5 786”7 LOT é

ADDRESS (SITE)_9 B(.UEG‘:VJM )@ .  PERMITNO. i 8"32‘7{ )

BLOCK QUALIFICATION CODE
‘ - V. FEE SUMMARY (for office use only) Update Update
(=== CONSTRUCTION PERMIT | . suns A
! 2. Electrical 7 / sy /" -
— ] ;. e //; ',4
bdies] APPLICATION /@8- (02080 | G, o ,
Applicant Completes: Sections |, II, lil (optional), IV, VI, and Vil 5. Elevator Devices e AL P /E/
6. Subtotal - . & N/ / ’///
1. IDENTIFICATION ] : o o T S
1. Proposed Work Site at: __ 24| Boe Cenanr Da. 7. Less 20% for State Plan Review $. a "'/‘.' £ el
) 8. Subtotal $~ A "////,. .
2. Name of Owner in Fee: M OORE 9. State Permit Surcharge Fee i AR 4D
Tel. e-mail 10. Subtotal $ Il PR ’// o
11. Cert. of Occupancy S //' //
Address _ DM IHCuss Lanar W@, o Ucle, WA OFIIN 12. Other L ; ;' L ,/ ///4,/
street municipality zip Eode : S T // =
3. Ownership in Fee: Public : Private 13. TOTAL $ f /,/ v
4. Principal Contractor: LA i AC T 12 24y ISKO VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address O ((*{)M,LAXI: Coeues e-mail 1. Number of Stories
2. Height of Struct
W)VVLS QZL)UA NS oAy eight of Structure
3. Area — Largest Floor
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason _ 5. Volume of New Structure
Federal Emp.IDNo. _ 2. 206S (S| FAX: 7222, TS 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail / 8. If Industrialized Building: State Approved HUD
Tol FAX: v/ 9. Total Land Area Disturbed
' 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun §A (K€ ()DLWJL,(CU i
= 11. Base Flood Elevation
Tel. It Vhef . YW FAX: 222 - Yy e
N - 12. Wetlands yes no
lla.PROPOSED WORK ; 5 ( , VII. DESCRIPTION OF BUILDING USE
L1 Minor Work \)\\[ 0 New Building I Addition O Demolition A. RESIDENTIAL (primary use)
[0 Repair O Alteration O Renovation [} Reconstruction 1. State Specific Use: ' ’
[J Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement  [] Radon Remediation ] Annual Permit 2. Use Group, Proposed:  Select Group
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer :
. — - - - 4+ . Gained, Sale
[J Building - . ’ ) S R Ay A Gained, Rental
. o I VR S d e RN A Lost, Sale
(% Electrical 700 ~— s BN AP SRR f Lost, Rental
2 e | st — sV e it [ | B NON-RESIDENTIAL (primary use)
T P ————————|| 1. State Specific Use:, |
[J Fire Protection R . oo ) 2. use Group, Proposed Select Group
7 . Gh T - Select Group
A - L .. . .7~ || 3.Change in Use Group, Indicate Presen
[ Elevator e O S R G . )
S - 1|C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers 9.7 Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 10.[J Swimming Pools, Spas and Hot Tubs
: 2 1 Praceira \/aceale 7 M Snrinklare/Qtandnines 11 M1 | PGae Tanke




CERTIFICATION IN LIEU OF OATH

I.  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. () [Ifurther 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.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT ! AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TQ, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
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 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. ( ) |further certify that | will perform or supervise the following work:
C.1. ( ), Building C.2. ( ) Fire Protection

I further certify that I will perform the following work:
. C3. ~( ). Electrical C4. () Plumbing

- D. () f1agree to advise all contractors on this project that they are required to be registered with the New Jersey DIVISlon 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, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

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

Signature Date

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

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

| further 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, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| agree to advise all contractors on this project that they are requnred 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 TaMS [Rupen ({-ts-ﬁa‘\wg ~ A<
Address _ oo (@-(U‘OGAA—(‘L-S C(gecer

Tows won OI O
Telephone =272 - 24U 1LL%0O

Signature é—%/\o ¢%~50

l. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

IV. () HOME ELEVATION: Include Home Elevation Contractor Certification as per"—N.J.S.A. 52:27D-123.16. -

U.C.C. F100-2 (rev. 11/2014)



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 11/2/2018
Control Number C-18-003086
Permit Number 18-2241
Permit Issue Date  8/15/2018

Certificate Number 18-2241

Construction Code Division

(Certificate of Approval)
Identification
Work Site Location: 34 BLUE CEDAR DR _Brick Township, NJ Block: 378.07 Lot: 6 Qual:
Owner in Fee: MOONEY, THERESE M

Owner Address: 34 BLUE CEDAR DRIVE BRICK NJ 08723

Telephone: _

Contractor Toms River Heating & Air Conditioning
Address 400 CORPORATE CR. TOMS RIVER NJ 08755 - 4993
Telephone: (732) 244-2880 Fax: (732) 929-8909

License Number or Builders Registration Number:

Federal Emp. Number:  22-2651591

Home Warranty Number:

D State D Private

Type of Warranty Plan:
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:

[ 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.

(O 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:

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

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

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

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

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

[ Total removal of asbestos hazards in scope of work

D 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 fater than:
or the owner will be subject to fine or order to vacate:

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

Fee: $0.00

Construction Official

Date Printed: 11/2/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block 4 - Lot Qualification Code

Work Site Location 3 Co Cesn Q(L

NEW JERSEY
VRIFORM CONSTRUCTION
Lopg

Co n—
Address S
Contractor License No.
Federal Emp. No.
B.ELECTRICAL CHARACTERISTICS e
Use Group Present Proposed’ —_
—_— ——
[ ] PolefPad # [ ] Temporary [ ] Other —
_— —_—
Building Occupied as Utility Co., —_—
Est. Cost of Elec. Work § b —_
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Inifial INSPECTIONS Dates (Month(Day)
[ ] No Pians Required Type: Failure  Fajlyre Approval  Initial -
) . . Rough — — _
Joint Pla’n Bevxew Required: ' Barrier-Free
. [ 1 Building [ ] Plumbing Trench _ l
[ 1 Fire [ ] Elevator Temp. Serv, < .
[ ] E!ec. Plans Approved Constr. Serv, |
Date: ] TCO — e '
Approved by: Other —_— —
\ . B ————
Service —_— : .
Final (6263 (Zfi—"—
- Barrier-Free . _— T
SUBCODE APPROVAL .
[ lco [ ] cco Temp. Cut-in-Card Date Issued
-_— _
) Final Cut-in-Card Date Issued
-_— f
Date: { Q Annual Pool Inspection —_____ —_— _— -

Approved by: Date of Grounding and Bonding

Certification

—_—

UCE. Fizo

(rev. 07/03) 1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy

4 Tag = Applicant Copy

- HP Motors 1/+ HP
- KW Transformer/Generator

and am authorized to make this

HENNINGER

€al and Signature

TR

ST ape Irrigation Cont'r []ExemptApplicant

FEE (Office Use Only)

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FA.c. Panel

TOTAL NUMBERS
Pool Permitiwith Uy Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
Kw Oven/Surface Unit

KW Elec. Water Heater

KW Elec, Dryer/Receptacle
Kw Di_shwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboarg Heat

AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/OQutline Light

—_—
Administrative Surcharge $

_—

Minimum Fee $
—_—

State Permit Surcharge Fee $
—_—
—_

TOTAL FEE §




Ué MECHANICAL INSPECTION
TECHNICAL SECTION

UNIFORM CONS'I"I’!UQ":I'I(%l;l2
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 2'7?~O@ Lot é
Work Site Location _2 L P)( us Cevan De .

Qualification Code

kA rni e

Owner in Eoa-

Tel. __ e-mall

Address _ Y Heoeemiat RDe. B Mcie WG CE Qs D. TECHNICAL SITE DATA

Contractor: CD@IE; YZU)U-« are LiXY th:mCamy Tel. ¥ Q—qzz-cffzzm DESCRIPTION OF WORK

Address L{'Ob Oﬁqu: CALQC((J‘ e-malil &P\QU‘Q MC A D @'WQ‘QD L UACE.
Tus Qe T ok Aage

Contractor License No. Exp. Date B(Q@X‘ Wt?%f

Home Improvement Contractor Reglstrat|on No. or Exemption Reason (if applicable)
Federal Emp. ID No. _ o2 N 26X /XG/ Fax: 7ZxL-

B. MECHANICAL CHARACTERISTICS

YV

CADen ScA Oucmu» Sk Scrumn Hoore

Use Group Present: R-3, R-4, or R-5 (circle one) Proposed: R-3, R-4, or R-5 (circle one)
Heating System work: { ]New or [ ]Modification to Existing or [ ]Conversion orR [>4 Replacement
Type: [ 1 Hydronic [)&L Hot Air
. . NO. FIXTURE/EQUIPMENT FEE (Offce Use Only
Fuel Type: P Gas [ ] Ol [ ]Electric [ ] Sofar [ ] Other Water Heater / 7 /////
Estimated Cost of Mechanical Work $_ HSeo Fuel Qil Piping Connections /// ///%/ /
i) / / /,// s ,f;/ I/,/ - Gas Piping Connections o

VY //////// ///Hﬂé{éON/S//// / DATE % 7 / _ Steam Boiler 77
Yl 7 e , 7 ////7//
/ ////; % / // % ////Type: 7 // Fal ure Fallure Appr / ,lnlt/l al Hot Water Boiler /// /
;%/];}/l}bhaﬁigalfplans/A/p/prg\ﬁd / ///f 7 'G/als*P|pmg/ / / / /////; R Hot Air Furnace " //
/DAte /é/é i d’b§/ (/ // % A{éﬂaﬁ{é Z / /// //7/ 7 / 7 - Oil Tank /// / /// /
y Jé/nﬂi Plan B;wew/Requnred / / 49 o f{é/ i / 7 / /// 7 / / v LPG Tank /7/// /
;[ /j;%lﬁj/ /[/f,Elec /4]xPlumb ],Fl/ ///F/)]j{f /?7///;//////// _ Fireplace ///////7 ///
ﬁ”/;l;%‘s, // / / // ou Il'ank //7” /4/ 7 / i cemerr [ € ,7 / 7, / /
/SuBCe CODEAPPROVALforrPE / / /L e ank / //// O ////
///,ga/t//é///////?/f //// / /dgn// l //// / /;/ ///// /
/I;/Af) 44 d/{//////// 7/ ///// //////P/g / / ////,/ Administrative Surcharge$ /// /
,///;// ///////’////////// 77 /,,/ ,// 77 Minimum Fee$ ”///
§S/UBCOE l / VAL/for CERTIFIC Cpl/// f j/ ////// / /// ////// State Permit Surcharge Fee $///// /
4 4 i’ 4 " 4 / /
}/’ﬂpé’r/cﬁledby////y/////ﬁ// , ’ﬁ// // ////// //% /f///////// /

//l//f////l//////////’II///I//;‘II/f)///ll//////))‘//l/'

1 White = Inspection Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

U.C.C. F145 (rev. 11/09)
Internet version

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.



! Date Issued 08/15/2018
CONSTRUCTION Coriro C i5:003066

Permit # 18-2241
IDENTIFICATION  Block: 37'8 07 Lot: 6 Qualifier
Work Site Location: 34 BLUE CEDAR DR _Bri hip, NJ Contractor _Toms River Heating & Air Conditioning
: Address CORPORAT T IVER N - 4
Owner in Fee MOONEY, THERESE M .
4 BL ED. RIVE BRI 72 Telephone: (732) 244-2880
Lic. No. or Bldrs. Reg. No. _13VH00881700 19HC00125700
Telephone: _ . ' Federal Employee. No. 22-7B8749F°"" 12 MnnoaaTAn
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: Building $0
[J BuILDING J pLuMBING , [(J LEAD HAZARD ABATEMENT | Ejectrical $150
ELECTRICAL (J FIRE PROTECTION (] DEMOLITION « Plumbing $0
. Fire Protectio
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT OTHER ' on . 0
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: . Other $200.00
REPLACEMENT A/C, REPLACEMENT HOT AIR FURNACE . . DCA Training Fee $8
; — CO Fee _
Other , $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $358 |
construction ceases for a period of six (6) months, this permit is- void. Check N ) 2100
Estimated Cost of Work _$4,200 . . eCKNO. ‘
\ » B / ‘ / ' // Cash 30
D Asre. o Al 13 BRGS0 2000 BONSSENYTYS
[ = 7 ol Gl T FF T 7 ‘ ) - KS‘\!U ﬂg.‘.‘
CorfStruction Official A Da’:}a / Collected By, bt
" 'C.C. F170 {an/
eguiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR

B

B

e
R

B REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work ‘as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code. : '

MR

The owner or other respensible person in charge of work must notify this agency when work is ready for any required inspections specified below.
.Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted. ’

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

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

Foundations and all walls up to grade leve! prior to back filling.

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

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

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

[:]‘ Required special inspections. The applicant by accepting the permit will'be deemed to have consented to these re:ﬁuirements:

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

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



) BACKGROUND AND MULTIPLE SECURITY FEATUBES. ]
o State Of New Jersey _

" New Jersey Office of the Attorney General
- Division of Consumer Affalrs

PV THIS IS TO CERTIFY THAT THE i
Board .of Exam. of HVACR Contractors

HAS LICENSED

Cris J. Schremmer.
400 Corporate Circle ] g
Toms River NJ 08755

PV
53 ?a

FOR PRACTIGE IN NEW JERSEY AS A(N): Master HVACR Contractor

05/21/2018 Y0 _06/30/2020 19HC00125800

VALID ] LlCENSEfHEGISTHATION/’CEHTIEICATION #

.Signatur‘e of Licéns‘e'é/Hegistrant/’Ceniﬁcate Holder ACTING DlﬁE ‘or] ¢

M ___"PLEASE DETACH HERE
{ IF YOUR LICENSE/REGISTRATION/
-CERTIFICATE ID CARD IS LOST
PLEASE NOTIFY: '

{ Board@ of Exam. of HVACR contra.ctozx
i P.O. Box 47031

i Newark, NJ 07101 .
i N -

{
| ¢ PLEASE DETACH HERE——

] THIS DOCUMENT IS PRINTED ON WATERMARKED F PAPER WITH AMULTI-CGLORE
BACKGROUND AND MULTIPLE SECURITY FEATURES. PLEASE VERIFY AUTHENTICITY

. State Of New Jersey ‘
New Jersey Office of the Attorney General
~ Division of Consumer Affairs = -

R THIS IS TO CERTIFY THAT THE )
" 'Board of Exam. of HVACR Contractors

HAS LICENSED ) 3

Ronald M. Petty S R
400 Corporate Circle
Toms River NJ 08755

FOR PRACTICE IN NEW JERSEY AS A(N): Master HVACR Contractor

05/21/2018 TO 06/30/2020 19HC00125700

VALID LICENSE/REGISTRATION/CERTIFICATION #

P

Sighature of Licensee/Registrant/Certificate Holder ACTING DIREGAOR 4

| ®—— PLEASE DETACH HERE -

IF YOUR LICENSE/REGISTRATION’ .
CERTIFICATE ID CARD ISLOST
PLEASE NOTIFY:

Board of Exam. of HVACR contracr_o:
P.O. Box 47031

Nawa.rk NJ 07101
.

‘;,—- PLEASE DETACH HERE———

|
!
|
|
!
!
!
i
!
|
t
£
5
'



CHIMNEY VERIFICATION EOR
REPLAGEMENT OF FUEL-FIRED EQUIPMENT

BL@PKL’X_M LOT_G& ' QUALIFICATION CODE  PERMIT %
WORK SITE ADDRESS_3Y. BatveConan. Do '% AU e
Ownsrin Fas CU"UE“( '

\/erzf;.':rlv dividual "‘m\'ﬁk) kb()K (E]?Y;/ h(szu—\ QU)bL th\ b/LC

Add.-es'sg ~é‘>0m/(,4ﬂ:? Crces Swa_bL SNON G%m\/ -

Sz le‘f:.u:ia
Fa (B ONE LTS
EXisting VanChr’mw Size
[ l . "B" Labsal Vant {1 Chimpey-Intar fior )
L] .—] abel Vent [ ] Chimnsy-Exterior
[} Flsible Liner [ 1 Masonry Chimnzsy-Tile Linad
-1 FPowsrVenyExhauster [ 1 Masonry Cnlmr}é Unlined
’ [)& Other ANwey \iC.
, Fus| Typs BTU Rating (mpuL/hour)
fppliance 1 ___EOMu/fee ol | Gaaotmer G aoo
Appliance 2: Oil ] Gas / Cther:
Appliancs 3 Oil / Gas / Other:

_ CHIMNEY LINER . |
I a chimney linsr is bsing installed, all documentation on the liner must accompany the Parmit epplication
Manufactursr___ - Modsl: UL Lisiing:

Materiz| o| Linsr: -Stainless Stssl Aluminum

Size of Liner:

Hsight of Chimney:
Vant Connscior Riss: )

How does ihe appliance veni? [ ] Natural Draft {1 Fan-assisied { ] Other:
PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Gonverblons

I have varified "\E the ¢ 'nmnvy/v-—nn is in good repair and clzar of beruciion and is substantially clean of residus
rom its pravious use serving an oil or coal appliance. | have verifiad th

tthe chimnsy/ventis appropriaisly lined and
sized for the :ppl zn e(s) being installed.

Signaiurs - Dzi

(U]

OlltoOilorGasio G Rnplacnmcnts or New/Additional Appliances:

| have verified that ths existing chimnsyfventis in good repair and clear of obstruction. | havs varified that the existing
’ Chl'ﬂﬂ"‘/ ventis EJPI’ODI’ aiely lined and sized for the applian E( ) bclng insizllsd and/or rcmemmg_
. N . Signziurs Dais
Direct Vent Apphanc;—: : _ '
| hersby veriry that the appliere(s) bei ’\g ins alled iS a Cirect ventappliance. | furthsr verify that jps existing chimnsy/
ventis cppronr1=‘~“ i ized 1o rem

/ 2//3
- N ¥
. Sl n"‘ureu\J ais
Verification Not Submitted: gnat =
| chooss not to submit veriiication. | undsrst

derstand that | will be required o be present for the inspection to removs and
reinstall the chimney vent connscior. '

Signziurs

. . Dzis .
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION., FORALL OTHERWORK, THIS i—ORM MUSl BE PR:S:NIL_D TO THE CODE OFFICIAL PRIOR TO FINAL
INSPECTION. .

All zpplicable information requested on this form must be supplied.

This form may not be submiited by @ homeowner in lisu of the required inspection
J.C.C. F370 {rev. 0112) )



30ILER REPLACEMENT
OLD 3TU INPUT OUTPUT [=8=R 0UTPUT
NEW BTU INPUT QUTPUT QUTPUT

YURNACE REPLACEMEN

OLD BTU INPUT_To. @ QUTPUT_Skooo
NEW BTU INPUT_LGese oUTPUT &3, 0oo

A/C REPLACEMENT

OLD UNIT 22.02° BTU

‘ CNEW.UNIT__ 39,000  BTU

AND/OR
HEAT LOSS/HEAT GAIN

- AVE OLD UNIT SPECIFICA TIONS, YOU WT_ I, HAVE TO
A

IETHENEW UNIT BTU IS LESS THAN THE OLD UNIT BTU YOU WILL HAVE
- TO SUBMIT A HEAT LOSS/HEAT GAIN |

WE ALSO WILL NEED. .
COPY OF THE BROCHURE/SPECS OF THE NEW FURNACE/BOTLER /ACUNIT
(NOTTHE INSTALLATION GUIDE)



. SPECIFICATIONS

Model No. |

EL196UHO30XE24B

EL196UHO045XE24B |

'EL196UHO045XE36B

Gas
Heating AHRI Ref. No. 201849567 201849568 201849569
Performance
TAFUE 96% 96% 96%
Input - Btuh 30,000 44,000 44,000
Qutput - Btuh 28,000 . 42,000 42,000
Temperature rise range - °F 30-60 40-70 35-65
Gas Manifold Pressure (in. w.g. :
Nat. Gas / LPG/fDropaﬂg 3.5/10 3.5/10 3.5/10
High static - in. w.g. 0.5 0.5 0.5
Energy Star® Cerfified Yes Yes Yes
Connections Intake / Exhaust Pipe (PVC) 21712 2712 212
in. v Gas pipe size IPS 112 12 112
Condensate Drain Trap (PVC pipe) -i.d. 3/4 3/4 3/4

with furnished 90° street elbow

3/4 slip x 3/4 Mipt

3/4 slip x 3/4 Mipt

3/4 slip x 3/4 Mipt

with field supplied (PVC coupling) - o.d.

3/4 slip x 3/4 MPT

3/4 slip x 3/4 MPT

3/4 slip x 3/4 MPT

indoor Wheel nom. dia. x width - in. 10x8 10x8 -10x 8
Blower Motor Type DC Brushless DC Brushless DC Brushless
Motor output - hp 112 112 112
Tons of add-on cooling 1-2 1-2 15-3
Air Volume Range - cfm 260 - 980 260 -990 520 - 1345
Electrical Data Voltage : 120 volts - 60 hertz - 1 phase
Blower motor full load amps 6.8 8.8 6.8
Maximum overcurrent protection 15 15 15
Shipping Data Ibs. - 1 package 129 129 129

NOTE - Filters and provisions for mounting are not fumished and must be field provided.

' Annual Fuel Utilization Efficiency based on DOE test procedures and accordipg)o—FWgulations isotated combustion system rating for non-weatherized fumacss.

| SPECIFICATIONS DECNE T R
Gas o s 7%  EL196UHO90XE48C EL196UH110XE6OC
Heating AHRI Ref. No i 201849571 201849572
Performance T
TAFUE] 98% 96%
Input - Btuh 88,000 110,000
‘Qutput - Btuh 85,000 106,000
Temperature rise range - °F 50 - 80 45-75
cestnels s n v il
. High static - in. w.g. | " 0.5 0.5
Energy Star® Certified . Yes Yes '
Connections Intake / Exhaust Pipe (PVC) ) 2/2 2/2
in. Gas pipe size IPS 12 12
Condensate Drain Trap (PVC pipe) - i.d. 3/4 3/4

with furnished 90° street elbow

3/4 slip x 3/4 Mipt

3/4 slip x 3/4 Mipt

with field supplied (PVC coupling) - 0.d. | .

3/4 slip x 3/4 MPT

3/4 slip x 3/4 MPT

indoor Wheel nom. dia. x width -in. | « 10x 10 11-1/2x 10
Blower Motor Type | ; DC Brushless DC Brushless
\g Motor output - hp 3/4 1
ons of add-con cooling 25-4 3-5
Air Volume Range - ¢fm 760 - 1740 1055 - 2220
Electrical Data Voltage | % 120 volts - 60 hertz - 1 phase
Blower motor full load amps |+, '~ % 8.4 10.9
Maximum overcurrent protection 15 15
Shipping Data Ibs. - 1 package, 158

170-

NOTE - Filters and provisions for mounting are not furnished and st be fid p?'é‘:f'i ed.

* Annual Fuel Utilization Efficiency based on DOE test procedures and according to FTC labeling regulations. lsolated combustion system rating for non-weatherized fumaces.
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General Model No.

All Regions

EL16XC1-018

Data Southeast and North Regions . ---
Nominal Tonnage 1.5 . 2
Connections Liquid line (0.d.j - in. 3/8 3/8
(sweat) Suction fine (0.d.) - in. 3/4 3/4
Refrigerant 'R-410A charge furnished| 4 Ibs. 9 oz. 4lbs. 90z .
Outdoor w1, Net face area - sq. ft. Quter coll 13.22 16.33 16.33
Coil Inner coll _-- --- 15.75
Tube diamster - in. 5186 5/16 5/16
No. of rows 1 1 2
Fins per inch 26 26 22
Outdoor Diameter - in. 18 22 22
Fan No. of blades’ 3 3 3
Motor hp 1/10 1/6 1/6
Cfm 2290 3180 3160
’ Rpm 1075 825 825

Watts

Line voltage data - 60hz

208/230V-1ph

208/230V-1ph

208/230V-1ph

2 Maximum overcurrent protection (amps) 20 25 30
.3 Minimum circuit ampacity 11.9 14.6 18.0
Compressor Rated load amps 9.0 10.9 13.6
Locked rotor amps 48 59.3 79
Power factor 0.97 0.97 0.96
" Outdoor Fan Motor Full load amps 0.7 1 1.

draotor

Compressor Crankcase Heater 93mMo4 . .
Compressor Hard Copeland 10J42 . .
Start Kit LG 88M91 . : :
Compressor Low Ambient Cut-Off Swifch 45F08 . ° .
Compressor Timed-Off Control 47J35 . . .
Freezestat 3/8 in. tubing 93G35 . . .
5/8 in. tubing 50A93 | . . .
Indoor Blower Off Delay Relay 58M81 . ° .
Loss of Charge Switch Kit 84M23 . o .
* Low Ambient Kit (Fan Cycling) 34M72 ° . .
Refrigerant L15-41-20  L15-41-40 . .
Line Sets L15-41-30  L15-41-50
L15-65-30  L15-65-40 .
L15-65-50

NOTE - Extremes of operating range are plus 10% and minus 5% of line voltage.

* Reftigerant charge sufficient for 15 ft. length of refrigerant lines. For longer line set reqwrements see the Installatlon Instructions for inférmation about line set length and

additional refrigerant charge required.
2 HACR type breaker or fuse. . :

® Refer to National or Canadian Electrical Code manual to determine wire, fuse and disconnect size requirements.
4 Crankcase Heater and Freezestat are recommended with Low Ambient Kit.
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