S o

o /O3 28 ST

ADDRESS (SITE)

PERMIT NO.

12550

= V. FEE SUMMARY (tor office use only)
¢ ¢ []}= CONSTRUCTION PERMIT oo | upot
. 1. Building s s
 UNIOPN T AL APPLICATION ) 2. Electrical /)_/
Applicart Completes: Sections {, Il, NIl (optional), IV, VI and VII W/ ; /ﬁ 3. Plumbing ) Y
4. Fire Protection &'\
I. IDENTIFICATION 5. Elevator Devices i
6. Subtotal $
1. Proposed Work-site at: \ O -) W‘M r\ f_ 7. Less 20% for
. 2. Name of Owner in Fee: = Subtotal g Ny,
9. DCA Training Fee W
Address 106 MM br %O CJQ M\ 08:7 a 3 10. Subtotal g $ ¥ii
slieet municpal np code ‘
e 11. Cerl. of Occupancy
3. Ownership in Fee: Public ___ Privale l_. 12. Other
DR PeriBueDot . 13. TOTAL S
4. Principal Contractor: W i Tel. { }'.'..'.‘ LN
s - LI
Address Red Bank, ¥ 07704 i VI. BUILDING/SITE CHARACTERISTICS fomee vae omn
732  747-3i31 , 1 1. Number of Stories _
Lieense No. OR. if new home. Burlder Reg. No. ¥ Exp. Date H 2. Height of Structure ft.
T .= 3. Area—Largest Floor sq. ft.
Federal Emp. No. U ¥6-427609-7 Social Securty No. 4. New Building Area sg. ft.
) ) T 5. Volume of New Structure cu. fi.
5. Architect or Engineer el } 6. Construction Classification
. 7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
. ™ 9. Base Flood Elevation ft.
6. Responsible Person @ % %JWW @ 4
in Charge of Work \ \C_, } J L \,Vl Tel. ( 7 10. Wetlands 3125 sa. ft
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
Il. PROPOSED WORK
i OPTIONAL (tor office use onl
1. O Minor work e { — v} — VIl. DESCRIPTION OF
{single trade} Plans Date Rejection Approval Ne- Resubmission Dates Re-
2. O Smalil Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) A, RESIDENTIAL
3. O New Building 1. OO Hotels (R-1}
4, [0 Addition | 2. O Multi-Family (R-2)
5. [0 Alteration ) ANk 3. 01 Two-Family (R-3) BOCA
6. [[F Fire Protection R 15010 Y2 | o 1 M-y 4. [J Two-Family (R-4) CABO
7. K] Plumbing Uy 7045 11//7/05 227 1114 |u 'S 5. [J One-Family (R-3) BOCA
8. Electrical 3. 19 T on [ AT (@Y 6. i One-Family (R-4) CABO
9. [J Elevator Devices o i ‘ ’ No of dwelling units:
10. [0 Asbestos Abatement Before Construction
11. O Demolition . After Construction
TOTAL COSTS q\a /‘ _ Net gain or loss
(Q l 1. DO YOU WANT: (optional) 1 £1 Partial Releases 2, [J Prototype Processin I B. NON-RESIDENTIAL
. - fon — - 4 S 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. [] Refrigeration Systems 7. O Sprinklers
Dymbwaiiers/Movipg Walks 5. [0 Cross-Connections/Backilow 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. [0 Underground Storage Tanks Indicate Former:
3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly

£9892¢€01 8-1g sAd1



CERTIFICATION IN LIEU OF OATH

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

A. () Lfurther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myselt 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
Regisiration Act (N.J.5.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

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

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

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

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

D. ( )l agree to advise all contractors on this project that they are requjred 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 certitication as the construction official may require.

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

Signature ’ Date

Il, AGENT SECTION
(to be completed it the appiicant is not the owner in fee)

| hereby certify the following as required by the New Jersey 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)5: 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 if any of the above statements are willfully false, | am subject to punishment.

(&Check if contractor.
Agent Name y

{3 PamBite Dol

! 401 Highway 35
Red Bamk, NJ 07701 :

732 747-3131 :

Address

Teleph@ne ( ) [ . 36-427608-7
Signaturse / VMM Date




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Preiimin, Final Prelimin. Finai Prehrmin Final Prefimin. Finai
{office use only) Initial Date Initial Date Inihial Date Inmal Dalte
- — P '
1 Zoming OF < e = [
Lt Zoning © _om.q. - - - L L T _ P
(] Planning Board "
= i s
] L lnﬁ}.fﬂ\ 7

Zoning Board

7} Sewer Authonty

i Water Authonty

.+ Fire Depanment

I_1 Police Department

i_] Health Department

[T soil Conservation

— N.J. Dept. of Com-
munity Atfairs

i N.J. Department
— of Transponaucn

N.J. Dept. of Enwi-
ronmental Protect.

Utility Ong No.

L

X, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office
Name of Code & Edition

Building —

Electrical .

Plumbing . e
Fire Protection
Mecharmical . ___

use only—optional)
Name of Code & Edition
Energy
Barrier Free
Flood Hazard

Other

As Built Elevation Cent.

Other

X. CERTIFICATES ISSUED {office use only)

DATE ISSUED DATE EXPIiRED

DATE KEISSUED

DATE EXPIRED

17 Temporary Certificale of Gccupancy No.
.. Temporary Certificate of Comphance No.
"1 Contnued Certiicate of Occupancy No.
.y Certihcate of Complance No.
i } Certficate of Occupancy ] No.

" | Centficate of Approvai NG
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F—JELECTRICAL oae rewes | [ 15

SUBCODE Covar g1 1
e TECHNICAL SECTION e 0% (SO

CODE

A. IDENTIFICATION—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ~ D. TECHNICAL SITE DATA FEE (Office Use Oniy)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIUTY DIG ZOENMMLOOO. NO. SIZE ITEM
Bilock o33 U\Y Lot Fixtures (1)
Work Site _.com:o: D5 Q/OVGPIV.\ . Receptacles (2)
Switches {3)

Owner in Fee ONDIPS Total 1 + 2 + 3
Address ._OJ .ﬁg—g(vdﬂ _____Kw Range

Brick, NI G734 ____Kw Oven(s)

Tele. ﬁ|
Contractor FI\ PRyt ZICCHYICo
Address > gy g\ru_m

{200 e, N\ DTN

. Kw Surface Unit
____hp Dishwasher

.. hp Garbage Disposal
Kw Dryer

Tele. (122 13 )-313) ™ . _1 idSkw ac unit 3, 54on o
Lic. No. H@WQU&@ ) I Burglar Alarms -
Federal Emp. No. ,mgcquOQQ or Social Security No. - Intercoms Panels -
- Smoke Detectors _
B. ELECTRICAL CHARACTERISTICS ____ _.__hp Whirpool/spa -
Use Group Present Propased - Pool Bonding -
[ ] Pole/Pad # [ ] Temporary, [ ] Other —  _—__hp Pool Filter Motor -
Building Occupied as Utility Co. - Poot Lights -
Est. Cost of Elec. Work $ nﬂw_ C?JU ' .. Kw Water Heater{s) R
— 1 Kw Central heat: ﬂﬂl\ﬂbb.ﬁﬂ.
JOB SUMMARY (Office Use Only) oil, or elec. -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) _  ___ Kw Baseboard Heat Units -
ﬂgﬂ No Plans Required Type: Failure Failure  Approval Initial ——— Thermostats -
Joint Plan Review Required: Rough —_  ___hp Heat Pump -
[ ] Bidg. [ ] Plumb. Temporary —  _—__hp Pump(s) _
[ ] Fire [ ] Elevator Canstr. Serv. — ____Amp Motor Control Center/Sub Panels N
[ ] m_m _..,_m >UuﬁWma TCO - Signs -
Date: Other . Light Standards _
Approved US <C/|\ Service 7 .M'DFQ\Q/Y\ E@%}%% ___ hp Motors—Fractional H.P. -
Final rieel T ———  ___hp Motors—All Others _-
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —  ____Kw Transtormers -
[ 1TCOT ) OOOV\_ CA Final Cut-in-Card Date issued ———.. ____¥w Generators -
Date: ..u \U\mu —— —Amp Service Entrance -
Approved m<. /\.<,\m..ln i Oﬁjmﬂjgsama.,.m,m.\; —
C. CERTIFICATION IN LIEU OF QATH Administrative Surcharge $
i hereby certify that | am the (agent of) owner of Paid [ ] Check # _______ _____ Minimum Fee $
record and am authorized 1o make this application DCA Training Fee $
and perform the work listed on this application. . Collected by: TOTAL FEE $
Signature—Contractor Seal ULL. Form F-1208 1 White - Office Gopy 2 Canary - Office Lupy

[ ] Licensed Etectrical Contractor [ ] Exempt Applicant 3 Pink - Applicant Copy 4 Manila - Inspector Copy
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Biock \\nu.ww %n

Lot

r'— FIRE PROTECTION

’— SUBCODE

URLIORS CON 3 TALCT G
iire

Work Site Location _Om _é:ﬁlﬁd\

Owner in Fee rﬁ;joaw

Address _|DFY YMalowg Lr

oAV sy eIl

Tele. .|

Contractor A Perriti n Bot
Address |||ih®m|xﬁwﬁ& 25

* TR0 T
Tele. ¢ ) LI&H@HNEH
Lic. No.

Federal Emp. No.

- S0-427600.7
B. FIRE PROTECTION CHARACTERISTICS

or Social Security No.

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Oil | | Electrical [ ] Solar
[ } Other
Location:

Total Est. Cost of Fire Prot. Work § .%HNDI:UI

} Other

JOB SUMMARY (Otfice Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
§zo Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required:

[ ) Bldg. [ ] Plumb.{ ] Elec. Suppression Test

{ ] Fire Plans Approved Fire Alarm Test

Date:_ & =+ 1 \\W\ . Smoke Test qm
Approved by: 4 Mechanical Y
SUBCODE APPROVAL: TCO . . Ol@l
{ 1CO[ ]ccao H%ﬁp Other \L.Tg@ ﬁswaé(

Date; Vi U\\J.FF Other

Approved by: £ 0 Other

—_

TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG " 1-800-272-1000.
D. TECHNICAL SITE DATA

Description of work

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks

L.P.G. Storuge Tanks
L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Carr b
Smeke—Detectory
Heat Detectors
TOTAL

Stand Pipes

CO, Suppression
Halon Suppression
Foam Suppression
Ory Chemical

Wet Chemical

OTHER

Ao epithe gofr

Kitchen Hood Exhaust Systems

Pre-Engineered Systems

@n Qil Fired Appliance

g e /

Date Received

o3

(D0

Control #
Permit #

Fuel
Fuel
Fuel
Fuel

) Capacity
) Capacity
) Capacity
) Capacity

— e

Number FEE (Office Use Only) |

. ]

C. CERTIFICATION (N LIEU OF QATH

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

e

SIGNATURE

A

| Paid [ ] Check #

Administrative Surcharge 3
Minimum Fee $

Collected by

TOTAL FEE &

U.C.C. Form F-140A

1 White =Inspector Copy
3 Pink=0ffice Copy

2 Canary=0Office Copy
4 Gold =Applicant Copy



UNIIDAN CONRTAGET.ON
cote

PLUMBING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFIGE. CALL UTI

0323, ZF

_,Rvg_m NO: 1-800-272-1000

| hereby certify that | am the (agent

of) owner of

record and am authorized to make this application ,
and perform the work listed on this application. E §

Signature-Contractor Seal

[ ] Licensed Plumbing Contractor [

Block Lot
Work Site roomzo:gﬁ 1A
140 " 47
Owner in mmmmi\doanw ﬁ\w v = \?
Address 102 v r- D o \— o /- NO.
Brie 1 O\ OFTaY "7 /
rere. [ NG A
Contractor Eitisen N !
Address Highway-35 [ nﬁ\ !
Bank, NJ 02701
Tele. ( ) ¥A7-313] 32 7475743
Lic. No.
Federal Emp. No. 1556.02_2289  or Social Security No. —_
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Buiiding Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $ tu JO _\.\U
JOB SUMMARY (Office Use Only)
PLAN VIEW: INSPECTIONS: Dates {Month/Day)
l\%w_m:m Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ ]18ldg.[ ] Elec. [ ] Fire Rough
[ ] Plumb. Plaps Approved Water
Date: i7/02 Sewer
Approved by: Fixtures
v Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ 1CO[ ] cCCO Aoo.\ _N_
Approved by, __ <gEyxy 0000 _ S e A
Date: ’ AIFO 6 N\\\ /D26 W.\\\.\
Paid [
C. CERTIFICATION IN LIEU OF OATH

] Check #
Collected by:

, Date Issued
S  Control #

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backilow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Cennection

s S

Administrative cajmﬁm
Minimum Fee
TOTAL

. \ 3
Date Received \.N\V @
fa’se: Permit # QN \%

D. TECHNICAL SITE DATA (List ali fixtures.)

l'

FEE {Office Use Only)

] Exempt Applicant

U.C.C. Form F-130A

1 White =Inspector Copy
3 Pink=0tlice Copy

2 Canary=0tiice Cony
4 Gold=Apphcant Copy



Physucal data

AUNITSZE e 5 TETE R .
7 . all S8CVA; sacvx  High 54,000 71,000 90,000 107,000 125,000
OUTPUT CAPACITY BTUH* |  Upfiow Low 35,000 47,000 59,000 70,000 82,000
{Nonweatherized ICS} 1 - - -
58CVX Downfiows  High 51,000 68,000 86,000 102,000 118,000
Horizontal Low 35,000 47,000 59,000 70,000 82,000
all 58CVA; s6cvX _ High 66,000 88,000 110,000 132,000 154,000
INPUT BTUH" Uptlow Low 43,500 58,000 72,500 87,000 101,500
E8CVX Downfiow/  High 63,000 84,000 105,000 126,000 147,000
Horizontal Low 43,500 58,000 72,500 87,000 101,500
SHIPPING WEIGHT (lb) 126 151 161 177 183
High 30-60 40-70 30-80 40-70 45-75
CERTIFIED TEMP RISE RANGE (°F) ‘
_ Low 30-60 30-60 25-55 25.55 30-60
CERTIFIED EXT STATIC Heating 012 0.15 0.20 0.20 0.20
PRESSURE Cooling 0.5 05 0.5 05 0.5
AIRFLOW CFM{ Heating-High/Low 1160/735 960/1195 1440/2005 17001905 17151965
Cooling 1225 1400 2100 2100 2095
AFUE%* Nonweatherized 80.0 80.0 80.0 800 80.0
. LIMIT CONTROL SPST
HEATING BLOWER CONTROL Solid-State Time Operation
BURNERS (Monoport) | 3 | 4 ] 5 | 8 ] 7

GAS CONNECTION SIZE

1/2-in. NPT

GAS VALVE (Redundant} Manufacturer

White-Rodgers

Minimum inlet Pressure (In. wc)

4.5 (Natural Gas)

Maximurm Inlet Pressure (In. wc)

13.6 (Natural Gas)

AGNITION DEVICE

Hot Surface

*

Gas input ratings are certified for elevations to 2000 fi. For elevations above 2000 i, reduce ratings 4 percent for each 1000 ft above sea level. Referio

National Fusl Gas Code Table F4 or furnace Installation instructions. In Canada, derate the unit 10 percent for. elevations 2000 to 4500 ft above sea level.
1t Capacity in accordance with U_S. Government DOE test procedures.
1 Airflow shown is for bottom only return-air supply. For air delivery above 1800 CFM, see Air Delivery Table for other optlons A filter is required for each

- return-air supply.
ICS — Isatated Combustion System

Blower performance data

E:UN'T‘S‘ZW'%JWL@%@" FC s RSP 1022 SRR S mi-”i”—:%ﬁ'_
DIRECT-DRIVE MOTOR Hp (ECM) ) 172 1 1
MOTOR FULL LOAD AMPS 77 77 128 128 128
APM (Nominal) 300-1300 300-1300 300-1300 300-1300 300-1300
BLOWER WHEEL DIAMETER x WIDTHS (in.) 10x6 10x8 Tx 11 Tix 11 %11

ECM Eiectronically Commutated Motor, Variable Speed



- oUTypical wiring schematic .

-——- FIELD 24-VOLT WIRING
-———FIELD 115-, 208/230-, 460-VOLT WIRING
——— FACTORY 24-VOLT WIRING
——— FACTORY 115-VOLT WIRING
s
FIVE TAT  FIELD-SUPPLIED
~ WIRE TERMINALS FUSED DISCONNECT
THREE-WIRE & Faas =
HEATING. | ] oAby 208/230- OR
ONLY ] AL AT \460-VOLT
- 1 P -~ (THREE.
7 ASE.
B e[ Tt BE _L,v.__ @ ,IL__: : P % Tl -J PH
| 1 [ AR RS
B ™ 12 Sttty R
e =T it ____ f Coa ! -~ #|- - - 208230-
= 6h0 GYNOTEL Lod, é——e, eiref-- o~ Y aLE
115VOLT FIELD- | JUNCTION e e g:_r‘dESLE
SUPPLIED  |BOX - (O | S—— A i S
FUSED CONTROL [ CONDENSING
DISCONNECT BOx| |(@Hf--——t—mmm - UNIT
24-VOLT
TERMINAL NOTES: 1. Connect Y/Y2-terminal as shown for proper operation,
BLOCK 2. Some thermostals require a "C" terminal connection as shown.
FURNACE 3. It any of the original wire, as supplied, must be replaced, use
; - same fype or equivajent wire,
A5236
T S el 72l
Hveh 4 %}%ﬁmﬁﬁm e 8
6 s s ' EUSETORICKTE
TS FEHASE S C MK ZUENGTH RBKRIAMPSTE
070-12 115-60-1 127 30 15
090-14 115-60-1 127 29 15 14
110-22 115-60-1 127 29 .20 12
135-22 115-60-1 127 . 30 20 12
155-20 115-60-1 127 104 15.0 29 20 12

* Permissible limits of the voltage range at which unit operates satistactorily.
Time-delay type is recommended.
T Length shown is as measured 1 way along wire path between unit and service panel for maximum 2 percent voltage drop.

11




SoveRid =

physical data S CBsTIA

' ating Weight {Lb) 220 213 243 253 301 337
i MPHE%?OR ) and .
ufacturer .
ting ‘ ’:ﬂ&—— - : Cﬁ""
3. - REFRIGERANT Puron® {R410A)r
L Control AccuRater® (Bypass Type)
Charcge (Lb) 6.00 | 6.00 | 6.88 1 8.75 ] 1013 | 12.00
,_-—-"-_-_— - . .
“COND FAN Propeller Type, Direct Drive
; Alr Discharge ' Vertical
and Air Oty (CFM) 2400 2400 2800 2600 3300 2300
4 HP : 18 i 15 A5 114 14
Motor REM 825 825 825 825 1100 1100
Hand “CoND COML : Copper Tube, Akurinum Hale Fin -
c%“ace' Arca (Sqft) 152 122 152 182 - g2
Fins per i ' 25 25 25 25 20 20
ralve B Rows - 1 1 1 1 2 2
VS E Clecults, 2 2 2 3 5 5
niqu £ ——
3 YALVE CONNECT. (In. 10) Sweat . .
i £ vapor ' 578 | 4 | ET | 78 1 8 | )
' neFHlGERANT TUBES* (In. OD) . : -
E v illax 0-50 Ft Tube L%rgﬁl) ) 58 ¥4 4 L " 118
Hroks | Ve Applications) 9 7% 7 7 B KT R
me ¢ Liquid io—so F1Tube Length) T
dof For LongLine
. Appﬂwﬂons) a8
ek b 'F«W(\gselsgteatermansoﬁ.muhﬁesidenualSpﬁtSysiemLong-LmApphwhonGuideﬁneandSemeamal
and NOTESeemﬂlnslalahonhstmeﬁonsﬂproperhﬁaﬂaﬂon .
e
t
fﬁ% 4 9 S ~ ACCURATER® PISTON CHART ~
. - N N
ok WDENTIFICATION NO.
is,
. 61
63
70 -
73
: 78
i 9%

‘Pistonistedlsiotanyapprovednonfapmarymbeoodoombinauon Pistonis
shippedmmmndoorumwmbemswlledhapprovedindoorcotl

CHARGING SUBCOOLING (TXV-TYPE EXPANSION DEVICE")

REQUIRED SUBCOQUING ('F)
13
12
i
12
i
12

_‘ Must be a Puron@ (P.-MOA) approved hard shutoff TXV.

431







CHIMNEY CERTIFICATION
MR FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK / 033. 4 LoT OP/ ' PERMIT #

WORK SITE ADDRESS OO mﬁlmf De, Bk  owraM

Applicant 6 W

Certifying Individuat _(C NWN\S Yo ol Company _ | Y@ C1 Tne.
Address ATV i”m\l\l 2FS Q&d Y A /:3‘} 07701
&rul City 2ip Code

Tel. (3) _147-313)

Check the Appropriate Box

Type of Replacement: Existing Vent/Chimney:
[ 1 OiltoGas Conversion { ] BLabelVent
{ )(] Gas Appliance Replacement [ ] LLabelVent
' Masonry Chimney — Tile Lined

Qil 1o Oil Replacement
[ ] Other ‘ Flexiblte Liner
Power VenUExhausler

Other

X

e — p—
[y -

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
' CERTIFICATION

Fbr Qil to Gas Conversions:

| herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its
previous use serving an oil appliance. | further certify that the chlmneylvent is appropriately lined and sized for
the appliance being installed.

Signature Date

Qil to Qil or Gas to Gas Replacements:
| hereby certify that the existing chimney/vent is free and clear of obstructlon .1 further certify that the existing

chimney/vent is appropriately lined and sized for the appliance being mstalled ----- -
7 A Y
ur(lure Date

Certification Not Submitted:

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

Sigrature Date

Direct Vent Appliance:
No cedlification required:

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION.

U.C.C.F370
(rov. 2/96)
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