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CHIMNEY CERI1FICATION

FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK LOT .

PERMIT#

______

WORKSITEADDRESS t’b9st VLkjv + D”V3

Applicant f-d4u1
Certifying IndMdual -e.H’ Company1U:c ,4jr Lic_

Address w4.i iZd.. Cr’ y êf;tt ,4() li c /
Street City Stete Zip Code

Tel.
)g1q7y

Check the Appropriate Box

Type of Replacement: Existing Vent/Chimney:

L Oil to Gas Conversion J 8 Label Vent

[V Gas Appliance Replacement [ J L Label Vent

I Oil to Oil Replacement I Masonry Chimney Tile Lined

Other

_______________________

J. Flexible Liner

[VJ Power Vent/Exliauster
Other

_______________________

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS

CERTIFICATION

For Oil to Gas Conversions:

I 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. I further certify that the chimney/vent is appropriately lined and sized for

the appliance being installed.

Signature Date

Oil to Oil or Gas to Gas Replacements:

I hereby certify that the existing chimney/vent is free and clear of obstruction. I further certify that the existing

chimney/vent is appropriately lined and sized for the appliance being installed.

Signature Date

Certification Not Submitted:

I choose not to submit a certification. I understand that I will be required to be present for the inspection to

remove and reinstall the chimney vent connector.

Signature —
Date

Direct Vent Appliance:

No certification required:

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL lNSPEC

TION.

u.c.cF37o
,...,,



INSTALLATION
INSTRUCTIONS
MLI 93UH
MERIT® SERIES GAS FURNACE
UPFLOW I HORIZONTAL AIR DISCHARGE

9flf Technical
JILLPublications

Litho USA.

THIS MANUAL MUST BE LEFT WITH THE
HOMEOWNER FOR FUTURE REFERENCE

This is a safety alert symbol and should never be ignored.
When you see this symbol on labels or in manuals, be alert
to the potential for personal injury or death.

ACAUTION

AWARNING

Table of Contents
Vent Piping Guidelines 17
Gas Piping 34
Electrical 37
Integrated Control 39
Unit Start Up 40
Gas Pressure Measurement 41
Proper Combustion 42
High Altitude 42
Testing For Combustion Air Non-Direct Vents 44
Other Unit Adjustments 45
Twinning the ML193UH 45
Service 46
Repair Parts List 47
Start Up Checklist 48

08/13 507121-01

UIHI lillIli lit 11th 11th till ii iii Page 1 11111111 iii ii I/ill iii iii iiiii iiii 111111 iitii iiiiiii

.[.

LE
© 2013 Lennox Indusbies Inc.

Dallas, Texas, USA

507121-01
08/2013
Supersedes 06/2013

As with any mechanical equipment, personal injury
can result from contact with sharp sheet metal
edges Be careful when you handle this equipment

JR FLOW

______

UPFLOW

II D H
HORIZONTAL LEFT HORIZONTAL RIGHT

Unit Dimensions 2
ML193UH Gas Furnace 3
Shipping and Packing List 3
Safety Information 3
Use of Furnace as a Construction Heater 4
General 5
Combustion, Dilution, Ventilation Air 5
Setting Equipment 8
Filters 13
Duct System 13
Pipe and Fittings Specifications 13
Joint Cementing Procedure 15
Venting Practices 16

Improper installation, adjustméntalteration, service
or maintenance can cause property damage, persén
al injury or loss of lif’e. Installation and service must
be performed by a licensed professional HVAC Ifl
staller (or equivalent), service agency or the gas sup-i
pher J



1NQTE — 60C and 60D size units that require air

volumes 1800 cfm or over (850 Us) must have

one of the following
1. Single side return air with transition, to accommodate

20 x 25 x 1 in. (508 x 635 x 25 mm) cleanable air

filter. Required to maintain proper air velocity.

2. Single side return air with optional Return Air Base

3. Bottom return air.
4. Return air from both sides.
5. Bottom one side return air.
See Blower Performancetables for additional information.

2Optional External Side Return Air Filter Kit is not for use
with the optional Return Air Base.

3-3/8 EXHAUST AIR
OUTLET

MLI93UH Unit Dimensions - inches (mm) ..

.. I

9/16
(14)

1—1/2
(38)

1 Bottom Return
Air Opening

FRONT VIEW

3-1/4_ 23-1/2

_____________

(83) (597)
1Bottom Return

Air Opening

SIDE VIEW

ML193UH A B C D

Model No. in. mm in. mm in. mm in. mm

045XP246
045XP36B
070XP24B 17—1/2 446 16—3/8 416 16 406 7—5/8 194

070XP36B
090XP36C
090XP48C
1IOXP4SC 21 533 19—7/8 505 19—1/2 495 9—3/8 238

1IOXP6OC

135XP60D 24-1/2 622 23—3/8 594 23 584 11—1/8 283

Page 2



I.
ID

E
N

T
IF

IC
A

T
IO

N
1.

P
ro

po
se

d
W

or
k

Si
te

at
:

50
81

M
ai

n
St

re
et

,
V

oo
rh

ee
s,

N
JO

8
04

3
2.

N
am

e
of

O
w

ne
r

in
F

ee
:

T
e
l,
(
_
_

_
)
_

A
dd

re
ss

_
_
_
_
_
_
_
_
_
_
_
_

S
ir

e
d

3.
O

w
ne

rs
hi

p
in

F
ee

:
F
B

re
en

R
oo

fi
ng

,
L

L
C

4.
P

nn
ci

pa
l

C
on

tr
ac

to
r

—

A
dd

re
ss

5
M

an
so

or
C

ou
rt

Se
w

eD
, N

J
08

08
0

L
ic

en
se

N
o.

O
R

,
if

ne
w

13
V

H
00

49
47

00
0

H
om

e
Im

pr
ov

em
en

t
C

or
26

-2
01

97
94

F
ed

er
al

E
m

p.
ID

N
o.

-

5.
A

rc
hi

te
ct

or
E

ng
in

ee
r

-

A
dd

re
ss

_
_
_
_
_
_
_
_
_
_
_
_

Te
l.

(
)

6.
R

es
p
o
n
r’

”
—

.
3

B
eg

un
Te

l.
,

-,
—

,

Il
a.

P
R

O
P

O
S

E
D

W
O

R
K

C]
M

in
or

W
or

k

lIb
.

S
U

B
C

O
D

E
S

(C
he

ck
al

l
th

at
ep

ph
y)

V
II

.
D

E
S

C
R

IP
T

IO
N

O
F

B
U

IL
D

IN
U

S
E

.\
S

I
D

N
4

L
(r

e
p

a
jy

.4
fr

’,

[4
,S

ta
te

S
pe

ei
4i

e-
4J

ae
--

2.
U

se
G

ro
up

,
P

ro
po

se
d:

3.
C

ha
ng

e
in

U
se

G
ro

up
.

In
di

ca
te

P
re

se
nt

:

4.
N

o.
of

dw
el

lin
g

un
its

:
T

ht
aI

U
ni

ts
In

co
m

e-
re

st
ri

ct
ed

G
ai

ne
d.

S
al

e

__
__

__
__

__
__

__

G
ai

ne
d,

R
en

ta
l

_
_
_
_
_
_
_
_
_
_
_
_
_
_

L
os

t.
S

al
e

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

L
os

t,
R

en
ta

l

_
_
_
_
_
_
_
_
_
_
_
_
_
_

B.
N

O
N

-R
E

SI
D

E
N

T
IA

L
(p

ri
m

ar
y

us
e)

1.
S

ta
te

Sp
ec

if
ic

U
se

:

2.
U

se
G

ro
up

,
P

ro
po

se
d:

3.
C

ha
ng

e
in

U
se

G
ro

up
,

In
di

ca
te

P
re

se
nt

:

C
.

M
IX

ED
U

SE
-L

is
t

se
co

nd
ar

y
us

e(
s)

:

_
_
_
_
_
_
_
_
_
_

D
.

C
on

st
ru

ct
.

C
la

ss
if

ic
at

io
n:

P
re

se
nl

_
_

_
_

_
_

_
_

_
_

_
_

P
ro

oo
se

d

B
L

O
C

K
L

O
T
4
,O

L
_
.Q

U
A

L
IF

IC
A

T
IO

N
C

O
D

E
!.

.
..5

0
I

A
D

D
R

E
S

S
(S

IT
E

)

II
J

C
O

N
ST

R
U

C
T

IO
N

PE
R

M
IT

L
!
j

A
PP

L
IC

A
T

IO
N

A
p

p
li

ca
n

t
C

o
m

p
le

te
s:

S
ec

ti
o

n
s

I,
II,

III
(o

pt
Io

na
l)

,
IV

,
V

I,
an

d
VI

I

PE
R

M
IT

N
O

.
‘

t
_
(
)
3
L

1
&

50
81

M
ai

n
St

re
et

,
V

oo
rh

ee
s,

N
J0

80
43

P
ri

va
te

X 85
6-

22
8-

04
44

br
ee

nr
oo

fi
ng

(i
)e

om
ca

st
.n

ct

V
.

F
E

E
S

U
M

M
A

R
Y

(f
o
r

o
ff

ic
e

u
se

on
ly

)
U

pd
at

e
U

pd
at

e
1.

B
ui

ld
in

g
$
_
_
_
_
_
_
_
_
_
_
_
_
_

2.
E

le
ct

nc
al

3.
Pl

um
bI

ng
4,

Fi
re

P
ro

te
ct

io
n

5.
E

le
va

to
r

D
ev

ic
es

6.
S

ub
to

ta
l

7.
L

es
s

20
%

fo
r

S
ta

te
P

la
n

R
ev

ie
w

S
__

__
__

__
__

__
__

8.
S

ub
to

ta
l

S
__

__
__

__
__

__
__

_
9.

S
ta

le
P

er
m

it
S

ur
ch

ar
ge

F
ee

1
0

.
S

u
b
t
o
t
a
l

$
_
_
_
_
_
_
_
_
_
_
_
_
_
_

11
.

C
er

t.
of

O
cc

up
an

cy
12

.
O

th
er

1
3

.
T

O
T

A
L

$
_
_
_
_
_
_
_
_
_
_
_

V
I.

B
U

IL
D

IN
G

!S
IT

E
C

H
A

R
A

C
T

E
R

IS
T

IC
S

(o
ff

ic
e

us
e

on
ly

)
1.

N
um

be
r

of
S

to
ri

es
2.

H
ei

gh
t

of
S

tr
uc

tu
re

ft.
3.

A
re

a
—

L
ar

ge
st

Fl
oo

r
sq

.
ft.

4.
N

ew
B

ui
ld

in
g

A
re

a
sq

.
II.

5.
V

ol
um

e
of

N
ew

S
tr

uc
tu

re
Cu

,
tt.

6.
M

ax
.

L
iv

e
L

oa
d

7.
M

ax
.

O
cc

up
an

cy
L

oa
d

8.
If

In
du

st
ri

al
iz

ed
B

ui
ld

in
g:

S
ta

te
A

pp
ro

ve
d

H
U

D
9.

T
ot

al
L

an
d

A
re

a
D

is
tu

rb
ed

r
—

10
.

F
lo

oc
lH

az
ar

dZ
or

ie
.

.
-

j
11

.
B

as
e

Fl
oo

d
E

le
va

ti
on

‘
—

ft.

12
.

W
et

la
nd

s
ye

s
n

o
_

._
..
_

-
;

E
xp

:1
2/

09

FA
X

.
(
)

FA
X

:
(
_
.
.
.
.
_
.
_

)
_

C]
R

ep
ai

r

C]
A

sb
es

to
s

A
ba

t,
-S

ub
ch

.
8

C]
N

ew
B

ui
ld

in
g

C
]

A
lte

ra
tio

n

O
A

dd
iti

on

0
R

en
ov

at
io

n

Ci
L

ea
d

H
az

ar
d

A
ba

te
m

en
t

0
R

ad
on

R
em

ed
ia

ti
on

-
C

i
A

nn
ua

l
P

e
rm

Ci
D

em
ol

iti
on

C
i

R
ec

on
st

ru
ct

io
n

F
O

R
O

F
F

IC
E

U
S

E
O

N
L

Y
“
-
-
-
-
‘

C]
B

ui
ld

in
g

C
]

E
le

ct
ri

ca
l

Ci
P

lu
m

bi
ng

C]
Fi

re
P

ro
te

ct
io

n

C]
E

le
va

to
r

—
—

—
-

S
J9

JL
IS

.
I9

E
si

.
C

os
t

Pl
an

s
D

at
e

R
ej

ec
tio

n
A

pp
ro

va
t

R
e-

R
es

ub
m

is
si

on
D

at
es

R
e

R
ec

d
by

R
ec

’d
D

at
e

D
at

e
vi

ew
er

A
pp

ro
va

l
R

ej
ec

tio
n

vi
ew

er

IU
IA

L
U

U
S

I

Pr
I

II
I.

P
L

A
N

R
E

V
IE

W
(o

p
ti

o
n
al

)
IV

.
D

O
E

S
O

R
W

IL
L

Y
O

U
R

B
U

IL
D

IN
G

C
O

N
T

A
IN

A
N

Y
O

F
T

H
E

F
O

L
L

O
W

IN
G

?
.
-
-

—

D
O

Y
O

U
W

A
N

t
1.

C]
E

le
va

to
rs

iE
sc

al
at

or
s/

L
lf

ts
t

4.
C

]
R

ef
fi

ge
ra

tl
on

S
y
st

e
m

s
8
.

S
m

o
k

e
C

on
tr

ol
S

ys
te

m
s

In
O

pe
n

W
el

ls
1.

Li
P

ar
ti

al
R

el
ea

se
s

D
um

bw
at

te
rs

iM
ov

i’
ig

W
al

ks
5.

fl
C

ro
ss

-C
on

ne
ct

io
ns

lB
ac

kf
lo

w
P

re
ve

nt
er

s
9.

U
nd

er
gr

ou
nd

S
to

ra
ge

T
an

ks
2.

0
P

ro
to

ty
pe

P
ro

ce
ss

in
g

2.
0

H
ig

h
P

re
ss

u
re

B
oi

le
rs

6.
Ci

H
az

ar
do

us
U

se
sl

P
ta

ce
s

ot
A

ss
em

bl
y

10
.

C]
Sw

im
m

in
g

P
oo

ls
,

S
pa

s
an

d
H

ot
T

ub
s

3.
0

P
re

ss
u
re

V
es

se
ls

7.
C]

S
pf

ln
kl

er
s

11
.

C]
L

P
G

as
T

an
ks

u
c
c

9
-l

ao
-I

11
tC

i7
)



CERTIFICATION IN LIEU OF OATH

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

Mark the following applicable boxes:

A. ( ) I 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. I 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, I further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A 46:38-1 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, I ACKNOWLEDGE THAT I 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 I HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I AM VOLUNTARILY
AND KNOWINGLYASSUMING THIS RESPONSIBILITY.

B. ( ) I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C 5:23-2.1 5(t)1 ix:

I 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 ( ) I further certify that I will perform or supervise the following work:
Cl. ( ) Building 02. ( ) Fire Protection

I further certify that I will perform the following work:
C3. ( ) Electrical C.4. ( ) Plumbing

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

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

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

Signature________________________________________________________________ Date

________________________

II. 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 I have been authorized by the owner in fee to make this application as his agent.

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.

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

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

Check if contractor.

Agent Name ir
Address 5 fY’) &p5 J(ficzrf

dJ ,&Jj6
Telephone 5’Z.
Signature

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

U C.C F1OC-2 (rev. 512QC7,
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