Hhitien

BLOCK /;7/27 LOT é Cp’z 0\3 ADDRESS (SITE) PERMIT N(?l /é /é - ?j

- V. FEE SUMMARY (for office’ use only)
== CONSTRUCTION PERMIT Update  ~ Update
; 1. Building s SO
APPLICATI“" 2. Blectrical .
Applicant Completes: Sactions I, I, Il {optional), IV, VI and Vil 3. Plumbing _F0 -
4. Fire Protection 33 .
|. IDENTIFICATION ) 5. Other
1. Proposed Work-site at: ”” S 4 TTe2- P & Subtotal $_ /2.4
Less 20% for 7
2. Name of Owner in Fee: IL}' AP e State Plan Review
? Subtotal $
Address % D '94’4"~5 , [ h/‘ l’””'d‘ /Sﬂ/f’"-” " z 9. DCA Training Fee 3_
e R o oo 10. Subtotal $
3. Ownership in Fee: Public Private —._.._.l/ 11. Cert. of Occupancy 9?'0'
, Vs s | |12 Other - L
4. Principal Contractor: _ /T 1L (LoaT Ne L Tol, (706, 857 7//# | 113 ToTal $ 7. ’
Vi A ¢ VI. BUILDING/SITE CHARACTERISTICS tothcs use onty)
Address /0% L7k 7- 1. Number of Stories
License No. OR, if new home. Builder Reg. No. Exp. Date 2. Height of Slructure ft.
) b/- £ 3. Area—Largest Floor sq. ft.
rosars emp. no 2" OAHE U3 & Soctal Secartty No. 4. Building Area—All Floors_________sq. ft.
5. Volume of Structure cu. fl.
5. Architect or Engineer Tel. { } 6. Construction Classification
7. Tota! Land Area Disturbed —___ _sq. ft.
Address 8. Flood Hazard Zone
6. Responsible Person ) 9. Base Flood Elevation ft.
" In Charge of Work /éCfL y_ Moone Tel. (‘!{0!',5 ) [57 7Y 10. Wetlands 3’1":’5 sq. ft.
11. Fire Grading
12. Max. Live Load
. PROPOSED WORK Est. Cost "13. Max. Occupancy Load
1. O Minor Work .
(single trade) Uls50 0o , OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. 0 Small Job (35,000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE ..
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL- I
approvals) 1. [J Hotels (R-1)
et 3 o 2. O Multi-Family (R- -
3. Oigtewsarr S0 1 AT ily (R-2) 5
4. [ Addition 4 3. O Two-Family (R-3)BOCA|
5. O Alteration . . . 4. O Two-Family (R-4)CABC] | % 'I
6. O Fire Protection '7/% H2.% 472 Ty=1 1.5 ne-Family (R-3) BOCA !
7. i Plumbing - /77793 &2 2/9= ﬁ_ 6. O One-Family (R-4) CABO 8
8. O Electrical 7 7 7/ I'’4 No of dwelling units: e
9. O Asbestos Abatement ! Before Construction ::
10. O Demaolition After Construction %
TOTAL-COSTS ‘_ _ Net gain or loss o
Lpso.o0 [ m. Do You WANT: (optional) 1. D Partial Rel 2. O Prototype Processi ] |B NON-RESIDENTIAL e
. : {optional) 1. artial Releases 2. rototype Processing 1. State Specific Use:
IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? )
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
" Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers 3 .
2. O High Pressure Boilers 5. O Cross-Connections/Backfiow 8. O Smoke Control Systems in Open Wells - Ch_ange in Use Group,
.. e neh Preventers 9. O .Underground Storage Tanks Indicate Former:




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the appiicant is the owner Iin fee)
| heraby certify that | am the owner In fee of the property listed on Page 1.
Mark the foliowing applicable boxes:

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

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

B. ( ) turther certify the following as requlred by the New Jersey Uniform Construction Codo. N.J.A.C.
5:23-2.15{e)1.vll:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repalr to an exlisting single famlly residence owned and occupled by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that wiil be

deemed part of, an existing single famlly residence that is owned and occupled by myself and located on
the property listed on Page 1. : '

- €. ( )! further certify that | will perform or supervise the followlng WOrk:
C.1. () Bullding C.2. { ) Fire Protection

{ 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 required to be registered with the New Jersey
Divislon of Taxatlion 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 approvais 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 punlshment.

Signature : Date

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

| hereby certity 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. 8:23-2.15(a)5: All required State,
county, and local prior approvais 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.
( c—)’Ch/eck it contractor.
Agent Name An o7 Ne - e
Address L0 7oL e T
[t (F-era5F L F ey

Telephone ( ) KYW - Sy

[
Signature I~ / — Date




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY HEGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin. Final Pretimin. Final Prelimin. Final Prelimin. Final
(otfice use only) Initial Date Initial Date initial Date Initia) Date

O pianning Board

[0 Zoning Board

O Sewer Authority

O water Authority

O Fire Department

O police Department

O Heatth Department

O solt Conservation

O N.J. Dept. of Com-
munity Affairs

O N.J. Department
of Transportation

O N.J. Dept. of Envi-
ronmentat Protect.

O urity Dig No.
O other
O
O
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE .ﬁ.-_o. use only—optional)
Name of Code & Editlon Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Bullt Elevation Cert.
Meachanical Other
X. CERTIFICATES ISSUED {office use only)

DATE EXPIRED
1 Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy

O continued Certificate of Occupancy
[ certificate of Occupancy

D Coertificate of Approval

M oss__..

§gged




CONSTRUCTION  oue s
PERMIT v -T2

IDENTIFICATICN Block / (/ fQ7 Lot é (0; 03
Work Site Locatnon /4( al#ﬁ*ﬂ ’@"L/ Contractor /,..a— W

*UNITORm COMSTRUCTION
Loernt

.r Address
Owner in Fee ‘
Address Tele, ( }
/Lic. No. or Bidrs. Reg. No. . ____ Exp. Datgt®f002%%
Tele. { ) Federal Emp. No. 181644
or Social Security No, BLOCK 0.00
\“ 'U'l".\“' H
' PAYMENT
is hereby granted permission to perform the following work: Buil dmgN S (J?;Lﬁ;: ¢ _lisem?:?)‘_&?cnﬂm .!ﬂ
i[—-]~BUILDING LL—] PLUMBING [ ] OTHER Plumbing -‘i-J('i _.”f‘"::: - 0.8
[ ] ELECTRICAL  f ] FIRE PROTECTION Eloctrical PLEHEINS “’-gg
=IRE 13
i ion _A -
DESCRIPTION OF WORK: " Fire Protection .3 o a o 300
' ' Other R 10.09
Other iaios +16.00
DCA Training Fee \.?ﬁ:::::: 4 ;ﬁ‘ﬁg
Cert. of Occ, _.;Qﬂ e PTTIE
Sl (YL, ﬂ L] Bﬁ
A Oth%rr.T——'zc,':: R S—SEISAEEE— 5 1L
NOTE: If construction q’ s not commence within one (1) year of date of issuance, or if Total /L[ == ’ T
construction ceases for a period of six (8) months, this permit is void. . ‘ Check No. 4, Pﬁ
I I
— o Cash
Estimated Cost of Work § %\JD- . \ Collected By:
U.C.C. Form F-170A . co&‘-‘nucﬁmomcmg/
. 1 WHITE - OFFICE ' ~TAX ASSESSER .3 PINK ¢ JACKET ‘4 _GOLO - APPLICANT .

S LR TR PR SR T SRR S I B



[ ewnmmet BUILDING
e SUBCODE

UNIFORN CONS?RUCTION
Cepe -

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

ING CONTRACTORS. NOTIFY THIS OQFFICE. CALL UTILITY DIG NO:

Block ___. ‘k@ \N

Lot

1-800-272-1000.

£ Corol

Wark Site Location

Yy Garpr

Owner 1n Fee L

[+AM e

Address QM

_‘ Vean S

P

|2

J rom_ i

L

002506_

et rhn 7 ik

L i

)

G776 S

[ie - ce

Address

QN\& \&NVS\\* o

Liyre fragi”

Teie t QL) £S7 -

Gy

L No. or Bldrs.

TECHNICAL SECTION

Date Received
Date 1ssued

Controt # Q\a \Q.l; %.Iv
Permit # \&\& \leu

C. CERTIFICATION IN LIEU OF OATH

| hereby that 1 am the {agent of) owner

of recor \I\S\A e this mUU__om:o;

Faderai Emp. No.

&N %lmhml\‘ Mm or Social Security No.

] JOB SUMMARY (Office Use Oniy}
FLAN REVIEW Date  Inibal INSPECTIONS Dates {Month/Day)
i ] No Plans Regq. e e TYypE! Failure Failure Approval Initial
i Al e . Footing
{ ] Footing . ___ _ Foundation
{ ] Foundation - _____ Slab
| ] Frame N Frame
{ 1 Other ..__ — eeeee —e— Insulation
Joint Plan Review Required: Finishes:
¢ } Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE AFPPROVAL Mechanical -
I jCOl JCCO[ ] CaA TCO —_
Date. QOther
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present _ Proposed 1. New Bldg. $
No. of Stories 2. Alteration 3
Height of Structure Ft. 3. Total (1+2)%
Area—Largest Floor S5q. Ft
Total Bidg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft.
Tota!l Lang Area Disturbed Sqg. Ft.

Signature \\\ \\

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

~\~\. g st

TYPE OF WORK:

[ ] New Building

[ ] Addition

[ ] Alteration
[ 1 Roofing
[ ] Siding
[ ] Other

{ 1} Demolition

[ ] Misceltanecus

mn:om

Sign

Poal

Etevator

Asbesios Abatement

Other

N

Height
8q. Ft

—_— e ————
[P S R S —

CLenr o1+t
ZEEED

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

(Oftice Use Only}
FEE

20, —

&

U.C.C. Fortn F-110A T White =Inspector Gopy

3 Pink=0fhce Copy

2 Canary=Qfthce Cooy
4 Goid = Applicant Copy




b by

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Date Recsived

Date Issued \-\\ml.r M«JIW

Control #

Permit # \m \“.sl R

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: t-800-272-1000. D. TECHNICAL SITE DATA _ L ons T A
Block \nhb 7 Lot O LoReo D Descrioti LasTwi L gt 2L - g\\f
: ~ escription of Work LA - 1
Work Site Location___| M Surrer . Ly S s
Currer IR, Water Supply Source bt s,
Owner in Fee N.?B,\a\w ﬂ.ﬂ.\_.\ Method of Vaive Supervision
Address nmu\ \M,ﬁ\u\\u\.fm \3\. Local Alarm Supervision
Laa oo ol s AT O77&d Central Supervision

Tele. ?,| Proprietary Supervision
Contractor AR LeoeAT el ‘e
Address [o5 Mo (v~ & Larte pransi AT O&74E Fltammable Liquid Storage Tanks ( ) Capacity ______ Fuel

) Combustible Liguid Storage Tanks ( ) Capacity Fuel _____
Tele. ( Y5 £S5 7- DY L.P.G. Storage Tanks ( ) Capacity __ Fusl
Lic. No. L.N.G. Storage Tanks () Capacity _____ Fuel

Federal Emp. No. ﬂ,hi IW\N v\% F«\w 4 or Social Security No,

B. FIRE PROTECTION CHARACTERISTICS

Number FEE (Office Use Only)

Wet Sprinkler Heads

Use Group Present Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [ ] New [ ] Existing
Type: [ | Gas [ ] Qil [ ] Electrical [ ] Solar Smoke Detectors

{ 1 Other Heat Detectors

lL.ocation: —— TOTAL
Total Est. Cost of Fire Prot. Work $ m = Wdd [ 1 Other i

Stand Pipes

JOB SUMMARY (Office Use Cnly) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Failure Failure Initial

Joint Plan Review Required:

Type: Approval

Suppression Test

Pre-Engineered Systems
CO, Suppression

[ ]1Bidg. [ ] Plumb. Fire Alarm Test HMalon Suppression
[ ] Elec. [ ] Elevator Smoke Test Foam Suppression
[ ] Fire Plang Approwv Mechanical e \\NNMNW Ed Dry Chemical
Date: TCO Wet Chemical
Approved b Other
SUBCODE Al : Other Gas or Qil Fired Appliance LMF
[ 1CO[ ]C [ fmy Other OTHER
Date: 1 | 13 7 HU
Approved by: %ﬁ\ Administrative Surcharge §
Paid Check # Minimum Fee §
C. CERTIFICATION _Z\r_mc OF OATH 1 .
 hereby certitv that | " \ ] DCA Training Fee §
ere

y certify thal wE e (agen mo os.:.mq .o Collected by: TOTAL FEE  §

record and am authorized to make this application. \\
§r\( U.C.C. Form F-140B 1 White = inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy



U

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

m_onr \ﬁ“& - Lot mv‘\o\-ﬁm
Work Site Location (4 S 4qtren Pre
Qurre  Liti poe Barein

Owrner in Fee T\\L\S Prear

Address & [Dewn 15 P

N Loné Praga i A F 07764
Tele. |
Conlractor ANV o7 el e

Address __ 0D  A70Lind LT LAk s AT %730

Tete. (F0%) 4 57— ity

Lic. No.
Federal Emp. No. bﬁ.l mwb\\ &‘ 3 & or Social Security No.

8. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size
Water Service Size

Estimated Cost of Plumbing Work $ 3 SSdy ¢
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
z No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ 1Bidg.[ | Elec.[ ] Fire Rough
Water

{ ] Plumb.
Date:
Approved’ by:

fan >mw°3<aa
Sewaer
Fixtures

Gas %@3 F-2393 N‘
Gas Final

SUBCODE APPROVAL: Solar

{ 1CO[ ] OOO_WM_ CA TCO

Approved by:

Date: 2373

C. CERTIFICATION IN LIEV OF OATH

I 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. ¥, d

SignaturgfContractor Seal

[ ] Licensed Plumbing Contractor [ L\UQE Applicant

PLUMBING
m SUBCODE

H TECHNICAL SECTION

Date Received
Elnetiete
Permit # \m\m \;W
st elv To G#s BT A [

D. TECHNICAL SITE DATA (List all fixtures.)

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)

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
Backflow Preventer
Greasetrap
Water Cooled A/C

or Relfrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
other e /Fine Fanny

EEE TEEEFEERE LT

HEH TR T

i

Administrative Surcharge § -7
Paid [ ] Check # — —___ Minimum Fee g “ _\
Collected by: TOTAL g
U.C.C. Form F-130A 1 White=inspector Copy 2 Canary = Qthice Copy

3 Pink=Qffice Copy 4 Goid =Apphcant Copy




DU L LUIN VILLAULE ADDUCIALTIUN

Telephone Clubhouse - Sutton Drive
(908) 458-8900 Brick, N.J. 08724

January 11, 1993

Mr. & Mrs. Hampton
14 Sutton Drive
Brick, N.J. 08724

Re: Building 2, Unit 3 ° ' ' .
Dear Mr. & Mrs. Hampton:

Enclosed please find "Release of Obligation" forms which must be filled out and signed by
the homeowner(s) of the above-named unit for your proposed gas modification.

Also, enclosed are letters to New Jersey Natural Gas Company and a letter to give to the
“Township of Brick when applying for the necessary permits. You will need these two letters.

BEFORE YOU START THE MODIFICATION, PLEASE SUBMIT THE "FIRE
SUBCODE" PERMIT, THE "PLUMBING SUBCODE" PERMIT, THE "CONSTRUCTION
PERMIT" AND THE PERMIT THAT MUST BE DISPLAYED IMMEDIATELY AT
START OF CONSTRUCTION TO THE OFFICE. AFTER THE "RELEASE OF _
OBLIGATION" IS REVIEWED, IT WILL BE SIGNED AND RETURNED TO YOU, IF
APPROVED.

If you are going to be puttihg the gas pipe from the meter into the house and you plan on
going through your neighbors garage, we will need a letter of permission from them before
this can be done.

If you are not putting any piping into their garage, we will not need a letter.

These permiis must be filed with the Office BEFORE you start the conversion.

If this conversion is done before you get approval from the Board, fines will be imposed onto
your account, Also, the township will be notified.

AFTER the office received a copy of the necessary permits and the "Release of Obligation"
forms, it is then reviewed by a member of the Board and if approved, two (2) signed copies
of the "Release” will be returned to you.

If there are any questions at all, please call the office. Thank you for your cooperation.
Very truly yours,

THE BOARD OF TRUSTEES
Sutton Village Association

Bt
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FORM NC. G22-442 REV. 1
Supersedes Form No. G22-442 Rev. O

®

-

RUUD® SILHOUETTE"™
78%-80% A.FU.E.!
UPFLOW GAS
FURNACES

The Ruud Sithouette™ line of upflow gas furnaces are
designed for utility rooms, closets, or alcoves. Because of
the Silhouette’s low-profile 34 inch height, the upflow
model can also be used to satisfy most applications that
traditionally call for a horizontal furnace.

The design is certified by the American Gas Association.
Canadian models are certified by the Canadian Gas
Association.

Features

® Patented Turbulex® Heat Exchanger, constructed of
both stainless and aluminized steel for the maximum in
corrosion resistance. :

& Low profile “34 inch™ design is lighter and easier to han-
dle, and leaves room for optional equipment.

e« Both standing pilot and hot surface ignition models
available.

& Left or right side gas and electric inlet connections with
quick, simple change.

e Hot surface ignition models feature an integrated board
with humidifier and electronic air cleaner hookups. An
accessory kit is available for standing pilot models.

® |nsulated blower compartment, a slow-open gas valve
and a specially designed draft inducer motor make it one
of the quietest furnaces on the market today.

Integrated solid state control board.

Pre-paint galvanized steel cabinet.

Molded permanent filter.

Grab-holes in doors to aid in easy door removal and

. replacement,

Models with InPUt Rates from - w A variety of cooling coils and
50,000 to 150,000 BTU/HR |p:){lencljug_fhdesigned ;0 use with
: uud Silhouette gas furnaces are
(U'S' & Canadian MOdGIS) RU u D available as optional accessories

] for air conditioning models.
TA.F.U.E. (Annual Fue! Utilization Efficiency) cal-
Eii:f,‘é“c" ~ culated in accordance with Department of

CERTIFIED Energy test procedures.

ama

(I)APPIII!VEG




~RUUDW RUUD SILHOUETTE 78-80%

p——

Turbulex® Heat Exchanger

In-Shot Barners
and Gas Valve

UPFLOW GAS FURNACE

Blower and
Controf Box

Molded Permanent Filter

Draft inducer Motor

Hot Surface Ignitor
(Hat Surface fgnition Madels)

Pilot Assembly
{Standing Pitct Modeis)

STANDARD EQUIPMENT

Completely assembled and wired; induced draft; pressure switch; redundant
main gas control; blower compartment door safety switch: solid state time
on/time off blower control; fimit control; manual shut-off valve, pressure
regulator for natural and L.P. {propane) gas; 1ransformer; direct drive multi-speed
blower motor. Furnaces are equipped with coofing/heating relay and transformer
(40VA) ready for air conditioning applications. {Please note: a thermostat is not
included as standard equipment.}

OPTIONAL EQUIPMENT

Side filter frame assembly. Return air cabinet for all sizes. (See Page 5)

NOTE: Furnace is not listed for use with fuels other than natural or L.P
{propane) gas.

The complete terms of limited and other warranties are availahle at our sales
office, or through local installer.

All models can be converted by a qualified Ruug distributor or local service
dealer to use L.P. (propane)} gas without changing burners. Factery approved kits
must be used to convert from natural to L.P. {propane) gas and may be ordered
as optional accessorigs from a Ruud parts distributor.

For L.P. (propane) operation, refer to Conversion Kit Index Form No. 92-21519-30
for U.S. models and Form No. 92-21519-31 for Canadian models.

WARNING

THIS FURNACE IS NOT APPROVED:

.. ORRECOMMENDED
* FOR USE IN MOBILE HOMES




ACCESSORIES —UPFLOW
PLENUM DATA s

Plenum adapters are required in some instances for use on upflow applications Return Air Cabinets may be
when plenurn and furnace size do not match. installed on rear or either side
application except RXGR-(C248
FURNACE | PLENUM | PLENUM ADAPTER coIL {4t application must bo e
WIDTH WIDTH UPFLOW ‘ PLENUM on side apposite gas and B
1 167 RXAA-CI71 RXAL-B16BU electrical connections). \
14 2014 RXAA-C172 RXAL-B20BU o
172 161/a RXAA-C178 RXAL-B16BU
1712 20a RXAA-C173 RXAL-B20BU b
172 251 RXAA-C174 RXAL-B258U '
21 25/ RXAA-C175 RXAL-B258U .
21 2245 RXAA-C176 RXAL-B22BU '
2412 2544 RXAA-C177 RXAL-B25BU . I
| !
t [l
INSERT i !
FRAME I !
TOP i N
! A
[ Y
R
A E !
D T FITER :
ACCESS '
c \/./ DUCT y
FLANGE - >
RXGF-Z168* 3fa”
RXGF-Z33B" A

THE RXGR-C24B MAY ONLY BE INSTALLN
ON REAR AND LEFT SIDES.

EXTERNAL SIDE FILTER FRAMES | © D E

RXGF-Z168 23 114 |1
RXGF-Z33B 2612 | 2312 | 6 _
NGTE G and D ate plenom dimensions. RETURN AIR CABINETS | A B | FLTER SIZE
“Filters supplied with filter frame. RXGR-C148 4|12 | () 12%16
RXGR-C178 1% | 161 | (2)12%16
RXGR-C21B 21 [ 199 | (2 20x 16
RXGR-C24B 241 | 23'Yaz | (2}24% 16

WARNING: IMPORTANT NOTICE

A SOLID METAL BASE PLATE {SEE TABLE) MUST BE IN PLAGE WHEN THE
FURNACE IS INSTALLED WITH $IDE OR REAR AIR RETURN DUCTS. FAILURE
T0 INSTALL A BASE PLATE COULD CAUSE PRODUCTS OF COMBUSTICN TO
BE CIRCULATED INTO THE LIVING SPAGE AND CREATE POTENTIALLY

HAZARDOUS CONDITIONS.

FURNACE WIDTH  SOLID BOTTOM KT ND.  BASEPLATENO.  BASE PLATE SIZE
14 RXGB-B14 AE-§1229-02 1232 x 241118
i RXGB-B17 AE-61229-03 16Va x 241/
21 RXGB-B21 AE-61229-04 193/s x 241426
2412 RXGB-B24 AE-61229-05 2314 x 2416

GENERAL TERMS OF LIMITED WARRANTY*

Ruud will furnish a replacement for any part of this product Gas Heat Exchanger Warranty . .. ...... Twenty (20) Years
which fails in normal use and service within the applicable Draft Inducer Warranty . ................. Five (5) Years
period stated, in accordance with the terms of the limited Integrated Blower Contral Board Warranty . . . Five (5) Years
warranty. {Standing Pilot and Hot Surface Ignition Boards)
AnyCtherPart . ................. ... ... One (1) Year

“For Complete Details of the Limited Warranty, Including Applicable
Terms and Conditions, See Your Local Installer or Contact the Factory
for a Copy.




BLOWER PERFORMANCE DATA—UPFLOW MODELS

CFM AIR DELIVERY
MODEL NUMBER BLOWER MOTOR BLOWER EXTERMAL STATIC PRESSURE INCHES WATER COLUMN
SIZE H.P SPEED

, 7 6 5 4 3 2 1
UGDG-050AUE" Low 575 605 635 680 695 715 735
UGDG-0SMAUER %6 " MED-LO 895 920 940 955 970 980 990
UGDG-0SEAUE MED-Ht 1060 1085 1105 1125 1150 1170 1190
UGDG-0SNAUER HIGH 1250 1290 1320 1350 1390 1440 -
o Low 800 820 840 855 870 885 900
UGDG-O7EAUE 1Mx6 12 MED 995 1020 1045 1060 1080 1095 1115
UeDe-07NALER HIGH 1160 1200 1235 1265 1205 1320 1345
UGDG-075AMG* Low 985 1010 1025 1035 1040 1045 1050
UGDG-07MAMGR x7 - MED-LO 1105 1135 1155 1170 1185 1195 1205
UGDG-OTEAMG™ MED-HI 1385 1425 1450 1480 1510 1535 1565
UGDG-07NAMEGR HIGH 1475 1525 1585 1640 1690 1740 -
e AOVAUER Low 770 795 | 810 830 845 860 875
UGG AOFAUE" 1x6 172 MED 920 945 970 990 1010 1030 1050
UG08 -10NAUER HIGH 1120 1120 1155 1190 1220 1250 1280
UGDG-100BRJ" LOW 1095 1110 120 1125 1130 1135 1140
UGDG-10MRJR Hx 10 ” MED-LO 1265 1285 1300 1310 1315 1320 1325
UGDG-10EBRJ MED-HI 1615 1655 1680 1705 1725 1735 1745
UGDG-10NBRJR HIGH 1865 1935 2010 2080 2145 2200 -
UGDG-125ARJ* LOW 1130 1140 1150 1160 170 175 =
UGDG-12MARJR x10 - MED-LO 1300 1315 1330 1340 1350 1355 1360
UGDG-12EARS* MED-HI 1665 1710 1740 1760 1775 1780 —
UGDG-12NARJR HIGH 1895 1975 2050 2120 2195 2285 -
UGDG-150ARJ* LOW 1150 170 175 1180 1185 1190 1195
UGDG-15MARJR x10 - MED-LO 1300 1330 1345 1360 1365 1375 1385
UGDG-15EARS” MED-HI 1655 1695 1735 1775 1800 1830 1845
UGDG-15NARJR HIGH 1775 1847 1915 1980 2045 2110 -

NOTES: *Designates “R" for U.S. models, and “A” for Canadian models.

RUUD ™
Before proceeding with installation,
refer to installation instructions AIR CONDITIONING
packaged with each model, as well as DIVISION Ru U D
complying with all Federal, State, and

PO. Box 17010, Fort Smith, Arkansas 72917-7010 ~

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