BLOCK MILOT f ) QUALIFICATION CODI

s o1 280 HUX ey DV o /38T

V. FEE SUMMARY (for office use only) Update Update
(===t CONSTRUCTION PERMIT | "7 s ' =
5 2. Electrical Y ‘\’/ /
==4 APPLICATION S Pumbig SO
i j . 4. Fire Protection 4 </
Applicant Completes: Sections |, Ii, Il (optional), IV, VI, and VII (9 - g—(jo S&\é\ 5. Elevator Devices :
I. IDENTIFICATION ,, 8. Subtotal ‘
1. Proposed Work Site at: 7. Less 20% for State Plan Review $
8. Subtotal $ —
2. Name rimFee; N B 9. State Permit Surcharge Fee 20
Tel. ( e-mail N/H 10. Subtotal $ :
' 11. Cert. of Occupancy
X Address \ J\ 4 O b O\/C 12. Other
street municipality zip code : 7>
3. Ownership in Fee: Public Private 13. TOTAL 3 /8L
4. Principal Contractor: AJ Perri Tel. (_732 ) 982-8700 VI, BUILDING/SITE CHARACTERISTICS (office use only)
: Address 1138 Pine Brook Road e-mail 1. Number of Stories S
Tinton Falls, NJ 07724 2. Height of Structure ft.
3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. 13VH00346300 Exp. Date 4. New Building Area sq. ft
Horme Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft
Federal Emp. ID M FAX: (_732 W 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail ) 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) | 9. Total Land Area Disturbed sq. ft
' \/ 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Greg Johnston 11. Base Fiood Elevation “
732 720-2116 (Kristy) - : )
Tel. ( ) ( ) FAX:{ ) 12. Wetlands yes no
lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
[0 Minor Work O New Building O Addition O Demolition A. RESIDENTIAL (primary use)
O Repair O Alteration 7 Renovation O Reconstruction 1. State Specific Use: |

[[J Asbestos Abat. -Subch. 8

O Lead Hazard Abatement

[dJ Radon Remediation

] Annual Permit 2. Use Group, Proposed:

Ill. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates .Ré- 4. No. of dwelling units: Total Units _ln__gqm_L—r___estriCted
(Check all that apply) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
O Building o N Gained, Rental
=TT SE'P P = LOSt, Sale
[{Electncal 2875 . ! 1 1 mg qv\vb 0% Lost, Rental
. = - R g . B. NON-RESIDENTIAL (primary use)
Plumbing m : = 9-19-1 (primar
_ - y 21 1. State Specific Use:
Fire Protection W ﬁ\w\i’l—, k A\ 2. Use Group, Proposed:
‘ N ' | 3. Change in Use Group, Indicate Present:

LI Elevator ey s o C. MIXED USE -List secondary use(s):

TOTAL COST 1A

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. [J Partial Releases

2. [0 Prototype Processing

1. [0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. [0 Pressure Vessels

4. [J Refrigeration Systems

5. [ Cross-Connections/Backflow Preventers
6. [J Hazardous Uses/Places of Assembly
7. [ Sprinklers

8. [] Smoke Contro! Systems in Open Wells
9. 7 Underground Storage Tanks
10. [ Swimming Pools, Spas and Hot Tubs
11. [J LPGas Tanks




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 11/9/2013

Control Number C-13-005212

Permit Number 13-4187

Permit Issue Date 10/4/2013

Certificate Certificate Number 13-4187
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 280 HUXLEY DR. Brick Township, NJ Block: 382.01 tot: 5 Qual:
Owner in Fee: KIPRIQTIS, NICHOLAS
Owner Address: 280 HUXLEY DR BRICK NJ 08723
Telephone: (732) 608-7546
Contractor AJ PERRI INC
Address 1138 PINE BROOK ROAD TINTON FALLS NJ 07724
Telephone: (732) 982-8700 Fax: (732) 709-2889

License Number or Builders Registration Number: 11233\9;00345300 132968

Federal Emp. Number:  36-4726097

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-5
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: REPLACEMENT A/C, REPLACEMENT HOT AIR FURNACE

Certificate Comments:

D 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 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:

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.

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

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work
|:| 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

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 certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed- 11/9/2013 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1




,s;u‘ed ‘7"*’/"3

TlON © Control # '__-__C_J_S_O_O_L__._
' Permlt# o
: leENTlFICATlON Block: 382 nl1 L lets e “Qualfier
Work Slte Locatron ‘ i vishif R [Contractor AJ PERRI INC

Address’ W

Owner.ln.Fee ,. ;ISLEBJQILS_,_NICHOLAS I
RN R . Telephone: (732). 982—8700
- 'Lic;No. ‘or Bldrs. Reg. No__12373

& '._TeIéphb"?: . v (732) 608-7546 Federal Employee. No. -
b Is hereby granted permlssmn to perform the foIIowmg work 1. PAYMENTS V(Oﬁ""'e Use Only)
L : , ' : Building .. .~ - .~ $0
: D BUILDING L . PLUMBING : l___l LEAD HAZARD ABATEMENT | Electrical ____ - gap
& ELECTRICAL . FIRE PROTECTION '_.j - Oopemoumon - | Pumbing ' ss0|
N : Fire Protection . 5.5 ° $45
5 D ELEVATOR DEVICES [J ASBESTOS ABATEMENT © (] OTHER , _ :
e (S ubchapter80n|y) T : o Elevator Devices 80
: _DESCRIPTION OFWORK O Gl C | other 000
' / ' 'k ' DCA Training'Fee_ IS - $20
COFee L -
: , _‘ Other - %0
e Note If constuctron does not commence within one (1) year of date of issuance, or rf ‘ Total ‘ o q
e constructlon ceases fora period-of six (6) months, this permrt is void. SRR ] Che‘ck No
-, . ‘Estimg Cost of Work $11 300 t R : ——
Cin o (’?L’( t N | Cash-~ _ 30
@ S ‘Credit $0
Leli Date’ g | Collected By /
uce) Fi70 IR = . .,
‘equrv(rev1/04) ; . ; » e ) ’
¥ 1 WHITE INSPECTOR 1 2 CANARY - OFFICE ‘ .3 PINK-TAX,ASSESSOR S 4 GOLD - APPLICANT .. =

REQUIRED INSPECTIONS

‘ o Constructron work must be mspected in accordance with-the State Uniform Construction Code Regulations N.J. AC. 5 23—2 18, This agency will carry
* - out'stich perlodrc mspectlons dunng the progress of work as are necessary to msure that the work installed conforms with the, requrrements of the :
: _‘Unlform Constructron Code. . : . ‘ ; ‘

Requests for inspections:must be'made at least 24 ‘hours prior to.the time the inspection is desired. Inspections will be performed within' three | busmess
ays of the time for WhICh they are requested The work must not proceed in amanner whrch wrll preclude the |nspectlon untll it has been made and
proval granted i : : . . o BE .

. : Requlred lnspectlons for alI subcodes for one-- and two-family dwellmgs are as follows

1 The bottom of footmg trenches before placement of footings, except that in cases of pile foundatlons mspectlons shall be made m 3
accordance with the requlrements of the building subcode. o

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

3 Al structural framlng, connections, wall and roof sheathing and msulatlon electncal rough wiring, panel and service mstallatlon rough :

L plumbmg The framlng inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heatmg
¢ ventilafion and/or air conditioning duct system. The |nsulat|on mspectlon shall be performed after aLI otlg?r §ubcode rougg,’ns&?%wg
pnor to the installation of any interior finish material. % B2

},{y‘ R

Installatron of all finished materials, seahngs of exterior joints, plumbmg p|pmg, trim and flxtures electrical wrg %rg devrces and f xtures s
‘ mechanlcal systems equipment. - )

. Additional required lnspectlons for all subcodes of construction, for other than one- and two-famrly dwelllngs are:s{rr%« pp{gssion systems, heat
- producing dewces and Barrier Free subcode’ acceSS|b|l|ty if applicable. c1pe ’ S

|___| Requrred special inspections. The appllcant by acceptmg the permlt will be deemed to have consented to these%qmrements

*”?ﬁ”i

LN

ééf:

. A final mspectron is requrred for each applicable subcode area before a final Certificate of Occupancy. or Approval may be |ssued “The fi nal:
_inspections include the installation of all interior and exterior finish. materials, sealing of exterior joints, mechanical system and other required
equipment; electncallﬁlﬁmng»fdewces and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrler Free accessrblllty, if appllcable and verlf" catlon of compliance. wrth NJAC 5:23-3. 5 “Postmg structures”. :

7

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

Ifyou do not u erstand any of this lnformatlon please ask

"The( owner:or other responS|ble person in: charge of work must notlfy thrs agency when work is ready for any requrred mspectlons speCIf ed below : RN .



I eslser
=a IRE PROTECTION SUBCODE

UNTFORYV CONSTRUCTION -—-mo—l—z—0>r mmol—n—oz

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAS ILITY DIG NO: 1-800-272-1000.

Block Qualifisation Code

Work Site ,\'\,‘.VN

L~ -_i
Owner in Fee; l.~ ~\~ ﬁ&l\ ﬂ It
Tel. ( -mail E\ I
Address LN 4/ \ N QJA M’\q

street . et v .Iﬂ:::WmM_E‘ zip code
Contractor: __A.J. Perri, Inc. Tel. (_732_) 982-8700
Address 1138 Pine Brook Road e-mail
Tinton Falls, NJ 07724

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No. Exp. Date
Home Improvement Ci 3. or Exemption Reason (if applicable):
Federal Emp. 1D No. _ FAX: ( 732 ) 709-2889

B. FIRE PROTECTION CHARACTERISTICS
Fuel Storage Tank:
Use Group:
P Fuel Type: [ ]Flammable or [
Capacity

Heating System: [ ]New or [ ]Modificatiop to Existing Fire Alarm System: [ ]New or[ ] Existing

Present Proposed

] Combustible
Proposed

Constr. Class: Present

OR 1Conversion or [v]Replacement | ocation of Panel:
Fire Suppression/Standpipe System:
Fuel Type: [MGas [ 10il [ ]Electic [ 1Solar PP PiP < )
[ 1ot [ INew or [ ]Existing
. er Location of Main Control Valve:
Location: e

Total Cost of Fire Protection Work $ “U.U %A ~ ——

JOB SUMMARY (Office Use Only) INSPECTIONS
PLAN REVIEW Type:

[ 1No Plans Required Alarm Svstem
[ ] Partial -Underslab Utilities Approved arm syste
Suppression Sys.

Date; Approved by:

Dates (Month/Day)

Failure . Failure  Approval |Initial

[V Fife Rrotection Plans Approved mwm:%_uw

Dates Approved c<.¢ ﬁw ,M Fire Pump :

Joint Plan Review Required: Pre-Eng. System

[ 1Bldg. [ 1Elec. [ ]Plumb. [ ]Elev. = Mechanical - M
SUBCODE APPROVA\L fer PERMIT Smoke Control

Date: &% @o\m TCO

Approved by: Fiam/Combust Tanks

mcwooom>vnmo<?wm$_o>qm Fireplace Venting .
[ 1CO [ Final N ¥ Q
Date:

Other

Approved by:

C. CERTIFICATION IN LIEU OF OATH

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

Date Received
Control #

/21413
Pomnit \ rw - %\ \ %\\N

il
- Applicant’s Signature/Contractor’s Signature
Certified Contractor [ 1 Exempt Applicant

plication.

[

“eEPIee §as fUrmace

Water Supply Source
Method of Alarm/Suppression System Supervision

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

Alarm Systems

[ 1 System

[ 1 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/fiow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strabes, bells)
Other Devices

TOTAL
Suppression Systems
FirePump ___  GPMType ____

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [WGas [ 1 0il [ ]
Fireplace Venting/Metal Chimney

Other

T

Solid \

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

AJ 023 Rev 07 13



1292082 . I3

PLUMBING SUBCODE Control #

¢ .a; el TECHNICAL SECTION Date Issued \%Wu\*\%
Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICALSITE DATA

THIS OFFICE. CALLUTILITY DIG NO: 1-800-272-1000. e _ \u Q Nm@ @ .WC \\\\Qﬁ,m AW
aj/c un

Owner i

Tel. . _ =’ e-mail Z\

Address ) A1V | m..v - Q UQ/\ q arv. FIXTURE/EQUIPMENT - FEE Aoamm. Use o:.._s
= et municipality 2ip code Water Closet Sl
Contractor: MICHAEL J. _vm_um_ T/A AJ PERRI, INC. Tel. (732 ) 689-6363 Urinal/Bidet L -
R Bath Tub
Address 9 JOHNSON STREET e-mail )
MONMOUTH BEACH, NJ 07750 —_— avatory
- Shower
Contractor License No. 12566 Exp. Date S Floor Drain
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): g — m_.:r
Federal Emp. ID No. Fax (732 ) egsotpr — W_M:Mmm:a .
B. PLUMBING CHARACTERISTICS — rinking Fountain
Use Group Present Proposed Washing Machine
Building Sewer Size vc_u__n Sewer Private Septic — - HoseBibb
Water Service Size ﬂmq Private Well Water Heater
Est. Cost of EcSU.:@ Work m Fuel Oil Piping
JIMMARY T S T e Gas Piping
AN : P pates (M ; LPGas Tank
Y ~7 - Failure’ - Steam Boiler
- Hot Water Boiler
- Sewer Pump
- interceptor/Separator
J—— Backflow Preventer
_— Greasetrap
’ Sewer Connection
_.\.“o.‘ m.m ’.\5 ey Water Service Connection
Gl G
o Stacks
Other (e MW\V\
S Other m 3 \N r~
e e Administrative Surcharge $ -
Approved by: Minimum Fee $
C. CERTIFICATION IN LIEU OF OAT e ) ) State Permit Surcharge Fee $ -
I hereby certify that | am the (ag&n A %w«m,s make this application and ) TOTALFEE $
perform the work listed on this app o i -
ULLC.F130 (rev. 12/07) AJ 020B Rev 01 13

[ 1 Licensed Plumbing Contractor [

Internet version




|1 DQVDB2 L Sre o | &l Savm s ud e
G
==

m_..mO._._..~_0>_|mcmOO_um
bl TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
ITY DIG NO: 1-800-272-1000.

Qualification Code

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

/s
/[B-487

WORK

SIS

l

C

ﬁmﬁ@w@ nm UImoe s,

Address Vil QTY. SIZE  ITEMS
street municipality zip code . N .
Contractor: __RCLE Inc. Tel. (_782_)982-8700 - MMHMWNMMME%
9 Ellis Court ; -
Address e-mail o Switches
Monmouth Beach, NJ 07750 Detectors
Contractor License No.__Electric License # 7654 Exp. Date —_— Light Poles

Home Improvement Contractor Registration No. or Exemption Reason (if mvu:omc_m%

Federal Emp. D No. 2232938-37 FAX: (_732 ) 9828717
B. ELECTRICAL CHARACTERISTICS

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

TOTAL NUMBERS
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

Joint Plan Review Required:

mCWOOUW}_u
Date: W 7
Approvéd

2 10:23:% W

77
SUBCODE APPROVAL for CE

[ 1co [ 1LCO [
Date: _ /Y270

Approved by:

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other -
Building Occupied as e Utility Co. -
Est. Cost of Elec. Work $ % —
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) -
VO No Plans Required Type: Failure Failure  Approval Initial _
Partial -Undersiab Utilities Approved ~ Rough .
Date: ;\P ) Approved by: o Barrier-Free —
Trench
Electric Plans Approved Temp. Serv. H
Date: Approved by: Constr. Serv.
TCO -

C. CERTIFICATION IN LIEU OF OA

| hereby certify that | am the (agent of) P
the work listed on this application. E

N

1\ ‘ontractor’s Seal and Signature
[wLicensed Elec. Contractor [ ] Certifd Landscape-irrigation Oo:ﬁ.; [ 1 Exempt Applicant

KW Elec. Range/Receptacie
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal
NNW_AE Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator

AMP Service
AMP Subpanels

i

AMP Motor Control Center
Sign/Qutli i

Q111111

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §$
TOTAL FEE $

FEE (Office Use Only)

Lt

AJ 0190213




FOR RE

PLACEMENT FURNACE

OLD BTU — INPUT  (Zo.o QUTPUT &5 (oo
NEW|BTU —  INPUT__ $f.o0 OUTPUT_ 7o

A{C REPLACEMENT |

OLD UNIT_3¢0i0  [BTU -

NEW UNIT %2 0oo %BTU |

AND/OR |

HEAT LOSS/HEAT GAIN

“MIF YOU DON'T HAVE QLD BTU’S AND NEW BTU’S OF UNIf’S, YOU WILL

***IF TH

w**t**‘

* %

HAVE TO

E NEW UNIT BTU
TO SU

dhkddhhk W Wdew Y

INSTALLATION

COPY OF THE BROCHURE/SPECS OF Tg'lE NEW FURN

" "CHIMNEY CERTIFICATION (CANNOT

SUBMIT A HEAT LOSS/HEAT GAIN.

H
i
i

| _
1S LESS THAN THE OLD UNIT BTU |
BMIT A HEAT LOSS/HEAT GAIN.

'KWE ALSO W]LL NEED ********v\'*‘ki

GUIDE) AND /OR AIR CONDITION U

BE CERTIFIQ
HOMEOWNER) |

YOU WILL HAVE

ACE (NOT THE
UNIT,

ATION BY




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK 382 01 LOTS . QUALIFICATIONCODE . ... PERMIT #
WORK SITE ADDRESS 280 HUXLEY DRIVE
Owner in Fee XIPRIOTIS
Verifying Individual Sreg Johnston Company _AJ.Perr, Inc
Address 1138 Pine Brook Road, Tinton Falls, NJ 07724 . 3
Street ' oy - Sute o Code
Tel: (732 ) 732-2116 Fax: (732 ) 709-2889
Checkthe Appropriate Box{es): ) .
Typeof Replacement: Existing Vent/Chimney: Size 5
[ 1 Oilto Gas Conversion | v 1 "B'LabelVent | Chimney-Interior
[ I Gas 1o 0[’ ‘COBV&YS?OR [ } “L“ Labei Vent I l .Chimney-Exiedor
| v |  GasAppliance Replacement [ ] Flexible Liner | Masonry Chimney-Tile Lined
[ ] Oilto OilReplacemerit [ 1 PowerVentExhauster | | Masonry Chimney-Unlined
[ 1 Other ~ _ [ ] Other
Type Fuel Type - . BTU Ratmg {input/hour)
Appliance 1: FURNACE il (Gay/ Other: . 90,000
Appliance 2 WATER HEATER (EXISTING) - ¢y / FOther: v 40,000
Appliance 3 Qil / Gas / Other; :
‘ CHIMNEY LINER
If & chimney liner is being instalied, all documentation on tbe imermust accompany the Permit application.
Manufacturer: Model: : YL Listing:
Material of Liner:  ‘Stainless Stesl Aluminum: _
Size of Appliance Vent: Size of Liner; Heightof Chimney;
Length of Connector: Vent Connector Rise: . ‘
How does the appliance vent? | Natural Draft Pl Fan-asszsfed [ }Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:
| have verified that the chimney/vent is in good repair-and clear of obstiuction andis substanttaiy clean-of residue
from its previous use sérving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being instalied.

Signatur’e ’ Date

Qil to Ofl or Gas to Gas Replacements or New/Additional Appliances:
| have verified that the existing chimneylverit is in good repair and clear of obstruction: lhave verified that the existing
chimneyivent is appropriately lined and sized for the appliance(s) being installed and/or femaining.

Direct Vent Appliance: - “Signature ) ’ Date

| hereby verify that the appliance(s) being installed is a direct vent app!tanse Hurther verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature " Date

| choose notto submit verification.  understand that} will be requiredtobe: pfesent forthe inspection torremove and
reinstall the chimney vent-connector.

Signature i Date
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL

INSPECTION.
All applicable informnation requested on' this form must be supplied.
This form-may not be submitted by'a homeownerin eu of the required mspectton

U.C.C. F370(rev. 01/12)




Product Data

il 1

. FURNAC

‘Turn to the Experts.’

THE INFINITY® 80 GAS

E

\.A

INFINITY Segiis

IdealH: mz'dzlly.

The Infinity"™ 86 Variable-Speed, 4-way Multipoise

Gas Furnac

offer unmatched comfort with Com-

fortHeat™ technology and IdealHumidity™ in an

80% AFUE

gas furnace. You get all the benefits of a

ComfortHeat technology furnace: reduced drafs,

. Teduced sourjd levels, longer cycles, less temperature

swings between cycles, and less temperature differ-
ences-between rooms, With the variable speed blower

motor, home

Owners can now economically run con-

stant fan to help eliminate temperature differences

throughout th
ity. This Ideal
in the summe

e house and to get better indoor air qual-
Humidity furnace also increases comfort
r by wringing out extra humidity when

needed. The Infinity 80 furnaces are approved for use

with natural ¢

T propane gas, and the S8CVX is also

approved for pse in Low NOx Air Quality Manage-

ment Districts.

Carrier Infinity™ System When the Infinity 80 vari-
able-speed gas furnace is matched with the Infinity

Control and

air conditioner or heat pump, you will

experience the ultimate in ComfortHeat and Ideal

Humidity thrq
humidity, ind

ugh unparalleled control of temperature,
bor air quality, and zoning. The Carrier

Infinity System also provides unprecedented ease of

use through o

n-screen, text-based service reminders

and equipmen)t malfunction alerts,

For even greal

er comfort and convenience, match the

Infinity 80 furnace with an Infinity air conditioner or
heat pump. This will create a fully communicating sys-
tem, requiring|only 4 thermostat wires between syster

components, and troubleshooting can even be done in

f4042 the future from the outdoor unit without entering the

150 9001 :;:]Joo home.
. Optional remajte access through telephone or Internet is
QMI also available when combined with a remote connec-
T tivity kit,
CERTIFIED QECHTERED

; STANDARD FEATURES

CTM & . .
MEETS DOE RESIDENTIAL CONSERVATIBN * Infinity™ System-match with the Infinity™ Con-
EFFICIENCY SERVICES PROSRAM STANDARDS, trol for Infinity™ System benefits
gifﬁba Before purchasiag this appliance, read imgortant * ComfortHeat™ Technology
energy cost ani efficiency information athlable Intelligent microprocessor control

f er., . . .
om your reta er * Two-stage heating with single-stage thermostat
with patented Adaptive Control Technology




XADJ/VYAD8S

Physical data

UNIT SIZE . 070-12 090-16 110-20 - | 135-22 155-22
All 58CVA; 58CVX Upfiow High 54,000 71,000 89,000 || 107,000 125,000
OUTPUT CAPACITY BTUHF Low [} 35,000 47,000 59,000 70,000 82,000
(Nonweatherized ICS) 1 | [ 58CVX Downflow/Horizontal  High 51,000 68,000 85,000 102,000 119,000
Low 35,000 47,000 59,000 70,000 82,000
All 58CVA; 58CVX Upflow High 66,000 88,000 110,000 132,000 154,000
Low 43,500 58,000 72,500 87,000 101,500
INPUT BTUH*
58CVX Downflow/Horizontal  High 63,000 84,000 105,000 126,000 147,000
Low 43,500 58,000 72,500 87,000 101,500
SHIPPING WEIGHT (Ib) 127 151 162 177 183
High 30-60 40-70 4070 ¢ | 40-70 45-75
CERTIFIED TEMP RISE RANGE (°F) -
Low 30-60 30-60 25-55 25-55 30-60
CERTIFIED EXT STATIC Heating High 0.12 0.15 0.20 0.20 0.20
PRESSURE Cooling Low 0.5 0.5 0.5 0.5 0.5
AIRFLOW CFM$ Heating-High/Low 1180/735 1210/985 1475/1320 | 1915/1700 | 1970/1715
Cooling 1225 1400 2095 2100 2095
AFUE%* Nonweatherized ICS 80.0 80.0 80.0 80.0 80.0
LIMIT CONTROL SPST -
HEATING BLOWER CONTROL Solid-State Time Operation
BURNERS (Monoport) 3 4 | 5 | 6 | 7
GAS CONNECTION SIZE 1/2-in; NPT

GAS VALVE (Redundant) Manufacturer

Vhite-Rodgers

Minimum Iniet Pressure (In. wc)

N

5 (Natural Gas)

Maximum Inlet Pressure

In. we)

ury
[ ]

.6 (Natural Gas)

IGNITION DEVICE

Hot Surface |

National Fuel Gas Code T
t Capacity in accordance wit}
+ Airflow shown is for bottom|
A filter is required for each
ICS — Isolated Combustion Sy

* Gas input ratings are cenif{d for elevations to 2000 ft. For elevations abov:

ble F4 or furnace Installation Instructions. In Cal
U.S. Government DOE test procedures.

return-air supply.
istem

2 2000 ft, reduce ratings 4 percent for each 1000 ft above sea level. Refer to
hada, derate the unit 10 percent for elevations 2000 to 4500 ft above sea level.

oniy return-air supply in comfort mode (as-shipped). For air delivery above 1800 CFM, see Air Delivery Table for other options.

Blower performance data
UNIT SIZE 070-13 090-16 110-20 135-22 155-22
DIRECT-DRIVE MOTOR Hp (ECM) 12 1/2 1 1 1
MOTOR FULL LOAD AMPS 7.7 7.7 12.8 12.8 12.8
RPM (Nominal) 300-13G¢G0 300-1300 300-1300 : 300-1300 300-1300
BLOWER WHEEL DIAMETER X WIDTHS (in.) 10 x 6 10x8 11x10 11x11 11 x 1t

ECM-Electronically Commutate

i Motor, Variable Speed
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Dimensionss

12

28-7!8' N
(VEZ rf%:»{gecnou) i \\
1.9/16* —oreerf  pmy
22:916° A 20016" —on] AIRFLOW :
’ - 19% —— - 13/16"
LRSI = D e
\ —] 4315 — OQUTLET ‘
AQ :géasno?alchj o 87/16” ,\‘ 14427 DIA. 116"
e B =ty S
! <
e T [V T imetmgosm
LEFT HAND GAS 17187 /
. ENTRY ALTERNATE
33-5/16" v N 24-7/8" JUNCTION BOX N
LLOCATION (TYP}
R sracesvm N || , -
718" DIA. A::ICESSORY-'\ ) 3-3/4" — (‘ Q/— 7/8" DIA, ACCESSéRY
e il L p
116" ——rf : s e ;
— 21[e b t.1916" E ‘_ e
BOTTQM INLET 22160 e by
A ;ms) SIDE INLET
A03060
NOTES: 1. Tw fo additional 7/8-in. dia. knockouts are located in {he top plate.
2. Mipimum return-air openings at furnace, based on metal duct. If flex duct is used, see flex duct manufacturer’s
re¢ommendations for equivalent diameters.
3. Mihimum return-air opening at furnace.
a. {For 800 CFM-16-in. round or 14-1/2 x 12-in. rectangle.
b. [For 1200 CFM-20-in. round or 14-1/2 x 19-1/3 in. rectangle.
¢. |For 1600 CFM-22-in. round or 14-1/2 x 22-1/16-in. rectangle. ;
d. |For airflow requirements above 1800 CFM, see Afr Delivery table in Product Data literature for specific use of
single side inlets. The use of both side inlets, a combjnation of ! side and the bottom, or the bottom of single side
inlets. The use of both side inlets, a combination of 1side and the bottom, or the bottom only will ensure adequate
return air openings for airflow requirements above 1800 CFM.
E F VENT
A D BOTTOM C.L.TOP & CONNECTION
58CVA/CVX CABINET SUPPLY RETURN WIDTH: [ BOTTOM VENT SIZE (IN.) MEDIA CABINET
UNIT SIZE WIDTH (IN.) ~ WIDTH (IN.) (IN.) OUTLET (IN.) (see notes 1 & 2) - SIZE (IN.)
070-12 - 14-3/16 12-9/16 12-1§/16 9-5/16 4 16
090-16 17-1/2 15-7/8 16-1/8 11-9/16 4 16
110-20 21 19-3/8 19-1/2 13-5/16 4 20
135-22 - 24-1/2 22-7/8 2 15-1/16 4 (note 1) 24
155-22 24-1/2 22-7/8 2 15-1/16 4 (note 1) 24

1) 135 and 155 size fumaces require five-inch vents, Use a 4-5 in. vent agdapter between furnace and vent stack.

2) See Installation Instructions for complete instaltation requirements.

e
|<-—-6U!uadoa

- 25
23"
I 234 |
Opening wiih Flanges Bent I
22w e |
— ORaring 1
1 4 d S
1
1
]
1
1
1
Y
1
1
L 1
I
Furnace Sida t Duct Side
e
-— 23 -
Cenarline Scrow Slots. ’__ s s~ _»I
Media/
Cabinet Size A B
16 17" 16"
20 21" 20"
24 25" 24"




_i Typical wi

ring schematic

~===FIELD 1
—— FACTOR

-~~~ FIELD 24-VOLT WIRING

5-, 208/230-, 460-VOLT WIRING
Y 24-VOLT WIRING

—— FACTORY 115-VOLT WIRING
1-STAGE :
FIVE ‘ THERMOSTAT  |riELD-SUPPLIED
WIRE i G:D Cc? TERMINALS FUSED DISCONNECT
THREE-WIRE gl =
HEATING- ' - S ' "' '1 208/230- OR
ONLY ol o-i-o1--1o{[ 1} 7--- 460-VOLT
LTSN e L A [ (| T e
WiTle oo ] [ @ flwm =ty
ST = Y @3- i P o1 *|—~—1208/230-
=anD @ NOTES____ SO, &——e el-ei--] o/~ pyOLT
115-VOLT FIELD- | JUNCTION T L. | [oNGLE
SUPPLIED | |BOX ()| ES—— O le_ 8 % L e
FUSED CONTROL | CONDENSING
DISCONNECT BOX GHE~ o =
UNIT
24-VOLT :
TERMINAL NOTES: 1.|Connect Y/Y2-terminal as shown for proper operation.
BLOCK 2,{Some thermostats require a "C"” terminal connection as shown.
FURNACE 3.[lf any of the original wire, as supplied, must be replaced, use
same type or equivalent wire. ‘
A95236
3 OPERATING
MAXIMUM MAXIMUM
VOLTSHERTZ- VOLTAGE RANGE MAXIMUM 'WIRE | | FUSE OR CKT MINIMUM
UNIT SIZE PHASE Maximum* | Minimum* UNIT AMPS LENGTH (FT)¢ BKR AMPSt WIRE GAGE
070-12 1151601 127 104 9.0 30 15 14
090-14 115-60-1 127 104 96 29 15 14
110-20 115.60-1 127 104 15.1 29 20 12
135-22 115+60-1 127 104 14.9 30 20 12
155-20 115-60-1 127 104 15.0 29 20 12

* Permissible limits of the

* 1t Time-delay type is recomended.

- % Length shown is as measured one way along wire path between unit

voltage range at which unit operates satlsfacI:rily.

nd service panel for maximum 2 percent voltage drop.

58CVA/CVX
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*  Very low operating sqund through
low-stage operation and QuieTech™
system
QuieTech™ gystern nojse reduction
system

* Integral part of the Id :alHumidity"'M
System
Maximum dehumidification selec-
tion for summer timejcooling
Full IdealHumidity bgnefits includ-
ing “Super Dehumidify”
SmartEvap™-Humidjty control
when using a Thermidlistat/Infinity
control
Variable-speed blowet motor
Super-low electrical use, up to 80
percent less than standard models
Increased SEER ratings for AC and
HP systems

Perfectly matchﬁs CFM to cooling .

system at all stagic points .
»  Comfort Fan™-{Jp to 12 cooling air-

flow selections from thermostat with .

a wide range of
» High-Efficiency
Cabinet includeq
* Microprocessor
LED diagnostics and self test feature
Stores fault codes during power out-

ages

Adjustable heating air temperature

rise

Adjustable coolipg airflow
Dehumidification selection for sum-
mer-time coolin%

¢ 4-way Multipois

applications

* Compact design

apability .
Media Filtration .

based control center

-

.

furnace, 13 vent

- only 33-1/3 in. tall

Power Heat™ Igniter

Draft Safeguard switch to ensure
proper furnace venting

Insulated blower compartment
Inner door for tighter sealing
Hybrid Heat™ compatible

All models are chimney friendly
when used with accessory vent kit

Residential installations eligible for
consumer financing through the Re-
tail Credit Program

IMITED WARRANTY

20-year warranty on “Super ST™”
heat exchanger

53-year parts warranty on all other
components

\\
B;
¢ [
2 | L]
e -l . vl
\of
A02169 A02215 G A02170
HEAT EXCHANGER CONTROL BOARD INDUCER BLOWER
Model number nomenclature
58CVA 070 100 12
Nominal Cooling Size
i (Airflow at .5 ESP.
58CVA Variable Speed 4-Way Multipoise
58CVX Low NOx version 2420?_C1F2¥\é|0pg::?v|2,( 00 Btgh)
20 — 2000 CFM
22 — 2200 CFM

Input Capacity

070 — 66,000 Btuh
090 — 88,000 Btuh
110 — 110,000 Btuh

135 -+~ 132,000 Btuh
155 + 154,000 Btuh

Series Number
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Product Data

i

INDUSTRY LEADING
FEATURES / BENEFITS

Efficiency ‘

® 14-16.5SEER/11.5- 13.5EER

*  Microtube Technology ™ refrigeration system

*  Indoor air quality a&cessories available
Sound N

©  Sound level as low ?s 72 dBA-

e Compressor sound blanket standard
Comfort

®  System supports Bdge® Thermidistat™ or standard
N thermostat controls:
Reliability
®  Puron® refrigerant| - environmentally sound, won’t
deplete the ozone layer and low lifetime servee cost.

®  Scroll compressor

Puron.

ther oewironnaniaty sound rahigorant

©  Internal pressure relief valve
¢ Internal thermal overload
*  Filter drier

Carrier’s Air Condjtioners with Puron® refrigerant provide ja ¢ High and low pressure switches

collection of features unmatched by any other family of . L . . .
equipment. The 24ACC has been designed utilizing Carrier]s *  Balanced refrigeration system for maximum reliability
Puron refrigerant. The environmentally sound refrigerant allows Durability

gcz)cl: nt;) lr:ya;e a resporfsible decision in the protection of the earth[s WeatherArmor™ protection package:

This product has been designed and manufactured to megt ®  Solid, durable sheet metal construction

Energy Star® criteria for energy efficiency when matched with *  Louvered coil guaT:d‘
appropriate coil covaonents. Refer to the combination ratings in

®  Baked-on, complete outer coverage, powder paint
the Product Data forjsystem combinations that meet Energy Sta ’ P i g6 P pam

guidelines. Applications ‘ T
; ® Long-line - up to 250 feet (76.20 m) total equivalent
NOTE: Ratings contained in this document are subject to length, up to 200 feet (60.96 m) condenser above
change at any tin'Jg. Always refer to the AHRI directory evaporator, or up to 80 ft. (24.38 m) evaporator above
(www.ahridirectory.org) for the most up-to-date ratings condenser (See Longline Guide for more information.y ~ .

information. © Low ambient (down to -20°F/-28.9°C)) with

accessory kit




’ ’, MODEL NUMBER NOMENCLATURE

1 2 3 4 5 6 7 8 9 10 :1 1 12 13
N N A A AN N N N AN AN A/N N N
2 4 A c c 6 3 6 A o 0 3 0
Product Product ' Major Cooling Grille ‘ Vol Series
Sefies Family Tier Series SEER Capacity Variations Open Open oftage
; 0=
O=Not O=Not 3=208/230-1 -
24=AC A=RES AC | C=Performance C=Puron 6=16SEER A = Standard Défined Defined Osneg?;;i:l

I ! ™
the envnronmenlaﬂy sound refrigerary

Use of the AHR! Certified
TM Mark indicates a
manufacturer’s
participation in the
program For verification

of certification for individual

ENERGY STAR
This prbduct has besn designed and manufactured to
meet Energ'y Star® criteria for snergy efficiency when

3 with However,
proper. refﬂgevam charge and wroper air flow are critical
y and

IS0 9001

products, go to to achieve rated of
www.ahridiractory.org. b gl this prcdt.:‘cr: dsr;lc:tgg ‘:allow all manufac:L:'r::g‘;efngerant
propet charge and air flow may reduce energy
efficlency and shorten equipment Jife,
: |Feature 18 24 30 36 42 48 60
. |Puron Refrigerant X X X X X X X
: IMaximum SEER * 6.0 16.0 16.5 16.5 16.0 16.0 16.0
i |Seroit Compressor X X X X X X X
 [Field Installed Filter Drier X X X X X X X
Front Seating Service Valves X X X X X X X
- |Internal Pressure Relief Valve X X X X X X X
- {Internal Thermal Overload X X X X X X X
Long Line capability X X X X X X X
Low Ambient capability with Kit X X X X X X X
« {High Pressure Switch X X X X X X X
' |Low Pressure Switch X X X X X X X
Compressor Sound Blanket X X X X X X X
Louvered Coil Guard X X X X X X X
* With approved combinations
X = Standard
UNIT S%EE;"‘EJSO LTAGE, 18-30 24-30 30p~30 36-30 4230 48-30 60-30
Operating Weight ib (kg) 136 (61.7) 163 (73.9) 167 (75.7) 180 (81.6) 234 (108.1) 248 (112.5) 337 (152.9)
: |_Shipping Weight Ib (kg) 163 (73.9) 198 (89.8) 204(92.5) 219 (99.3) 281 (1275 | 291 (132.0) 372 (188.7)
i |_Compressor Type Scroll
i | REFRIGERANT Puronf} (R~410A)
Control TXV (Puron] Hard Shutoff) i
Charge Ib (kg) 460(209) | 6.00(272) | 6.81/@3.09) | 7.00 (3818) | 862(391) | 10.50(4.76) | 14.50 (6.58)
COND FAN Propetier Type, Direct Drive
Air Discharge Vertical
Air Qty (CFM) 1881 2614 2614 3223 3810 4046 4046
Motor HP 112 1/10 1/10 112 1/5 1/4 1/4
Motor RPM 1100 800 800 800 : 800 800 800
COND COIL !
Face Area (Sq ft) 11.50 15.10 14.20 17.60 25.18 20.10 30.15
Fins per In. 25 25 5 25 25 20 20
Rows 1 1 it 1 1 2 2
Circuits 3 4 4 4 6 ] 7 8
VALVE CONNECT. (in. ID) :
Vgpgr [ 3/4 [ 3/4 | 3/4 | 7/8 7/8 | 7/8 ] 7/8
Liquid | 3/8 | 3/8 [ kB | 3/8 3/8 ! 3/8 | 3/8
REFRIGERANT TUBES (in]/OD}) .
Rated Vapor* 3/4 [ 7/8 | 11/8
Max Liquid Line 3/8 :
j * Units are rated with 25 ft (7]6 m) of lineset tength. See Vapor Line Sizing ang Cooling Capacity Loss tablé when using other sizes and lengths of ineset,
Note: See unit Installation} Instruction for proper installation. :
t See Liquid Line Sizing For Cooling Only Systems with Puron Refrigerant tables.
2




Liquid Line Sizingand Maximum Total Equivalent Length T for Cooling Only Systems with Puron® Refrigerant:
The maximum allowable|length of a residential split system depends on the liquid line diameter and vettical separation between indoor and
outdoor units. ‘
See Table below for liquid line sizing and maximum lengths :
Maximum Tota] Equivalent Length
Outdoor Unit BELOW Indoor Unit ;
Liquid AC with Puron Refrigernt Maximum Total Equivaient Lengtht: Outdoor unit BELOW Indoor
Size Liquid Line Line Vertical Separation fi (m) © |
Connection {| Diam. -5 6-10 1120 21-30 31-40 41-50 || 51-60 6170 71-80
WTXV | (0-1.5 | (1.8-3.0) | (34-6.1) | (64-91) | (94-122) | (125-152) | (155-18.3) | (18.6-21.3) | (21.6-244)
18000 1/4 150 150 125 100 100 75 - - -
AC with 3/8 5/16 250* 250* 250* 250* 250* 250* 250* 225* 1560
Puron 3/8 250* 250* 250* 250* 250* 250* 250* 250* 250*
24000 1/4 75 75 75 50 50 - o —_— -
AC with 3/8 5/16 250* 250* 250* 250* 250% | 208% 175 125 100
Puron 3/8 250* 250* 250% 250* 260* 250* 250* 250* 250*
30000 174 30 — - - -= = — — -
AC with 3/8 5/16 175 225* 200 175 125 100 75 —— -
Puron 3/8 250% 250* 250* 250* 250* 250* 250* 250* 250*
36000 5116 178 180 150 100 100 {00 75 - -
AC with 3/8 -
Puron 3//8 250* 250% 250% 250* 250% 250% 250% 250% 250%
42000 5/16 125 100 100 75 75 50 -— - —
AC with 3/8
Puron 3/8 250* 250* 250* 250* 250% 250* 250* 250* 180
48000 ;
AC with 3/8 38 250* 250% 250* 250* 250% 250*% - | 230 160 -
Puron s
60000 !
AC with 3/8 3/8 250* 250* 250* 228* 190 150 ! 110 —_— —_
Puron
*  Maximum actual length not to exceed 200 & (61 m) :
+ Total equivalent length atcounts for losses due to elbows or fitting. Se¢ the Long Line Guideline for details.
-~ = ouiside acceptable range !
Maximum Total Equivalent Length
Outdoor Unit ABOVE Indoor Unit
Liquid AC with Puron Refrigefant Maximum Total Equivalent Lengtht: Outdoor unit ABOVE Indoor
Size Liquid Line Line Vertical Separation ft (m)
Cannection Diam. 25 2650 175 76-100 101-1126 | 126=180 181-175 176-200
w/ TXV (7.6) (79-152) | (185-22.9) | (23.2-30,5) | (30.8~ | (38.4-45.7) | (46.0-53.3) | (53.6-861.0)
18000 1/4 175 250* D50* 250* 250* © 250* 250* 250*
AC with 3/8 5/16 250* 250* R50* 250* 250* 250* 250* 250*
Puron 3/8 250* 250% 250* 250* 250* 250* 250* 250*
24000 1/4 100 125 175 200 208* 250* 250* 250*
AC with 3/8 5/16 250* 250* 250* 250* 250* 250* 250* 250*
Puron 3/8 250* 250* p50* 250* 250* 250* 250* 250*
30000 1/4 30 —= ~= ~- -+ - - -=
AC with 3/8 5/16 250* 250* P50* 250* 250* . 250* 250* 250*
Puron 3/8 250* 250* D50* 250* 250* 250% 250* 250*
36000 5/16 205+ 250* PEO* 250* 250+ 250% 250* 250+
AC with 3/8 ;
Puron 3/8 250% 250* p5O* 250* 250* 250* 250% 250*
42000 5/16 175 200 p50* 250* 250* 250* 250* 250*
AC with 3/8
Puron 3/8 250* 250* P50* 250* 250% 250% 250* 250*
48000
AC with 3/8 3/8 250% 250* b50* 250* 250* 250*% 250% 250%
Puron
60000
AC with 3/8 3/8 250* 250* P50* 280* 250* 250* 250* 250*
Puron
* Maximum actual length not to exceed 200 ft (61 m) :
1 Total equivalent length ag¢counts for losses due to elbows or fitting. Sed the Long Line Guideline for details. !
-~ = outsite acceptable range
3
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. ELECTRICAL DATA

OPER VOLTS* COMBR FAN Ml: Mlg‘lE, N E'mxm lem;ﬂ F&‘é*
UNIT SIZE V/PH mca | U | S | m et | momd | OTCKT

MAX | MIN LRA | RLA | FLA 60°C | 75°C | 60°C | 75°C Alm;(s
18-30 480 || 90 | 080 | 118 14 14 |67 (20.4) |64 (195) | 20
24-30 585 || 185 | 6.70 | 176 ia T4 [46(14.0) [43(13.1) | 25
30-30 640 | 128 | 0.70 | 167 | 14 | 14  |44(134) |41 (125 | 25
36-30 208/230/1-60 | 253 197 770 | 14.1 | 0.50 | 18.1 12 12| [57(17.4) [54(165) | _ 30
42-30 : 1120 || 17.0 | 120 | 236 10 70 . [85(269) | 81 (24.7) | 40
48-30 : 108.0 19.9 | 1.20 26.1 10 10 [ 70(21.8) | 67 (20.4) 40
60-30 ? 1360 | 21.4 | 1.20 | 28.0 8 10 |91 (27.7) | 56 (17.1) 40

1 if wire is applied at ambient greater than 30°C, consuit table 310~16 of the NEC (NFPA 70). The ampacity of non—metailic—sheathed cable (NM), trade
name ROMEX, shall be that of 80°C conditions, per the NEC (NFPA 70) Article 336-26. If other than uncoated (no—plated), 60 or 75°C insulation, copper
wire (solid wire for 10 AWG or smaller, stranded wire for larger than 10 AW() is used, consult applicable tables of the NEC (NFPA 70).

¥ Length shown is as medgsured one way along wire path between unit and service panel for voltage drop not to exceed 2%.

** Time —-Delay fuse. :
FLA - Full Load Amps
LRA -~ Locked Rotor Arrips
MCA — Minimum Circuit Amps
RLA - Rated Load Amps
NOTE: Control circuit Is 24—V on all units and requires external power soufce. Copper wire must be used from service disconnect to unit.

All motors/compresgors contain internal overload protection, :

Complies with 2010 requiremients of ASHRAE Standards 90.1

* Permissible limits of the vogage range at which the unit will operate satistactprily

' A-WEIGHTED SOUND POWER LEVEL (dBA)

Unit Size - : Standard TYPICALOCTAVE BAND SPECTRUM (dBA without tone adjustment)

Voitage, Series ‘Rating (dBA) 125 250 500 1000 2000 | 4000 8000
18-30 ] 73 49.5 58.5 64.5 §9.0 63.0 59.5 52.4
24~30 : 74 54.5 62.0 67.0 71.56 66.0 62.0 53.0
30-30 : 74 56.0 62.5 66.0 68.5 84.5 61.0 53.5
36-30 e 72 52.0 61.0 64.0 66.0 61.0 58.5 51.5
42~-30 j 74 56.5 61.5 65.0 66.5 63.5 61.0 56.5
4830 73 58.0 81.0 65,0 66.0 62.0 58.0 51.0
60-30C - 74 56.5 62.5 66.5 68.0 63.0 : 59.5 51.5

v NOTE: Tested in accordance with AMRI Standard 270--08 (not listed in AHRI)

; CHARGING SUBCOOLING (TXV-TYPE EXPANSION DEVICE)

UNITSIZE—VOLTAGE, SERIES REQUIRED SUBCOOLING °F (°C)
18-30 10 (5.6)
24-30 10 (5.6)
30~30 10 (5.6)
36-30 10 (5.8)
42-30 9 (5.0)
48-30 ‘ 10 (5.6)
60-30 8 (6.0
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CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |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 person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

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

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

C. ( ) Ifurther 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. ( ) lagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

I 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 wiilfully false, | am subject to punishment.

Signature Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)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.

| ’u,nd?tmhat if any of the above statements are willfully false, | am subject to punishment.
( Check if contractor.

A PCT
Agent Name o o mp 1 DA
1 10 Pl IG W~
Address Toson Falls, 1L ), 724
1-800-287-2 164
364276297

Telephone ( )

Signature /L/—f

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

U.C.C. F100-2 (rev. 5/2007)



