SUMMARY (Office Use Only)

NENRENRER

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
i No Plans Required Type: Failure Failure  Approval Initial KW Elec. Dryer/Receptacle
Rough KW Dishwasher

Joint Plan Review Required;

i Barrier-Free HP Garbage Disposal
" w wnma_zo M w A _qgé M&:%m KW Central A/C Unit -
{ 1 Elec. Plans Ao > emp. Serv. HPIKW Space Heater/Air Handler I
Canstr. Serv. KW Baseboard Heat
Date: [+ € ..gv \ TCO HP Motors 14+ HP
Approved by: A Other ; KW Transformer/Generator
Service ’ / AMP Service

AMP Subpanels

msmﬂimvm..mm Qw ﬁu..?m %l

unERNRREEY

SUBCODE APPROVAL X 1 AMP Motor Contral Center _ Sy
[ Jeo [ lcco A,  Temp. CuinCard Dale Issued KW Elec. maaoc%: Light
7/ \ FingCt-n-Card Date Issued FALMale 3
Date: 2|57 s nnual Pool Inspection Cealral Al [? =
Approved by: ]
28 ¥ — Qate of Grounding and Bonding Administrative Surcherge § 5B
Minimum Fea $ o
. {
State Permit Suicharge Fea § Il\
UC.C. F120 {rev. 07/03) 1 Whila = Inspactor Copy 2 Canary =« Office Copy 3 Pink = Olfice Copy 4 Gold = Applicant Copy TOTAL FEE $ m m
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Mrmﬁqm_0>r mcwoocm
|.TECHNICAL SECTION -

A. _sz._._m_0>._..021|>11r_0>z._.n COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY'THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
e Control #
Rk ifv@ i .
é-w%aﬂmpm Y Date Issued
] A.rd. Permit #

Block 6% of Lot % os Qualification Code is application
Work Site Location.__ £ Lot e
4 ALLRiCenaco eal and Signature o " -4
OwnerinFee (o liag 4 _.\\.‘ £ e~ o7 2 o Annen [ _nmaman & #mw:&mfoa ] Certifd Landscape Irrigation Cant'r | ] Exempt Applicant
address 2/ wyndue  Loog _ D. TECHNICK'$ive BATA
QTy. SIZE ITEMS FEE (Office Use Qnly)
3 Lighting Fixtures
i Receplaclies
72 Switches “C LYY
Detectors
Light Poles
Contracior License No. - Motors—Fract, HP
Federal Emp. No. Emergency & Exil Lighls
B. ELECTRICAL CHARACTERISTICS _— Communications Poinls
Use Group Present Propased — Alarm Devices/F.A.C. Panel
[ JPolePad # | 1 Temporary [ ] Other —_— s mm 0 ’
Building Ocoupied as Uiility Co. — -~  TOTALNUMBERS :
Esl. Cost of Elec. Work § \ogo ©° - Paol Permit/with UW Lights .
_ Storablte Pool/SpalHot Tub
e __. KW Elec. Ranga/Receplacle
JOB SUMMARY {Office Use Only) . KW OveniSurface Unit
PLAN REVIEW Date initisl INSPECTIONS Dates (Monih/Day) KW Elec. Waler Heater o
I Tﬁx No Plans Required Type: Feilure Failure Approval Initial — . KW Elec. Dryer/Receptacle
Joint Ptan Review Required: Rough KW Disthwashar
[ ] Buiding _ _ Plymbing Barrier-Free — . HPGahage Qmucm.m_ e
. Trench _ _____ KW Central AIC Unit
L] Fire <m\ Temp. Serv. o HPIKW Space Heater/Air Handter
[ 1 Elec. Plans >uu_.o Constr. Serv. e —— . KW Baseboard Heal
Date: | 94 & -0 TCO . —_ . HP Moors 1+ HP
Approved by: # . Other KW Transformer/Generator
Service _ _ ____ AMPservice
Sl . e ——_ AMPSubpanels
SUBCODE APPROVAL g mua_w.,m.am R __ ____ AMP Motor Control Center
emp. Cut-in-Lara Uale issue KW Elec. Sign/Outline Light
Pleo 1loco Laea o ot Gard Dais tsted T Fu RJ”\.I._ " (5
Date: Annual Poo! Inspection |_| o Coatral Blee /3
Approved by: Dale of Grounding and Bonding Administrative Surcharge § |EH
Cerlification - : :
Minimum Fee $ d
Stale Permit Surcharge Fee $ yd
WC.C. F120 {rev. O7/03) 1 White = Inspeclor Copy 2 Canary = Qffice Copy 3 Pink = Office Capy 4 Gold = Applicant Capy TOTAL FEE $ m M




FLEETRICAL SUBCODE
" _TECHNICAL SECTION -

0.0Z._._».»O._.Omw. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock . 6% o/ Lot Y ¢ Qualification Code
-—

Work Site Location ___ ¢ Ll o Z /e~

OwnerinFee /. ' .4 ) .wn 1 422 \ump . n

Address __ ¢ il

-
A. &

arees,
'c' -.-

_"_m»_._mi N b/m%ﬁ:
;_H.w :. .._f.?w @

‘nﬂa...-..:w .

Date Received
Control #
A.v#
Date issued
Permit #

J—

\\\c‘\b.ﬂ
4/1 (577
DrenT

wier of record and am authorized ta make Lhis
.ﬂmn on.ihis application.

A
"
H"

“_'

o

=]

a

@«

(=]

3

o

2

<

@

—'4

D. TECHNIEAe SIve'BATA

QrTy. SIZE  ITEMS FEE (Office Uso Only)
" —_— Lighting Fixtures
Lo ﬁl..ﬁ?l& c (p | Receptaclas
Z. Switches ... .
... NI39) Deteclors
T (D52 Y- ﬁ:a P Crx252 NS I-119 _ Light Poles
Contractor License No. __| 2 0§ Motors - —Fract. HP
Federal Emp. No. Emergancy & Exl Lights
B. ELECTRICAL CHARACTERISTICS Communicalior:. Paint.
Uun Group Present i o Preposed _ _ _ __. o Alarm Devicag/F A.C Panul
({ JPole/Pad & ___  _____  _ . [ ] Temporary [ ] Other __ __ _ —
Building Occupied as Uity Co. _ e o —_ TOTAL NUMBERS $
Esl. Cost of Elec. Wark $ 1304 e R L I Pool Permit/with UW Lighls -
- Storable PoolSpa/Hot Tub
. ——— KV Eiec. Range/Receptacle
JOB SUMMARY (Offico Use QOnly) _ ___ Kw Oven/Surface Unit
PLAN REVIEW Date tilisl INSPECTIONS Dates (Month/Day) KW Elec. Waler Heater
{ 1 NoPlans Required Type: Failure Failure Approval insdial e - KW Elec. Dryer/Receptacle
. . Rough _ ____ KW Dishwasher
Joint v_mq_ _wmsmi Required: . Barriar-Free HP Garbage Dispasal
[ m.c iding [} Ppmbing Trench — - KwCentral A/C Lnit
[ 1 Fire [ ] Epevalor Temp. Serv.  ____ HPIKW Space Heater/Air Handler
[ ) Elec. Plans Approv n\ Consir. Serv. %W Basehoard Heal L
Date: __ - ’ \ - TCO — ____ HPMotors1+HP
Approved by: u\ v Other —  —___ KW Transformer/Generator
! m.m_.snm - ____  AMP Service
Final i __  _____  AMP Subpanels
SUBCODE APPROVAL RarmErkres —_ __ AMP Motor Control Cenler
[ lco [ lceo | Jca Temp. Cut-in-Card Date Issued —  ____ KW Elec. Sign/Outiine Light
Final Cut-in-Card Date Issued { roa oo f .
Date: Annual Pool Inspection 4 Cehoal i e
Approved by: Date of Grounding and Bonding Adminisirative Surcharge $ / Lk
s Minimum Fee §
Slate Permil Surcharge Fee $ -
UC.C F120 (rev 07/03) 1 Whiie = Inspactor Copy 2 Canary = Ofice Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $ m

QNM:S& &.aom.auﬂov_ _om;__.n Landscape Irrigation Cont'r { ] Exempl Appiicant




E:\E?T\ :
FIRE PROTECTION SUBCODE -
== TECHNICAL SECTION - .

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

Bock 630 ot O o8 Qualification Code __
Work Site Location _ Z- .m\._ adin__ Lo
\,\02\6 : .>\ Ry O722 \

OwnerinFee (arvlirt ¥ Cettr IeCannon

Date Received
Control #

@ Date Issued
Permit #

C. CERTIFICATION IN LIEWY OF O

1 hereby certify that | am the (agent
to make this application,

1/9/07
ST
BT ]

dr of re and am authorized

nur

Applicant’s Signalure/Contractor's Signature
[ ] Exempt Applicant

[ 1 Cerified Contractor

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: Q\ \60.?1? +o G4

Water Supply Source
Method of Alarm/Suppression System Supervision

07?3/
Address ¢ LAAUD
Heoijrell, N T 67734
Tl (732 ) aw.mm. CW\L FAX ( )

Fire Prolection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Inslaller No

Fire Alarm Contractor N
Federal Emp. No.
B. FIRE PROTECTION CHARACTERISTICS

LicHE JBUHOIT 500 exp 1a/ulots

Use Group:  Present Proposed Fire Alarm System:[ ]New os | | Existing
Constr. Class: Present Proposed Location of Pane!:
Heating System:[ jMNew or _(_‘mx_m._...o I ] HVAC  Fire Suppression/Siandpipe System:
Type: __\Rm [ 101 { 1Efectric [ ] Solar [ INew or [ ]Existing
[ ] Other Locafion of Main Cantrol Valve:
Location:
Fuel Storage Tank:

Fuel Type: [ ]Flammable or [ ] Combuslible Capacity
Total Cost of Fire Protection Work $ S000 =2

Dates (Month/Day)
Failure

JOB SUMMARY (Office Use Only) INSPECTIONS

PLAN REVIEW Type: Failure

Approval  Initial

[ 1 No Plans Required Alarm m<.maa
Joint v_ms xn<._m<< mmnc:ma. Suppression Sys.

] Plumbing Standpipe

m _ Elevator Fire Pump
Pre-Eng. System

Mechanical

Smoke Contro!

TCO

_u_ma..on_aacﬂ Tanks 4

— ASol

u.c.c. F14a0 1 White = Inspacior Copy
{rav. Y04} 3 Pink = Office Cepy

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks
Alarm Systems

{ 1 Systam

[ T 110v Interconnected

[ €O Detectors/10v QO

Alarm Devices (i.e., smoke, heat, pulis, : h ,
water/flow) ||W|

Supervisary Devices {i.e., lampers, lowfhigh air)
Signaling Devices (i.e., hom/strobes, bells)
Cther Devices
TOTAL
Suppression Systems

Fire Pump . GPMType ____
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chamical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [&] Gasor [ ]Oil
Fireplace Venting/Metal Chimney

Other

I

=

Administrative Surcharge §
Minimum Fee §
State Permil Surcharge Fee $

2 Canary = Office Copy TOTAL FEE §

4 Gold = Applicant Copy




V'

Date Received

A. _Umz._._—u_n>._._Oz|>_u_u_._n>z.q. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

FIRE PROTECTION SUBCODE Control# :
=m FEEHNICAL SECTION«- ~< . ) Date lsues \\ AV
2B TowT

C. CERTIFICATION IN LIEU OF O,
t heraby certify that | am the {agent r oq re

R LI L WP YU

v

e I s TIPS W ST

N -

Block m We\ Lot b Y.poC Qualification Code i s iElabatEi and am autharized
pplication,
Work Site Location _ & \..\.\..) L in N...]n >uv__nm:~.m w_n:m_:a\ogzmn_o_‘.m Signature
Howse 1 SNT G731 [ ] Certified Contractor [ ) Exempt Applicant

OwnerinFee L crolie  t Pettr 2% Carron

D. TECHNICAL SITE DATA

Address __ L awi.\.eun) N\f.lﬂ DESCRIPTION OF gﬂx“m \.ﬁh_*\z\ n~\ 13 m A )
775/
fig194 Fip 2 g
ENS o8 . : !
oy 717 — 7 T tha oA Water Supply Source

Fle el , pio7

o731

Method of Alarm/Suppression System Supervision

; FEE (Office Use Only)
7z V.t VAT L NUMBER
._.w._ ( \w ) |«|w gt/ .\ L - FAX ( ) Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safely installer No [ ] System
Fire Alarm Contractor ; [ 1 110v Interconnected
Federal Emp. No. Lic#H JALHCi1t7 5060 < x__b 20y \ g w_%zﬂwcw,wﬂmﬂohm :m.%uxe heat, pulls QO
B. FIRE PROTECTION CHARACTERISTICS waterfow) neat puls. i - Wh -
Use Group:  Presenl Proposed Fire Alarm System{ 1New or[ | Existing Supervisory Devices (i.e., lampers, lowhigh alr)
Constr. Class: Present Proposed Locaticn of Panel: Signaling Devices {i.e., hom/sirobes, bells)
Heating System:[ }New or _(_‘Mxma_:m { 1HvAC Fire Suppression/Standpipe System: Other Devices
Type: [tBas | ] Ol [ ]Electric [ ] Solar [ INew or [ ]Existing TOTAL
{ ] Other i . ) Suppression Systems
Lacation: Location of Main Conirol Valve: Fire Pump GPM Type
Fuel Starage Tank: Ory ua.oimqa Valves
Fuel Type: [ ] Flammable or [ ]Combustible  Capacity _u.,m..mn._a: VAlVES
. . S o Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work § 2900 _ Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) vs.omM_aw.ean Systems
PLAN REVIEW Type: Failure Failure  Approval Initial S.m..o m3_om_~ —
D hami -
[ 1 No Plans Required Alarm System oN wcoa_h“%a -
Joint Plan mmﬁoi Required: Suppression Sys. _uowua mﬂﬂuammmo:
[ ] Plumbing Slendpipe FM200 Suppression
w ] m_m<m”oq Fire Pump Other
_uqm.mau.. System Gther Systams
Mechanical Kitchen Hoad Exhaust System
Approved by: _~ Smoke Contral Smoke Cantrol System N.N mwQ .
SUBCODE .P_....VBO(_JT TCO Fired Appliances [ Gasor [ ]Oil %lnn
[]c6o [ ]¢CCO [ ]CA Flam/Combust Tanks Fireplace Venting/Metal Chimney SIS,
Date: Fireplace Venling Cther
Approved by: Final Administrative Surcharge $
Other Minimum Fee $

U.C.C. Fi40
{rev. 1/04)

1 White = tnspector Copy
3 Pink = Office Copy

2 Canary = Offica Copy
4 Gold = Applicant Copy

State Permil Surcharge Fee $§
TOTAL FEE §




PLUMBING SUBCODE
TECHNICAL SECTION

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

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

Block 65 . of
Work Site Location 2z

) =
| Oy

Qualification Code

NO.

o

Owner in Fee [ e ¢

\vﬁn N..\-\.?J

Address _ z .m.u\,n\\b“) N»\(\

{

Date Received
Control #
Date issued
Permit #
D. TECHNICAL SITE DATA (List of all fixtures.)

FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

S DX
0oV DSy

Tl (B Ly A °5Y ~ WA

Contractor License L
Federal Emp. No.

8. PLUMBING CHARACTERISTICS
Use Group Present

Proposed

Building Sewer Size

Private Septic

Water Service Size __ Private Well
Est. Cost of Plumbing Work  §
JOB SUMMARY (Office Use Only) e/ | ARLnenA Monih/D
PLAN REVIEW INSPECTIONS . Dates (MontDay)
Type: Failure Failure Agproval Initial

i \.\Zo Plans Required
Joint Plan Review Required:

[ ] Building [ 1 Electric
[ 1 Fire [ 1 Elevator

[ ] Plumbing Pians Approved
Date: E&n &

Gas Equipment

J—— 111 Y 4T

— %%

C. CERTIFICATION [}

| hereby certify thal/l g
to make this appligatif

SUBCQDE APPROVAL
[“COC [ ]1CCO [ ]CA Fuet Ol Piping
Date: .PEPQ
Approved by: ¥Co E
£ WN N~
ML phd) o
r{ Vv

Applicant's Signature/Coniracior’s Seal and Signature
[ ] Licensed Plumbing Contractor  [X] Exempt Applicant

U.C.C. F130 {rav. 1/04)

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fuel il Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preveniar
Greasetrap

Sewer Conneclion

Water Service Connaction
Stacks S
Other _[ 48  Tvroms
Other nn..(f(a [

Wifo7
e
2FF 7407

Administrative Surcharge $
State Permit Surcharge Fee $

TOTAL FEE § ‘%—‘

FEE (Office Use Only)
$

1 White = Inspecior Copy
3 Pink = QOffice Copy

2 Canary = Office Copy
4 Gotd = Applicant Copy



PLUMBING SUBCODE
TECHNICAL SECTION

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

002d~>nw Wmm_ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO.
Block - of %s €4 ox Qualification Code
Work Site Location N h\ n 0N Nhl — -
Owner in Fee {ar lee ¥ Nm Y~ \\N Nh:JhP\J
Address o Nn y J.&u\.. Lan b d
Tel
)
Contractor License No. -

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

Use Group Present Praposed
Bullding Sewer Size _ __ Public Sewer
Water Service Size Public Water

Est. Cost of Plumbing Work  §

Private Sepiic
Private Well

Dates (Month/Day)

Approval Initial

%

JOB SUMMARY {Office Use Only) Nuw—o.hol Pt X
PLANREVIEW NSPECTICNS . )
Fgilure  Failure
[ No Plans Required Type:
Jaint Plan Review Required: Stab
{ ] Bulding [ ] Etectric ﬂw,”m”.
[ ] Fire . [ ] Elevator Sewer
[ 1] .1_:_..._"—::@ Plans Approved Fixiures
Date: b LG Gas Equipment
Approved by: Gas Piping _ —
SUBCODE AFPPROVAL LPGas Tank
(%0 [ 1ccO [ ] CA Fuel Oil Piping
Date: & gole) Solar
Approved by: TCO
y cC
Ziane

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of regard and am authorized

on and orm work li on this application.

to Smxw:_wm a

i B

\J

>un;..84=.w mmm:mEB\OOEBQo\m Seal¢Ad Signaiure
&ﬂt Licensed Plumbing Contractor [ ) Exempt Applicant

NERNEEERERRY

U.C.C. F130 (rew. 1/D4)

Date Received
Conirol #
Date Issued
Pemit #
D. TECHNICAL SITE DATA (List of all fixtures.)

FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain.
Washing Machine
Hose Bibb

Water Heater

Fuel Qll Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Bailer
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasstirap

Sewer Connection
Water Service Connection
Stacks

Other

OQther

imﬂw&\

27T I

FEE (Office Use Only)
$

>a3mam_3z<mw:_.o_._mamm

Zmaacammmm H

State Permit Surcharge Fee $ —
TOTALFEE § —

1 While = Inspactor Copy
3 Pink = Qffica Copy

2 Canary = Office Capy
4 Gox = Applicent Capy
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=m PLUMBING SUBCODE

b= Smd  TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.I>0 ORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

-

2 @ .Ik

D. TECHNICAL SITE DATA (List of all fixtures.)

Cia Omm._._-u_0>._._oz IN LIEU OF OATH
1 smﬂmaw nm:.@ Emﬁ _ m:._ .:m {agent of) owner of re

d and am authorized
on this application.

Jv‘v

S AN

%_n:m.ca\ﬂazqmos Mmm
\ .nan.
| Licens&ghBlumbi Qa:ﬁf@

-\.\:

r;,“

%:mﬁcﬁ

] Exempt Applicant

B rd NO.
Biock of ot _ 6% 06 Quaiification Code
Work Site Location Mv = - c\ {e Lot
Owner in Fee ( are _Kn \“Q_‘ \.\ LnmGry
Address _ 7. L on Ln\.. -
L. _
Contraclor -
Addr & .
" Plaad
Tel { E N7 )
Contractor License 20 L
Federal Emp. No. —
B. PLUMBING CHARACTERISTICS —
Use Group Present Proposed —
Building Sewer Size Public Sewer ___ Private Septic —
Waler Service Size Public Water Private Well —
Esl. Cost of Plumbing Work —_
JOB SUMMARY (Office Use Dnly) NJDE&P M Dates (M _
PLANREVIEW SPECTIONS . ates (Month/Day)
\_V\n Failure Failure Approval Initial i—
[ No Plans Required Type:
Joint Plan Review Required: Stab
[ ] Buiding | ] Eleciric Raugh
Fire ~ ] Elevator Water
[] Sewer _—
[ ] v_::&_:m ns Approved Fixtures o
Date: QB Q a Gas Egquipment
Approved _u<. Gas Piping
SUBCODE APPROVAL LPGas Tank
[ ]cOo [ ] cco Fuel Oil Piping
Date: Solar
Approved by: TCO
JPRIORER cC - DL K

U:C.C. F130 {rev, 1/04)

Date Recsived
Control #

Date Issued
Parmit #

FIXTURE/EQUIPMENT

Water Closet
Urinai/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

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewar Connaction
Water Service Cannection
Stacks

Dther

Dther

\\\\w\

H1E5E
I T

Administrative Surchange $
Minimum Fee $ H
State Permit Surcharge Fee §
TOTALFEE & —

FEE (Office Use Only)
3

1 White = Inspector Copy
3 Pink = Ofiice Copy

2 Canayy = Office Copy
4 Gold = Applicant Copy
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PLUMBING SUBCODE .
TECHNIGAL SECTION - .

A, _sz.-.__n_0>.=Oz.|>v_u_._O>z._, COMPLETE ALL APPLICABLE INFORMATION. WHEN 01)20_20

CONTRACTORS, zO._.__u< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Quallfication Code

D. TECHNICAL SITE DATA (List of all fixtures.)

NO.

OwnerinFee _Crroloe 4 ledrr 777, {ermn—m
Address _& m.“.\.-\\,\; /. it
wwm h wu:m L\,D “Av®. . -
Address Dy 532 Jo ot | Aaaa b Lo
Howo C.o( DT T3 .
() O ™Y - rrw_lr.. FAX ( )
Contractor License 3 8 o
Federal Emp. No.
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Bullding Sewer Size Public Sawer Private Seplic ___
Water Service Size Public Water Private Well
Est, Cosl of Plumbing Work  § Yose v

JOB SUMMARY (Office Use Only) A a5 (Month
PLAN REVIEW y / m\ wvmo_ TIONS ~ Dstes (Month/Day)
oo Failure Failure  Approval Initial

[ 4”No Plans Required Type:
Joinl Plan Review Required: M_mc "
{ ] Building ﬁ _ Electric EHM
{ 1 Fire m_m<m§. Sewer
{1 v__._ac_zm_w ns >uu_.o<ma Fixiures
Date: E QDE _&m m ‘ Gas Equipment
Approved by: Gas Piping
SUBCODE APPROVAL L.PGas Tank

[ ]GO []c€CO []CA Fuel Cil Piping

Date: Solar
Approved by: - #Fco l.v.mlhb%

e a2 o R

C. CERTIFICATION IN_LIEU OF OATH

\pl
| hereby certify tha the {agent of) owner of record and am authorized

_oamxmc..,mm_uu_mg:muwa :mioqw_wm_mao:ﬁs._mmngnmzo:.
o 1

Applicant's Signature/Contractor's Seal and Signature
{ 1 Licensed Plumbing Contractor [ ] Exempt Applicant

FRCE T TTETE T

U.C.C. F130 (rev. 1/04)

Date Received
Control #

%m\mw
/7§57
%M\\N\\

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet $__ o .

Lrinal/Bidel /w. o
Bath Tub -

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Cil Piping
Gas Piping
LPGas Tank
Steam Boiler L
Hot Water Boilar )
Sewer Pump
Interceptor/Separalor

Backflow Preventer *
D«.mmwm:mu —
Sewer Connaction =
Water Service Connection
Stacks

Other

Other enbial

Date Issued
Pemit #

—

*. Vrde n

Administrative Surcharge $ —

Minimum Fee $ Lhu||
State Permit Surcharge Fee $ _ 5

TOTALFEE § — & |

2 Canary = Office Copy
4 Gol = Applican! Copy

1 White = (nspacior Copy
3 Pink = Office Capy




PLUMBING SUBCODE

e
Aﬂ TEGHNICAL SECTION .

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

NO.
Block L% .00 fot —_¢Y. 9% Qualiication Code
Work Site Location _ £ L oaen /[ €
F]
CwnerinFee _" v ¢ - A s VR T AR SPTTTe
Address I . Y
i s T 9] )
Tel (¢  )s  =t [R5 2 . :
Contragtor—, O S Pl { IR TANE TR T I -
Address m () hpn¥ 533 Lo,
S VN NN N S W O _
Tel (DY )1 SR B AN FAX { )
. -4 Ry i '

Contractor License No == _—
Federal Emp. No. . —_—
B. PLUMBING CHARACTERISTICS d\p.!
Use Group Prasent Proposed _—
Building Sewar Size Public Sewer Private Septic —
Water Sorvice Slze Public Watar Privale Well -_
Est. Cosl of Plumbing Work  § Yese e _
JOB SUMMARY (Office Use Only) TR ment s (M

PLAN REVIEW kw\ INSPECTIONS Failure m_uu“w_m_”“ o:%ﬂcﬂ”%m. Inttial -

[ A\Zo Plans Required Type: P

Jaint Ptan Review Required: Slab N

[ ] Building [ ] Electric Roug —-

Fi Elevato Water _

[ ] Fire . [ ] Etevator Sewer .
[ ] Plumbing m_ ns Approved Fixtures !

Date: J2 1191 & & )

QDD m ) m s as Equipment

Approved by: Gas Piping

SUBCODE APPROVAL LPGas Tank

i ] co [ 1 cco [ 1 CA Fuel Qil Piping

Date: Solar

Approved by: TCO bwrw#t\

Ce ok, M-

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that,! am tha (agent of) owner of record and am authorized
o make this application and nm&@m wark listed on this application.

ﬁ> b

Applicant's Signature/Conltractor's Seal and Signature
[ ] Licensed Plumbing Contractor  [X] Exempt Applicant

U.C.C. F130 (rev. 1104}

Date Recelved
Control #

Date lssued
Permit #

D. TECHNICAL SITE DATA {List of all fixtures.)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping
Gas Piping

LLPGas Tank

Sleam Boiler

Hot Water Boiler
Sewer Pump
interceptar/Separator
Backflow Preventer
Greasetrap

Sewer Conneclion
Water Service Coangclion

Stacks -~
Other _(%e  Jwesis
Other __ L z-teal Ale

pofer
£/ (ST
Q\M\\r\mﬂ \\..-W\.\

FEE (Office Use Only)
$

!

|

Administrative Surcharge $ —.
Minimum Fee $ ,lﬁ
. State Permit Surcharge Fee §

TOTALFEE $ — £ 1

=

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary ~ Offica Copy
4 Goid = Applicant Capy
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Section 7.0 Sizing Tables and Pressure Drop Charts

F

7.1 CSST Capacity Tables - Natural Gas

—  Table17 T

Maximy aﬁi:ity of Gastite Flexible Gas Piping in Cubic Feet Per Hour of al Gas
/v:ﬁ\ a Gas Pressure of 0.5 psi or less and a Pressure Drop of 5.0"WC
(based on a 0.60 specific gravity gas)

Tu 7. . Tublng Length (ft \ 3
Size 5 | 10 | 15 | 20 [ o5 30 | 40 | 50 | 60 | 70 | 80 | g0 [\100 | 125 150

v | 157 | 108 | 88 76 | 67 61 52 | a7 | a2 39 | 36 | 34 '\;2 (29 [ %
72" | 356 | 254 | 208 | 180 | 162 | 148 | 129 | 115 | 105 | 98 | o1 86 74 | &
34" [ 676 | 486 | 400 | 349 | 314 | 288 ) 251 | 295 | 207 | 192 180 | 170 | 162 | 146 | 133
3t /] 1~ 11773 | 1244 | 1011 | €73 | 770 | 710 | 613 | 547 498 | 460 | 430 | 405 | 38 [ 342 [ap
141/4" | 2676 | 1910 | 1568 | 1363 | 1223 | 1119 | 973 | 873 | 799 | 741 695 | 656 | 628 | 558 | 512
172" | 5191 | 3754 | 3106 | 2715 | 2446 | 2246 | 1964 | 1769 | 1625 | 1512 1420 | 1344 | 12)9 | 1153 | 1058
2 _|11312] 8055 | 6603 | 5735 | 5141 | 4702 | 4084 | 3661 | 3348 | 3104 2908 | 2745 | 2607 [ 2337 | 2137

Jubing Tubing Length (ft) /[
| Size | 200 | 250 | 300 | 400 | 500 | 600 | 700 | 800, | 900 1000 | 1100 | 1200 J 1300 | 1400 | 1500°
" | 22 | 20 18 | 15 14 13 12 11 10 10 9 9/l 8 8 8
12* | 58 | 52 48 42 37 34 32 30 | 28 27 | 25 | A 21 | 22 | »
34 | 116 | 105 |- o8 84 75 69 64 60 | 57 54 52 Y 50 48 | 48 | &5
1" | 269 | 240 | 219 | 189 | 169 | 154 | 142 | 133 | 195 118 | 413 | 108 | 103 | 100

’tgu. " 445 | 399 | 365 | 317 | 285 | 261 | 242 | 227 | 214 194 | 186 | 179 | 173 | 167
AR~ 925 | 834 | 766 | 669 | 603 | 554 | 515 484 {458 | 435 | 417 | 400 | 386 | 373 | 361
2% | 856, 1664 | 1522 | 1322 | 1185 1941 | 888 | 844 | 805 | 772 742 | 715 | 692 |
"
Tahle 7-8

Maximum Capacity of Gastlte Flexible Gas Piping in Cubic Fest Per Hour of Natural Gas
with a Gas Pressure of 0.5 psi or less and a Pressure Drop of 6.0"WC
4 {based on a 0.60 specific gravity gas)

) Tubing : Tubing Length (ft) -
' EHD| Size | 5| 10 | 156 [ 20 [ 25 | 30 | 40 | 50 [ 60 | 70 [ 8 T 90 T 300 125 | 1804 *
13 3/8° 190 | 132 106 88 80 | 71 §7 55 51 46 42 40 37 33 0|
18 112" 428 | 304 248 215 196 | 176 154 138 | 127 117 110 | 103 98 92 80 | {
f .23 | 34 811 | 582 480 418 381 344 300 270 | 248 230 216 | 204 194 | 160 | 158 | -
31 1" 0| 2141 | 1502 | 1221 | 1054 | 941 856 740 660 | 601 5356 518 | 489 463 | 420 | Im ;
87 |'1-114" | 2923 | 2086 | 1713 | 1489 1336 | 1222 | 1083 | 953 | 872 809 758 | 716 680 | 630 | 558 |°
47 . 1-1/2" | 5644 | 4081 | 3377 | 2052 | 2697 | 2442 | 2135 | 1923 | 1766 | 1643 1544 | 1461 | 1391 [ 1253 [ 1151 |

[ 60 2" 12874 | 9167 | 7516 | 6628 | 5852 | 5352 | 4648 | 4167 3811 | 3534 | 3310 | 3124 | 2987 | 2660 2433
-4
l Tubing Tubing Length (f) o
’ | “EHD| Size- | 200 | 250 | 300- | 400 | 500 600 | 700 | 800 | 900 | 1000 [ 1100 | 1200 | 1300 | 3400 1500-| -
1 18 | am" 25 23 21 17 15 14 13 12 11 11 10 10 9 9 8 .
; 18 | Ve | 69 | 6 | 54 [ 45 | a1 | 37 | a5 | 3 [ 31 | 20 | 2 | 27 | 26 | 3 U] 2
23 | 34" | 130 [ 114 | 104 91 82 75 70 66 62 50 56 54 52 | 50 [ 49 | -t
31 1 325 | 290 264 207 185 169 156 145 | 137 130 124 | 118 114 | 109 | 105 3
. 37 | 1-174" | 485 | 435 398 346 3N 285 264 248 | 234 222 212 | 203 196 | 189 | 182 "
oo 47 1172 | 1008 | 906 832 728 655 603 561 527 | 499 475 | 454 | 438 420 | 406 | 393 g
60 2" 12113 | 1894 | 1732 | 1505 | 1349 1185 | 1089 | 1029 | 971 922 880 | 844 811 [ 782 | 756 %

-
0l

Tables include losses for four 90° bends and two end fittings. Tubing runs with a larger number of bends and/or fittings shall be increased by an equivalent
tength of tubing to the following equation: L=1.3n where L is additiona! length of tubing and n is the number of addition fittings and/or bends.

Gastite Division / Titeflex Corp, 603 Hendee Street 0
www.gastite.com o 8006620208 72 Springfield, MA 011390054 }gl
» 1]
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RUUD
pe——y

ACHIEVER® 90 PLUS®
HIGH EFFICIENCY
UPFLOW

GAS FURNACES

The Ruud® 90 Plus High Efficiency line of upflow gas fur-
naces ara designed for utility rooms, closets or alcoves.
Because of the low-profile 34 inch height, the UGRA-
model installed vertically can satisfy most applications
that traditionally call for a horizontal furnace.

The design is cestified by CSA.

Features

= Heat exchanger is constructed of ail stainless steel for
maximum corrosion resistance and thermal fatigue
reliability.
Low profile “34 inch” design is lighter and easier to han-
dle and Ieaves room for optional accessories.
Left or right side gas, electric, and condensate drainage
connections on upflow modals.
Integrated control board manages all operational func-
tions and provides hookups for humidifier and electronic
air cleaner.
An insulated blower compartment, a siow-opening gas

UGRA' SEF“ES valve and a specially designed inducer system make it

Models with Input Rates one of the quietest furnaces on the market today.
from 45.000 to 120,000 BTU/HR Pre-paint galvanized steel cabinet.
) b

= Molded permanent filters.
[13'19 to 35'17 kW] = Optional indoor or outdoor combustion air. In addition,

(ANl Models 90% A.F.U.E.1 or Above) combustion air may be piped to either the top or side of
the cabinet on all upflow models. A special molded fitting
is provided to ease installation.

= Transformer and control fuse protection.
= Solid bottorn is standard.
= Control board diagnostics.

A variety of cooling coils and plenums designed to use with
the Achiever 90 Plus gas furnaces are available as optional
accessories for air conditioning models.

tA_F.U.E. (Annual Fuel Utilization Efiiclency) cak in with Dap
of Energy test procaedures,

ISO 9001:2000
Ceshflcsse Number. XA
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RUUD
p—

PRIMARY AND SECONDARY
HEAT EXCHANGER

STANDARD EQUIPMENT

Completely assembled and wired: heat exchanger; primary; 409 and aluminized
409 stalnless steel, secondary: 29-4C stainfess steel; induced draft; pressure
switches; redundant main gas centrol; blower compartment door safety switch;
solid state time on/off blower control; limit controls; manuat shui-ofi valve;
100% safety lock out; cool fan off delay; field selectable heat fan off delay; one
hour automatic retry; power and self-test diagnostics. flame sense current
diagnostics; electronic air cleaner connections; twinning (buill-in) features;
humidifier connections; humidifier on/off delay: iow spead continuous fan
option; single speed option for heating and cooling applications; pressure
regulator for natural and L.P. (propane) gasses; transformer; direct drive, multi-
speed blower motor. (Please note: a thermostat is not incfuded as standard
equipment.)

2 Ruud Air Conditioning Divislon

ACHIEVER 90 PLUS HIGH EFFICIENCY
UPFLOW GAS FURNACE

REMOTE
SENSOR

DIRECT SPARK IGNITION &
REMOTE SENSOR

GAS VALVE AND
MANIFOLD

DRAFT INDUCER

OPTIONAL EQUIPMENT

Side and bottom filter racks; return air cabinet for all sizes.

NOTE: Furnace is not listed for use with fueis other than natural ar LP
(propane) gas.

Al models can ba converted by a qualified distributor or local service dealer to

use L.P. (propane) gas without changing burnars. Factory approved kits must

be used to convest fram natural ta LP. (prapane) gas and may be ordered as

aptional accessories from a parts distributor.

Far L.P. {propane) operation, refer to Conversion Kit index Form,

WARNING

THIS FURNACE IS NOT APPROVED

OR RECOMMENDED
FOR USE IN MOBILE HOMES




BEFORE PURCHASING THIS APPLIANGE, READ IMPORTANT ENERGY COST AND EFFICIENCY INFORMATION AVAILABLE

FROM YOUR RETAILER.
U.S. and Canadian Model
MODEL NUMBERS GRA-D4EMAES | UGRA-OGEMAES | UGRA-07EMAES | UGRA-D7EYBGS | UGRA-09EZALS | UGRA-10EZAJS | UGRA-1ZERASS
INPUT-BTU/HR [kW] ® 45,000 {13.19) | /60,000 [17.58] | 75,000([21.98] | 75,000 [21.98] | 90.000(26.38] | 105,000 [30.77] | 120.000 [35.17]
HEATING CAPACITY BYUHR [ | 42,000 [12.31) |/ 56,000 [16.41] | 70,000 [20.51] | 70,000 [20.51] | 84,000 [24.62] | 97.000[28.43] [ 113,000 [33.12]
HIGH ALTITUDE INPUT [kw]f2 | 40,500 [11.87),/] 54.000[15.83] | 67,500 (19.78] | 67.500{19.78] | 81,000 (23.74] | 94,500 {27.70] | 108,000 [31.65)
HIGH ALTITUDE QUTPUT
CAPACITY kW) @ k W 50,400 [14.77] | 63.000[18.46) | 63.000[18.46) | 76,000({22.27] | 87,500 ]25.64) | 100,000 [29.31)]
BLOWER (D x W) N X7 11x7 11x7 12x7 12x 11 12x11 1x10
[mm] [279%178) [279%178) (279X 178] 1305 x 178) 1305 x 279] [305 x 279) [279 x 254]
TOR H.P. [W]-
’S"‘&E%S_m,[g" ! /2 [373}-4-PSC | Y2 [373)-4-PSC | V2 [373]4-PSC | ¥4 [559]-4-PSC | ¥a |559)-4-PSC | ¥ [559]-4-PSC | ¥4 [559)-4-PSC
MOTOR FULL LOAD AMPS 6.8 6.8 6.8 95 95 95 95
HEATING SPEED MED-LO MED-LO MED-H! MED-LO MED-LO MED-LO MED-LO
COOLING SPEED HIGH HIGH HIGH HIGH HIGH HIGH HIGH
Hﬁ‘%ﬂ [ﬁf;g'c PRESSURE 10 1.025] 12.029] 121.029) 12.029] 15 .037] 20 [.049] 20[.049]
RATED EXT. STATIC PRESSURE
(N W.C ) [kPa] 50 [.124] 50[.124] 50[.124] 501[.124] 501[.124] 50,124} 50{.124]
\';,EgT'g'ggF[Muf]’ 2 049KPa] | gg5(a17) 845 [398) 1050 [495] 1275 [600] 1485 (691] 1445 [682] 1580 [745]
%’ng’gF‘,’mg 5°[124kPa] | 405 [564) 1100 [519] 1110 [524] 1540 {725) 1910 [901] 1810 [854] 1900 [897)
TEMPERATURE RISE 30-60 40-70 45-75 40-70 35-65 50-80 50-80
RANGE °F [°C] [16.7-33.3) [22.2-38.9) [25-41.7) [22.2-38.9) [19.4-36.1] (27.8-44.4) [27.8-44.4]
RETURN AIR CABINETS (DPT.)
AXGR- C178 c178 Cci78 218 C218 C21B €248
FILTER SIZE {2)12"x 16" @) 12 x 16" {2)12°% 16" 212" x20" 22016 | (2)20°x16" | (2)24'x 16"
[mm] 305 x 408] [305 x 406) [305 x 406] 1305 x 508) [508 x 406] [S08 x 406) (608 x 406]
§gﬁ';'&&%”gﬁ%‘f%&‘j‘w 15%ax25%1 | 15%ax25x1 | 15%x25x1 | 15%ax25x1 | 19Vax25x1 | 18Vex25x1 | 22%ax25x1
f'fe‘;“)ol"“-g?""""'”‘; WEIGHT 111 [503] 1753.1] 123 [55.8) 123 [55.5) 148 [67.1] 152 [68.9] 160 [72.6]
AFUE® 93.5% 92.5% 92.8% 92.0% 93.5% 92.0% 93.5%
CALIFORNIA SEASONAL
ERFICIENEY © 86.7% 87.6% 87.9% 85.8% 87.3% 86.9% 89.6%
MOTES:; All madels are 115V, 60HZ, 19. Gas connection size for all models is /2" [13 mm] N.R.T.
@ See Conversion Kit Index Form for high altitude derate.
@ Canadizn installations only.
@ In accordance with D.0.E. test proceduras.
u G R A — o7E M A E S
Ruud Gas Upflow/ Design Heating Input Blower Size Variations Heat/Coot Fuel Code
Fumace Condensing  Series Designation M=11x7 A = Std. Designation §=US.and
Gas Furnace [279x 178 mm] B = Wide E = 1100-1300 CFM Canadian
. R=11x10 Cabinet [519-613.5 L/s) Natural Gas
Hletrc L (279 x 254 mm) G = 1500-1700 CFM
g Z=12x11 (707.9-802.3 L/s]
D4E 45,000 [13 kW] {305 x 279 mm) 4 =1900-2100 CFM
06E 6D.000 176 kW] y —q12x7 [696.7-991.1 Lss]
O7E 75,000 [22 kw] {305 x 178 mm]
09E 90,000 [26.4 kW]
10E 105,000 [30.7 kW]
12 120,000 [35.2 kW)

[ 1Designates Metric Conversions
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UPFLOW MODELS

- : = X ToP BOTTOM
267/1a" , i 4
1672 mm] o
2" (51 mm] DIA,
GAS GONNECTION 2510/
7/" (22 mm] DIA, (599 mm|
ELECTRICAL CONNECTION
L.——_zss,v." [678 mm]| ————— | (HIGH YOLTAGE) { P
*g* [22 mm] DIA.~ j/ aafg L {597 mm
CoT Tt LOW VOLTAGE (695 mm)
, WIRING 251/2" VENT QUTLET
) [648 mmj /
) 118" {28 mm DIA.\L -
| COACENSAIE D- - ' 4/ COMBUSTION,
X DRAIN il (365 r:!ml ] AIR INLET TRy 1 LB
] ‘ . S—— 9 | RETURNAIR |
+ OPTIONAL AETURN AIR CUTOUT ¢ 2;‘2’;""] A d ' E -
| (EITHER SIDE) FOR USE WITH ! 7 : s
_ EXTERNAL SIDE FILTER FRAME ,
------------- P Wi |
(47 min] .
Li 26 a" o1je"
[665 mm] [241 mm] c
LEFT SIDE
' 3" oB1/18"
- A - [19 mem} — {713 ] ooz
[15 mm] —=j{=— B _" = [15 mm) D 20" ~— (15 mm]
SUPPLY AIR . l_a,‘- -’I r 1508 mmj
|— | 119 mm)| [ — i J
8 - /1a” (668 —
pppe— ! sz compusmon ] 265/10” [668 mm]
M -
\./,4\ 246/1e” (618 mm] ———
~.2" [51 mm) DIA. KNOCKOUT
ALT. GAS CONNEGTION
265/p"
34 i
[676 mm)]
¥ | wsenmil ] 715" (22 mm] DIA. KNOCKOUT
. 293/ (] ALT, ELECTRICAL CONNECTION
oo L7 T T HmAvOIHGE - - T
|2ri=" 7/a" [22 mm] DIA, KNOCKOUT !
(710mm] T JOLTAGE MRNE |
bl |
" (‘. ] 15"
[ [315?;::11 T "™ e (20 mm) DIA. knOCKOUT 1 | 381 mm]
. i ALT. CONDENSATE DRAIN |
st mmj | || :
| | L
23
Wik e
FRONT (292 mm] 1584 mm|
268%18"
1665 mm]
RIGHT StDE
'ﬂgg:{- . ; : 0 " ; ;IESE mG“TIN":::I( CLE::ANCE :N.) [mm] “?(?{2
SIDE P | FRONT | VENT | “po
D4EM | 172 [445] | 181V/a2 (415) | 155/8 [387] | 2 [51] | 15 [422) | 1382 [352] | O a 0 [ 1[25] | 2181 | 0 | 111500
OB6EM | 17V/2 [445] | 16%%/s2 [415] | 155/6 [397] | 2{51] | 15 [422) | 1325f2 {352) 0 0 0 1[25) | 2(51] 0 117 {53]
Q7EM | 1742 [445] | 161432 [415) | 155/ [397) | 2(51] | 15 [422] | 132532 [352) 0 0 0 1[25) | 2(51] 0 123 [56]
O7EY | 21 [533] | 1927732 [504] | 191/s [487] | 2[51] | 18V2[511] | 1792 [441] | O 0 0 [11250 | 2(51] | o0 | 123[56) .
09EZ | 21 [533) | 19%7/s2 [504] | 19Vs [487) | 2 [51] | 18 [511] | 17%= [441) | O 0 0 | 1(25] | 2[51) | O | 148[67]
10€EZ 21 [533) | 192239 [504] | 19%/8 [487] | 2 [§1]) | 18%/2 [511] | 1792 [441) 0 0 0 1[25] | 2[51] 0 152 [69]
12ER | 24172 (622] | 2311122 {593] | 225 [575] | 2[51] | 22 [600) | 20252530} | 0 0 0 |1[25] | 2I51) | © | 160(73]

4 Ruud Air Conditioning Division [ ]Designates Metric Conversions



BLOWER PERFORMANCE DATA*—UGRA MODELS

BLOWER MOTOR BLOWER

CFM [L/s] AIR DELIVERY

'Sggif SIZE H.P. ikt EXTEANAL STATIC PRESSURE INCHES WATER COLUMN [kPa]
Imm} w 010021 | 0.2(.08] 031071 | 04L10] | 050121 | 06(15 | 07117
Low 805 [380 780 [368) | 760(358] | 720[340] | 685 [323] | 645 (304] | 605 [285
0d4EM 1x7 112 MED-LO | 920{434] | 885[417) | 850[401] | 810(382] | 775{365] | 730[344] | 690 [325
[279x178] | (373) MED-HI | 1140 [538] | 1110[524] | 1085([512] | 1045(493) | 1010(476] | 950(448] | 890 [420
HIGH | 1360{642] | 1320(623] | 1280 [604] | 1235(583] | 1195(564] | 1140 [538] | 1080 [500
LOW 770 (363 740[349] | 710[335) | 675(318] | 645(304) | 605 [265] | 570|269
OEM 1x7 12 MED-LO | 880[415] | 845(398] | 815(384) | 790(373) | 760[358] | 715{337] | 670(316
[279x 178} | [373] MED-HI | 1060[500] | 1025[483] | 990{467] | 960[453] | 925[436] | 880[415] | 835[394
HIGH 1260 [594] | 1215(573] | 1175([554] | 1135[535] | 1100[519] | 1040[491] | 985 {465}
LOW 780 [368 745 [357 710(335] | 675([318] | 640 [302] | 505 (281] | 555 (261
07EM 1Mx? 172 MED-LO | 880 [415 850 [401 825[389] | 785(370] | 7501[354] | 702(331] | 655 (309
[279x178) | [373] MED-HI | 1090([514] | 1050[495] | 1010[477) | 970(458] | 925(436] | 875 [413] | 825 (389
HIGH 1300 [613]). | 1255([592] | 1210(571] | 1160(547] | 1110([524] | 1055[498] | 1005 [474)
Low 1185 [550] | 1160 (547) | 1140 |538] | 1115]526] | 1095 [517) | 1065 (503] | 1040 [491
O7EY 12x7 34 MED-LO | 1405(663) | 1375([649] | 1350(637) | 1310 (618] { 1270[598] | 1235 (583} | 1195 [564
1305x178] | [559] MED-HI | 1595(753] | 1560[736) | 1525[720} | 1480 {69B] | 1440 (679) | 1380 (651] | 1325 [625
HIGH 1835[866] | 1780 (840} | 1730 (816] | 1675(791] | 1625 [767] | 1555(734] | 1480 [698
Low 1235[582] | 12101571) | 1185(559) | 1150 (543] | 1120 [528] | 1075(507) | 1035 [488
0%EZ 12x11 34 MED-LO | 1490[703] | 1465[691] | 1440(679] | 1405 {683] | 1375(649] | 1315[620] | 1255 [502
(305x279] | 1559) MED-HI | 1720([811] | 1670(788] | 1620(764) | 1600 [755] | 1580 [746] | 1520{717] | 1460 [689
HIGH | 2100[991] | 2050{967) | 2000 (94d] | 1955([323]) | 1910 [901] | 1825 [861] | 1745 (823
LoW 1230 [580] | 1205 (567) | 1180 [557] | 1155545] | 1130 (533} | 1090 (514) | 1050 (495
1062 12x 11 34 MED-LO | 1490 [703] | 1445(682) | 1405 [663] | 1375(649] | 1350 [637] | 1295 [611] | 1240 [585
(305x279] | {559) MED-HI | 1740(807] | 1665([786) | 1620 (74| | 1580{746) | 1540 [727] | 1475[696] | 14%0 [665
HIGH | 2010[949] | 1955[923) | 1900 (897 | 1855 (B75] | 1810 [854] | 1710[807] | 1610 [759
LOW | 1320 (623] | 1305 ([616] | 1290 [60B] | 1260 (596] | 1230 [580] | 1185 [550] | 1140 [538
126R 1 x10 3/ MED-LO | 1610[760] | 1580 [746] | 1555(734] | 1515(715] | 1475 [696] | 1415 [668] | 1355 [639
[279x254] | (559] MED-HI | 18701{882] | 1820([860] | 1775(838] | 1715(809] | 1660 [783] | 1500 [750] | 1520 {717
HIGH | 2115]998] | 2050 [967] | 1990 [939] | 1945[917] | 1900 [897] | 1795 [847) | 1690 [795

“Blower performance measured with filter in place.

{ 1Designates Metric Conversions

Ruud will furnish a replacement for any part of this product
which fails in normal use and service within the applicable
period stated, in accordance with the terms of the limited
warranty.

For Complete Details of the Limited Warranty, Including Applicable Tarms

and Conditions, See Your Local Installer or Contact the Manufacturer for
a Copy.

GENERAL TERMS OF LIMITED WARRANTY

Primary and Secondary Heat Exchanger.......Limited Lifetime

*Any Other Part

.............................................

“This five year limited warranty is applicable only te single-phase prod-
ucts Installed in residential applications on or after January 1, 2001,

Five (5) Years

Ruud Air Conditioning Division




ACCESSORIES—UPFLOW

VENT TERMINATION KITS
CONCENTRIC: Horizontal/Vertical = RXGY-EQ3

HORIZONTAL TWO PIPE: RXGY-D02, RXGY-D03, RXGY-D04

CONDENSATE PUMP KIT: RXGY-BO1
NEUTRALIZER KIT: RXGY-A01

FOSSIL FUEL KIT: RXPF-FO1
RXPF-FO2 (TVA)

RETURN AIR PLENUM: RXGR-C17B
RXGR-C21B
RXGR-C24B

EXTERNAL BOTTOM FILTER RACK: RXGF-CB
EXTERNAL SIDE FILTER RACK: RXGF-CA

FILTER RACK FILTER SIZES® INCHES [mm]
MODEL RXGF-CB AXGF-CA
UGRA- (BOTTOM) (SIDE)

04 15%ax 25 1534 x 25
(400 x 635] (400 x 635]

06 15%4 x 25 1534 x 29
[400 x 635] [400 x 635)

1534 x 25 15%4x 25
07eMm (400 x 635] 400 x 635)
9ax 25 15%x 25
G7EY (489 x 635] (400 x 635]
0 191/ax 25 15% %25
[489 % 635] (400 x 635]

0 191/2x 25 15% x 25
[488 x 635) {400 x 635]

12 223/ax 25 15374 x 25
578 % 635] (400 x 635]

“Filter racks are shipped without lilters.
Filters shipped with furnace may be used or a suitable 1" [25.4 mm] filter.

PLENUM DATA FOR “A” COILS

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

b FLENUM | pLENUM ADRPTER coiL

14 [356] | 164 (413] RXAA-CI71 RXAL-B16EU
14 [356] | 204 [514] RXAAC172 RXAL-B20BU
1710 (445) | 16V [413) RXAAC185 RXAL-B168U
17V21a45] | 201 [514) RXAA-CI73 RXAL-B208U
1712 [445] | 21%/a [549) RXAA-C187 RXAL-B218U
1772 1845) | 2574 [541] RXAAC174 RXAL-B258U
21 [533) | 25va[541] RXAACI75 RXAL-B258U
21 (533] | 22Va [565] RXAA-C176 RXAL-B228U
21 (533] | 21%s [549] RXAA-C168 RXAL-B218U
2412 [622] | 25Va [641] RXAA-C177 RXAL-B258U
2412[622] | 2158 [549] RXAA-C187 RXAL-B21BU

fNote: See Form Number £22-206 for MultiFlex® cail data.

6 Ruud Air Conditioning Division

FOR HIGH ALTITUDES:
*HIGH ALTITUDE KIT: RXGY-FO4 (105 KBTU/H)
RXGY-FO5 (120 KBTU/M)
RXGY-F06 (45 KBTU/H/60 KBTU/H/
90 KBTU/M)
RXGY-FO7 (75 KBTUH)

*For installations over 5000 fi.

OPTION CODE FOR HIGH ALTITUDE: US & Canada - 278

NOTE: High altitude kits and options do NOT include additional
burner orifices. If a burner orifice change is necessary, they
must be ordered through PROSTOCK®, See Installation
instructions for more information.

CAUTION: Always follow National Fuel Gas Code (NFGC) guidelines

when converting furnaces for high altitudes.

For all installations above 2000 ft. (including all option — 278

models), the burner orifice size needs to be recalculated and

verified. A burner orifice change may still be required. See

Installation Instructions for more information.

NOTE: For Canadian installations only, an optional derate (manifold
gas pressure reduction) method may be used to adjust the
furnace for altitude. See Installation Instructions for mere
information. This optional method may NOT be used for
U.S. installations.

{U.S. Models—Kit packaged with furnace.

Requires field installation).

EXTERNAL BOTTOM FILTER RACK: RXGF-CB
EXTERNAL SIDE FILTER RACK: RXGF-CA

{ ]Designates Metric Conversions




Before proceeding with installation, refer
to installation instructions packaged
with each model, as well as complying
with all Federal, State, Provincial, and
Local codes, regulations, and practices.

RUUD
AIR CONDITIONING
DIVISION

5600 Qld Greenwood Road, Fart Smith, Arkansas 72008

~

RUELLD
p———

“In keeping with its policy of continuous progress and product improvement, Ruud reserves the right to make changes without notice.”

PRINTED IN U.5.A, 2-06 DC

FORM NQ. G22-450 REV. 11
Supersedas Farm No. 322-450 Rev. 10




FORM NO. A22-183 REV. 3
Supersedes Form No, A22-183 Rev. 2

o CORIDERSIRNG UNITS

~

RUUD
p——y

CHIEVER

®
Series

Seven Models
Cooling Capacities
16,800 to 59,000 BTU/HR
[4.92 kW] to [17.29 kW]

UAND- SERIES The Ruud Achiever Series® High Efficiency UAND- Con-

i densing Unit was designed with performance in mind.
.Eﬁ'mﬁnf:'es utpr:oJS.O(t) SEER These units offer comfort, energy conservation and
11 CEHREIN MELSNET SYSIEMS. dependability for single, multi-family and light commercial
Nominal Sizes 11/2 to 5 Tons applications.

[5.28 kW] to [17.6 kW] The Ruud Achiever Series® UAND- Condensing Units are
the result of an ongoing development pragram for improved
efficiencies. With SEER’s up to 15.00, these units continue
a tradition of high efficiency.

= Altractive, 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.

= 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.

u 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.

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

= Single speed motor designed for low speed, quiet,
energy-saving operation.

= All models meet or exceed a 1000-hour sall spray test
per ASTM B117 Standard Practice for Operating Salt
Spray Testing Apparatus.

s
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1.

All controls and comprassor are accessible 8.
for servicing by removal of the service panel.

13.

Drawn Painted Base Pan. .

COPELAND® SCROLL®

10
1.

12.

Engineering Features
UAND- Series Condensing Units

Scroll compressor is hermetically sealed and incorporates
internal high temperature motor overload protection, and
durable insulation on the motor windings. It is externally
mounted on rubber grommets to reduce vibration and noise.

. Compressors have an internal pressure relief assembiy to

protect against excessive pressure differential.

Alt refrigerant connections are cn the exterior of the unit,
located close to the ground for neat appearing installations.

. Cabinet is constructed of powder painted galvanized

steel. The full wraparound louvered grille protacts the coil
from damage.

. Copper Tube—Aluminum Fin coils are used on all models.

The control box is located in the top comner of the cabinst
providing for easy access through a service panel.

Service valvas are standard on all models.

Field connections lor 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 corrosion resistance and
sound reduction.

The UAND A-Series has a 10 year limited compressor
warranty and a liquid line filter drier. The UAND A-Series
also has factory installed low pressure control and high
pressura control. The UAND B-Series has a 7 year limited
compressor warranty.

Hard Start Kits—Standard on all A-Series models.

Fleld Installed Accessories

Low Ambient Control—Cycles outdoor fan to maintain
adeguate condensing pressures assuring liquid refrigerant
flow to the coil. Allows indoor coaling with outdoor
temperatures 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 cutdoor ambient temperatures under
B65°F [18°C].

Comfort Alert™ Diagnostics—In operation, Comfort Alert
Diagnostics monitors vital data from the Copeland Scrol!
UltraTech™ compressor and thermostat, quickly pinpointing
the root cause(s) of any cooling system malfunction—
including common electrical problems, compressor defects
and broad system faults. (Model No. 42-101504-01)

Troubleshanting s coaditiening Fystesa with and without Camfort Alert
The Copeland scroll compressor is the key to sfficiency for this = 7 ——
Ruud model. (t's the latest in high-efficiency compressor technology. o
The advanced scrofl compressor offers low noise and vibration :’ £ 8 feeuraey
characteristics and features tolerance to liquid refrigerant and ey ) L || Gomie e
system contamination. The Copeland Scroll alsc has low start Eay e ]
torgue, eliminating start problems in the field. And its unique design
enables the UAND- condensing unit to perform efliciently, quietly
and reliably.
Model Number Identification
u A N D — o J A z
RUUD REMOTE Hi-EFFICIENCY gggltég &Ogﬂﬁ% l;ésﬁ%“ﬂ%ﬁh VARIATIONS c (ﬁ?%g%
CONDENSING  (STANDARD} | N N ION
0 =FOURTH DESIGN  018= 18,000 BIU/HR [5.27kW]  J« 208/230v-1-60  B-SERIES = COMPETITWE =~ ————
024 = 24,000 BTUMHR [7.03kW]  C=208/230V-3-60 Z = SWEAT
030 = 30,000 BTU/HR [8.79kW] &= 460V-3-60 W/SCROLL
036 = 36,000 BTU/HR [10.55 kW] ¥ =575v-3-80
042 = 42,000 BTU/HR [12.31 kW] (4 & 5 TON ONLY)

2

048 = 48,000 BTU/HR [14.07 kW)

060 = 60,000 BTU/HR [17.58 kw]

Ruud Air Conditioning Division
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Performance Data @ ARI Standard Conditions—Cooling

gl -4 -
Cutdoor Indoor Total Net Net :::Ii:d BF'I:II ?E;s]
Unit Coil and/ar Capacity Sensible Latent EER | SEER 0
UAND- Alr Handler BTUMH (kW] BTUA (kW) BTUM [kW]
RCFA-A*2414A° 18,200 {5.3] 13,150 [3.9) 5,050 [1.5] 11.80 13.00 74 600 [283)
ACFA-A“2417A° 18,200 (5.3} 13,150 [3.9] 5,050 [1.5] 11.80 13.00 74 600 [283]
RCFA-H-2414A" 18,200 (53] | 13.150(39] | S5.050[15) | 1180 | 1300 | 74 600 [283]
RCFAH™2417A @ 18200(53) | 13.150[39] | 5.050(15] | 1180 | 1300 | 74 | 600 [283]
RCOC-2417A 18,500 {5.4) 13,600 [4.0]) 4,900 [1.4] 11.70 13.00 74 600 [283)
RCSA-H"2417A° (17AHLA24HM) 18,700 (55) | 13.500(4.0] | 5.200{15] | 1320 | 1450 | 74 600 [283]
RCSA-H*2417A" {17AHSA1BAU) 18,400 [5.4) 13,300 [3.9] 5,100 [1.5] 12.30 13.00 74 600 [283)
RCSA-H-2417A° (17AHSATEHM) 18400 (5.4) | 13300 (39] | 5100(1.5] | 1230 | 1300 | 74 | 600(283)
RCBA-37-°+RXCT-BCA (UBHK-17) 17,900 [5.2) 12,800 {3.8] §,100 [1.5] 12.60 14.00 74 600 [283)
RCGJ-24A1 {UBHK-17) 18,000 [5.3] 12,800 [3.8) 5.200 {1.5) 1270 14.00 74 600 {283])
RCHJ-24A1 (UBHK-17) 18,000 [5.3} 12,800 [3.8] 5,200 f1.5] 12.70 14.00 74 600 [263]
RCFA-A'2417A" (UGFD-06?MCK?) | 1B.700[55] | 13.500(40) | 5.200(15] | 13.15 | 1400 | 74 500 [283)
RCFA-H*2417A" (UGFD-067MCK?) 18,700 [5.5) 13,500 {4.0] 5,200 [1.5] 13.15 14.00 74 600 [283)
ACGJ-24A1 (UGFO-067MCK?) 17900 {5.2] | 12750(37) | 5150(15] | 1244 | 1400 | 7.4 600 (283}
ACHJ-24A1 (UGFD-067MCK?) 17,900 [5.2} 12,750 [3.7) 5,150 [1.5] 12.44 14.00 74 600 {283)
ACQC-2417A (UGFD-06?MCK?) 19,000 (5.6} 14,050 [4.1} 4,950 [1.5] 13.05 14.00 74 600 [283)
RCFA-A*2417A° {UGFD-07?MCK?) 18,700 [5.5] 13,500 [4.0) 5.200 [1.5) 13.20 14,00 7.4 600 [283]
RCFA-H'2417A* (UGFD-077MCK?) 18,700 [5.5) 13,500 [4.0) 5.200 (1.5} 13.20 14.00 74 600 j283)
RCGJ-24A1 {UGFD-077MCK?) 17.900 [5.2) 12,750 [3.7) 5,150 [1.5] 12.47 14.00 74 600 [283)
018J°2 RCHJ-24A1 (UGFD-077MCK?) 17,900 {5.2] 12,750 [3.7) 5,150 [1.5] 12.47 14.00 7.4 600 [283]
RCQC-2417A (UGFD-07?MCK?} 19,000 [5.6] 14,050 [4.1] 4,950 [1.5] 13.10 14.00 1.4 600 [283]
RCFA-A"2417A" (UGGD-067MCK?) 18,700 [5.5] 13,650 [4.0) 5,150 1.5} 13.35 14,50 74 600 [283]
RCFA-H"2417A* (UGGD-06?MCK?) 18,700 [5.5] 13,550 [4.0] 5.150 [1.5} 13.35 14.50 7.4 600 [283]
RCGJ-24A1 (UGGD-067MCK?) 17,900 [52] | 12,800 (28] | 5.100(15] | 1281 | 1420 | 74 600 [283]
RCH4-24A1 (UGGD-06?MCK?) 17,900 [5.2] 12,800 [3.8) 5,100 [1.5) 12.61 14.20 74 600 [283]
RCFA-A*2417A° (UGGN-077MCK?) 18,700 [5.5] 13,500 [4.0} 5,200 [1.5] 13.25 14.50 7.4 625 [295]
RCFA-H'2417A" (UGGD-077MCK?) | 18.700([5.5] | 13500 [40] | 5200(1.5] | 1325 | 450 | 74 625 [295]
RCGJ-24A1 (UGGD-077MCK?) 17.900(52] | 12.750[37] | 5.150(1.5) | 1254 | 410 | 74 625 [295] -
RCHJ-24A1 (UGGD-07?MCK?) 17,800 [5.2) 12,750 [3.7) 5,180 [1.5] 12.54 14.10 74 625 [295]
RCFA-A"2417A° (UGPL-057BMIK?) | 18,600 [5.4] | 13.450[38] | 5.150 (151 | 1305 | 1400 | 7.4 600 [283]
RCFA-H*2417A* {UGPL-05?BMK?) 18,600 [5.4] 13,450 [3.9] 5,150 [1.5] 13.05 14.00 74 600 [283]
RCGJ-24A1 (UGPL-057BMK?) 17.900 [5.2] 12,700 [3.7] 5,200 [1.5] 12.36 13.80 14 600 [283]
RCHIJ-24A1 {(UGPL-057BMK?) 17,900 15.2] 12,700 [3.7] §,200 [1.5] 12.36 13.90 74 600 [283]
RCOC-2417A (UGPL-057BMK?) 18,900 [5.5] 14,000 [4.1] 4,800 [1.4] 13.00 14.00 74 600 [283]
RCGJ-24A1 (UGPL-077BRK?) 17.000 (52 | 12800 (38] | 6.100(15] | 1250 | 14.15 | 74 600 (283]
RCRJ-24A1 (UGPL-077BRK?) 17000 52) | 12.800([38] | 5100[15] | 1259 | 1415 | 74 600 [283]
RCSA-H*2417A* (UHKA-HM2417} 19,000 [5.6) 13,700 [4.0] 5,300 [1.6} 13.45 14.50 7.4 650 [307)
RCSA-H*2417A* (UHLA-HM2417) 18,700 [5.5) 13,500 [4.0] 5,200 [1.5] 13.20 14,50 74 600 [283)
RCSA-H*2417A" (UHSA-HM1817) 18,400 {5.4) 13,300 [3.9] 5,100 {1.5] 12,30 13.00 74 600 [283]
RCFA-A'2414A" 24000[70] | 16,600([49] | 7.400(22] | 1185 | 1300 | 72 775 [366)
RCFA-A'2417A° 20,000 [70] | 16,600 [4.9] | 7.400[22] | 1185 | 1300 | 72 775 [366]
RCFA-H*2414A° 24,000 (7.0} 16,600 [4.9] 7,400 [2.2] 11.85 13.00 72 775 |366)
RCFA-H"2417A° @ 24,000 [7.0} 16,600 [4.9] 7.400 {2.2] 11.85 13.00 7.2 775 {366}
RCOC-2417A 24,400 [7.1] 17,300 (5.1] 7.100 {2.1} 11.85 13.00 7.2 800 [378]
RCSA-H'2417A (17AHLAZ4HM) 28600[72) | 17050[50] | 7.550(22] | 1340 | 1500 | 7.2 775 [366)
0244°Z RCSA-A"2417A° (17AHSA24AL) 24200 7.1] | 16700 (49) | 7.500(22] | 1215 | 1300 | 7.2 800 (378]
RCSA-H*2417A° (17AKSA24HM) 24,200 [7.1} 16,700 [4.9] 7,500 [2.2) 12.15 13.00 7.2 800 (378]
RCBA-37" * +RXCT-BCB (UBHK-17) 23,800 [7.0) 16,150 {4.7] 7,850 [2.2] 12.70 14.00 7.2 800 [378]
RCGJ-24A2 (UBHK-17) 23,800 [7.0] 16,150 [4.7) 7,650 [2.2] 12.70 14,00 7.2 800 [378)
RCHJ-24A2 (UBHK-17) 23,800 [7.0] 16,150 [4.7} 7.650 [2.2) 12.70 14.00 7.2 800 [378]
-RCFA-A°2417A° (UGFD-06?MCK?) 24,400 [7.1] 16,850 [4.9] 7,550 [2.2] 12.55 14.00 7.2 -800 [378]
RCFA-H"2417A° {UGFD-D6?MCK?) 24,400 {7.1] 16,850 [4.9] 7,950 [2.2] 12.55 14.00 7.2 800 [378)

@ Highest sales volume tested combination required by D.0.E. test progedures.

[ ]Designates Metric Conversions
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Performance Data @ ARI Standard Conditions—Cooling (Con’t.)

B0°F [26.5°C) DB/67°F (19.5°C] WB Indoor Air

Model Humbers 95°F (35°C] DB Outdoor Air i
Dutdaor indaor Total Net Net Seund | L)
Unit Coil and/or Capacity Sensible Latent EER | SEER g
UAND- Air Handler BTUM (kW] | BTUM (kW] | BTU/M (kW)
RCGA-24A2 (UGFD-067MCK?) 22600 [6.6] | 15150[44] | 7450(22] | 1193 | 1345 | 7.2 800 [378]
RCGJ-24A2 (UGFD-067MCK?) 23500[69] | 16000{47) | 7600(2.2] | 1232 | 1375 | 72 800 [378)
RCHJ-24A2 (UGFD-067MCK?) 23600(6.9] | 16000(47) | 7.600(22] | 1232 | 1375 | 72 800 [378]
ACOC-2417A (UGFD-067MCK?) 24800(7.3] | 17.65005.2] | 7.50(21] | 1270 | 1400 | 72 800 (378)
ROFAA-2417A" (UGFD-O7PMCK?) | 24.400(7.1) | 16850 [4.9] | 7550[22) | 1265 | 1400 | 7.2 800 [378)
RCFA-H-2417A" (UGFD-77MCK?) | 24.400(7.1) | 16850149] | 7.550(2.2) | 1265 | 1400 | 7.2 BOD 378}
- — | RCGA-24A2 (UGFD-077MCK?) 22600(66] | 15200(45) | 7.400[22) | 1204 | 1355 | 72 800 (378
RCGJ-24A2 (UGFD-077MCK?) 23600 [6.9] | 16050[47) | 7.550[22] | 1242 | 1385 | 72 800 [378]
RCHJ-24A2 (UGFD-077MCK?) 23600(6.9] | 16050(4.7) | 7.550(22) | 1242 | 1385 | 72 800 378]
RCOC-2417A (UGFD-077MCK?) 24800 7.3] | 17.700(5.2) | 7.100(2.4] | 1280 | 1400 | 72 800 [378]
RCFA-A-2417A" (UGGD-0B7MCK?) | 24,400 [7.0] | 16900(5.0) | 7.500(22] | 1290 | 1400 | 72 800 (378]
ACFA-H2417A" (UGGD-067MCK?) | 24.40017.1] | 16000(50) | 7.500(22] | 1290 | 1400 | 7.2 800 (378}
ACBA-24A2 (UGGO-067MCK?) 22800 (6.7) | 15250{45] | 7.550(22] | 1220 | 1380 | 7.2 800 [378]
RCGJ-24A2 (UGGD-067MCK?) 23800[7.0) | 16100{47] | 7.700(23] | 1269 | 1405 | 72 800 (378
RCHJ-24A2 (UGGD-067MCK?) 23,800(7.0] | 16,100{4.7] | 770023} | 1259 | 1405 | 72 800 [378]
02002 RCFA-A"2417A° (UBGD-077MCK?) | 24400(7.1] | 16900(50) | 7.500[22) | 1275 | 1400 | 72 800 [378)
ROFA-H-2417A" (UBGD-077MCK?) | 24400(7.1) | 16,900(50] | 7.500[22] | 1275 | 1400 | 72 800 [378)
RCGA-24A2 (UGGD-077MCK?) 22800(6.7] | 15250[45) | 7.550[22] | 121t | 1365 | 72 800 {378)
RCGJ-24A2 (UGGD-072MCK?) 23.800(7.0) | 16.100[4.7) | 7.700(23) | 1249 | 1395 | 7.2 800 (378)
RCHJ-24A2 (UGGD-077MCK?) 23800(7.0] | 16.100(4.7) | 7.700(23) | 1249 | 1395 | 7.2 800 [378)
RCFA-A"2417A" (UGPL-OS?BMK?) | 24.400(7.1] | 16850(49] | 7.550(22) | 1270 | 1400 | 7.2 775 366)
RCFA-H-2417A" (UGPL-057BMK?) | 24,400 [7.1] | 16.850(4.9] | 7.550(22] | 1270 | 1400 | 7.2 775 {366]
RCGA-24A2 (UGPL-057BMK?) 22600 (66] | 15200[45] | 7400(22] | 1208 | 1355 | 72 775 [366]
RCGJ-24A2 (UGPL-057BMK?) 23600(69] | 16.050[4.7] | 7.50[22] | 1241 | 1385 | 72 775 [366]
RCHJ-24A2 (UGPL-057BMK?) 23600 (69) | 16.050(4.7) | 7.650(22] | 1241 | 13.85 | 72 775 [366]
RCOC-2417A (UGPL-057BMK?) 24.800[7.3) | 17,700(5.2] | 7.100[21] | 1280 | 1400 | 7.2 775 |366]
RCGA-24A2 (UGPL-077BRK?) 22800[67] | 15300[45) | 7.500{22] | 1228 | 1380 | 7.2 800 [378]
RCGJ-24A2 (UGPL-077BRK?) 23800 (7.0) | 16200(4.7] | 7.600(22] | 1276 | 1370 | 72 800 (378]
RCHJ-24A2 (UGPL-077BRK?) 23.800(7.0] | 16200(4.7] | 7.600(22] | 1276 | 1370 | 7.2 800 [378]
RCSA-H 2417A° (URKA-HM2417) | 24800[7.3] | 17.200(5.0] | 7.600(22] | 13.10 | 1400 | 72 850 [401]
RCSA-H*2417A° (URLA-HM2417) 24.600[7.2) | 17.050(50] | 7.550(22] | 1340 | 1500 | 7.2 775 [366)
RCSA-H 2417A- (UHSA-HM2417) | 24,200(7.1] | 16.700(4.9] | 7.500(22] | 12.15 | 1300 | 72 800 {378]
RCFA-A"3617A" 30.200(88) | 21,750 [64) | ©450(25] | 1120 | 1300 | 7.3 | 1,000(472]
RCFA-A*3621A° 30200{88] | 21.750(64) | 845025 | 1120 | 1300 | 73 | 1.000(472)
RCFA-H-3617A" © 30,200{88] | 21,750(6.4) | 8450(25) | 1120 | 1300 | 73 | 1.000{472)
ACFA-H-3621A° 30,200{88) | 21.750[64] | 8450(25] | 11.20 | 1300 | 7.3 | 1,000 [472]
RCQC-3617A 30400[85] | 22.250(65] | 8150(24] | 1125 | 1300 | 73 | 1000(472)
RCQC-3621A 30400(88] | 22.250(6.5] | 8.150(24) | 1125 | 1300 | 73 | 1.000472)
RCSA-H-3617A° (17AHLA36HM) 31.00019.1] | 22.250(6.5] | &750(26) | 1230 | 1400 | 73 | 1.000(472)
RCSA-A*3617A" (17AHSA30AU) 30200 [88] | 21.800[64] | 8400(25] | 1155 | 1300 | 73 950 {448)
RCSA-H-3617A° (17AHSA30HM) 30,200 [88] | 21,800[64] | 8.400([25] | 1155 | 1300 | 73 950 448)
RCBA-48" * +RXCT-BCG (UBHK-21) | 30,.200(88] | 21,400(6.3] | 8.800(26] | 1223 | 1420 | 7.3 | 1000{472]
0300+ RCGJ-3BA1 (UBHK-21) 30200 B8] | 21400[63) | 8.800(26] | 1225 | 400 | 7.3 | 1,000[472]
RCHJ-36A1 (UBRK-21) 30,200(8.8] | 21400[6.3] | 8.800(26] | 1225 | 1400 | 73 | 1000[472)
RCGA-37A1 (UGFD-067MCK?) 29,000 (65] | 20.250(59] | 8.750(26] | 1.18 | 1300 | 7.3 | 1.000(472]
RCGJ-36A1 (UGFD-067MCK?) 29.600(87) | 20900[6.1) | 8700(25| | 11.39 | 1345 | 73 | 1.000[472|
RCHA-36A1 {UGFD-0B?MCK?) 29.000[85] | 20250[59] | 8750(28] | 11.18 | 3300 | 73 | 1,000[472|
RCHJ-36A1 {UGFD-067MCK?) 29600[87) | 20800[6.1) | B.700(25] | 1138 | 1345 | 73 | 1.000[472]
RCOC-3621A (UGFD-067MCK?) 30,600[0.0) | 22500[66] | 8.100(24] | 11.65 | 1300 | 73 | 1,000(472]
RCGA-37A1 {UGFD-077MCK?) 29200 (B6] | 20350[60] | 8850[26] | 11.38 | 1325 | 73 | 1.000[472]
RCGJ-36A1 (UIGFD-077MCK?) 29,800 (8.7) | 21000(6.2) | 8.800(26] | 1160 | 1340 | 7.3 | 1.000[472|
RCHA-36A1 {UGFD-077MCK?) 29.200[66) | 20350[6.0] | 8850128 | 11.38 | 1325 | 73 | 1,000[472|
RCHJ-36A1 (UGFD-072MCK?) 29,800[8.7) | 21000[62] | 6800(26] | 1160 | 1340 | 73 | 1,000[472|
RCQC-3621A (UGFD-077MCK?) 30,800 (9.0] | 22.600[66] | 8.200(24] | t1.85 | 1350 | 73 | 1,000(472|

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

S o .
Dutdl_mr !ndunr Total Net Net :::'I:g CF'I:N ?f;s]
Unit Coil and/er Capacily Sensible Latent EER SEER
UAND- Alr Handler BTU/H [kW) BTU/H [kW] | BTU/H [KW)
RCFA-A*3617A° (UGBD-06?MCK?) | 30,600 [9.0) | 22000(64] | 8600[25] | 11.70 | 1350 7.3 1,000 {472}
RGFA-A'3621A° (UGGD-D67MCK?) | 30,600 [9.0) | 22000[64] | 8800(25] | 11.70 | 1350 73 1,000 [472]
ROFA-H*3617A" (UGGD-0B7MCK?y | 30600 (9.0) | 22000(64] | 8600[25) | 1170 | 1350 73 1,000 [472]
RCFA-H*3621A* (UGGD-067MCK?) | 30,600 [9.0] | 22000(64] | 8600(25] | 11.70 | 13.50 73 1,000 [472]
RCGA-37A1 (UGGD-067MCK?) 29,200 [86] | 20400([6.0] | 880G[26) | 11.46 | 13.35 7.3 1,000 [472]
RCGJ-36A1 (UGGD-06?MCK?) 29800 [8.7] | 21.050[6.2] | 8750[28] | 11.69 | 13.50 7.3 1,000 [472]
RCHA-36A1 (UGGD-067MCK?) 29200 [86] | 20400([6.0] | 8800[26] | 1146 | 13.35 7.3 1,000 [472]
RCHJ-36A1 (UGGD-067MCK?) 29,800 [8.7] | 21,050(6.2] | B.750({26] | 11.69 | 13.50 73 1,000 [472]
RCGA-37A1 (UGSD-D77MCK?) 29,200 (86] | 20350(6.0] | 8850(26) | 1139 | 1330 73 1,025 [484)
RCGJ-36AT {UGGD-07?MCK?) 29800 [8.7) | 21.050(6.2) | 8,750[26] | 11.62 | 13.45 7.3 1,025 [484]
RCHA-36A1 (UGGD-077MCK?) 20200 [8.6] | 20350(6.0] | 8,850(2.6] | 11.39 | 13.30 K 1,025 [484]
RCHJ-36A1 (UGGD-077MCK?) 29,800 [87] | 21050([6.2] | B750([26] | 1162 | 1345 73 1,025 [484] |
RCFA-A*3621A" (UGLL-07?BRK?) | 30,600 [9.0] | 22,100(6.5) | 8.500[25] | 11.80 | 1350 73 1,025 [484] |
RCFA-H-3621A° (UGLL-077BRK?) | 30,600 [9.0] | 22100(6.5] | 8500[25] | 11.90 | 1350 73 1,025 [484]
ACGA-37A% (UGPL-057BMK?) 20200 {8.6] | 20350(6.0] | 8850[26] | 11.36 | 1325 7.3 1,000 472}
RCGJ-36A1 (UGPL-057BMK?) 29,800 {8.7] | 21.000[6.2] | 8.800(28) | 1158 | 1340 73 1,000 [472]
RCHA-36A1 (UGPL-057BMK?) 29,200 (8.6) | 20350(6.0] | 8850[26] | 11.36 | 13.25 73 1,000 [472]
03007 RCHJ-36A1 (UGPL-057BMK?) 29.800 (8.7) | 21.00006.2] | 8.800[26) | 1158 | 1340 7.3 1,000 [472] |
RCQC-3621A (UGPL-D57BMK?) 30,800 [9.0) | 22600(65] | 8.200[24] | 1180 | 13.50 7.3 1,000 [472]
RCFA-A*3621A° (UGPL-07?BRK?) | 30,600 [9.0] | 22.100(6.5] | 8500[25 | 11.85 | 1350 7.3 1,000 [472]
RCGA-37A1 (UBPL-07?7BRK?) 29400 [8.6] | 20500(6.0] | 8900[26] | 11.64 | 13.60 7.3 1,000 [472]
RCGJ-36A1 (UGPL-077BRK?) 30000 [88] | 21.200(62) | 8800[2.6) | 11.87 | 1375 73 1,000 1472)
RCHA-36A1 (UGPL-077BRK?) 29.400 [86] | 20.500(6.0} | 8900(26] | 1164 | 13.60 7.3 1,000 [472)
RCHJ-36A1 (UGPL-077BRK?) 30,000 {8.8] | 21.20006.2] | 8.800[26) | 11.87 | 1375 7.3 1000 [472] |
RCOC-3621A (UGPL-077BRK?) 31,000 [9.1] | 22800(6.7] | 8200{24] | 1210 | 13.50 7.3 1,000 [472]
RCFA-A"3621A° (UGPL-077BRO7) | 30,800 [9.0) | 22250(65] | 8550[25) | 12.25 | 14.00 7.3 1,000 [472]
RCFA-H'3621A* (UGPL-072BRQ?) | 30,800 (9.0 | 22250{6.5] | B8550([25] | 1225 | 14.00 73 1,000 [472] |
RCGA-37A1 (UGPL-077BR0?) 29600 [8.7] | 20700(6.1) | 80900(26] | 11.89 | 1405 73 1,000 1472]
RCGJ-36A1 (UGPL-077BRQ?) 30200 [8.8] | 21.350(6.3] | 8.850[26] | 1222 | 1420 73 1,000 [472)
RCHA-36A1 (UGPL-077BRGY) 29,600 [8.7] 20,700 [6.1] 8,900 [2.6] 11.99 14.05 7.3 1,000 [472)
RCHJ-36A1 (UGPL-077BRQ?) 30200 (8.8] | 21350(6.3] | B8.850[26] | 1222 | 14.20 73 1,000 [472]
ACOC-3621A (UGPL-077BRQ?} 31,200 [9.1] | 22950[6.7] | 8250(24] | 1245 | 1400 7.3 1,000 [472]
RCSA-H*3617A° (UHKA-HM3617) 30,800 [0.0] | 22.200([65] | 8.600(25 | 1215 | 14.00 73 1,025 [484)
| RCSA-H*3617A" (UHLA-HM3617) 31000 [91] | 22,250[6.5] | 8.750[26) | 1230 | 14.00 73 1,000 [472)
RCSA-H'3617A* {UHSA-HM3017) 30200 18.8) | 2190D[6.4] | B,A400025] | 1t.55 | 13.00 73 950 [448)
RCBA-48" * +RAXCT-8CH 34400 [10.1] | 24,050(7.0) | 10350 (3.0] | 11.25 | 13.05 7.6 1,200 {566]
RCFA-A'3617A° 34,800 [10.2] | 24550[7.2) | 10,250(30] | 11.45 | 13.00 76 1,100 [519] |
RCFA-A"3621A° 34.800(10.2] | 24550(7.2] | 10250(3.0] | 11.45 | 13.00 76 1,160 [519)
RCFA-H*3617A° © 34.800[102] | 24550(7.2] [ 10.250(3.0] | 1145 | 13.00 76 1,106 [519]
RCFA-H*3621A* 34,800 [102] | 24550[7.2] | 10250(3.0] | 1145 | 1300 76 1,100 [519]
RCGJ-36A2 34400 [101] | 24050[7.0] [ 10,350(30] | 11.25 | 1305 76 1,200 {566]
RCHJ-36A2 34400 [10.1] | 24,050{7.0) | 1035030} | 11.25 | 13.05 76 1,200 {566]
RCOC-3617A 35600 [10.4] | 25.900(7.6] | 9.700[28] | 1155 | 1340 75 1,200 [566]
RCOC-3621A 35500 [104] | 25900(7.6) | 9700128] | 1155 | 13.00 76 1,200 [566)
036°°Z RCTB-A036 34600(10.1] | 25.950[76] | 8650(25 | 11.25 | 1315 7.6 1,200 {566)
RCTH-AD36 34,800 (10.2] | 26300[7.71 | 8.500{25] | 11.35 [ 13.15 76 1,200 [566}
RCSA-H*3617A" (17AHLA3BHM) 35800 [10.5] | 25300([7.4] | 10500({3.5] | 1240 | 14.00 76 1,200 [566]
ACSA-A"3617A" (17RHSAIBAU) 35000 [10.3) | 24.650{7.2] | 10.350([3.0} | t1.75 | 13.00 75 1,100 [519]
RCSA-H*3617A* (17AHSA36HM) 35,000 [10.3] | 24.650(7.2) | 10.350{30] | 11.75 | 1300 7.6 1,100 [519]
RCBA-48°* +RXCT-BCH (UBHK-21) | 35.200[10.3] | 24,800§7.3] | 10,400{3.0] | 1235 | 14.00 75 1,200 [566]
RCGJ-36A2 (UBHK-21) 35200 [10.3] | 24.800(7.3] | 10,400(3.0] | 12.35 | 14.00 76 1,200 [566]
RCHJ-36A2 (UBHK-21) 35200[10.3] | 24800([7.3] | 10,400(3.0) | 1235 | 14.00 76 1,200 [566]
| RCGJ-36A2 (UGFD-062MCK?) 34600 [10.1] | 24.150(7.1] | 10450[3.1) | 11.35 | 13.10 76 | 1,175[554] |
RCHJ-36A2 (UGFD-06?MCK?) 34600 (101] | 24150(21} | 10450031} | 1135 | 1310 78 1.175 [554)

@ 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°C1 DB/67°F {19,5°C] WE Indoor Air

Madel Numbers ‘ 95°F [35°C] DB Dutdoor Air soumd | indoar
Outdoor indoor Total Net Net R:::: CFM [L/s]
Unit Coll and/or Capacity Sensible Latent EER | SEER 0
LAND- Air Handler BTU/H (kW] BTU/H [kW] BTU/H [kW]
RCGJ-36A2 {UGFD-07?MCK?) 34,400 [10.1) 24,150 [7.1] 10,250 [3.0] 11.35 13.05 76 1,200 [566)
RCHJ-36A2 (UGFD-072MCK?) 34,400 [10.1] 24,150 {7.1) 10,250 [3.0] 11.35 13.0§ 76 1,200 (566)

RCFA-A*3621A* {UGFD-09?ZCM?) 33,400 [10.4) 26,000 [7.3) 10,400 {3.0] | 1210 | 13.50 7.6 1,150 [543]
RCFA-H*3621A* (UGFD-0972CM?) 35,400 [10.4] 25,000 7.3} 10,400 [3.0] | 1210 | 13.50 76 1,150 [543]

RCGA-36A2 (UGFD-D972CM?) 34,000 [10.0] | 23850(7.01 | 10150[3.0] | 1190 | 1370 [ 756 1,150 [543}
RCG.J-36A2 {UGFD-097ZCM?) 34,800 [10.2] | 24750(7.3] | 10,050(29] | 12.15 | 14.10 7.6 1,150 {543)
RCHA-36A2 (UGFD-0972CM?) 34,000 [10.0] | 23850[7.0] | 10,150(3.0) | 11.80 | 13.70 76 1.150 [543)
RCHJ-36A2 (UGFD-09?7ZCM?) 34.800[10.2] | 24.750([7.3] | 10,050(2.9) | 1215 | 14.1D 7.6 1,150 [543)
RCQC-3621A (UGFD-097ZCM?) 36,000 (10.5] | 26500[7.8] | 9500(2.8) | 1240 | 14.00 76 1,150 [543]
RCGA-36A2 (UGFD-107ZCM?) 34,200 (10.0] | 23750(7.0) | 10450(3.1] | 11.80 | 1360 7.6 1,175 [554]
RCGJ-36A2 (UGFD-107ZCM?) 35000[10.3) | 24650(7.2] | 10,350{3.0] | 1210 | 14.00 75 1,175 [554]
RCHA-36A2 (UGFD-107ZCM?) 34,200(10.0] | 23,750[7.0] | 10450{3.1] | 1180 | 13.60 7.6 1,175 [554)
RCH.J-36A2 (UGFD-107ZCM?) 35000(10.3] | 24850(7.2] | 10.350[3.0] | 12.10 | 14.00 7.6 1,175 [554]
| RCOG-3621A (UGFD-1072CM?) 36,000[10.5] | 26400(7.7) | 9500([2.8] | 1230 | 14.00 7.6 1,175 [554]
RCGA-36A2 (UGFD-127ZCM?) 34,200[10.0) | 23800[7.0] | t0.400[30] | 11.90 | 1370 | 76 1,225 [578)
RCGJ-36A2 (UGFD-1292CM?) 35,000/10.3) | 24700(7.2] | 10,300([30] | 1220 | 14.10 76 1,225 [578)
RCHA-36A2 (UGFD-1222CM?) 34200[10.0] | 23.800([7.0] | 10,400 ([3.0] | 1180 | 13.70 76 1,225 [578)
RCHJ-36A2 (UGFD-122ZCM7) 35000 [10.3) | 24700([7.2] | 10.306([3.0] | 1220 | 14.10 7.6 1,225 [578]
RCGA-36AZ (UGGD-067MCK?) 33800 [9.8) | 23.300(6.8] | 10500[31] | 11.20 | 12.85 7.6 1,225 [578]
RCGJ-36A2 (UGGD-067MCK?) 34,600 [101) | 24250[7.1] | 10350[3.0] | 1150 | 13.25 76 1,225 [578)
RCH.J-36A2 (UGGD-067MCK?) 34,600{101) | 24250(7.1] | 10350{3.0] | 1150 | 1325 76 1,225 [578)
RCGJ-36A2 (UGGD-07?MCK?) 34.600{10.1) | 24150[7.1] | 10450[3.1] | 1140 | 13.10 16 1,225 [578]
RGHJ-36A2 (UGGD-077MCK?) 34,600(101] | 24,150[7.1] | 10450 (3.1] | 1140 | 13.10 76 1,225 (578]

RCFA-A*3621A° (UGGD-0972CM?) | 35600 [10.4] | 25.100(7.4] | 10500(3.1] | 1210 | 1350 76 1,175 [554]
RCFA-H*3621A°* (UGGD-0972CM?) | 35,600 [10.4] | 25.100({7.4] | 10500(3.1] | 1290 | 1350 76 | 1175[554]

RCGA-36A2 (UGGD-0872CM7) 34,200 [10.0] | 23.800(7.0) | 10.400[3.0) | 1180 | 13.75 76 | 1.175[554] |
0367 RCGJ-36A2 (UGGD-097ZCM?) 35000[103] | 24700[7.2] | 10300{3.0] | 1220 | 14.15 76 1,175 [554]
RCHA-36A2 (UGGD-0972CM?) 34200[10.0) | 23800[7.0] | 10.400(3.0] | 1190 | 13.75 76 1,175 [554]
RCH.-36A2 (UGGD-092ZCM?] 35000[10.3) | 24700]7.2) | 10,300[3.0) | 12.20 | 14.15 76 1,175 [554]
RCFA-A*3621A" (UGGD-1072CM7) | 35,600 [10.4] | 25100(7.4] | 10500(3.1] | 1215 | 13.50 76 1,175 [554]
RCFA-H*3621A* (UGGD-107ZCM?) | 35.600[10.4] | 25100[7.4) | 10,500{3.1] | 1215 | 13.50 75 1,175 [554]
RCGA-36A2 (UGGD-107ZCM7) 34,200[10.0) | 23300(70] | 10400{3.0] | 11.90 | 13.75 76 1,175 [554)
RCGJ-36A2 (UGGD-102ZCM?) 35000{10.3] | 24,70007.2] | 1030013.0) | 1220 | 14.15 7.6 1,175 [554]
RCHA-36A2 (UGBD-107ZCM7) 34,200 {10.0] | 23.800{7.0] | 10400[3.0] | 11.80 | 13.75 7.6 1,175 [554]
RCHJ-36A2 (UGGD-1072CM?) 35000{10.3] | 24700{72] | 10,300[3.0] | 1220 | 14.15 7:6 1,175 [554]
RCGA-36A2 {UGGD-127RCM?) 34,200 [10.0] | 23850{7.0} | 10,350(3.0] | 1200 | 13.85 | 76 1,225 [578]
RCGJ-36A2 {UGGD-127RCM?) 35200 10,3] | 24,800([7.3] | 10,400(3.0] | 1230 | 14.25 7.6 1,225 [578)
RCHA-36A2 (UGGD-127RCM?) 34.200[10.0] | 23850(7.0] | 10350(3.0} | 1200 | 13.85 7.6 1,225 [578)
RGHJ-36A2 (UGGD-127RCM?) 35200(10.3] | 24,800(7.3] | 10,400(3.0) | 1230 | 14.25 76 1,225 [578]
RCFA-A*3621A° {UBLL-077BRK?) 34,800 [10.2] | 24.600(7.2] | 10,200(3.0) | 1215 | 14.00 76 1,025 [484]
RCFA-H"3621A" (UGLL-07?BRK?) | 34,800[10.2} | 24,600(7.2) | 10.200(3.0) | 1215 | 1400 7.6 1,025 [484]
RCGJ-36A2 (UGPL-057BMK?) 34.600{10.1) | 24200(7.1} | 10.400[30) | 11.45 | 1320 7.6 1,200 [566) |
RCHJ-36A2 (UGPL-057BMK?) 34,600 (10.1) | 24200[7.1] | 10400([3.0] | 11.45 | 13.20 76 | 1,200 [566]
RCGA-36A2 (UGPL-07?BRK?) 34,000 (10.0) | 23800[6.9) | 10,400([3.0] | 1165 | 1340 76 1,200 [566)
RCGJ-36A2 (UGPL-07?BRK?) 34,800 (10.2) | 24550(7.2] | 10250(3.0] | 11.80 | 13.80 7.6 1,200 [566]
RCHA-36A2 {UGPL-07?BRK?) 34,000 (10.0) | 23600[6.8] | 10400[3.0) | 11.85 | 13.40 7.6 1,200 [566]
RCHJ-36A2 (UGPL-077BRK?) 34800[10.2) | 24.550([7.2] | 10,250(3.0] | 1100 | 13.80 7.6 1,200 [566]
RCQC-3621A (UGPL-077BRK?) 36,000 [10.5] | 26,300 (7.7 9,700{2.8] | 1245 | 13.50 76 1,200 [566)
RCFA-A*3621A" (UGPL-077BRQ?) | 35.800(10.5] | 25250(7.4] | 10550(3.1] | 12.35 | 14.00 7.6 1,200 [568]
RCFA-H*3621A° (UGPL-077BRQ?) | 35,800(10.5] | 25250([7.4] | 10550{3.1] | 1235 | 14.00 7.6 1,200 [566]
RCBA-36A2 (UGPL-07?BRQ?) 34400(10.1] | 239850(7.0] | 1045003.1] | 12.10 | 14.00 7.6 1,200 [566]
RCGJ-36A2 (UGPL-0778RQ7) 35,200 (10.3] | 24850(7.3] | 10,350]3.0] | 1240 | 14.40 7.6 1,200 [566] .
RCHA-36A2 (UGPL-077BRQ?) 34400 (10.1] | 23850(7.0] | 10450{3.1] | 1210 | 14.00 76 1,200 [566]
RCH.-36A2 (UGPL-077BRO?) 35200 [10.3] | 24.850(7.3) | 10,350(3.0] | 1240 | td.40 7.6 1,200 [566]
® 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.)

B86°F {26.5°C] DB/6/°F {19.5°C1 WB Indoor Air

Model Rumbers 95°F [35°C) DB Quidaaer Air
Outdoor Indoor Total Net Net [ Sound Indoor
Uit Coll 2ndfor Capacily Sensible Latent EER | Sggr | hating | CFWILA)
UAND- Alr Handler BTUM (kW) | BTUHIKW] | BTU/H (kW]
RCOC-3621A (UGPL-07?BR0?) | 36,200[10.6] | 26,600(7.8] | 9.600[2.8] | 1265 | 14.00 7.6 1,200 [566)
RCFA-A*3621A° (UGPL-107BRM?) | 35,800 [10.5] | 25,250({7.4] | 10,550(3.1] | 1215 | 1340 76 1,225 [578]
ROFA-H*3621A° (UGPL-107BRM?) | 35,800 [10.5] | 25.250(7.4] | 10550[31] | 1215 | 1350 76 1,205 (578]
RCGA-36A2 (UGPL-10?BRM?) 34,200 (100} | 23.800[7.0] | 10,400(30) | 1195 | 1375 78 | 1,225[578)
RCGJ-36A2 (UGPL-102BRM7) 35,000 [10.3] | 24750[7.3] | 10250 [3.0] | 1225 | 14.15 76 | 1.225(578)
RCHA-36A2 (UGPL-107BRM?) 34200 [10.0) | 23.800([7.0] | 10400[3.0] | 195 | 1375 76 | 1,225(578)
RCHJ-36A2 (UGPL-1078AM?) 35,000 [10.3] | 24,750(7.3] | 10,250(3.0] | 1225 | 14.15 76 1,225 [578)
0362 RCOC-3621A {UGPL-107BRM?) 36,200{10.6] | 26,500(7.8] | 9,700(28] | 1245 | 14.00 7.6 1,225 [579)
RCGA-36A2 (UGPL-122ARM?) 34,600{10.1) | 23.900({7.0] | 10.700(3.1] | 1210 | 14.00 76 1,250 {590}
RGGJ-36A2 (UGPL-122ARM?) 35400 [104] | 24,800(7.3] | 10,600(3.1] | 1240 | 14.40 76 1,250 [590]
ACHA-36A2 (UGPL-127ARM?) 34,600 (101] | 23.900(70] | 10,700(3.1] | 12.10 | 1400 76 | 1.250(590}
RCHJ-36A2 (UGPL-122ARM?) 35,400 [104] | 24,800 [7.3] | 10,600[3.1) | 1240 | 14.40 7.6 1,250 [590]
RCSA-H*3617A° (UHKA-HM3617) | 35800 [10.5] | 25,300([74] | 10500 [3.9] | 1226 | 1400 76 1,225 [578]
RCSA-H"3617A° (UHLA-HM3617) | 35800 [10.5) | 25300(7.4] | 10500(3.1] | 1240 | 14.00 76 1,200 [566]
RCSA-H*3617A° (UHSA-HM3617) | 35,000 [10.3] | 24650{7.2] | 10,350{3.0] | 1175 | 13.00 76 1,100 [519]
RCSA-H"3621A" (UHSA-HM3621) | 35000 [10.3] | 24,650(7.2] | 10,350([3.0] | 11.75 | 13.00 76 1,100 [519]
RCFA-A4B21A° 42500[12.5] | 30.950[8.1] | 11550(34] | 11.70 | 13.00 78 1,400 [661]
RCFA-A4B24A° 42,500 [12.6] | 30,950[9.1] | 11550(34] | 11.70 | 13.00 76 1,400 (661]
ACFA-H'4821A° © 42,500 (12.5) | 30950(9.1) | 11,550(34] | 1170 | 13.00 7.6 1,400 (661}
| RCFA-H'4824A° 42,500 (12.5) | 30850(9.1] | 11650([34] | 11.70 | 13.00 7.6 1,400 [667]
RCOC-4821A 42000[12.3) | 30900([9.1] | 11,100(3.3] | 11.55 | 13.00 76 | 1.400 [661]
RCQC-4824A 42000[12.3) | 30,900[8.1] | 11,700(3.3] | 11.55 | 1300 | 7.6 | 1,400[661]
RCAC-4921A 43000 (12.6] | 32.400[9.5] | 10.600[3.1] | 11.85 | 1300 7.6 1,400 [661]
RCAC-4924A 43000(126] | 32.400(9.5] | 10600(3.1] | 1185 | 1300 | 76 1,400 {661]
RCSA-H"4821A" (21AHLA48HM) 43000[12.6] | 31,350([9.2) | 11,650[3.4] | 12.60 | 14.00 7.6 1,400 {661]
| RCSA-H*4821A° (21AHSA42AL) 42,000(12.3] | 30.600[90] | 11.400[3.3] | 11.85 | 13.00 76 1,300 [613]
[ RCSA-H*4821A° (21AHSA4ZHM) 42,000(12.3) | 30,600[9.0] | 11400[3.3) | 11.85 | 13.00 76 1,300 [613]
RCBA-60" *+RXCT-BCJ (UBHK-24) | 41,500(12.2] | 29,35018.6] | 12,150 [3.6] | 1240 | 14.00 76 1,400 [661]
RCGJ-48A1 (UBHK-24) 41500(12.2) | 29.350[8.6] | 12,150[3.6] | 1240 | 14.00 76 1,400 [661]
RCHJ-48A1 (UBHK-24) 41,500 [12.2) 20,350 [8.6) | 12,150{3.6] | 1240 | 14.00 76 1,400 {661]
RCGA-48A1 (UGFD-097ZCM?) 40,000 (11.7] | 28200{83] | 11.800(3.5] | 11.65 | 13.35 76 1,325 [625]
RCGJ-48A1 (UGFD-0972CM?) 40500 [11.9] | 28950(85) | 11550(34) | 11.75 | 13.35 7.6 1,325 [625]
RCHA-48A1 (UGBFD-097ZCM7Y 40,000 {11.7} 28,200 {8.3) 11,800 [3.5) 11.65 13.35 76 1,325 1625)
RCHJ-48A1 (UIGFD-087ZCM?) 40500(11.9] | 28950[85) | 11550[3.4) | 11.75 | 13.35 7.6 1,325 (625}
- RCGA-48A1 (UGFD-107ZCM?7) 40,000 [11.7] | 28,050([8.2] | 11,950[3.5) | 11.50 | 13.15 7.6 1,325 [625]
RCGJ-48A1 (UGFD-107ZCM?) 40,500[11.9) | 28850[8.5] | 11,650[3.4] | 1160 | 13.15 7.6 1,325 [625]
RCHA-48A1 (UGFD-107ZCM?) 40,000 [11.7] | 28,050([8.2] | 11,850 (3.5] | 11.50 | 13.i5 76 1,325 [625]
RCHJ-48A1 (UGFD-107ZCM7) 40,500 [13.9] | 28.850(B.5] | 11.650{34] | 1960 | 13.45 76 1,325 [625]
RCGA-48A1 (UBFD-1272CM?) 41000 720] | 28,000(8.2] | 13,000[3.8] | 11.685 | 13.35 76 | 1.475[69) |
RCGJ-4BAT (UGFD-1272CM?) 41500[122) | 20.800(8.4] | 12700(3.7] | 11.75 | 1335 78 1,475 |696]
RCHA-48A1 (UGFD-127ZCM?) 41000[12.0] | 28,000[8.2] | 13.000{3.8] | 11.65 | 13.35 76 1,475 [696]
RCHJ-48A1 (UGFD-127ZCM?) 41500 (12.2] | 28.800(8.4) | 12700[3.7] | 11.75 | 13.35 76 1,475 {696}
RCGA-4BA1 (UGGD-087ZCM7?) 40500(11.9) | 28.050(8.2f | 12450[3.6] | 11.60 | 13.25 76 1,425 [672]
RCGJ-48A1 (UGGD-0972CM?) 41,000 [12.0] | 28850([8.5] | 12,150 [36] | 11.75 | 13.35 76 1,425 [672]
RCHA-48A1 (UGGD-097ZCM7) 40500[11.9] | 28050[8.2] | 12450(36] | 1160 | 1325 | 76 | 1.425[672]
RCHJ-48A1 (UGGD-097ZCM?) 41,000 [120] | 28.850(8.5) | 12,150(36) | 11.75 | 1335 | 76 1,425 [672]
RCGA-48A1 (UGGD-107ZCM?) 40500[119] | 28,050([8.2] | 12450[36] | 1160 | 13.25 76 1,425 [672]
RCGJ-48A1 {UGGD-107ZCM?) 41,000[120] | 28.900([85] | 12.100(35] | 11.75 | 13.35 7.6 1,425 [672)
RCHA-4BA1 (UGGD-1072CM?) 40500{11.9] | 28,050(8.2] | 12450(3.6] | 11.60 | 13.25 7.6 1,425 [672]
RCHJ-48A1 (UGGD-107ZCM?) 41,000[120] | 28.900[85) | 12.100(35] | 13.75 | 13.35 76 1,425 [672]
RCGA-48A1 (UGGD-127RCM?) 41,000(12.0) | 28200{8.3] | 12.800(3.8] | 11.85 | 13.55 76 | 1,450 [684]
RCGJ-48A1 (UGGD-12?RACM?) 41500[12.2) | 29,000[8.5) | 12500(3.7] | 12.00 | 13.55 76 | 1.450[684)
RCHA-48A1 (UGGD-12?RCM?) 41,000 [12.0] | 28,200(8.3] | 12,800(3.8] | 11.85 | 13.55 76 1,450 [684)
RCHJ-48A1 (UGGD-122RCM?) 41500(12.2] | 29.000[8.5] | 12500[3.7] | 12.00 | 13.65 76 | 1450(684]

D 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 Indaor Air

Model Numbers 95°F (35°C] DB Outdoar Air nd
il T8
Unit Coll and/or Capacity Sensible Latent EER SEER 0
LAND- Air Handlar BTU/H (XW] BTUM (kW) | BTUM [kW)
RCFA-A“4B21A° (UGLL-107BRM?) | 43000[126] | 31,250[9.2] | 11.750(34] | 1235 | 14.00 7.6 1,375 [649]
" RCFA-A"4824A° (UGLL-107BRM?) | 43,000 [126) | 31.250(9.2) | 11,750(34] | 1235 | 1400 78 1,375 [649)
RCFA-H*4821A* (UGLL-10?BRM?) | 43,000 [12.6] | 31,250[9.2) | 11750(34] | 1235 | 14.00 78 1,375 [649]
RCFA-H"4824A" (UGLL-107BRM?} | 43,000[12.6] | 31250[9.2] | 11,750[34] | 1235 | 14.00 76 1,375 (649]
RCFA-A"4824A° (UGLL-122ARM?) | 43,000 (12.6] | 31.200(9.1] | 11,800(35] | 1230 | 13.50 7.6 1,425 [672)
RCFA-H*4824A° (UGLL-127ARM?) | 43.000[12.6] | 31200{94] | 11.800[35] | 1230 | 1350 7.6 1,425 [672)
RCFA-A*4821A* (UGPL-D77BRQ?) | 43,000 (126] | 31,200(9.1] | 11.800[35) | 1230 | 13.50 78 1,400 [661)
RCFA-A"4824A (UGPL-07?BRQ?) | 43.000[126] | 31200{91] | 11:800[35] | 1230 | 1350 76 1,400 [661]
RCFA-H'4821A* (UGPL-077BRQ?) | 43,000([126] | 31.200{9.1] | 11.800[35] | 12.30 | 1350 76 1,400 [661]
RCFA-H'4824A* (UGPL-077BR0?) | 43,000([126] | 31.20019.1] | 11.800[35] | 1230 | 1350 76 1,400 [661]
RCGA-48A1 (UGPL-07?BRQ?) 40500 (119] | 28350(8.3] | 12150[36) | 1200 | 13.75 76 1,400 [661]
| RCGJ-48AT (UGPL-O77BRQ?) 41,000(12.0) | 29,150{8.5) | 11.850(3.5] | 1210 | 1375 | 76 | 1,400]661)
RCHA-48A1 (UGPL-077BRO?) 40,500 [11.9] | 2B350[8.3] | 12150(36] | 1200 | 13.75 76 | 1.400(661]
RCHJ-48A1 (UGPL-077BRQY) 41,000 [(120] | 29.150([85] | 11.850[35] | 1210 | 13.75 7.6 1,400 [661]
RCOC-4821A (UGPL-0778RA?) 42500 [125] | 31450[9.2] | 11.050[32] | 1225 | 1380 7.8 1,400 [661]
RCQC-4824A (UGPL-0778RQ?) 42500[125) | 31500(9.2] | 11000[32] | 235 | 1350 7.6 1,400 [661]
04272 RCOGC-4921A (UGPL-07?BRQ?) 43500[127) | 32.950(9.7) | 10.550[3.1) | 1240 | 14.00 | 7.6 1,400 [661]
RCQC-4924A (UGPL-077BRQ?) 43500 [127) | 33,000[9.7] | 10.500(3.1] | 1250 | 14.00 756 1,400 {651]
| RCGA-48A1 (UGPL-107BAM?) 40,500 {11.9) | 28,200[8.3] | 12,300[36) | 11.80 | 13.50 7.6 1,425 [672]
RCGJ-48A1 (UGPL-10?BRM?) 41,000 [120] | 28950[8.5] | 12050[35] | 11.85 | 1350 7.6 1,425 [672]
RCHA-48A1 (UGPL-102BRM?) 40500 [11.9) | 28200(8.3] | 12300(3.6] | 11.80 | 13.50 7.6 1,425 [672)
RCHJ-4BA1 {UGPL-10?BRM?) 41,000 [12.0) | 28,950[8.5] | 12050[3.5] | 11.85 | 13.50 7.6 1,425 [672]
RCFA-A'4824A" (UGPL-122ARM?) | 43,000 [126] | 31,200(9.1] | 11,800[35] | 1230 | 1350 76 1,400 [661]
RCFA-H"4824A' (UGPL-12?ARM?) | 43000[126] | 31.200(9.1] | 11,800(3.5) | 1230 | 13.50 7.6 1,400 [661]
RCGA-48A1 (UGPL-12?ARM?) 40,500 [11.9] 28,350 [8.3] 12,150 [3.6) 12.00 13.75 7.6 1,400 [661]
RCGJ-48A1 (UGPL-127ARM?) 41000[120] | 29150[85] | 11.850(35) | 1210 | 13.75 76 1,400 (661)
RCHA-48A1 (UGPL-127ARM?) | 40500 [11.9) | 28.350(B.3] | 12.150(36] | 1200 | 13.75 76 | 1.400[661] |
RCHJ-48A1 (UGPL-127ARM?) 41,000 [120] | 29150(8.5] | 11850[35] | 1210 | 13.75 7.6 1,400 [661]
RCOC-4824A (UGPL-127ARM?) 42,500 (125) | 31500[9.2) | 11.000[32) | 1235 | 1350 76 1,400 [661]
RCQC-4924A (UGPL-122ARM?) 43500 [127) | 33,000(9.7] | 10500(3.1) | 1250 | 14.00 76 1,400 [661]
RCSA-H 4821A" (UBKA-HM4821) | 43,000 [126] | 31,300(9.2] | 11,700[3.4) | 1250 | 14.00 76 1,400 [661]
RCSA-H'4821A° (UHLA-HM4821) | 43000 [12.6) | 31.350(9.2) | 11650[34) | 1260 | 14.00 76 1,400 [661]
RCSA-H4821A° (UHSA-HM4221) | 42,000 [12.3] | 30600(9.0) | 11,400([3.3) | 1185 | 13.00 78 1,300 (613}
RCFA-A*4821A" 47,500 (13.9] | 34,300{10.0] | 13200(38] | 11.76 | 13.00 7.6 1,550 [731)
RCFA-A"4824A° 47,500 [13.9] | 34,300 {10.0] | 13200[39) | 11.70 | 13.00 7.6 1,550 [731]
RCFA-H*4821A" O 47500 (13.9] | 34,300([10.0] | 13200(3.9] | 11.70 | 13.00 76 1,550 [731]
RCFA-H*4824A° 47,500 [13.8] | 34,300(10.0] | 13.200[3.9] | 11.70 | 13.00 76 1,550 [731]
RCOC-4B21A 48,000 [14.1] | 35,150([10.3] | 12.850[3.8] | 11.60 | 13.00 76 1,600 [755]
RCOC-4B24A 48,000 (14.1) | 35,150[10.3] | 12.850[3.8] | 11.60 | 13.00 76 1,600 [755]
RCQOC-4924A 49,000 [14.4) | 36500(10.7] | 12500{3.7) | 11.95 | 13.00 76 1,540 (727
RCTB-AJGG 46,500{136] | 35350[10.4] | 11.150(33] | 1140 | 13.08 76 1,600 [755)
RCTH-A0B0 46,500 [136] | 35200(10.3] | 11,300[33] | 1135 | 13.00 76 1,600 (755)
RCSA-H4821A" (21AHLA48HM) 48,000 [14.1) | 34,800{10.2] | 13200[3.9] | 1235 | 13.50 7.6 1,600 (755]
048**2 RCSA-A*4821A" (21AHSA4BAL) 47,500 [13.9] | 34,200[10.0] | 13300[3.8) | 1175 | 13.00 76 1,525 [720]
RCSA-H-4821A" (21AHSA48HM) 47,500[13.8] | 34,200{10.0] | 13300(3.8] | 11.75 | 13.00 76 1,525 (720)
RCSA-H*4824A" (24AHLAABHM) 48,500 [14.2) | 35.050[10.3] | 13450[39]) | 1270 | 14.00 7.6 1,625 [767)
RCBA-60"* +RXCT-BOK (UBHK-24) | 47,000 [13.8) | 33200 [9.7] | 13.800{4.0] | 12.15 | 13.50 76 1,600 [755]
RCGJ-48A1 {UBHK-24) 47,000 [13.8) | 33,200 [9.7) | 13.800[4.0) | 1215 | 1350 76 1,600 [755]
RCHJ-48A2 (UBHK-24) 47000 [13.8) | 33,200 [9.7] | 13800 (4.0] | 1215 | 1350 76 1,600 [755]
RCGJ-48A1 (UGFD-1272CM?) 46,500 1136] | 32,650 [9.6] | 13850([4.1) | 1160 | 13.10 .5 1,650 [779]
RCHJ-48A2 (UGFD-127ZCM?) 46,500 {136] | 32,650 (9.6] | 13850(4.1) | 11.60 | 13.10 78 1,650 [779]
" RCOC-4924A (UGFD-1272CM?) 49,000 [144] | 36,800 [10.8] | 12100(35) | 230 | 1350 76 1,475 [696]
RCGJ-48A1 (UGGD-127RCM?) 46,500 [13.6] | 32,600 [9.6] | 13900[4.1] | #1.55 | 13.05 76 1,650 {779]
RCHJ-48A2 (UGGD-12?RCM?) 46,500 [13.6] | 32,600 [9.5] | 13900([4.1] | +1.55 | 13.05 76 1,650 [779]

® Highest sales volume tested combination required by D.0.E. test procedures.
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Performance Data @ ARI Standard Conditions—Cooling (Con't.}

L] (] Q| 0
B
Outdoor indoor Tolal Net Nel :::'i"‘:' CFll‘ﬂ ?ﬂs]
Unit Coil and/or Capacity Sensibile Latent EER SEER 1
UAND- Air Handler BTUM [kW) BTUM (kW) BTU/H (kW)
RCGA-48A1 (UGPL-07?BRQ7?) 45,500 [13.3] | 32,000 [9.4] | 13,500 (4.0] 11.55 13.10 7.6 1,625 [767)
RCGJ-48A1 (UGPL-07?7BRO7) 46,500 [13.6) | 32,900 [9.6] | 13,600 [4.0} 11.76 13.35 78 1,625 [767]
RCHA-48A1 (UGPL-077BRO?) 45500 [13.3] | 32,000 [9.4] | 13,500 [4.0] 11.55 13.10 7.6 1,625 [767)
RCHJ-48A2 (UGPL-077BRQ?) 46,500 [13.6) | 32.900 [9.6]) | 13,600 (4.0) 11.75 13.35 7.8 1,625 [767]
RCQC-4924A (UGPL-07?BRQ?) 49,500 |14.5] | 36,750[10.8) | 12,750 (3.7 12.35 13.50 7.6 1,625 [767]
RCGJ-48A1 {UGPL-10?BRM?) 46,500 (13.6] | 32,650 [9.6] | 13.850[4.1] 11.55 13.05 76 1,625 [767]
RCHJ-48A2 (UGPL-10?BRM?) 46,500 {13.6] | 32,650 [9.6] | 13,850 [4.1] 11.55 13.05 76 1,625 [767]
RCGA-4BA1 (UGPL-122ARM?) 45500 [13.3] | 32.050 [94) | 13450(39] | 11.65 | 13.20 7.6 1,575 [743]
048" *2 RCGJ-48A1 {UGPL-12?7ARM?) 46,500 [13.6] | 32950 [9.7) | 13,550[4.0) | 11.85 13.45 7.6 1,575 [743]
RCHA-48A1 (UGPL-127ARM?) 45500 (13.3) | 32,050 [9.4) | 13450(3.9] | 11.65 13.20 7.6 1,675 [743)
RCHJ-48A2 (UGPL-122ARM?) 46,500 {13.6) | 32,950 [9.7) | 13,550([4.0] | 11.85 13.45 7.6 1,575 [743]
RCQOC-4924A (UGPL-127ARM?) 40,500 [145] | 36.850[10.8] | 12.650[3.7) | 1235 | 1330 7.6 1,575 [743)
RCSA-H'4821A* (UHKA-HM4821) 48,000 [14.1] | 34,550[10.1] | 13450([3.9] | 12.20 13.50 78 1,575 [743]
RCSA-H*4B24A° (UHKA-HM4824) 48,500 [14.2] | 35,050[10.3) | 13450([39] | 1265 | 14.00 76 1,625 [767]
RCSA-H*4821A° (UHLA-HM4821) 48,000 (14.1] | 34,800[10.2] | 13,200 [3.9) 1235 13.50 76 1,600 [755]
RCSA-H"4824A" (UHLA-HM4824) 48,500 [14.2] | 35,050[10.3] | 13,450 [3.9] 12.70 14,00 7.6 1,625 [767]
RCSA-H*4821A" (UHSA-HM4821) 47,500 [13.9] | 34,200[10.0) | 13,300 [3.9] 11.75 13.00 7.6 1,525 [720}
RCSA-H"4824A" (UHSA-HM4824) 47,500 [13.9] | 34,200 [10.0] | 13,300 [3.9] 11.75 13.00 76 1,525 [720]
RCFA-A*6G24A* §7,500 [16.8] 39,700 [11.6] 17,800 [5.2} 11.35 13.00 7.6 1,675 [790]
RCFA-H-6024A° @ 57,500[16.8] | 39,700 [11.6] | 17,800 (5.2 11.35 13.00 7.6 1,675 [790]
RCSA-H*6024A* (24AHLAGOHM) 59000{17.3] | 40,700 [119) | 18,300(54] | 12.10 | 1350 7.6 1,800 [849)
RCGJ-60A1 {UBHK-24) 55,500{16.3] | 37.600({11.0] | 17,800 {5.2] 11.30 13.00 78 2,000 [944]
RCHA-60A1 (UBHK-24) 58,500 [16.3] | 37.600(11.0] | 17,800(5.2] 11.30 13.00 76 2,000 [944]
RCHJ-60A1 (UBHK-24) 55,500 [16.3) | 37,600[11.0] | 17,900 [5.2] 11.30 13.00 76 2,000 [944]
RCBA-B0" " +RXCT-BCK (UBHK-25) 55,500 (16.3] | 37,600[$1.0) | 17,900 [5.2] 11.30 13,00 76 2,000 [944)
060" °Z RCGA-60A1 {UBHK-25) §5,500[16.3] | 37.600[11.0) | 17900(5.2] | 11.30 13.00 78 2,000 [944]
RCGJ-60A1 (UBHK-25) 55,500(16.3] | 37.600[11.0] | 17.800[5.2) 11.30 13.00 76 2,000 [944]
RCHA-60A1 (UBHK-25) 55,500 {16.3] 37,600 {11.0) 17,900 [5.2] 11.30 13.00 7.6 2,000 [944])
RCHJ-60A1 (UBHK-25) 55,500[16.3) | 37.600{11.0) | 17,900(5.2} 11.30 13.00 7.6 2.000 [944)
RCQC-6124A (UGFD-127ZGM?) 58,000 [17.0] | 40.250[11.8) | 17,75015.2] 11.50 13.00 16 1,650 {779]
RCQC-6124A {UGPL-07?BRO?) 57,500([16.8] | 40,400[11.8} | 17,100 [5.0] 11.55 13.00 76 1,625 [767]
RCOC-6124A (UGPL-127ARM?) 57,500 (16.8] | 40,500({11.9] | 17,000(5.0) | 11.60 | 13.00 76 1,575 (743)
ACSA-H"6024A* (UHKA-HM6B024) 59,000 (17.3] | 40,700[11.8]) | 18.300 (5.4] 12.05 13.50 76 1,800 [849)
ACSA-H"6024A° (UHLA-HMB024) 59,000 {17.3] | 40,700 (13.9) | 18,300 (5.4) 12.10 13.50 7.6 1,800 [849]

@ Highes1 sates volume tesied combination required by D.0.E, test procedures.
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Electrical and Physical Data

ELECTRICAL PHYSICAL
Compressor Fuse or HACR
Model Fan Motar | Minimum i Outdaor Coll R-22 Waight
Number Phase Rated | Locked | £yl Load | Circult Circuit Breaker Per

uanp- |Frequency (Hz)| Load | Rotor i
Voltage (Volts) | Amperes | Amperes A';;;'ﬁrfs :m:::::
(RLA} | (LRA)

01842 | 1-60-208/230 | 7.777.7 40.3 0.6 1M 15/15 1515 [9.07 [0.84]
024J°Z | 1-60-208/230 |10.4/10.4| 54.0 06 14714 20/20 20120 |11 [1.02)
030J°Z | 1-60-208/230 |14.114.1| 68.0 0.8 19419 25/25 30730 |12.94 [1.2}
036C"2 | 3-60-208/230 | 9.6/8.6 88.0 1.2 14/14 20/20 20120 [17.26 [1.6]
0360°2 | 3-80-460 5.8 380 0.6 8 15 15 17.26 [186)
036J°Z | 1-60-208/230 |14.4/144| 770 1.2 20720 25/25 30/30 [17.26 [1.6]
042C"Z | 3-60-208/230 [12.21122| 880 1.2 17n7 20/20 25/25 |17.26 [1.6]
042D°Z| 3-60-460 5.8 44.0 0.6 8 15 15 17.26 [1.8)
042)°Z | 1-60-208/230 |19.2/19.2| 104.0 1.2 26/26 30/30 40/40 (17.26 [1.6]
048C°Z | 3-60-208/230 (12.2/122| 808 1.2 1717 20/20 25125 123.01j2.14)
048D"Z | 3-60-460 6.1 41.0 0.6 9 15 15 |23.01[2.14]
0482 | 1-60-208/230 |20.2/20.2| 137.0 1.2 27127 35735 45/45 |23.01(2.14]
060G°2 | 3-60-208/230 |15.4/154| 110.0 1.2 21 25725 35035 |23.01[2.14]
0600°2 | 3-60-460 7.1 52.0 0.6 10 15 15 |23.01 [2.14]
060J°2 | 1-60-208/230 |25.3/25.3| 141.0 1.2 33133 40/40 50/50 |23.0t [2.14]

Note: Electrical & Physical Data for 048Y*Z & 060Y" Z lo be made available at a Jater date.

Minimum | Maximum| Face Area | No. |  CFM Circuit Ne Shipping
Amperes | Amperes | Sq. Ft. [m2] (Rows|  (L/s) Oz.18] | wubs.(kgl | Lbs. [kg)
1640 (774)| 68(1928]/135 [61.2][145 [65.8]
1900 (897)] 78 [2155]|145 [65.8]|155 (70.3]
2520 [1189] | 8B [2495}[160 [72.6)|170 [77.1}
3290 [1553] | 116 [3289][ 180 [81.6]|190 (86.2]
3290 [1553] [ 116 [3269] | 180 [81.6]]190 (86.2]
3290 [1553] | 116 [3289]] 180 [816](130 [86.2]
3290 [1553] | 136 [3856]| 195 [88.5]|205 [93)
3200 [1553] | 136 [3856) | 195 (88.5)[205 (93]
3290 [1553] | 136 [3856)| 195 [88.5][205. (93]
3500 (1652] | 146 [4139) | 225 [102.1] | 235 [106.6)
3500 [1652] | 146 [4139] | 225 [102.1) | 235 [106.6]
3500 (1652] | 146 [4139] | 225 [102.1] | 235 [106.6]
3500 [1652] | 176 [4990] | 230 [104.3} | 240 {108.9]
3500 [1652] | 176 [4990] | 230 [104.3) | 240 [108.9]
3500 [1652) | 176 (4990] | 230 [104.3] | 240 [108.9]

—
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Unit Dimensions

1

AIR DISCHARGE
ALLOW 607 [1524 mm) CLEARANGE

ACCESS
PANEL

AIR INLETS
{LOUVERS)

ALLOW B" [152 mm}
MIN, CLEARANCE

3 SIDES
ALTERNATE HIGH VOLTAGE
CONNECTION {(KNOCKQUT)

LOW VOLTAGE
CONNECTION

SERVICE
FITTINGS

HIGH YOLTAGE
CONNECTION
1%432" [34 mm)

LIQUID LINE
CONNECTION

VAPQOR LINE

CONNECTION

HIGH PRESSURE

CONTROL

11/ {34 mm|

ALLOW 24" [610 mm)

ACCESS CLEARANCE
Model Number Height “H” Length “L" Width “wW"

UAND- {inches) imm} | (inches){mm] | {Inches) [mm]

018 19 [482] 33172 [851] 23%/4 {603]
024 19 [482] 39 1990) 275/8 {702)
030 19 [482) 43 [1092) 314/2 [800]
036/042 25 [635] 43 [1092] 3142 [800])
048/060 33 [838] 43 11092) 311/2 {800]

MANUAL RESET
(FIELD INSTALLED
ACCESSORY)

2" [73 mm] DIA.
ACCESSORY
KNOCKOUTS

SERVICE AGGESS
TO ELECTRICAL &
VALVES ALLOW
24" (610 mm}
CLEARANCE

ONE SIDE

[ ]Designates Metric Conversions

BEFORE PURCHASING THIS APPLIANCE, READ IMPORTANT ENERGY COST AND EFFICIENCY INFORMATION AVAILABLE

FROM YOUR RETAILER.

GENERAL TERMS OF LIMITED WARRANTY

Ruud will furnish a replacement for any part of this product
which fails in normal use and service within the applicable
period stated, in accordance with the terms of the limited
warranty.

For Complete Detalls of the Limited Warranty, Including Applicable Terms

and Conditions, 5ee Your Local Installer or Contact the Manufacturer for
a Copy.

Condenser Coll leaks caused by

factory defects ........ococieermeeiiii Five (5) Years
Compressor
A-SETIBS ..o e Ten (10) Years
B-Series ....5even (7) Years
*Any Other Part ..........cccoiinviiiceniseenss Five (5) Years

*This five year limited warranty is applicable only to single-phase products
installed in residential applications on or after January 1, 2001,

Ruud Air Conditioning Division 11



Condensing Unit Refrigerant Line Size Information

Liquid Liquid Line Size Liguid Line Size
Line Line Outdaar Unit Above Indoor Cail Qutdoor Unil Belaw Indoor Cail
(?J;:f;ﬂ'y Connection (f;ieh Total Length—Feet [m) Tolal Length—Feet [m]
Model Size 0.0.) 25 50 75 100 125 150 25 50 75 100 125 150
(ach 1.D.) [rﬁn;] {7.62] | [15.24) | [22.86] | [30.48) | {38.30) | (45.72) | [7.62) | [15.24) | [22.86] | [30.48) | [38.10] | (45.72)
(mm] Vertical Separalion—Feet [m] Vertical Separation—Feet (m]
14 25 50 70 25 23 8
018 5/16 (6.35) | [7.62] | [15.24] | [21.34] [7.62] | [700] | 1244]
[7.93) 5/16 36 42 48 54 36 30 24 18
17.94] [1087] | [12.80] | [14.63] | [16.46] (1097) | (9.14] | 7321 | (549
14 25 50 25 50
024 516 (6.35) | [7.62] [ [15.24] [7.62) | [15.24]
17.93] 5/16 24 34 44 54 64 48 38 28 18 8
[7.94] [7.32] | [10.36] | [13.41] | [16.48]) | [19.51] (14.63] | [11.58] | [8.53) [5.49] [2.44]
174" 25 50 25 50
[6.35] | [7.62] | [15.24] [7.62] | [15.24)
030 516 5/16 19 33 47 61 50 38 25 11
[7.93] [7.94) (5.7¢) | [10.08] | [¥4.33] | [18.59] [15.24] | {11.89] | [7.62) [3.35]
38 1 16 57
[9.53] {3.35) | [4.57) [17.37}
5/16° 25 50 70 25 23 9
036 5/16 [7.94) | [7.62] | [15.24] | [21.34]} | [762] | [7.01] [2.74]
{7.93) 38 34 40 46 52 s 32 26 20
[9.53} [10.36) | [t2.19] | [14.02] | [15.85] (11.58] | [9.75] [7.92] | [6.10]
516° 25 50 75 25 23 9
042 5/16 [7.94) | {7.82) | [15.24] | [22.86] [762] | [7.01] | [2.74]
{7.93) 38 32 3g 46 53 40 33 26 19
[9.53] [9.75] | [11.89] | [14.02) | [16.19] [12.19] | [10.06] | [7.92) | [5.79]
3/8° 25 44 53 61 70 25 28 19 it 3
048 8 [9.53) | [7.62] | [13.41] | [16.15] | [18.58) | {21.34] [7.62) | [8.53] | |5.79] [3.35] [.91)
(9.53) 17 37 39 35 3
j12.7) [11.28} | [11.89) [10.67] | [10.06]
3/8* 25 46 61 72 25 23 11 3
060 48 {9.53] | [7.62] | [14.63] | (18.59] | [21.95] (7.62) | |7.01) | [3.39) [-81]
[9.58] 112 35 38 41 37 34 3
{12.7] [10.87) | [11.58] | [12.50] (1328} | [10.36] | [9.45)
“Standard line size NOTES:
NOTES: @® This chart is applicable tor condensing units,
® This charl is applicable for condensing units. @ This chart may alsa be used to size horizontal runs.
{2 Do not exceed 120 feet [36.58 m| maximum vestical Separation, @ Do not exceed vertical separation as indicated on the charl.
@ Always use the smallest liquld line ppssible ta minimize system charge. @ Always use the smatlest liquid line possibte to minimize system charge.
@ Chart may be used to size horizontal suns. ® No changes required for flow-check pistons or expansion valve colls.

Suction Line Length/Size versus Capacity Mulliplier

UAND- 018 024 030 036/042 048 060
Unit Suction Line Connettion Size 32" [19.05 mm] 1.D. Sweat fe" [22.23 mm] 1.D. Sweat 7/g" [22.23 mm)] 1.D. Sweat”
5/¢’ [15.88 mm] 0.D. Optional 34" [19.05 mm] 0.D. Optional 7/8" [22.23 mm) 0.D. Optional
Suction Line Run—*Feet [m] 34" [19.05 mm| 0.D. Standard /8" (22.23 mm| 0.D. Standard 1/¢" [28.58 mm] 0.D. Standard
7fg" [22.23 mm] 0.D. Optional 11/¢" [28.58 mm] 0.D. Optional 134" [34.93 mm) 0.D. Optional
Optional 98 .98 — .89 099 .99
25 [7.62] Standard 1.00 1.00 1.00 1.00 1.00 100
Cptional 1.01 1.01 1.01 1.01 1.01 1.01
Gptionat .96 .96 — .97 97 97
50° [15.24) Standard 99 .99 99 .99 1.00 99
Optional 1.00 1.00 1.00 1.01 1.01 1.01
Optional 93 93 —_ .93 86 95
100" {30.48} Standard 99 .98 a7 .98 89 99
Optional 1.00 94 99 1.00 1.00 1.00
Optional - — — 83 93
150 [45.72} Standard .98 97 85 .97 99 98
Optional 1.00 .98 87 .99 1.00 99

NDTES: Capacity Multiplier x Rategd Capacily = Actual Capacily.

Additional compressor oil is ngt required for runs up to 150 leet [45.72 mj.

0il traps fn verlical runs are not required for any haipht up to 125 feet [38.10 m). See Liquid Line chart far Vertica) Separation Requirements and Limitations.
"Actval suction ling conaection is 7/8". Adapter ta 1%/s” [28.58 mm] (aclory supplied.

[ ]1Designates Metric Conversions
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RUUD
Before proceeding with installation, refer
to Installation instructions packaged AIR CONDITIONING
with each model, as well as complying DIVISION Ru u D
with all Federal, State, Provincial, and
Local codes, regulations, and practices. .
5600 Old Greenwood Road, Forl Smith, Arkansas 72908

"In keeping with its policy of continuous progress and product improvement, Ruud reserves the right to make changes without notice."

PRINTED IN U.8.A, 3-08 OC FORM NO. A22-183 REV. 3
Superssdez Farm No. A22-183 Rev, 2



CHIMNEY CERTIFICATION FOR REPLACEMENT OF
FUEL FIRED EQUIPMENT

BLOCK: és-OL ' LOT: éﬁo; PERMIT#: * - )

WORKSITE ADDRESS: 7. Lnj,-.ﬁlon Lare .

.
CERTI INDIVIDUAL T NAME) COl Y :
Name: :1 %! D K\ ségizf Name: } I/d_&(/\- Qj%
Addres o X

-

Street: 2\] City:
State: _ {N.
te jd@dd.— Zip: mf‘ 3 ‘ ) ’
" Phone#{ )22~ 3% 451 i
3
CHECK THE APPROPRIATE BOX é EXISTING VENT/CHIMNEY:
TYPE OF REPLACEMENT
3 fiversion = (525 B label vent
( ) Gas appliance Replacement . ( ) L label vent
{ ) Oil to Oil Replacement { ) Masonry chimney-tile lined

( ) Flexible liner
( o-Other (describe): _ Eltedae to-0 4y () Other (describe):__/Usw g™

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

FOR OIL TO GAS CONVERSIONS:
I hereby certify that the chimney/vent is (ree and clear of obstruction and is substantially cleao of

residue from its previous use serving an oil appliance. 1 further certily (hat the chimney/vent is
appropriately lised and sized for the appliance being installed.

Signature D;;c

1

OIL TO OIL OR GAS TO GAS REPLACEMENTS

I hereby certify that the existing chimney/vent is free and clear of obstruction. 1 further certifly that
the existing chimoey/vent is appropriately lied and sized for the appliance being installed.

Signature Date

CERTIFICATION NOT SUBMITTED:

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

Signature Date
QJ /_‘z/ [o-30-0C

Signature Date

T VENT APPLIANCE:
NO cﬁmxnon RE
THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO
FINAL INSPECTION.



REPFLACEMENT WATER HEATER
CHECK LIST

{Manufacture By .. ?QW ..................

EJ/Serial Number U 0600 (Q TG L

E/Gallons LY. ‘7 ale

TF OF ENERGY
Natural Gas
0 L.P.Gas

O] Electric
O Power Vent

Shut off valve

A\

mper Wire

e

pters not leaking
as Cock

O
a Q

xible Gas Connector
w Leg on Gas
Relief Valve Discharge to a Safe Location (6” A.F.F.)

3

a

Emergency Pan (if supplied)

cuum Breaker (if applicable)

D

e Pipe Secured
arance — 6” on single wall and 1” on double wall
CO Detector .

Gas Detector Used



NAME Wd yrry

HOWELL TOWNSHIP

PLAN REVIEW CHECK LIST

BLOCK

ADDRESS_ =2 ////7[1/9/) L A/7¢. ZONING RELEASE

L5

LoT LH08

DATE SUBMITTED

TYPE OF WORK

/.L/fﬂé,

Y (#/{;{57
Z(/ﬂﬁ@/ 544194’/ o© %W%@L é‘/fI’S_X

REVIEWED BY

APPROVED

COMMENTS

FIRE
/

12 cefos

PLUMB\I}G/

BUILDING
/
Y e
ELECTRICAL | 19 715 7°¢
S,
ol A (KD

MECHANICAL

OTHER

SEPTIC

DEC 1 8 2006



ADDRESS (SITE) o)"_l’\{ N DD w &N PERMIT NO.

BLOCK LoOT QUALIFICATION CODE
V. FEE SUMMARY (for office use only}
CONSTRUCTION PERMIT |*™™ s -
. Building
@4 APPLICATION 2. Electrical
3, Plumbing
4. Fire Protection
\pp Comy ions 1, Il, Hl {optional), IV, VI, and VIl 5. Elevator Devices
6. Sublotal $
1. IDENTIFICATION o \\YD Q \Q 7. Less 20% for
1. Propsed Work Site al: _L L}\ \J L State Plan Review
2. Nameof Ownerin Fee: __ncCRONOY Tl ( —?-’ g‘ i $
N N . DCA Training Fee
—L e o 10, Subtotal
1. Cent. of Occupancy
3. Owmershipin Fee: Public_ Private q 39’? 12. Ofther
4. Principal Contractor: U T ( _____} 5&—_ -3 13. TOTAL $
agdress U A% lanid $SIVEN. WD
License No. OR, If new home, Bulider Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Emptoyee No, " FAX: ( } ; Helgte ;aé :‘t:lries
Tel X o ure 3
s m:;: or Enatnear ( ) 3. Area— Largest Floar ey
4, New Building Area sq. it
6. Responsible Person in ChargeofWork PS4~ ¥ &Y S. Volume of New Strueture cu. it
™ ( ) S% 2 FAX ( ) 6. Gonslruction Classification
7. Total Land Area Disturbed sq. R
8. Flood Hazard Zone
9. Base Flood Elevation fi.
10, ¥ d yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date ReJection Approval Re- Resubmission Dates Re Vii. DESCRIPTION OF BUILDING USE
1. ¥ Minar Work Rec'd by Rec'd Date Date viewer .Approva_l_. Rejection viewer A. RESIDENTIAL
2. O New Building 1.0 Hotels (R-1)
3. U1 Addition 2. [ Muiti-Family (R-2)
4. O Alterafi 3. O Two-Family (R-3) BOCA
g on- 4. O Two-Family {R-4) CABO
5. [ Fite Protection 5. 8 One-Family (R-3) BOCA
6. T Plumbing 8. O One-Family (R-4) CABO
7. O Electrical No. of dwelling unils:
8. [ Eievator Devices Before Construction
9. [0 Asbestos Abat. Subch, 8 After Construction
10. O Lead Hazard t Net Gain or Loss
11._[) Demciiilon B.NON-RESIDENTIAL
TOTALCOSTS S5 _| [, DoES oR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Uss:
1.0 Elevators/EscalalarsiLifts/ 5[] Cross-Connections/Backflow P 2 Use Grou:
Hl. DO YOUWANT:  (optionat) DumbwzitersiMoving Walks 6. [ Hazardous UsesfPiaces of Assembly . roup:
i 2. O High Pressure Bailers 7. O Sprinklers .
1 01 PR Rekinses . 3. [0 Pressure Vessels 8. [} Smoke Controf Systems in Open Welis 3. Ghange in Use Group, Indicate Former:
2. [ Prototype Processing 4. O Refrigeration Systems 8. (O Undarground Starage Tanks

L.C.C. F100-1 (rov 3/96)

£9/60%0) 8-MH ST



CERTIFICATION IN LIEU OF OATH

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

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole 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 persen purchasing this preperty 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) [ further cerlify 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,
renovation, or repair ta an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; of, 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 praperty listed on Page 1.

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

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

L. { ) |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. -

| 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.

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d). the proposed work is
authorized 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)S: ‘All required State, county,
and local prior approvals have been given, including such certification as the construction official may require,

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

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

Agent Name /3{ @AMGTWﬂ-’j
ndaress_ (ST NBWINS  CopnE AU

Telephone ( - /
Signature ‘// 4 /
. () LEAD HAZARD ABATEMENT: in ‘Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

u.c.C, F10D-2 (rev. 9E)




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prefimin. Final
Initial Date

Prelimin. Finat
Initial Date

Prelimin. Final
Initiat Date

Prefimin. * Final
Initial Date

COMMENTS

O Zoning Officer

[0 Planning Board

1 Zoning Board

[ Sewer Autharity

O Water Authority

[J Police Department

{0 Health Department

[ Soil Consarvation

0 N.J. Department of
Community Affairs

0 N_J. Department of
Transportation

0 N.J. Department of
Environmental Protection

3 utility Dig No.

O

O

Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnal)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Buili Elevalion Cert,

Qther

Certificate of Occupancy
Certificate of Approval

DOO0O0ooOgx

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temparary Certificate of Compliance
Conlinued Cerfificate of Oceupancy
Cerlificate of Compliance

Lead Abatermeni Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Howel! Township Date Issued 8/8/2007
%1 B%NTORIW ROAD Tracking Number 5833 .
HOWELL, N 07731 Permit Number 19980480
Permit Issue Date 4/15/1998
Certiﬁ cate Certificate Number 19980480
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 2 LYNDON LANE HOWELL, N3 Block: 65.01 Lot: 64.05 Qual:
Owner in Fee: MCCARRON
Owner Address: 2 LYNDON LN HOWELL NJ 07731
Telephone:
Contractor BK CONTRACTING
Address PO BOX 601 HOWELL NJ 07731
Telephone: 7329383583 Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: ~ [] State [ Private
Use Group: R-3 Construction Classification:
Maximum Live Load: 0 - Maximum Occupancy Load: 0
Description of Work Use:

REROOF WITH TIMBERLINE SHINGLE

Certificate Comments:

[ Certificate of Occupancy

This serves notice that said bullding 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.

[ Certificate of Continuea 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:

(J W[Z._;A.,

‘5‘/ re [ez

Construction Official v

Date Printed: 8/8/2007

(O certificate of Clearance - Lead Abatement 5:17

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

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

(] Partial or limited time peried {  years); see file

(] Certificate of Clearance - Asbestos Abatement

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

[ otal removal of asbestos hazards In scope af work

(] Partial or limited time perlod (  years); see file

[J certificate of Compliance

This serves notice that sald potentially hazardous equipment
has been installed andfor 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 explration date of;

Conditions to be met:

Fee:  $0.00
Check Number:
Collected By:

Page !



.

et by

L T N Y = T L TR J R VAL TR T

- hdEE PERMIT
IDENTIFICATION Block (9"3 O ) Lot Lp 05

Work Site Location L. L YMIJDXN LN Contracter_ K. (@

galet Isls:ed / /J /9 ?
20 — Yo

Permit #

Zhns

aAdaress 431 NEWTINS  ColLiEn
Ownerin Fee__ YOC C AYLILAW X
Address SAYNE Tel ( AN - %5
Lic. No. or Bldrs. Reg. No.
Tel. ) Fed. Emp.No. __ °
Is hereby.granted permission to perform the following work:
BUILDING [ ] PLUMBING { ] LEAD HAZARD ABATEMENT | PAYMENTS (Office Use&"'g U—D
[ ] ELECTRICAL | ] FIRE PROTECTION [ 1 DEMOLITION Building )
[ ] ELEVATORDEVIGES | ] ASBESTOS ABATEMENT [X} OTHER Wtk Electrical
{Subchapter 8 only) ‘5\\\\\@\_&% . II:‘!unrﬂpbintg -
DESCRI ION OF WORK e vAll ire Protection
- A" ME Elevator Devices
&‘ M 5 o Other
NOTE: onstructlon does nat commence/within one (1) year of date of issuance, or DCA Training Fee

if construction ceases for a period of six(6) months, this permit is void.

Estimated Costof Work  § r))%ﬂ \ N

w K(8s)

T
Conatruction Official Date

ucc F170

[rev. 3/66)
1 WHITE—~INSPECTOR COPY

2 CANARY—OFFICE CCPY 3 PINK—OFFICE COPY

Other é—&‘mncy _r‘U-‘a_

Tota ‘n‘ o0y
Cl:e::kNo D79 - B

Cash
Collected .4y
T

4 GOLD—APPLICANT COPY

{see reverse side)



REQUIRED INSPECTIONS '

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations Nxj:A.C. 5;23-2.19. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
1o the approved plans and 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 musl 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.

{J Required inspections for all subcodes for one and two family dwellings are the following:

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 ali walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, seplic services and storm drains; electrical rough wiring, panels and service instaflations; insulation
installations:

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

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

0O A final inspection is required for sach applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

O A complete copy of approved plans must be kept on the job site.
f you do not understand any of this information, please ask.
U.C.C. Form F-1700
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emmeed BUILDING
“ SUBCODE

RN TECHNICAL SECTION

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

OOZ._.mh.O.ﬂOmw W.L _.—_m OFFICE. CALL UTILITY U_m NO: _%q@w\
Block

Work Site _.onm._oz

9 N WJDOW _.,.Z

C. GERTIFIGA
| hereby
record apf faple

Date Received
Date Issued
Control #
Permit #

r-/5p

ard the tagent of) owner of
ed to make this application.

Owner in Fee Y0 A.(lWJ_H\gu

Signatfe

Address mhv. W. D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Tele. { }
Contractar DL (o WA RS - ?@ﬁ m t\j.—ﬁm X\ddmﬂ

Address__ 457  NTWTONS (dihNgh. D

Tele, ( ) : Fax ( )
Lic. No. or Bldrs. Reg. No. '
Federal Emp. No. -

JOB SUMMARY {Office Use Only)

PLAN REVIEW Dale . Initial  INSPECTIONS Dates (Month/Day)
J£3—No Plans Required &NN\ Type: Fallure Failure  Approval Initial
[ 1 Al R Footing

[ ] Foeting —— Foundation

[ ] Foundation - Stab

[ } Frame - Frame

[ 1 Other - Barrier-Free

Joint Plan Review Required: Insulation

[ jElec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes

SUBCODE APPROVAL Energy

[ 1 €CO j[;] CCO [=¢f CA Mechanical

Date: _217j¢) TCO i

Approved by: ﬁw w Other - ! ¢

Final S Nmm %
Barrier-Free !

B. BUILDING CHARACTERISTICS
Usa Group Present Proposed Nw Est. Cost of Bldg. Work:
Constr. Class  Present _ Proposed_ 1. NewBldg. m
No. of Stories 2. Alteration
Height of Structure Ft. 3. Total (1+ 2) e 3%~
Area — Largest Fioor 8q. Fi.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft,

fppent NE SNINGLES

TYPE OF WORK:
{ ] New Building
{ 1 Addition
{ ] Alteration

S

]
)
]
]
]

1

[ ) Demolition

U.C.C Fi10

(rev. 3/96)

Reofing
Siding
Fence
Sign
Paol
Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Other

Height (exceeds 6")
Sq. Ft,

B_n

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

L BRI

1 White = Inspectar Copy
3 Pink = Oftice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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(e BUILDING

"i SUBCODE
TECHNICAL SECTION

Date Received

" “Dateilssued |

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. GERTIFIG _oz\_a U OF OATH
CONTRACTORS, NO. _3 THIS OFFICE. CALL UTILITY o_m NO: @vﬁﬁ.@ﬁ\ I hereby ¢ \m the (agent of) owner of
Block _ record a to make this mwv__nm:o:
Work Site Location J N 1) Powb FZ . — 7
: . Signatdfe

in Fee LD ¢
Ovwner in Fée__ 0 L P W D. TECHNICAL SITE DATA
Address __ Sowns .

DESCRIPTION OF WORK

Tele. ( ) - B _
Contractor____ W (0 SWh GIDRS - - ° - CYE-RO0E  EWNNE YF

Address H$)  WOTWTORAS (DANEN B

Tele. ( ) Fax { )

Lic. No. or Bldrs. Reg. No,

Federal Emp. No.

JOB SUMMARY (Office Use O..._S
PLAN REVIEW Initial  INSPECTIONS Dates (Month/Day)
[£4—No Plans Required § EF.\QS Failure Failure  Approval Initial
[+] Al Footing
[ ] Focting o Foundation
[ 1 Foundation - Slab
[ ] Frame - Frame
[ ] Other o Barrier-Free
Joint Plan Review Required; Insufation
[ ]Elec. [ JPlumb. [ ]Fire { }Elevator Finishes
SUBCODE APPROVAL Energy
[ 1CO [ Jcco [ ]cA Mechanica), L
Date: Tco ¢}
Approved by: Other \ P
Final . A
-~ Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Nwlw Est. Cost of Bldg, Work:
Constr, Class  Present Proposed 1. NewBidg. $

No. of Stories 2. Alteration $

Height of Structure Ft. 3 Total{1+2) $ Iy
Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft. _

Total Land Area Disturbed Sq. Ft.

Kgnpor UNE SHINGLES

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building . . $ nd,
[ 1 Addtion . .qn:,. YoeToN e \.w\\\
[ 1 Abteration o g
VQ Roofing
i 1 Siding
[ ) Fence :m_mz (exceeds 3
. 1 ) sign sa.ft -
1R, T P i
[ 1 Asbestos Abatement mcu%mamm ’ -
{ | Lead Haz. Abatement NJAC 5:17 [/}
[ ] Other “nn\ m
[ 1 Demolition
Administrative Surcharge  §
Minimum Fee §
DCA Training Fee §
TOTALFEE §
ucc, Fiio 1 White = Inspector Copy 2 Canary = Qffice Copy
(rev. 3/86) 3 Pink = Otfice Copy 4 Gold = Applicant Copy



TOWNSHIP OF HOWELL CONSTRIJCTION CODE DIBR. 9 1898

"

-y

PLAN REVIEW CHECK LIST

W\ﬂﬂ@
ADDRESS D\ 3

DATE SUBMITTED

DEVELOPMENT.

| RECEIVED

BLOCK C()L)/ O [p L/’ 0—/)
ZONI RELEASE f\
NL YD o @‘*

REVIEWED BY:

AFPPROVED

~t & T

BUILDING \/W

i

PLUMBING

FIRE

ELECTRICAL

MECHANICAL

SEPTIC

OTHER

CODELIRM



NOTICE

The State recently passed a new subchapter ol the Uniform Construction
Code.

The New Jersey Administrative Code Tile 5, Chapter 23, Subchapter 6 was
passed into law in January ol 1998.

Subchapter 6 is identified as the REHABILITATION SUBCODE.

Section 5:23-6.3 defines Repairs as:

The restoration to a good or sound condition of materials, systems and/or
components that are worn, deteriorated or broken using materials or
components identical to or closely similar to the existing.

Section 5:23-6.4 Repairs:

4, (f) In accordance with N.J.S.A. 52:27D-198.1 ct seq., in buildings of Use
Groups R-3 and R-4 and in dwelling units of Use Group R-2, smoke
detectors shall be installed and maintained in each story within the dwelling
unit, including hasements. Battery-operated units shall be permitted.

The permit that you have applied for requires the installation of smoke
detectors in the dwelling as per the section listed above.

This requirement will not require a specilic inspection to determine
compliance, however, it will be your obligation to ensure that 5:23-6.4 , 4
(1) is complicd with.

I have read the information above and having certilied in the permit
application that I am the Owner of record making application , will conform
to this regulation.

SIGNATURE DATE

I have read thie information above and having certified in the permit
application that [ am the Agent of record making application, will advise the
homeowner as to the necd for compliance with this regulation.

SIGNATURE DATE

BLock 65701 Lot G405

ADDRESS_ 2 & all o




HOWELL,

TOWNSHIP OF
~ (BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



Townghip of Howell
Certificate of Continued Occupancy » - ages

===

Yndon Lane jebesbnavonaast Block r.6|§ ...... Lot u.éé.?-§-....

Pfoperfy Addl’ess: os -.n.?ob- AERODOORISGNTODTARDEINY e vedee

Propel’fy Owners Name ...,..p.?.‘.‘,a_]:_d,,.& .I.‘.l;a.d.q.,Irv.!‘qp---'-'-n't'o'l'l'i'oclil--'i--.-'-lQi'u'lh'o'--i‘-'oi'v‘lI'.'...'c‘b‘c.t'v-nr.o-vu-v-----

AddreSS: ssesvesy ssssevesvsessse ....2...1:‘31!(‘-9. (1) .It'.an......HQWQl..!.-. noa}o-'-l--au-..acu'un‘coroc-t...noo'-ow-ov.--oow-v'ﬂn'wo---

Person Maoking Application: ..é?g.e!'i.lf.a Bo:“:.... Sioe arasmalaassansnains ars seaantnnns tmenanamnsans s

asmnvess

Attorney or Real Estate Broker: _""B.?EE?EIQF'_&?&}E'YW_"'}Eggé!}!'._"P! .‘11......-...-....-... conssssratrmnt AR ane

[X] oweLLNG  RE-SALE [ | COMMERCIAL [] INDUSTRIAL

TOWHOM IT MAY CONCERN:
This is to cortify that inspection has been made of the above premises, and it is found to be in conformance with the

Township Ordinance adopting the BOCA and New Jersey State Housing Codes and establishing procedures for continued
occupancy.

SN .2, 1 | | WU Inspected By Ro]gert.L.ord._*‘ .‘....:’..’ s ensarennssntatne

July 11, 1986 . // 44(47_—/

NS PINGI AT IRt RG IR I PN RISRU SN TIRYIRBFARAVROIS .d Cvllti.twctvi.btutcastct'bct'bilb --------

DATE ISSUED CODE ENFORCEMENT OFFICER

NOTE: Escrow Accounts. If applicable, any escrow accounts that were being held pending
compliance, may be released immediatelyl




w [a4/w -
HOWELL TOWNSHIP INSPECTIONS DEPARTMENT J&'M

| APPLICATION FOR .
.. . CERTIFICATE OF CONTINUED OCCUPANCY

1.) Owﬁer's.nage & address: ' 2.) Property location:
Donald & R Linde SLrvin Sorme
b 2hgmolon Line Block _ (.5 Lot G455
) | ‘//Oalie(/,--'/uf)- B Residential ) Commercial APT.

o Y |
' Telephone #___ ‘AU |
L 3.) ‘Does property have a well? /) Septic System? ;;'QS

4.) Occupancy change due to sale J?/ rent other

5) ‘Is°this a V.A. sale? AP F.H.A. sale? o

6.) Name,déddress and telephone number of person to be contacted
- regarding the inspection:
CLimcfo. Levin | 2 jE rcfoa oéz\,ne, FHowvell ?30'9**6562
[y

. o o or [Prgeliica Bl B4 ~4HFO
+7.) Name, address and telephone number of Attormey or Realtor:

. ',xggggfzéﬁéza 4§ZD/€;f;gEk1/r91qu;>/'§Zétl/&€,/;Z3JE:@EBQqé9
. [ . e -
L - el AP 3G Fe e
‘The purpose of the municipal inspection for a Continued Cert-
-ificate of Occupancy to detemrmine if the housing unit complies
; with-the minimal requirements of the "New Jersey State Housing
:Code"” Which code has been adopted by the Township of Howell.
Although: the property owner might incidentally benefit from the
inspection,  the property owner or purchaser should indepently
. protect himself with regard to the premises being occupied as,
inspections such as these require judgement in difficult area and
as the whole and not for the benefit of the particular owner.
. The municipality assumes no liability by reason of the issuance
- . of a Certiciate. of Continued Occupancy.
The second re-inspection will require an additional fee

'FEE SCHEDULE' 1S AS FOLLOWS:

'RESIDENTIAL & COMMERCIAL UNITS: §15.oo j o)

#. 97

~'SEPTIC SYSTEMS:
Payment of %ijfL" is enclosed with this applicaﬁ;%p.
vaTE: 1 [0 /F6 x V/ (. 0L [

sigﬁature /
. Department_C. Enforcement I hereby give permission to

: authorized personnel from the
' : J(,_ Township of Howell to inspect
\ (LD /69 ; the above premises at any
' Teasonable time.




TOWNSHIP OF EOWELL

HOUSING INSPECTION REPORT

A L% pors Z/M/f_‘ o

_ADDRESS

LOT, SIZE_ . BLOCK. 65 LO'I.' 45 ZONE

OWNERS HAIE ' _. | J2 YN

AGENT/TENANT ' B -
'mz oF PREMISES: FAMILY MILTIFAMILY. LODGING HOUSE -~ -~ .

N'UH.BER OF UNI’J.‘S m DW'E'.I.I.ING DWEI.LING U'NITS

‘.iaAzi'; é [C- fé)

ADDITIONAL HOTES JFP ﬂ//zvoése

INSPECTORS NAME

LODGING HOUSE

? éeuzb

ﬁﬁﬁfﬂrf’ﬁw&dfﬁf 2 ene o R E0S

/7%‘/(/0 ratLr

SECIION 3-FATZR SUPPLY YES (NG | SECTION 8-HEATING EQUIPMENT ES |NO
3.1 Safe and porcable = A1 ¥roperly imscalled scod
3.2 ADoroved saE& working orderz Can
Min. Tate or 719V BOC less thaa | =al. maincain -3'!—————,_ v
pPer winute 8.2 Soazce heaters Dronerly Vented 3
4.2-9 Smoke decectors '
SZCTION 4-FACLILITIES —
4.1 Every dwelling wmit has: SECTION 9-FBGRESS |
icchen sink - ¥
— £lush type wacer eloset : 9.1 Adsguste safe and unobstrueted
lavaca — - 9.2 Below sround level slesving toom
bath fup or shower T RO N has Dropew ssessy
4.2 Lodzinz house bas min, of 1 for eve:.-y
bersons SREALONS TO0-MATNTENANGS
fluso wacer closets QE‘—‘L‘— L .
lavarory I0.1 "In eged -remair . - — o © = 1
bachtub or shower - - = s foyndation < = i
4.3 Wacer closet, lavatory, Gathtap oF b £lagra- * 7
Saover acdcessiole - Halls
. ALTord DLivacy - ceilings
4.4 Al];-glumm az fixcturas nronerlz cogneczead s doarseae e .
Io_sood Wocking atqes windows
LT AT Efcrhes stovs TovEToTIeTaEEEDE o
snowers conmect2d £0 hot and cold water arher pa::s of bujildice i
e3cing facilities inseall aud 30.2 Stairiwavs znd porches ave saie 3
DTODeTly maintained ood Tepair
Hinimum wacer temo. Li0 . sraf eced
y = |10.3 Porcha/balcony/roef used for
SECTYON 5-GAKBAGE & ROBBISHE szzass hax sufe railines
10.4 RauE H‘xndoﬁs. walls and exc. H
5.1 Gatdage nroverly storsd & leaks :
4nDrovedq Teczotacles 10,5 rog;da;f.oq floors, walls free :
for_eaca dwel 13ng umiv . af amoness . i
5.2 Luubish Drogerly =d 10 8 r--immmhs —
aporoved reecsneacles Ourew gpeningzs progerly sre_q.e_d )
for each dawellizoz uni f-m ua 1 m_gg.gbg: ——— !
- o n y emises free of il
SECTION 6-LI NG z3r bish amd licter. ]
Lawns, hedges, bushes trimmed E
i izses Go fonces in esood vepair H
minimum window atex 10% 10.8_Ipcecior paiu:thI paver inm ~
3.2 Eleec¥ic servics ZA0G. cangikion =
1.0 Eaeh toom has 7 electrical outlets or 1 10 .9 H-'r-v-e"agsg_m_'j_cth_ug flaors —_—
coilins fixzute amd 1 wall ouclec. in ! nronerlv coustructed —
e e M ima e, 1 k!‘.‘!C cle;‘u
Eleeczrical wiring hazaras r ==
w,l- Noohabicable sreszs have njg, 2 _Jiugens STCEION 111182 ANTY OCCITRANCS i
i.5 Commcm stairways bave min. 2 lumens | 5
i.6 Bachtoom and water closet have min. 3 Tum. 11 1 Nwelling wair hag 180 sq. fc. —_—
att. lighcing coutfolled by wall switch | fizsc escucant & 100 sq. Ec. Fof =cE
| exch addiciamal occupant
TECTION 7-VENTILATION 1112 Slg=ping tooms each dwellinog ———
.1 _Every habivaple raom hae min, 7 aip : unir has 20 gq__:_:,_{u:_on_qﬂ_ci- —_—
: changes per hour (6.1) i ] 50 sq. fr. fox_each oco, over S
-4 __SaCiroom and wacer closec has min, A 1 ' LODGING IMITS. —
aig changes i | 3Q sq. fr. for 1 oqcs. T —
3 T 60_sq. fc. for each ocg. 0‘5';5______ —
] T11.7 Min. eailing heighe 7 .fo.3
. « EIQQE dcea
111.4 Sleeping voom belaw J1'6 oT
graound level T Tevel
1 Li75 Sleeping room below B'-"’““ :
i bu! nat ia exceas of 3'6




TOWNSHIP OF HOWELL

EOUSING INSPECTION REPORT

ADDRESS - ) [ Cone Lo

10T SIZE - _ : BLOCK 5.0/ 10T &%-"S  ~ zONE
OWNERS mma S A :
.Acm'r/'r"m - . L . .- ;

mz oF PREMISES: FAMTLY / mnmmm e LODGING HOUSE - -~

NUMBER OF UNI'I'S IN DWEI.I.IIIG DWEI.I.ING U'N'I'IS e I.ODGING EOUS.:-_

:-DAT_E ' 69/30“0 e msrzcroas NAYE. '_P Haaocr‘ )

"Annr'rz_pzm. I?OTI.'.J_:-"S.:.[’_‘.‘,,?,_@L_#&‘)7 : .

. W Ed 5&_0-\‘ r' Ln..‘IOJ-»I ~ egd;§ h"”"d."’*; . _

SECTICN 3-WATER SUPELY . YES [NO | SECTION S-EEATING EQUIRMENT

IES |NQ
3.1 Safe and parzable . gy Poapeslv fpgsealled zood )
5.2 aApmroveaq safe mkin; order. Can
His. Tate of I1ov uot Tess than L =al, maincain 7 :
3.3 pe® mizuge 8.7 Soacs hea:ers Droverly venced :

8.2-9% Saoke decsctors

TECTION 4-TACILITisS
4.1 Every dwellisg tmi= has: e;_,_—-fgn a.-ZGRESS

kitchez sink

_;flm_m_ser_clmec : 8,1 _Adegvate safm and wmobseruezed
avatory - . - . . 9 2 Below zround level sleening room

B2Cd TUD or snower R T BT has nronew ==v=<z
4.2 fLodzimz house basz miz. of 1 for ever'y
% DeTrsons = qgs—]a.\- NI ANCS
5 usa wacer closess N S'E:’..-I - . - L
avarcorr § il S NI In oggd a:.r— 328 =
bacicub ¢r shower - -~ il NP [ ey ==2
E acey c.oset, lavatory, bacitun or £ £floors” H
soover acZessiole . N Walls
—A5SOTY OTIVACT . cailings
&4 All-giumpinz fi=cures DEQnerl? conmecsed - -~ - - daars -
: Iz good wottinz otder = windows
4.5 All kicchen siecs, lavatgries. GACSEUGA . ¥ g
T cotmectad L0 nd€ and coia warter atiex pamﬁ buiidineg
L.6_Vacsr heatiae facilities insczlled and . |- 30,2 SctaitTiavs god porches are safe
proverly maincaised - and in rood revair i
SQimum WaLeT Ceap. [0 F. acaizzar bapniscered
~ (0.3 Porch/balcosy/Toof usad for
CTI0N S-GAR..AT‘ ACE & RUBSISH Pt h_-g_m,ggs

10.4 Raof, windows, walls and e=zt. -

3.1 Gartbace proverlwy stoved - agg:: free from holes & leaks

3D0DTOVed. Tesantaclas 10,5 TFouadarion, floors, walls free
for each qwelld ugi - of chronic dampness -
5.2 i..mm.sn oroveriy stotsd [ 10 8 Tees femm wadencs, vergin, {Ssects
avaroved tezancacles . 1 ‘ Ourar gneriase pnrope=wiw sc"_agc_
L rar eael dweilinz umic L == - foom May T, fa Qgsgber 1.
i I

anzs "IH.QTT"H? 1A Bremis frme of

: ynit _aod premises
TECTI0N 6-LIGaTING garbara, Tubbish and IigSewr.

Lawus, heugss. busbes t-izmed

i1 Dizecz to curdears - ) Farm Tesair
Oizimm window atea 10% 1 10,3 Imesziac ua‘:u:lvali paper in

.

1.2 Elecsriq sezrics V snQd_coogition

1.J _£363 toom has 7 elecceical ouclecs or L ¢ 1109 Yorerclgses and batiroom ﬂcor"
c=3igz fizcre and | wall outles, i | t proo==ir conscTucctad
acos t,_o-l-.-—-n arina $ kane glean

EleesTical wicisg hazards I

i.& MNoohabigable sregs have mén 2 Jumens

eTe—taN _T1.0SF AND QCTIRANCY

1.3 Coxmens szxitways have min. 2 lumess

i.8 Baghroom and wacer closec have mic. 3 Ig.' 311 1 Nuelling tmirc has 150 sq. €=, —
avc. lighecing coacTolled by wall switch | fir~c gczupane & 100 sa. ft. for —

each addicfaual ocmupanc

1t 2 SYmani 3 _each duelling =
ypie han ?Lsa: E:: Ect gne 9C=.

%0 _nq. f=__fog each ogz. oveg L

TCTION T-TE:E;L\T‘ION
.L Erery habicaole toom has min, 7 aic

- ehanges ter hour (6.1)

IANCTNE IMITS.

1]

.2 Bacarcaom a wage se a in, &

aiT chauges 30 sg. fr. for 1 ocs.

= : T
60 sn. fe=. Etor each ocgs. OVAT
11,3 _¥in. esikisg heigheZ £o.I0

Cloag_acea

' ;11.4 Sleeoing raom below 7' o

ground leval
+1L.5 Sleeping room bulow grouad lavel )
but noc ia ezc:.:: of 3'6 .

R
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Melvyn R, Danzig, Ph. 0. Lester W, Jargowsky, M.PH.
Presidert AT, 9 & CAMBELL CT. Pubsic Hess Coorinar
June Couriterman PO, BOX 1255 am
Vice President FREZHOLD, NEW JERSEY O7726-1255 Flansh Gficer
Sidney Sioter
Secretary TELEPHONE (201) 4317456 MCHD LOG_17986
- July 11, 1986

ADDRESS OF INSPECTION:

GWNER_ponald G. & Linda S. Irvin

2 Lyndon Lane

w_Jerse 07731
BLOCK 65 LOoT 64-5 4

Gentlemen:

Water Subply_Private Well

This is to certify that a review or a water analvsis report on 7/10/86
indicated that the well suppiv met Monmouth County Heglth Department
water standards. An inspection of the visible part of the supply svstem on
6/20/86 indicates that-the water supply is satisfactory for domestic
use. and with reasonable maintenance will be unlikely io create a problem.

Sewerage:

This is to certify that a review of our records and inspection of the above
propertvon  6/20/86 indicates that no immediate or recant
problems exist and with reasonable maintenance the sewage disposal svstem
should function in 4 satistactory manner.

Si v

-

g Ly

/ esier W. Jargowskyv /¥
Public Health Coordinator
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TOWNSHIP of HOWELL

Post Office Box 580 Howell, New Jersey 077310580 (201) 938-4500

a: Block 65 64-5
June 23, 1986 R ock — Lot -

Donald & Linda Irvin
2 Lyndon Lane _
Howell, New Jersey 07731

Dear Sir:

An investigation was conducted on June 16, 1986
at the above location, for the purpose of obtaining a Continued
Certificate of Occupancy.

Upon investigation, it was determined that the item(s)
listed below must be iapaired, replaced, etc., before a C.C.O.
can be issued. When this work has been completed, pleasa call
this department to arrange for a reinspection.

There will be no occupancy whatsoever in any residential
or commercial building until the Certificats is obtained.
FPailure to abide by this measure will result in a summons being
issued.

Thank vou for your cooperation. Please feel free to call.
or write this office if further information is required.

Violations to be Abated:

1. Basement stairways from rear yard needs handrail

Very truly yours,

Robert .Lord =
Code Administrator

/mbw



VERBAL APPROVAL

' GIVEN BY: ;@ﬂ‘g’
 DEPARTMENT: M 47 /Z—/_ 1L

 oaTe: 7-/0- F6 J

TIME: Y. 50 ,’D )

REC. BY: Y Y (Dot tS
77

OWNER:_ a0 S WA

ADDRESS : 0 p@ 410/7~£Q~ ﬁ() 4‘*““
BLOCK : /ﬂ S—’ | LOT: » _é 9[— .5-




LOT NO. | BLOCK NO. STREET ADDRESS NAME OF INSPECTOR SOURCE OF COMPLAINT INITIAL INSPECTION /
&L Liupdon Lome ,
ﬁUL( S b .m..u [dowert:
NAME AND ADDRESS OF OWNER NAME AND ADDRESS OF AGENT ROUTINE INSP. VACANT
YES NO TYPE DWELLING
0F MULTI, DWELL.
USE COMMERCIAL
INDUSTRIAL

NOTICE DATES

REINSPECTION DATES

HISTORY




Page 1

(== CONSTRUCTION PERMIT
APPLICATION

UHITALY CONGTRLCTION
cant

I. IDENTIFICATION

1. Proposed Work at:
2. Owner Name:

i ASR-AREE . _

Address
3. Principal C : Tel.{—)
Address
Lic. No. or Buildar Reg. No, Federal Emp. No.
4. Architect or Engineer: Tel. ( )
Address
5. Responsible Person in Charge of Work Tel ()
J
PRrROPO ) UORKE
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUJLDING CONTAIN ANY
1. [ Minor Work {Single Trade) Parmit/Catagory Estimated OF THE FOLLOWING?
2. [ small Job {$5.000 and na Prior 1. [ suitding/ _
Approvals) Structural - 1. [ Elevators/Dumbweiters
Compists anly I1.B., it z. O] #lumbing M— 2, [J High-Pressure Boilers
and IV.A. and Page 2 3. [ electrical 3, 1| Refrigeration Systems
3. O New Building 4. [ Fire Protection — s 4. [ rprewsure Vessels
a. [0 Addition 5. (1 Other 5. CJ Hazardous Uses/Pluces
s. [J Aneration 6. [ Other of Assembly
6. [ Repair, Reptacement YoTALcosT $ . O mmﬂmm*’
7. [ opemolition R ow Preventors
C. DO YOU WANT: 7. [ sprinkers
8. (] oter:
8. [J smoke Control Systems
1. [T partial Releases 2. [ Prototype Processing in Open Wells J

IIl. DESCRIPTION OF BUILDING USE (USE GROUFS) 1V. BUILDING CHARACTERISTICS
A. OWNERSHIP

A. RESIDENTIAL

1. O Hotels {(R=1} If new construction, enter no, of dwelling 1. O Frivate (In)dividual. Corp., Nonprofit
2. 3 muni-Femily {R=2) units ) Inst., Etc.
. 2. [ Public (State, County or Local Govt.)
HMD Reg. No.: If other than new construction, enter no. of
dwelling units: B. HEATING FUEL
3. {J Two Family (R-3b} Befora Construction: T
-Fami . Principal  Secondary bl ]
4. [ oneramity (R-3s) Atter C. : s O Ges
Net Gain (or loss): a [ O ol
T 5 L1 Elactric
B. NON-RESIDENTIAL s. [ E Solid (Wood Coal Ete.)
5. (] Theatres with Stage (A~1-A} 16. (I institutionat Detention ;. % % fropane
6. [] Movis Thestres (A—1-B} Center (1-1) s [ 0 g°""
7. O Night Clubs (A—2) 17. [TJ Hespitals, Infirmaries - ther
8. [ Restourants, Libreries, -2 C. TYPE OF SEWAGE DISPOSAL
Mussums (A3} 18. [ Group Homes (i—3) . [J Punii o o
8. [J Refigious Assembly (A-4) 19. [ ercandie (M} 11, T Private (Sentie ook Evey
. Prl { k, Etc.)
10. [ outdoor Assembly (A—5) 20. [J Moderste-Hazerd e et Tonk, Fur
1. D Business (B} Warehouse (S—1) D. TYPE OF WATER SUPPLY
12. [ Educationat (E) 21. [ Low-Hazard 12. [J public or Privete Company

Warehouse (S—2)

1a. [ Frivete Wi, Etc)
22. 1 Temporary, Misc. (U)

13. 0 Woderate-Hazard Factory(F—1)
14, [J Low-Hazard Factory (F—2

. E. BUILDING CH.
b ity 23. [ Other ARACTERISTICS
14. No. of Stories
15. HeightofStructure ___ Fe.
State Specific Use: 16. Araa—Largest Flaor 8q. Fe.
17, Bidg. Area—AWFIs, _______  $q.Ft.
if Change in Use Group, Indicate Former: 18. Volume of Structure ____________ Cu. F1.
19, Total Land Ares Disturbed _______ Sq. Ft. J

U.C.C, Form F-100 (8/83)

69/60¥01 9-MH SQ7



Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. O | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 6:23-2.15(e)vii.

B. [ I further certify that | will perform the work below.
81. [ Building B2. [ Electrical B3. [J Plumbing

€. O | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. [ [ agree to advise all cantractors on this profect that they are required to be registered with
the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

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

k SIGNATURE DATE

M

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

1 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.

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

3 check if contractor.

AGENT NAME TEL.{ )

ADDRESS |

SIGNATURE

— J

U.C.Cc, Form F-100 (8/83)



BLOCK NO.

651

LOT NO.

&9 -5

SUBDIVISION

PERMIT N0O._5 S I & -]

Page 3

PRIOR APPROVALS CHECKLIST

APPROVALS

COMMENTS

LOCAL COUNTY REGIONAL STATE
Prelim. Final Prelim. Final Prelim, Final Pralim. Final
Approval | Approval | Approval | Approval | Approval | Approval | Approvel | Approval
Init. | Date | (nit. | Date | Init. | Date | Init. | Data | Init. | Dete | Init. | Date | Init. | Date | Init. | Dote

_U Planning Board

a Zoning Board

] sewer Authority

D Water Authority

D Fire Departmant

D Police Dapartment

(] Meatth Department

[ soit Consarvation

(C] W4 Depr. of Community Atfsirs
D N.J. Dopt. of Transportation

1 N Dspt. of Environmentsl Protection

APPLICABLE:
EDITION OF CODE

SUBCODES AND SPECIAL REGULATIONS
EDITIONOFCODE

- mh.hw“acﬂunm:mm _U Mechanicel

D w::n__,:n D Energy

] Electrical ] Barrier Free

O Plumbing CJ other

| i N

(J Fiood Hazard

[ s Buint
Elevation
Certification

_”_ Other




=

RN CONTROL |

1. PLAN REVIEW STATUS |
Updated at time of receipt of drawings and when plans are approved.

] pPARTIAL RELEASES
3] PROTOTYPE PLAN — FILE LOCATION AND NO,

Plan Plans
Review Reacaived By Appraval
Required Type of Work Dats Recoiver | Date Reviewer Commants
3 suibinG
Footings/Foundati
Framing <
Architectural
Other
[J  pLumBING
]  EeLECTRICAL
C]  FIRE PROTECTION
[0 ortHer

II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final appravals.

{ssue
Date Category Revisions

Final

{nspection Comments

ALL CONSTRUCTION

BUILDING
Ifootingleoundatlons

Framing

Avchitectural

QOther
PLUMBING

ELECTRICAL

FIRE PROTECTION

OTHER

L

III.CERTIFICATES ISSUED

CERTIFICATES TO BE 1SSUED: Dste Issued

Initial fee collection recorded in A, all others in section B.

D Temporary Certificate of Occupancy
Date Expired

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
ISSUANCE

Temporary Centificate of Occupancy
Date Expired

[ certiticate of Occupancy
No.

[:| Certificate of Continued Occupancy
No.

D Certificate of Approval
NOY o — .
LD None J

ON-GOING INSPECTIONS

Date Posted to
Log and Tickler

O
IV.

On-going inspections Required
(See Poge 1, 11.0.}

AMOUNT
BUILDING | N N——
PLUMBING R VSR,
ELECTRICAL —e B
FIRE PROTECTION it
OTHER -
SUBTOTAL §$_ _ &
= LESS: 20% of subtotat {when plan review
performed by stete agency). ( 2
D.C.A. TRAINING FEE 0006 x = L]
CERTIFICATE OF OCCUPANCY *
OTHER 2
OTHER »
TOTAL COLLECTED WHEN PERMIT ISSUED § L]

DATE Coflected By,

B. COLLECTED AFTER CONSTRUCTION PERMIT 1SSUANCE

Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY )
OTHER e
OTHER .
— LESS: Refunds ( .
TOTAL COLLECTED AFTER PERMIT ISSUED §_ =

C. TOTAL CONSTRUCTION FEES COLLECTED

\ J

3 AMOUNT
COLLECTED WITH PERMIT {vA) P —
COLLECTED AFTER PERMIT (VE) —
TOTAL $________ o

U.C.C. Form F-100 (8/83)




NUWELL. | W,

LMIFCRM CONSIRUCTION
£ene

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

—JBUILDING
m SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office

{ PERMIT NO.

..M ¥ el AR
DATE iSSUED -

REVISION DAYE

rmc-x_m:wmo:

=7

~
CERTIFICATION IN LIEU OF OATH:

{Compfete for Minor Work and

Peanald  Tevin

Cell

Smalf Job Only)

Owner Contractor

b vﬁ; ND.! | hereby certify that the proposed work
Address T|..m| a Address is authorized by the owner of record

How E z 2/ and | have been authorized by the

owner to make this application as his
Tel. Tel.{ J age h
Work Site Address Lic. No.
"} Federal Emp. No =
mp J AGENT SIGNATURE J

Give detail description including materials used,
dimensions, otc.

TYPEE

KS\LU«,PQPW__

=T New Building
] Addition

] Aneration/Renovation

D Raofing
[ siding
I other
D Pemolition
] Misceltaneous.
D Fence
CJ Sign
3 eool
Elevator
Other

Ve

Fee (if applicahle) s
) Totel Building Fee rw \ i
{Greater of Minimum ¥
N [ seePlans or Subtotal) s~ |

SUBTOTAL |g

Misimum Building

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
MNo. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
Frmﬂm:.w:lnun. of Building Work: §$ J f [ partiat Reteases [ Prototype Processing )

D. COMMENTS

U.C.C. Form F-110 (8/83) Green = Office Copy White = Applicant Copy

Beige ® inspector Copy



HOWELL. TWP. “ o

BUILDING
m SUBCODE

TECHNICAL SECTION

UNIFORM CONSTRLUCTHIN
CUE

>_._-._n..>|24 — Complete unshaded areas only

When changing contractars, notify this office

(PeRmITNG. D= SE-- 7
DATE ISSUED _& 2 F &T

REVISION DATE

S T T 1o L=

rmlc_u&sumo:

7

——
—

J
IIJ
CERTIFICATION IN LIEU OF QATH:
fComplete for Minor Work and

owner Dovald  Truin el

Contractor

Small Job Only)

Address

I hereby cerlify that the proposed work

»&.l:mu\r.ms&br:ﬁbx.m

Y9/

is authorized by the owner of record
and 1 have been authorized by the

Tai. Tel. i}

owner to make this application as his

Work Site Address

tﬁkﬁ?k%:l&ln\ Lie. No.

Federal Emp. No.

=

.
] -
r AGENT SIGNATURE /

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK \.mﬂbﬂ.ﬂozz"
Give detail description including materials used, New Building 18
dimensions, etc. m Addition l
Alteration/Renovation
[ Roofing I.A.Pd\lﬂ! g
[ Ssiding (2~
_U Other /\‘ \\I ar !
D .Um:..o::o.r \E [0 \ \
O mwnn:w:nocm
. Fence d
[ Sign A ..‘...\ x .\o\\\i
T~ D Pool V4
i - “m ] Etevator 4 - e
/ \ﬁ\ﬁ\_\(r (& Other
/ N\ﬁv \\r\@ SUBTOTAL |$
{ Minimum Building
~ Fee (if applicable} s
) Total Building Fee rw \ m
= (Greater of Minimum 7
f|D See Plans or Subtotal) s

C. BUILDING CHARACTERISTICS__

USE GROUP: Present Proposed
: G2t
No. of Stories Toual Building Area—All Floors_____ Sq. F1. .
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Frt. Total Land Area Disturbed Sq. Ft.
hmuz.:n.on Cost of Building Work: $ r D Partial Releases D Protctype Processing

> comments ———

U.C.C. Form F-110 {8/83) Green = Office Copy ~ White = Applicant Copy  Baige = Inspector Copy
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TOWNSHIP OF HOWELL ‘
LAND USE CERTIFICATE
SHORT FORM

The undersigned applicant hereby applies for a Land Use Certificate for the following, to be issued on the basis of the
representations contained herein, all which applicant swears to be true:

PROPERTY: BLOCK 25~ Lot 64-5 STR;;]:;T < YA doy Adne
APPLICANT: NAME DOM{ d 6. Iruin '
ADDRESS _ 2 A - ndou Kaue }‘47 cwelf

prone__ NI

PROPOSED USE: Tennis court Detached garage __>(__ Shed
ZONE: ARE- 2 Pool Deck Patio
Tennis Court Antenna/Antenna
i Tower
Farm structure: Specify
e Other: Specify
LOCATION OF STRUCTURE: Setback from right of way fee {and feet
if a corner lot) /
Side yard clearances [0 feet and feet
Rear yard clearances /[0 fee
B !
DESCRIPTION OF STRUCTURE: Height / 2 feet to highest point
Length 20 fee Width /4 feel
Type of fence: (post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF I'ROPOSAL

FOR OF /1612 USE: W}y M*—v— 9/23/9 )

—>  $10.00 residential SIGNATURE OF APPLICANT DATE
$20.00 non-residential

Based on the above appllcahon and the statements which are made part ‘thereof the proposed usuage is/is~not- found to be in
accordance wifh the Lafid Use Ordinance of the Township of Howell and is hereby approved/disapproved.

Sad/ v

HOWELL TOWNSHIP LADN USE OFFICER

Date
COMMENTS/EXPLANATIONS:

P
REFERRALS: " To Building Dept. To Zoning Bd. To Engineering
To Planning Bd. To Bd. of Health . To
To Fire Prevention To M.U.A.

WHITE — APPLICANT CANARY — BUILDING PINK — LAND USE OFFICE
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Howeill Township Date Issued 8/16/2013 -
bk ey GRS Control Number ~ C-21907
HOWELL, N3 07731, Permit Number 20130241
Permit Issue Date  1/30/2013
Certificate Certificate Number 20130241
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location; 2 LYNDON LANE Howell Township, NI Block: 65.01 Lat: 64.05 Quai;
Owner in Fee: MC CARRON, PETER & CAROLINE
Owner Address: 2 LYNDON LANE HOWELL NI 07731
Telephone: :
Contractor ALL COUNTY EXTEREORS
Address 560 CROSS STREET LAKEWCOD NJ 08701 o
Talephone: (732) 370-2780 Fax:
ticense Number or Builders Registration Number:  13VH01860400 Federal Emp. Number: ‘p
Home Warranty Number:
Type of Warranty Plan: [ State (] private
UseGroop: RS~~~ Construction Classification: TypeV
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work/Use:  INSTALL CERT DF CEDAR IMPRESSIONS OVER EXISTING SD

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 upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the bullding there are no imminent hazards and
the buiiding is approved for continued accupancy,

0 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:

U.C.C. F2560 (rev. 0B/05)

Date Printed: 8/16/2013

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS5:17 to the following
extent.

O Total removal of lead-based paint hazards in scope of work
[3 Partial or limited time perfod {(  years); see file

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the foliowing extent.

EJ Total removal of asbestos hazards in scope of work
(] Partial or limited time period (  years); see file

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

Nevsf Jersey Uniform Construction Code and is approved for use
unti

0 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 Received / / UO#/ .wv
a Control # 0 \%/DOJ

ﬂ mc_—nu_zo mcmoo_um Date |ssued
Qe TECHNICAL SECTION remitt HOAVD 0%
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLIGABLE INFORMATION. WHEN CHANGING
CONTRACTERS, NGTIEY THIS OFFICE. Cakl/ WTILI m 'NO: 1-800-272-1000. GLEERTIFIGATION INLIEU OF GATH
Block Ha R\M Lot m.r | __mow Cod | hereby certify that | am tie (agent of} ow mq of record and, 4 m:.:o_..uma this
— s w.\ _w\u \JA.. V\\\l Nw[ application. | 1 \ 2 m\
Work Site Location > L a Sign here: I A A A Zdivec
ﬁ\.w | . 1 m\U ~ Print h ]
. 3 s Y m\ i ~ nnt name here: 4 y sk { — —
ow : Kede
ner [/ == (2 S8 D. TECHNICAL SITE DATA
Tel. { e-mail
DESC RK . 3
gl i RIPTION OF WO | ) Nm m\\% m\
S munlcipality i code &\ \ﬁ\‘ . d & i PA
Contractor: __All County Exteriors Tel. (_732_)__370-2780 : : ﬁmu.w {

Address __560 Cross Street., Lakewood, NJ 08701 g-mail

/7@ O OS5t
Contractor License No. or Builder mmm.mn_.m:_o: No. __13VHO1860400  Exp. Date 12/31/2012 7

Home Improvement Contractor Regi mption Reason (if applicable);
Federal mau. ID No. FAX: (_732 ) 370-9542

TYPE OF WORK: FEE (Office Use Only)
{ ] New Building § e
[ ] Addition

] Rehatilitafion
1 Roofing
Siding
Fence _ Height (exceeds 6')
Sign__ = Sg.Ft
Pool
Retaining Wail _

[
{

¢

Sq. Ft.

Asbhestos Abatement Subchapter 8
Lead Haz. Abaterment NJAC 5:17

e e T e e B T T
o bt bt bt bt bk A e Bt

L LT sy Radon Remediation

B. BUILDING n:>m>nu.m_~_w.‘_nm — e Other

Use Group _uﬂmmm:”.hW'w Proposed E Constr. Class Present l_\M.N.(.mW.I Proposed E Demotition

No. of Stories If Industrialized Building:

Height of Structure %@ ft. State Approved .. HUD —— Administrative Surcharge $

Area — Largest Floor 4\5q. it Est. Cost of Bldg. Work: Q Minimum Fee §

New Bldg. Area/All Floors mm.ks f. 1. NewBldg.  $1 i State Permit Surcharge Fee §

Volume of New Struciure . ~—cu. ft. 2. Rehabilitation $3 J . o~ TOTAL FEE §

Max. Live Load 3. Total (1+ 2) ﬁ_/.. * ry. ¢ \ e e

Max. Oceupancy Load ! Allegra Marketing = Print < Mall
U.C.C. F110 (rav. 11/09) Applicant: When vce:_z__an this form to your Locat Conslruclion Code Enfarcermant

Office, please provide one original plus three phatucopies




Howell Township

4567 ROUTE 9 NORTH { 2nd FLOOR)
PO BOX 580

HOWELL, N) 07731

Certificate

Date Issued 12/12/2013
Control Number  C-10418
Permit Number 20091746 )
Permit Issue Date  8/27/2008

Certificate Number 20091746

Construction Code Division
(Certificate of Appraval)

Identification

Work Slte Location: 2 LYNDON LANE Howell Township, NI
Owner in Fee: MC CARRON, PETER & CARQLINE

Block: 65.01 Lot: 64.05 Qual:

Owner Address: 2 LYNDON LANE HOWELL N3 07731

NOVA ONING & HEATING

Contractor
181 TRYPAK RD HOWELL N) 07731

Address
Telephone: (732) 938-4314 Fax:

License Number or Builders Registration Number:

13VH014751060

Home Warranty Number:

Federal Emp. Number: ‘

Type of Warranty Plan: O state 3 private
Use Group: R-5
Maximurn Live Load: 0 B

Description of Work/Use:  Rep ACEMENT AC SYSTEM

Certificate Comments:

0] 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.

[ certificate of Continued Occupancy

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

O Temporary Certificate of Compliance

The following conditions must be met no fater than

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

Conditions to be met:

U.C.C. F260 {rev. 08/05)

Date Printed: 12/12/2013

Construction Classification:
_ Maximum Occupancy Load: 0

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

(3 Total removat of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

O certificate of Clearance - Ashestos Abatement

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

(3 Total removal of asbestos hazards in scope of wark
D Partial or limited time period ( years), see file

O certificate of Comptliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
Ne:i\: Jersey Uniform Construction Code and is approved for use
un

O 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 cestificate has an expiration date of;:

Conditions to be met:

Fee: $0.00
Check Nurnber:
Collected By:

Page !



Gm,__. o\ - £4.05
| PLUMBING SUBCODE

TECHNICAL SECTION

>Emz.«_.‘unk—._Ozzb_u_ur_g»z._..Oog_urm.ﬂm.&._:ku«u_-_nbmrmh2m0m§>._._02‘<<1m2OI>Z®_Z®
CONTRA %Z@:ﬂ.{ THIS OFFICE. C r4 1G NO: 1-800-272-1000.
At

Work Site Location mwl

NO.

Block .. _ﬁn Quatification Code _
Liju Do [

Owner in Fee ﬁ\#\o.:t.\ ™ ¢ Corepid

Address K- Fc D8 [

o V22 G3CES [ —
50" @% [2-31-09

Contractor License
Federal Emp. No., _

B. PLUMBING n:)x)od,mm_wqam

Use Group Present Proposed —_— : B
Building Sewer Size . PublicSewer ________ Private Septic
Water Service Size - Pyblic Water Private Well
£st, Cost of Plumbing Work § _ 5 b D
JOB SUMMARY (Office Use Only) Dat y
PLAN REVIEW INSPECTIONS o _nm.ﬂm Eo_wwum_s R
- ailure ailure roval  Initia
[ ¥ No Plans Required W-wge (3 Type: P
Joint Plan Review Required: M_m_u
ough
[ ] Building [ ] Electic émm,
[ ] Fire { 1 Elevator Sewsr
[ 1 Plumking Plans Approved Fixtures
Date: 8 G .
as Equipment
Approved by: ? m Gas Piping
SUBCODE APPROVAL LPGas Tank
m co g Y\ Fuel Ol Piping
Uma N\ /€ h “ \...r Hwo_m_.
Approved by: k el 4 8 ._.OW. — ﬂ./u
Lo X mw\l 8 NMJ %\
+

€. CERTIFICATION IN LIEU OF OATH

qe {agent of) owner of record and am authorized
erform H_._Nsd..x listed on this application.

_— r F\

| hereby certify that |
ta make this applicat

Applicant's Signatura/Contractor’s Seal and Signature
[ 1 Licensed Plumbing Contractor E Exempt Applicant

U.C.C. F130 (rev. 1/04)

Gas Piping

Date Received
Control #

S AL7-C7

C (ALY

Date Issued
Parmit #

v

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet P
Urinal/Bidet

Rath Tub
Lavatory
Shower —_—
Floor Drain -

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuet Qil Piping —

D. TECHNICAL SITE DATA (List of all fixtures.) X% W\ “\R

L.PGas Tank

Steam Bailer

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Gonnection

Stacks M
Other _ wndsal Rl
Other S T

Administrative Surcharge $ —

Minimum Fes $ 85—

State Permit Surcharge Fee $
TOTALFEE $ —

1 White = inspector Copy 2 Capary = Office Copy
3 Pink = Office Copy 4 ma_n = Soplicant Cogy



i

Control # m\ \Cf\m g /\

e ,
Sl

nm_.mnqw_o?mcmnoom
G TECHNICAL SECTION o f Peryilf [

A. IDENTIF arﬂozl»vnco% COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LAEU OF GIATH

i

CONTRAGTO _,@._.__ﬂ,\ THIS OFFICE. C ,._. ILT#BIG NO: 1-800-272-1600. I hereby cafilfy thaylian] the (ageTt of) owder Kfirdderd and am authorized to make this
Block Lot Qualification Code applicatio nfthe work listed onjthy cation.
Work Site Location A .uk... ,vu ~ k ~ Mﬂ . ! | 0
o = : Applicaht's i igidhsitractors Seal m_t th.
Owner In Feo _ S BK s g f._twm\mlﬁr [INC € oA~ [ Nmamﬂwm%. Q_Mwmoﬁ [ ]Chrtitd :5 : ﬂ..aummg Conts [ }Exempt Applicant
Address 2a Cymde.ns = D. TECHNICAL SITE DATA
[ NI 0773 ary.  SiZE  ITEMS FEE (Office Use Only)
Tel {_. . F —_ Lighting Fixturas
Contractor , ! ._ﬁ aﬁ;v,.._. .\. AL m\lam.‘ m%h} ~ — _»Mom““o_mm
>ﬁ~‘mmm @f D AL e SAACRR - Switches
AT S e f — Detectors
Tei A J ww.m!z ) .W { \} bt fs,”._ im mﬁ i FAX { ) — Light Palesg
Contractor License No ! - Motors—Fract. HP
Fedsral Emp. No. J— Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS _— Communications Points
Use Group Present Proposed — Alarm Devices/FA.C, Panst
[ {PolefPad #_ [} Temporary { 1 Other —
Building Occupied as Utility Co. e TOTAL NUMBERS e
Est. Cost of Elec. Work § 'Jb‘\ﬂ‘. . —_— Poal Parmitiwith UW Lights
o  Bye o0 I Storable Pool/Spa/Hot Tub
—_ —. KW Elec. Range/Racaptacls
JOB SUMMARY (Office Use Only) Y KW Oven/Surface Unil
PLAN REVIEW Date  tnitial INSPECTIONS Dates (Month/Day) — KW Flec. Water Heater
No Plans Required Type: Failure Failure Approval Initiat — KW Elec. Dryer/Receptacle
) Rough s e KW Dishwasher
Joint v_m.: _.»ms@s Required: . Barrler-Free — . HPE Garbage Disposal
I 1 Building [ } Plumbing Trench 4 INIJM @wwzﬁ_ A/C Unit
L] Fire [ 1 Elevator Temp. Serv. I HPKW Space Heater/Air Hangler ST—
[ 1] m*.mn. Plans Approved Constr. Serv. o W Baseboard Heat
e ) T-09 TCO o WP Motors 1/+ HP
Approved by: Other e e KW Transformet/Generator
Service .. AMPSenvice
Finaj Iﬁ.&mﬂlﬁ 110 Y AMPSibpanels
SUBCODE APPROVAL Sanisrhise AP Molor Contro! Center
[ lco [ lcco HNWM CA Temp. Cut-in-Card Date Issued . KW Elec. Sign/Outline Light
Finat Cut-in-Card Date Issued
Date: Q -lie-g 1 oA Annue! Pool Inspection — ]
Appraved by: % Date of Grounding and Bonding Administrative Surcharge $
Certification -
Minimum Fea §
State Parmit Surcharga Fee § ..Ili.i..1|m
U.C.C.F120 (rev. 07/03) 1 Whila = inspector Copy 2 Canary = Office Copy 3 Pink = Offive Copy 4 Gold = Applican! Copy TOTALFEE $ %\\



TOWNSHIP OF HOWELL

DEPARTMENT OF COMMUNITY DEVELOPMENT & LAND USE
DIVISION OF ENGINEERING

4567 Route 9 North, 2nd Floor Phone: (732) $38-4500 x2300
Post Office Box 580 Fax: {732) 414-3243
Howell, NJ 07731-0580 Web: www . twp .howell.nj.us

ROAD OPENING / R.O.W. EXCAVATION PERMIT

(To be completed by the Applicant)
permit # RO-14-027

(Assigned by Township)

The issuance of this permit requires the Permittee to comply with the terms and conditions of the Code of the Township of Howell, Chapmr 277 emntled
“Streets, Sidewalks & R.C.W. Excavations." The permittee is respousible to_mak lemental investigations to I e
utilities in the vicinity of work.
Date of Application: 2/24/14 Scheduled Date of Excavation: When Approved
Application is hereby made by: Cablevision of Monmouth hereafter known as the Permittee.
Address: 40 pine street - Tinton Falls,NJ
Telephone #: _ 732-681-8222 E-mail Address: JHopkins@cablevision.com
Proposed construction consists of: [0 Sanitary Sewer Connection [0 Stouwn Sewer Connection

{eheck sl that apply) [0 Curb Repair or Replacement O Sidewalk Repair or Replacement

00 - Utility (Gas, Water, etc.) ) Driveway Repair or Replacement B Other _ CATV replacement

Exact description of work (attach sketch of all work proposed): Replace cable under street - will use existing conduit

if one exists or bore under roadway - See Attached

If work requires excavation within a Township street, trench will be: ft. X ft.= Square Feet (S.F.)
(Wide) (Long}
Any additional area of work or improvements within the Township right-of-wayis _________S.F.
Total area of excavation and work within right-of-way is S.F. (trench) + S.F. (other) = S.F. Total.
To service the property located at: 2 iyndon Lane Block: 04,01 10: L) 06
Contractor completing work: Telecable Inc. Telephone #: 908-482-5196 ( Gary Cell )
Contractor’s address: 1511 New Markst Ave. - South Piainfieid,NJ 07080
FEE SCHEDULE: '
A. Application Fee (non-refundable) $ 75.00
B. Inspection Fee (non-refundable)  (Openings 100 SF or less, $100.00) $ t i j !;t nj)
(Openings greater than 100 SF, SF x $1.50/5F) $
{Minimum inspection fee for a Utility company, $250.00) .
Total for 1* Payment*: §
C.  Restoration Guaraniee _ SF x $25.00/SF (Min. $500.00) $ vd’
(refundable, see Chapter 277 for conditions) W
(* separate payments required) Total for 2 Payment*: §

APPLICANT: Appiimm/l’cnninec, his/her agenis and any representatives agree to hold the Township and its officers harmless against any and all claims,
Jjudgments or other costs arising from the excavation and other work.covered by the excavation permit or for which the Township, the Township Council or
any Township officer or designee may be made liable by reason of any accident or injury to person or prapeety through the fanlt of the permittee either in pot

properly guarding the excavation or for any other injury resulting from the negh%’ﬂe permitice.
Signature (Permittee); " -~ . Date: _ AR 4

APPLICANT: When all
Tequest.

igi heve been obtained, this form will become your permit. Piease produce a copy of this form during construction upon

(For Official Use Only, to be completed by Township Officials)

Approved: Denied:

f Mu wred,
X Traﬁ'lc Control devices will be required k Police Traffic Directors will be required O Detour required

Division Officer’s Name: LIS a ?D\\"% W\ Title: i a .‘ M
Date: IQ 197/9—014

Division Officer's Signature:
cc: Applicant, File, Public Works, Police Department




TOWNSHIP OF HOWELL
;l S

ﬂm DEPARTMENT OF COMMUNITY DEVELOPMENT & LAND USE
T, DIVISION OF ENGINEERING
op

4567 Route 9 North, 2nd Floor Phone: (732) 938-4500 x2300
Post Office Box 580 Fax: {732) 414-3243
Howell, NJ 07731-0580 Web: www.twp.howell.nj.us

SKETCH FOR PROPOSED EXCAVATION

DRAWNORTHARRQE
W,
) 7S
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: P
L ( ¥
E vy 22 43
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\

)

L)

%%
N
N

General Notes:
1. Draw excavation location and label size and orientation on plan.
2. Provide house locations (if any) and house numbers for reference points.

3. Addsidewalk to plan if it’s part of excavation or if excavation is between curb and sidewalk,




XFINITY Connect

Ticket: 140550786

telecablenj@comcast.ne

+ Font Size -

From : nj@ocdnc.com
Subject : Ticket: 140550786
To : telecablenj@comcast.net
New Jersey One Call System
Transmit: Date: 02/24/14 At: 11:35
EROUTINE **¥* pequest No.: 140550786
Underground Facility Operators Notified:
BAN = VERIZON CAM = CABLEVISION OF MONMOUTH
GPE = JERSEY CENTRAL POWER & LI HOW = HOWELL TOWNSHIP SEWER UT1
NIN = NEW JERSEY NATURAL GASCO NWS = NEW JERSEY WATER SUPPLY A

Start Date/Time:  02/28/14 At 00:15
Start By Date : 03/10/14 Expiration Date: 04/25/14

Location Information:

County: MONMOUTH Municipality; HOWELL
Subdivision/Community:
Street: 1 -2 LYNDON LN
Nearest Intersection: WINDELER RD
Other Intersection: .
Lat/ton:
Type of Wark: REPLACE CATV MAIN
Block: Lot Depth: 4FT
Extent of Work: CURB 7O CURB. CURB TO 15FT BEHIND CURB. CURB TO 15FT
BEHIND OPPOSITE CURB.
Remarks:
SIDE BY SIDE

Waorking For Contact: JEFF HOPKINS

Working For: CABLEVISION OF MONMOUTH
Address: 40 PINE STREET

City: TINTON FALLS, N} 07753
Phone: 732-681-8222 B

Excavator Information:
Caller:  GARY COUGHLIN
Phone: 908-754-8808 Bxt:

Excavator: TELECABLE

Address: 1511 NEW MARKET AVE

City: SOUTH PLAINFIELD, NJ §7080

Phone: 908-754-8808 Ext: Fax: 908-754-3451
Cellular: 908-482-5196

Email: telecabieni@comcast.net

End Request

Mon, Feb 24, 2014 11:35 AM

http://web.mail.comeast.net/zimbra/h/printmessage?id=288172&tz=America/New_York&... 2/24/2014




Donna Belton

From: Eileen Cusa

Sent: Monday, June 22, 2020 3:03 PM

To: Donna Belton

Subject: RE: OPRA 20-767

Attachments: BLK65.01 - L64.05 LU Cert-2013-02-08.pdf

Good afternoon,

Attached are Land Use files for OPRA 20-767.

Eileen Cusa
Administrative Assistant

Township of Howell

4567 Route 9 North, 2nd Floor
Howell, NJ 07731

Phone: (732) 938-4500 x 2335
Fax: (732) 414-3243

From: Donna Belton <dbelton@twp.howell.nj.us>

Sent: Monday, June 15, 2020 8:36 AM

To: Paul Orlando <porlando@twp.howell.nj.us>; Matthew Howard <mhoward @twp.howell.nj.us>; Claire Petruzzella
<cPetruzzella@twp.howell.nj.us>; Justin Meyer <jmeyer@twp.howell.nj.us>

Cc: Brian Geoghegan <bgeoghegan@twp.howell.nj.us>; Justin Yost <jyost@twp.howell.nj.us>

Subject: OPRA 20-767

Good Morning,
Attached please find OPRA 20-767 for your review. Please forward your findings to me no later than 6/24/2020.

Thank you.

Regards,

Donna Belton

Administrative Assistant
Clerk’s Office

4567 Route 9 North
Howell, NJ 07731
732-938-4500, ext. 2000
dbelton@ twp.howell.nj.us

NOTICE OF CONFIDENTIALITY



TOWNSHIP OF HOWELL

DEPARTMENT OF COMMUNITY DEVELOPMENT & LAND USE
DIVISION OF LAND USE AND PLANNING

4567 Route 9 North, 2nd Floor Phone: {732} 938-4500 x2330
Post Office Box 580 Fox: {732) 414-3243
Howell, NJ 07731-0580 Web: www.iwp.howsll.nj.us
LAND USE CERTIFICATE
BLOCK: 8501  10T:_ 6405  SITE ADDRESS: 2 Lyndon Lane
OWNER NAME: MeCarron APPLICANT NAME:

THE CONSTRUCTION OR INSTALLATION OF A/(AN):

O NEW BUILDING 0 ADDITION 0O ALTERATION 1 DECK
1 PORCH 0O FENCE O TREE REMOVAL [0 CLOTHING BIN
00 SIGN O BANNER 0 WIND FLAG O IN-GROUND POOL
O ABOVE GROUND 0O OUTDOOR DISPLAY B OTHER: Generator
POOL OF GOODS

IS HEREBY APPROVED BY THE DIVISION OF LAND USE AND PLANNING.
COMMENTS / SPECIAL CONDITIONS:

IMPORTANT NOTE: Based upon the application presented to the Township of Howell, all of which the applicant
swears to be true, the proposed usage is foumd to be in accordance with the Land Use Ordinance of the Administrative
Code of the Township of Howell.

TOWNSHIP OF HOWELL - DIVISION OF LAND USE AND PLANNING

Land Use Officer’s Name: — Q

A\
Land Use Officer’s Signature: \ ‘ %ﬁ“ A Date: 2'8“2—6\5




