BLOCK 586 /O:%LOT ‘(/j QUALIFICATION CODE ADDRESS (SITE)&%& Od w ﬁ W KPERMIT NO. ,4 /¥7i

1| T e e R | V. FEE SUMMARY (for office use only).
| V™1 CONSTRUCTION PERMIT | i suicing 5 4
» |y (== 2. Electrical
el 3. Plumbing
== APPLICATION o puming
Applicant Completes: Sections I, 11, lll (optional), IV, VI, and VIi g g{?&?& Devices 7 /// ///;'/« i Z
I. IDENTIFICATION
1. Proposed Work Site at: (\5(\ I)L)’ m d’ DQ fz) ) W %ad 7. Less 20% for State Plan Review § ////
7 8. Subtotal $
2. Nara ~f Oumar in Eoa { rmp NG s Mﬁrk \}Q,Dn)’f‘ér\ 9. State Permit Surcharge Fee
Tel. e-mail 10. Subtotal
11. Cert. of Occupancy
Address (0\3 (D wlDd [m ’ﬁ) \/Z:f ROM E)kJCK Og:}& 12. Other e
street municipality zip code : 7
3. Ownership in Fee: Public Private 13. TOTAL $ N[M // ’
4, Principal Contractor: =}=d] POVAIALE . Vl%z ) Lij/[ -2Bo s VI. BUILDING/SITE CHARACTERISTICS
Address HEATING & AIR CONDITIONM e-mail 1. Number of Stories
. 465 Brick BWd 2. Height of Structure
3. Area — Largest Floor
License No. OR, if new home, Builder Reg. No. QJ}COD 520 o Exp. Date Q’[% 20 4. New Building Area
Home Improvement Contractor Reglstratlon No. or Exemption Reason (|f licable): 5. Volume of New Structure
Federal Emp. ID No. 0?03/:}5 a\ I;‘L ; ? “@:B\O \5 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
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Cf QUG L&Ld 11. Base Flood Elevation
(122 _d11- 2200 Fax: ( 122y Y- 0265
: : v 12. Wetlands yes no
lla.PROPOSED WORK ) Vil. DESCRIPTION OF BUILDING USE
[J Minor Work O New Building 0O Addition 0 Demolition A. RESIDENTIAL (primary use)
[0 Repair 0O Alteration 0 Renovation O Reconstruction 1. State Specific Use: !
[] Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement [] Radon Remediation [0 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY {Optional) 3. Change in Use Group, Indicate Present:
Ilb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ) Rec" d by Rec'd Date Date viewer Approval Rejection viewer -
g y —— / = — — Gained, Sale -
[] Buiding N J / // 7 7 7 %2 N Gained, Rental
. A 24 o y - Lost, Sale
= Electnc,al M 7 Lost, Rental
Epp émﬁ%’nﬁg ! ;1/ 00 =t “|{B. NON-RESIDENTIAL (primary use)
D 1. State Specific Use:l |
[ Fire Protection 2. Use Group, Proposéd:
3. Change in Use Group, Indicate Present:
[0 Elevator .
PR A C. MIXED USE -List secondary use(s):
- TOTAL COST O JAU[) =] D. Construct. Classification: Present
1Il. 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. O Partial Releases Dumbwaiters/Moving Walks 5. [] Cross-Connections/Backflow Preventers 9.1 Underground Storage Tanks
2. [0 Prototype Processing 2.0 High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10.[J Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.0 LPGas Tanks

U.C.C. F100-1 (rev. 8/08)
I ———




CERTIFICATION IN LIEU OF OATH

.  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. () [ 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.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT 1 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:

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. ( ) [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. ( ) |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.

| 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 willfully false, | am subject to punishment.

Signature Date

il. 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 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.

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

( ) Check if contractor.

Agent Name _

Addross HEATING '&_fug go%ig'mowme
| ‘ . Brick, NJ 08723
Telephone ( 7 &(‘{ ) "[71 - 5200

Signature cféuﬁ ﬁﬁa,w )

. () 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)



rick Township
01 Chambersbridge Rd
rick, NJ 08723

Certificate

Date Issued 9/23/2019
Control Number ~ C-19-002133
Permit Number 19-1472
Permit Issue Date 6/10/2019

Certificate Number 19-1472

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:
NJ

636 WINDING RIVER RD. Brick Township,

Block: 1385.07 Lot: 9 Qual:

Owner in Fee: TRONCONE, MARK A & JENNIFER
.Owner Address: 636 WINDING RIVER RD BRICK NJ 08724
Telephone: -
Contractor - pruCh Tuvvinoriir nEATING & AIR
Address 465 BRICK BLVD BRICK NJ 08723
Telephone: (732) 477-3300 Fax: (732) 477-0205

License Number or Builders Registration Number:

Federal Emp. Number: 21-0103175

Home Warranty Number:

Type of Warranty Plan: Ostate O Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: REPLACEMENT A/C

Certificate Comments:

0O 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:

Il

Construction Classification:
Maximum Occupancy Load: 0

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.

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

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

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

O Total removal of asbestos hazards in scope of work
O Partial or limited time period (  years); see file

O 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

0O Temporary Certificate of Cccupancy

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: 9/23/2019 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



o=t MECHANICAL INSPECTOR
TECHNICAL SECTION

Uniform Cohstruction:
Code

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALLAUTILITY DIG NO: 1-800-272-1000.

Block ’ ﬁlfélon Code

Work Site Location a.% G l)-)} h V
Pick, N ’0&%0(4' \
£

TEFNACNANG .

Qumarin Can-

Tel

Date Received
Control #

Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of)
application.

-

Sign here:

o[lé;:/

Q/[@ 9
(9~

record and am authorized to make this

C mja

Print name here:

LA

_
Address &g{P /A )N\J‘m ﬁ) \/[J(/M 6HCL 02?9\’% CDN) D. TECHNICAL SITE DATA

streel municipality

RICH WNSHIP _
HEATlNG & MR CONDITlO NIN

465 B ick Blvd:

Brick, NJ 08723 hvhCCO m
Contractor License No. or Builder Registration No. [MM Exp. Date

Home Improvement Contractog,R glstr%o or%(em 5Reason (if applicable):
Federal Emp. ID No. af& W37 -02065
R-3, R4 o(R'S (circle-one)

B. MECHANICAL CHARACTERISTICS
Heating System work: [ ] New or [ }Modification to Existing or [ ]Conversion or P‘}Replacement

Contractor;

Address

Use Group: Present: R-3, R4 (circle one)

Proposed:

Type: [ ] Hydronic [ ] HotAir
Fuel Type: [ 1Gas [ ] Oil [ ]Electic [ ] Solar [ ] Other
. -3
Estimated Cost of Mechanical Work  $ _@@QL
JOB SUMMARY (Office Use Only)
PLA':JORS‘;LEV"QG tred INSPECTIONS DATES.
[ ]. a Type: Failure  Failure Approval Initial
[ 1 Mechanical Plans Approved Gas Piping
Date: Approved by: Appliance
Joint Plan Review Required:; Chimney/Vent
[ 1Bldg. [ ]Elec. [ JPlumb. [ JFire. Fiping
{ ]1Elev. Oil Tank
SUBCODE APPROVAL for PERMIT LPG Tank
Date: Hydronic Piping
Approved by: Fireplace
SUBCV APPPROVAL for CERTIFICATE  Chimney Cert. ? ?
cA Co otver £rupl. 7343 T=lo-1

ouet 1 7 A2 NE
Approved by: ; S!@ Z _

NI

W IRIPERO
e—mail’lfﬂcb e Eﬂ—i‘%@h) P

DESCRIPTION OF WORK

over henad Al

o fﬁchﬁL

NO. FIXTURE/EQUIPMENT
Water Heater
Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler
Hot Water Boiler
Hot Air Furnace
Oil Tank
LPG Tank
Fireptace

OtherS Qn /

KT

o™

FEE (Office Use Only)
$

Administrati

State Permit S

ve Surcharge $
Minimum Fee $
urcharge Fee $
TOTAL FEE $

T

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

Intemet version Enforcement Office,

Applicant: When submitting this form to your Local Construction Code

please provide one original plus three photocapies.



| ELECTRICAL SUBCODE
bl TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONT! (§SRS, [FY THIS OFFICE. CALAUTILITY DIG NO: 1-800-272-1000.
Blockllm Lot ' — algation Code
Work Site Location __{ E; S_G PZ Dd‘ ) I % f) i %%}’ Zg

bl i, ) 17 ~

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued
Permit #

¢Jlofi3
(G147

| 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.

Applicant sign/Contractor

/‘A /},'1 5(& AL~

sign and seal here:

Croia Lo

[ ]Licensed Elec. Contractor [ ] Certif'd Landscape lrrigation Cont'r b(} Exempt Applicant

i he A Al rep lecernent

Ov\lnnr im Faa* ; kﬂ n P./’)ﬁ /4 1 mer\‘:t J—Lnni‘i—[r Print name here:
Te — gmat Y | D. TECHNICAL SITE DATA
Address ( D\QU ()\Jj ﬁd} f)aj R, W R . 5&HC}’ 02 fg\);l_
treet municipality ip cod
Contractor: - ;i ? BRK OWNSHEP Tel 7-3 0D
T neATNG G R CONDITIONING . m + . h QTY. SIZE ITEMS
Address 485 Brick Rlvd, : e-mail W CP=TARIN P Lighting Fixtures
Brick, NJ 08723 hAC e CPOMN Receptacles
Contractor License No._ 1§ (. 005720700 Exp. Date bl30)r0 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); * Detectors
- — Light Poles
Federal Emp. ID No. 2-0T03175 FAX: (732.) ¥717-0245 Mitors—Fract HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights

Use Group Present Proposed

[ ] Pole/Pad # [ ] Temporary [ ] Other

Building Occupied as Utility Co.

Est. Gost of Elec. Work $ <R, (Ol

Communications Points
Alarm Devices/F.A.C. Panel

“EEE-(Officeé Usé Onlyy
g S >

TOTAL NUMBERS

(}Og}sﬂMMARYx(*O'ffiéé/U,’Sé’Oﬁ Iy)-

MM e
BLAN/REVIEW /7/,//4{/// //INJS,PECTIQNS / Magesf(mo t/bay /
Bate LK prcfledib),:/ i ‘////"/H%// / 7 77//////17/// 7

Ddté; ppfoved by

I
g

int’Blan-Re
VPP PrIres,
ARG PIisT

i Wi v 5%
[/ EléctricPlans Approvéd-, e Tempy Ser: g i //// IOl
. o o

77
/‘/;,///%///////4///
7

SUBCODEA
)

4 ’ fiérEre 7 Iy /// izs,
//,x/o/v’f}////f//! // ;/’/ ;f/’// //4 //B?{I;l’le/rf: e/] /’/////’ //';//////
sl /f%/////./fafé{éfé{é//f// //,////,////;

N

T 2 e GG i
5;%}95’*??}%9%5@9?55’ J%EE//{F{%,{;%/./@%{:%?@.g;fuég/ //7//45///////7///’
4. f/ s - //// J g p
s )

VAT V4% il

: e e

[ /j],/Bldg:/g & b V1 Eirés /],Eley/ ///a,% 7 /X //// /%, 777 / =

7 / g /'f’ ./ -, rSer VICE~ Sl ved E i & ¢ /. /
//E/Aé’;RO\ﬁ/L%r/{éR/M/{f/{/Q/Ff%% % /////’/7_ 7 ///%/2#1’ 5 W)

. AN - .
DN oA PRI Setiticaiion. /7 s s
V4

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy

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

$ L
%f’f/%V/f%f?f/ 7
i,

Administrative Surcharge §

State Permit Surcharge Fee §°

—  ____  KwElec. Range/Receptacle // /’7//’7/5”7//%
. ___ KW Oven/Surface Unit //W/////y//y/y/
__  ___ KW Elec. Water Heater ///7////4///;;%
— KW Elec. Dryer/Receptacle /y////y///yz/////?
KW Dishwasher Y,
- HP Garbage Disposal %//////////,//"7/"74
1 &5_T0N «w central AlC Unit i,
_1__ . HPIKwW épace Heater 7/74’7//7////&
— KW Baseboard Heat /’7//{//////?%
__ ____ HPMotors 1/+HP i,
. ___ KW Transformer/Generator ///7/’7/////0//// 7
_ ____ AMP Senice s
.  AMP Subpanels // /7”/4’7//////
_—_  __  AMP Motor Control Center //// A///?///y//;
KW Elec. Sign/Outiine Light I,

/M&Y////M

G/

&
.. VPPN Pres
Minimum Fee $-./-. £

LSS S,

IS LI L

TOTAL FEE $L 00000,
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Date Issued 06/10/2019
CONSTRUCTION Control# C15:002155

1) A Permit # 19-1472 ”
ﬁn;-ximui m,v : P E RM IT N \ )

IDENTIFICATION  Block: 1385.07 Lot: 9 Qualifier
Work Site Location: ND VER RD._Bri wnship, N Contractor _BRICK TOWNSHIP HEATING & AIR :
: Address 465 BRICK BLVD BRICK NJ 08723 i

Owner in Fee TRONCONE, MARK A & JENNIFER

i
WINDI V] DB / Telephone; (732) 477-3300 '
R Lic. No. or Bldrs. Reg. No. _13VH01918000 jQHQQOSZQ?QQ I
Telephone: _ Federal Employee. No.  21-0103175 X
[
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only) ¥
Building $0 i
[ BuiLDING [J pLumBING [J LEAD HAZARD ABATEMENT | Electrical $150 | |
ELECTRICAL [ FIRE PROTECTION [(J pemoLiTioN Plumbing 0 |11
Fire Protection 80 |
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT OTHER , _ '
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $125.00 | ‘
REPLACEMENT A/C : DCA Training Fee $10 |+
CO Fee i
_ Other $0 |
Note: If construction does not commence within one (1) year of date of issuance, or if Total $285 | |
construction ceases for a period of six (6) months, this permit is void. Check N 8676 .
Estimated Cost of Work _$5.200 ecK o =
) /1 | / / i e |
. U (k75 CAET IR RN :
D /.// LI V 4 4 y / /. Credit e ‘.”:’:“:f syl
- Construction Official. Date / Collected;By, - Christopher \Winters | '
U.C.C. F170 ﬂ ) 7 b
equiv (rev 1/04) -// . :. ‘;:, " o !laI - .
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR ‘4 GOLD - APPLICANT i, !"l i

T R

a0 . o -
W Bt iy S0

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.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below. I
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspéctions 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 i
approval granted. !

. /] Required inspections for all subcodes for one- and two-family dwellings are as foliows:

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 level 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 mspectlons and
prior to the installation of any interior finish material. - .

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

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 requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy 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 v
equipment; electrical wiring, devices and fixtures; plumbing 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. ‘ "




Air Conditioners

A | RA13 Series

%

The new degree of comfort™

P T TR RE L SN S LS

¥

Rheem Classic® Series
Air Conditioners

) , RA13 Series \

R Efficiencies 13-15.5 SEER/11.5-13 EER
Nominal Sizes 11/2to 5 Ton [5.28 to 17.6 kW]
Cooling Capacities 17.3 to 60.5 kBTU
[6.7 to 17.7 KW] :

. & =5
cPljvs BN |5
T LISTED

“Proper sizing and Installation of equipment Is critical to achieve optimal
per Split sy alr conditioners and heat pumps must be
hed with approp coll 7o to meet Energy Star.
Ask your Contractor for detalls or visit www.energystar.gov.”

New composite base pan — dampens sound, captures louver ¢ Diagnostic service window with two-fastener opening -
panels, eliminates corrosion and reduces number of fasteners provides access to the high and low pressure.

needed * External gauge port access - allows easy connection of
Powder coat paint system — for a long lasting professional finish “low-loss” gauge ports

Scroll compressor — uses 70% fewer moving parts for higher ¢ Single-row condenser coil — makes unit lighter and allows
efficiency and increased reliability thorough coil cleaning to maintain “out of the box”

Modern cabinet aesthetics — increased curb appeal with visu- performance

ally appealing design * 35% fewer cabinet fasteners and fastener-free base - allow
Curved louver panels — provide ultimate coil protection, for faster access to internal components and hassle-free
enhance cabinet strength, and increased cabinet rigidity panel removal

Optimized fan orifice — optimizes airflow and reduces unit * Service trays - hold fasteners or caps during service calls
sound * QR code - provides technical information on demand for
Rust resistant screws — confirmed through 1500-hour salt faster service calls

spray testing , ¢ Fan motor harness with extra long wires allows unit top to be
PlusOne™ Expanded Valve Space —3"-4"-5" service valve removed without disconnecting fan wire.

space — provides a minimum working area of 27-square
inches for easier access

PlusOne™ Triple Service Access — 15" wide, industry lead- .
ing corner service access — makes repairs easier and faster.

The two fastener removable corner allows optimal access to

internal unit components. Individual louver panels come out

once fastener is removed, for faster coil cleaning and easier

cabinet reassembly

Op NAAD
-_T" a2 INTEGRATED HOME COMFORT

FORM NO. A11-221 REV. 4



Air General Data/Electrical Data

RA13 Series
Physical Data ™
PHYSICAL DATA P By
Model No. RA1318A RA1324A RA1330A RA1336A RA13424 RA1348A {RAT36DA
Nominal Tonnage 15 2.0 25 30 35 4.0 | 5.0
Valve Connections . | B
Liquid Line 0.D. —in. 3/8 3/8 3/8 3/8 3/8 3/8 Rt
Suction Line 0.D. ~in. 3/4 3/4 3/4 3/4 7/8 7/8 783
Refrigerant (R410A) furnished oz.! 50 60 72 86 105 106 1481
Compressor Type Scroll - E
Outdoor Coll ‘B4
Net face area — Outer Coil 59 91" 9.1 12,1 14.2 14.8 | 1818,
Net face area — Inner Coll — — — — — — [ B
Tube diameter — in. 3/8 3/8 3/8 3/8 3/8 3/8 {38y
Number of rows 1 1 1 1 1 1 K]
Fins per inch 22 18 22 22 22 22 22 :7
Qutdoor Fan ' B
Diameter —in, 20 20 20 20 20 24 196
Number of blades 2 2 3 3 2 3 L]
Motor hp 1/8 1/8 1/4 1/4 1/8 1/6 P15 ]
CFM 2038 2325 2795 2900 2465 4145 3870,
RPM 1075 1075 1075 1075 1075 850 1820, |
watts 144 137 189 186 175 279 233 1
Shipping weight ~ Ihs. 127 129 140 164 195 202 235] - i_
Operating welght - Ibs. 120 122 133 157 188 195 2088
Electrical Data
Line Voltage Data (Volts-Phase-Hz) 208/230-1-60 | 208/230-1-60 | 208/230-1-60 | 208/230-1-60 | 208/230-1-60 | 208/230-1-60 | 208/230-1-60
Maximum overcurrent protection (amps)2 20 25 30 35 40 50 60
Minimzm cireuit ampacity? 13 15 18 23 24 29 35
Compressor
Rated load amps - 9.7 11.2 12.8 16.7 17.9 21.8 26.4
Locked rotor amps 46 60.8 64 83.9 112 117 134
Condenser Fan Motor
Full load amps 0.7 0.7 1.3 1.3 0.7 1 1.2
Locked rotor amps 1.3 1.3 25 2.6 1.3 2.2 2.0
Line Voltage Data (Volts-Phase-Hz) — — — 208/230-3-60 | 208/230-3-60 | 208/230-3-60 | 208/230-3-60
Maximum overcurrent protection {amps)? —_ — — 20 30 30 35
Minimum circult ampacity? — — — 15 18 19 22
Gompressor
Rated load amps — — — 10.4 13.2 13.7 16
Locked rotor amps — — — 73 88 83.1 110
Condenser Fan Motor
Full load amps — — — 1.3 0.7 1 1.3
Locked rotor amps — —_ — 2.6 1.3 2.2 2.0
Line Voitage Data (Volts-Phase-Hz) —_ — — 480-3-60 480-3-60 480-3-60 480-3-60
Maximum overcurrent protection (amps)? — — — 15 15 15 15
Minimum circuit ampacity? — — — 8 8 9 11
Gompressor
Rated load amps — — — 5.8 6.0 6.2 7.8
Locked rotor amps — — — 38 44 41 52
Condenser Fan Motor
Full load amps — — — .6 3 6 6
Locked rotor amps — — — 2.5 9 1.6 1.1

'Refrigerant charge sufficient for 15 ft. length of refrigerant lines. For longer line set requirements see the installation instructions for information about set length and additional

refrigerant charge required.
2HAGR type circuit breaker of fuse.

3Refer to National Electrical Code manual to determine wire, fuse and disconnect size requirements.
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