BLOCK_M Lot _ o 2 QUAUFICATIONCODQ/;EKOQ ) }lmess e Lo d 9 [r §§ AasT PERMIT No. &3 "A/7Oé

APPLICATION

CNTFORN CONSTRUC TTON
A Tt Ont

)| CONSTRUCTION PERMIT

"\,

Application Completes: Sections 1, i, lil (optional), IV, VI, and Vi
I. IDENTIFICATION
1. Propsed Work Site at:

/ éa? 7 /7 7
2. Name of Owner in Fee:
Address _/ R ﬂ 7 38

street

w

Y (SAST 17 ens
< 14 v - Tel.
mumcglpality d zip code

*

Federal Employee No._2, ( 02903 7%

5. Architect or Engineer

Tel. (

. Ownership in Fee: Public Private
4. Principal Contractor: ir FAr - “re (732 ) 503 ~bo 87
Address As ALY, PR Df Brick VS 0F 724 '
License No. OR, if new home, Builder Reg. No. Exp. Date

FAX: (28R )2/ 9%-2924

)

Address

6. Responsible Person in Charge of Work _(_)Q_LL&_Q[[ 7
Tel. (WFE) 7%2 803 Go X7

FAX (Z32.) 7/¢

R

e /o

meﬁw

NGNS

8.

9.
10.
1.
12.
13,

V. FEE SUMMARY (for office use only)

gé&V s

Building
Electrical
Plumbing /
Fire Protection
Elevator Devices
Subtotal

Less 20% for

State Plan Review
Subtotal

DCA Training Fee
Subtotal

Cert. of Occupancy
Other

TOTAL

Update

R

[570)
LD ]

/fr/r ] T
s 770 25

T

COP®NINHWN =

—_

VI. BUILDING/SITE CHARACTERISTICS

Number of Stories

(office use only)

Height of Structure

Area — Largest Floor

New Building Area

Volume of New Structure

Construction Classification
Total Land Area Disturbed
Flood Hazard Zone

Base Fiood Elevation

Wetlands yes

no

Max. Live Load

Max. Occupancy Load

OPTIONAL (for office use only)

2. [ High Pressure Boilers
3. [0 Pressure Vessels
4. [1 Refrigeration Systems

1. [ Partial Releases
2. [ Prototype Processing

7. [J Sprinklers
8. (1 Smoke Control Systems in Open Wells
9. [0 Underground Storage Tanks

li. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
1. OJ Minor Work sRec'd by |, Rec'd Date Date viewer Approval Rejection viewer
2. O New Building 1]AD] &3

3. [J Addition v ’

4. (O Alteration -

5. [ Fire Protection onRle=>.J1 _— |, )

6. O Plumbing W70 N /AL 7D )

7. O Electrical B-\— |/oison, | e - i

8. [ Elevator Devices

9. [ Asbestos Abat. Subch.8 77/
10. O Lead Hazard Abatement

11. [ Demolition

TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backfiow Preventers

1l. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly

VIi. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

Hotels (R-1)
Multi-Family (R-2)
Two-Family (R-3) BOCA
Two-Family (R-4) CABO
One-Family (R-3) BOCA
One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B.NON-RESIDENTIAL
1. State Specific Use:

SO AWN
DDDDDD

2. Use Group:

3. Change in Use Group, indicate Former:

U.C.C. F100-1 (rev. 3/96)




CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
[ hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws: and, | further acknowiedge 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, EM-
PLOY, 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, NJAC. >5:23-2.15(e)1,vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. { ) Plumbing

D. ( ) !agree to advise all contractors an 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.JA.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

I, 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. 5:32-2.15(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.

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.

| 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 wilifully false, | am subject to punishment.

}() Check if contractor.

Agent Name (C;ffflf; /%/ /7/7{'5' f/ 6’4’5' Zc

Address 2/ S Alr bk AL fpﬁf/(— J)/ Z
Brice ~) 05724 N / %

Telephone { 7.5&) 03— &ng/
Signature { —

. () LEAD HAZARD ABATEMENT: Inclu omeowner or Buildirfg Owner Affidavit as per N.J.AC. 5:17.

UCC F100-2 (rev 3/96)




Date Update Issued 03/06/2007

Control # C-07-000795
PERMIT UPDATE
‘ Aol
IDENTIFICATION  Block: 827 Lot: 27 Qualifier
Work Site Location: 1629 ROUTE 88 EAST ELECTRIC TO GAS | NJ Contractor EXTREME AIRHTG & CLG LLC
Address 1121 E INDUSTRIAL PARKWAY BRICK NJ
Owner in Fee SCHMIDT, ERICH
Address SAME BRICK NJ 08724- Telephone: 732/803-6087

Lic. No. or Bldrs. Reg. No.

Telephone: _ Federal Employee. No.  14-8723201

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[ BUILDING PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical $40
ELECTRICAL FIRE PROTECTION () DEMOLITION Plumbing $40
Fire Protectio 5
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] OTHER ' ," B
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
REINSTATE EXPIRED PERMIT DCA Training Fee $0
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $125
construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Cost of Work $0 :
Cash $125
i _ Credit $0
Construction Official Date Collected By Stephanie Capozzi
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

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.
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.

D 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 level prior to back filling.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! 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 exterior 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.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

E] 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
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”.

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




e

: PLUMBING SUBCODE
TECHNICAL SECTION

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

Block ___ 822 Lot _ 27 Qualification Code

Work Site Location_ /629 £F- 89 EAsT

SCHrrd]

Owner in Fee __ L Zef
Address SHeuZ -

Tel AI

Contractor __EROTREAEHL £ fFE-VELE, 44

Address _ /21 - g2 Vs PRERL (A Y

.&%K\I\NNA.\\\/{VJ X2y

Tel (72 ) 2¢f =252 ¥ FAX (73R ) R4 ~AD/E

Contractor License No, — 23 Vi o2 /2522

Federal Emp. No. _ 52~ —0©27 6325

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $
PLAN REVIEW INSPECTIONS . ates (Month/Day)
. Failure Failure Approval Initial
[ ] No Plans Required Type:
Joint Plan Review Required: M_mc N
[ ] Building [ ] Electric EM.MM
[ ] Fire . [ 1 Elevator Sewer
[ ] Plumbing Plans Approved Fixtures
Date: Gas Equipment
Approved by: Gas Piping
SUBCODE APPROVAL LPGas Tank
[ ]CO [, cco ' Fuel Oil Piping
Date: _/Z-/) N\\.Q»\\I\Qp\ Solar .
Approved by: TCO

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized
to make. this muu:omﬁmw%m; the work listed on.this application.

Applicant's wa:me%o::m%o_..m Seal and Signature
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

Date Received
Control #

Date Issued
Permit # Q

D. TECHNICAL SITE DATA (List of all fixtures.)
FIXTURE/EQUIPMENT

NO.

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Qil Piping
Gas Piping
LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump

Interceptor/Separator
Backflow Preventer

Greasetrap

Sewer Connection
Water Service Connection

Stacks

Other

\Nnn\ﬂl\a TATE.

Other

2

5

L|0F

-

[H00A#

FEE (Office Use Only)

$

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE §

U.C.C.F130

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




~ D |p7 Violodion

7 UCCARS 5.24E

T TOWNSHIP OF BRICK ¥ JERSEY S Date Received %w\muxwoou
401" CHAMBERS BRIDGE RD : IMBI¥NG ’ Date Issued \‘
DIVISION OF INSPECTIONS GO Control # C29 qq

SECTION Permit # QW\P\\N%W
IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORKATION. WHEN CHANGING D. TECHNICAL SITE DATA (List all fixtures.)
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block_ 827 Lot__21 Qual “y_
Work Site Location_ 1629 ROUTE 88 EAST il 2 NO. PIKTURE/EQUIPHENT FEE (0ffice Use Only)
ELECTRIC TO GAS ol v 0 Vater Closet <0 0
Owner in Fee_ SCHMIDT, ERICH T/ 0 Urinal / Bidet XE\ 0
Address_ SAME A} 0 Bath Tub 0
lllll RRICK. NI NR724- \ 0 Lavatory Q 70 0
Tele. 0 Shower N mwz 0
Contraceus__uarnumy nlR HTG & COOLING LLC ||||© Floor Drain w\d\u 0
hddress__133_SAWMILL_RD 0 Sink r S 0
BRICK, NJ 08724- 0 Dishwasher wV\w\ 0
Tele.(732)803-5992 0 Drinking Fountain 0
Lic. No. or Bldrs. Reg. No. 0 Washing Machine 0
Federal Emp. NWo. §5-0796374 0 Hose Bib 0
0 Water Heater 0
B. PLUMBING CHARACTERISTICS 0 Fuel 0il Piping 0
Use Group Present Proposed_ R-$5 1 Gas Piping 23
Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Steam Boiler 0
Water Sewer Size [ 1 Public Water [ ] Private Well 0 Hot Water Boile 0
Estimated Cost of Plumbing Work § 323 0 Sewer Pump 0
0 Interceptor / Separator R,
JOB SUNMARY (0ffice Use Only) 0 Backflow Preventer 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 Greasetrap 0
[ ] No Plans Required Type Failure Failure Approval Initial 0 Sewer Conmnection 0
Joint Plan Review Required: Stab 0 Water Service Connection 0
[ ]8ldg [ ] Elect Rough . 0 Stacks 0
[ 1 Fire [ ] Elevator Water Other _A/)C 33
\%\+\ﬂam?c Plans Approved Sewer Other 0
Date: \Q 527 e &.\..A.Em.,w.*gaa: -
2 oo—"" Gas Equip. "
Gas 5:&% E\-Q
{1co [7¢cco Solar Administrative Surcharge § 0
Approved By:~ € 7 Paid [ | Check § Minimum Fee § 0
Date: /8 /AT % # Hected by: TOTAL FEE 60
DCA State Permit Fee § 0

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perform the work [isted on this application.

§ignature/Contractor Seal
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant U.C.C. F130 (rev. 3/96)
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m ELECTRICAL SUBCODE
._.mo_._z_0>_. SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ¥z :v Lot _~2~> Qualification Code

1779 &1 Bl s s

Work Site Location

Owner in Fee sl S Ah vl T P

Address __ St .«

7o I

V————

Contractor v~ ~~.~ %. o T WT e 8 el

Address /2 £ L T A e T e T2 ot tr
k. Joy., >0,
Tel ( 270 y. 2 e e FAX (_223) i1V

Contractor License No. PRV w e £

Federal Emp. No. _>~ < 2@ 2 ¥

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
. . . Rough
Joint Plan Review Required: Barrier-Free
[ ] Building [ ] Plumbing Trench
[ ] Fire { ] Elevator Temp. Serv.
[ 1 Elec. Pians Approved Constr. Serv.
Date: TCO
Approved by: Other
Service
Final
Barrier-Free
SUBCODE APPROVAL
[ Jco [ leco [ 1cA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 {rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

C. CERTIFICATION IN LIEU OF OATH

Date Received

Control #
\u

Date _mmcma -

LIl
S A

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

application and perform the wor

e

A

__m.ma on this application.

Applicant's m_m:mEa\Oo::mﬂo_‘ s Seal and Signature

[ 1Llicensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL. SITE DATA

QTy.

SIZE

ARRNRERRRRIRRY

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpaneis

AMP Motor Control Center
KW Elec. Sign/Outline Light

%-w Pl gyral TE

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §$
TOTAL FEE $

FEE (Office Use Only

—

TN




ﬂ ELECTRICAL SUBCODE =

5] TECHNICAL SECTION

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

Block .u Lot Qualification Code

Work Site Location 7 : .
Owner in Fee - - it
Address
Tel (_~ ) -
Contractor , - L= . 24«
Address i ‘
- 3 *
Tel ( ) FAX ( )
Contractor License No. e . : :
Federal Emp. No. Vi
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary { ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ .
JOB SUMMARY (Office Use Only)
h/D
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
. . . Rough
Joint Plan Review Required: Bani
- ) arrier-Free
[ ] Building { ] Plumbing Trench
[ ] Fire [ ] Elevator Temp. Serv.
[ ] Elec. Plans Approved Constr. Serv.
Date: TCO
Approved by: Other
Service
Final
Barrier-Free
SUBCODE APPROVAL
[ 1co [ lceco [ ]1CA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received
Control #

b
Date Issued - \

Permit #

7

C. CERTIFICATION IN LIEU OF OATH
| 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.

=

, e ——
- .

HEaE

Applicant's Signature/Contractor's Seal and Signature

[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

QTY.

ERRRERE R RN RN RN

SIZE

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

= -

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE $

FEE (Office Use Only

~—

I




~—

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

Block 22 L 2 7 Qualification Code

S A— ot > 7
Work Site Location__ /€29 A7, ¢ ERrT

Ownerin Fee {57 cd B Hwnrz DT

Address b s

Tel

Contractor E X T RLstiifr,é. A§C-F e, 47

Address /g wpd Pz P27 A L E L

BRI A,y T PR

(P2% ) Dry —2¥2 » FAX (792 ) 908 -2 7/0

Contractor License No. ISV 0202800

Federal Emp. No. 57~ ~¢27 €37¢

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
WaterService Size ___________ PublicWater _____~_ Private Well

Est. Cost of Plumbing Work $

JOB SUMMARY (Office Use Only) Dat hiD
PLAN REVIEW INSPECTIONS . ates (Month/Day)
’ Failure Failure  Approval Initial
[ ] No Plans Required Type:
Joint Plan Review Required: M_mc \
[ ] Building [ ] Electric oug
Fire [ ] Elevator Water
(1A . Sewer
[ 1 Plumbing Plans Approved Fixtures
Date: Gas Equipment
Approved by: Gas Piping
SUBCODE APPROVAL LPGas Tank
[ JCO [ ]CCO [ )CA Fuel Oil Piping
Date: . Solar
Approved by: T TCO

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the Amooa of) owner of record and am authorized
to make this muu__omn_o: and m&oa: the work listed on this application.

\\L\ \ /

Applicant's m_usz..m\oO::moa., s Seal and Signature
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA (List of all fixtures.)

NO

Om,mmmomzma
Control # \\U \ \

\w\
Dat ] - i\ A

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection

Stacks -
Other _ K T ALE 77772
Other
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
U.C.C.F130 1 White = Inspector Copy 2 Canary = Office Copy
(rev.01/04) 3 Pink = Office Copy 4 Gold = Applicant Copy




A e T e

—

PLUMBING SUBCODE
TECHNICAL SECTION

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

CanatEt

o o~
Biock IEI Lot II;..,IJ|I.|I| Qualification Code
Work Site Location 29 £T. 5T T
OwnerinFee £ .7,  Br#eard]

Address B ey e

[

Contractor _ E = Tyt slar e A3 T £ fe, A<

Address __ /7" 4" s Pus Xl L

AN R AR A

e

Tel (233 ) er " ¥4 FAX (_7 37 ) 928~ 2 P/

Contractor License No, —L2 YA o2& /252

Federal Emp. No. __» #* (2T €375

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work $
JOB SUMMARY (Office Use Only) Dates (Month/D.
PLAN REVIEW INSPECTIONS . ates (Month/Day)
Failure Failure  Approval Initial
[ ] No Plans Required Type:
Joint Plan Review Required: M_mc
h
[ ] Building [ ] Electric oug
Fi Elevat Water
[ ] Fire . [ 1 Elevator Sewer
[ -1 Plumbing Plans Approved Fixtures
Date: Gas Equipment
“Approved by: Gas Piping
SUBCODE APPROVAL LPGas Tank
[ 1]CO [ ]1¢CCcO [ ]CA Fuel Qil Piping
Date: ) Solar
Approved by: . TCO

C. CERTIFICATION IN LIEU OF OATH |

| 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. ;
e % . A N

A i e m F

-

Applicant's masmE_..m\oo::mo&tm Seal and Signature
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA (List of all fixtures.)

CEEEEEEEEEEE TR g

Date Received

Control # MMQ“\NN .
P 2-L7 00

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection

FEE (Office Use Only)
$

2 Canary = Office Copy
4 Gold = Applicant Copy

Stacks .
Other A 1" T & 7 4 7L
Other
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
U.C.C.F130 1 White = Inspector Copy
{rev.01/04) 3 Pink = Office Copy




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block \ 22

r\” I\uzwll Ocm_somzosooam
R 36 tasz

Work Site Location____/£327

Owner in Fee FRZTc M Scgazhd 7

Address % U

_—

Contractor e 7 <~ wr Az Moo, £ L Lf

Address __1/?/ £ 7 .unig ~Cr Sy Pk

Cpref . 3. (P29
o

Tel (_ 223 ) _2/Y 2¥2y FAX (_232) 224 227¢

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. ~
Federal Emp. No. 55 -029%053724"

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed _____ Fire Alarm System:{ 1New or[ |]Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:[ ,\_ﬂmi or | ]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: [ A4Gas [ ] Oil [ ]Electric [ ] Solar [ INew or [ Existing
[ ] Other Location of Main Control Valve:

Location: _ A *77 ¢

Fuel maoﬁmno Tank:
Fuel Type: [ ] Flammable or [ ] Combustible Capacity

._.onmi Cost of Fire Protection Work $

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ ] No Plans Required Alarm System
Joint Plan Review Required: Suppression Sys.
[ 1 Building [ ] Plumbing Standpipe
[ 1 Electric [ ] Elevator Fire Pump
[ 1 Fire Plans Approved Pre-Eng. System
Date: . Mechanical
Approved by: Smoke Control
SUBCODE APPROVAL TCO
[ 1CO [1¢CCO [ ]CA Flam/Combust Tanks
Date: Fireplace Venting
Approved by: Final

Other

U.C.C. F140 1 White = Inspector Copy

(rev. 1/04) 3 Pink = Office Copy

Date Received

Control # > \Q \ [

Date issued — '

_um:::\ N LMN . *\J\
C. CERTIFICATION IN LIEU OF OATH - m. m\.

| hereby certify that | am the ww\\m.,% oiw%?ma authorized

to make this-application.

< Applicant's Signature/Contractor's Signature
7 Certified Contractor [ 1 Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: -

N i . n ™~ ;
hoinslate & pod (FEIN
Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks
Alarm Systems
[ ] System
[ ] 110v Interconnected
[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow) e
~ Supervisory Devices (i.e., tampers, low/igh air)
Signaling Devices (i.e., hom/strobes, bells) -
Other Devices
TOTAL
Suppression Systems
Fire Pump ____. GPMType ____
Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkier Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical
Dry Chemical
CO, Suppression
Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ ] Gasor [ ]Oil
Fireplace Venting/Metal Ci..aney_ -
OSm_. MM_\ mm\ L5727 =

l

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

2 Canary = Office Copy TOTAL FEE $
4 Gold = Applicant Copy




FIRE PROTECTION SUBCODE

TECHNICAL SECTION

A, _omza__"_o>4_ozl>vv_._n>zq COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block \ £7 Quatification Code
Work Site Location

Lot I\IMIPIII

1629 7. PP fas:

Owner in Fee Vo P i Scwwx s T
Address G A A
w «
Contractor P A T Aol e AR A Y
Address __ 27 T & v aate eyt d YL ]
EpS e T ,‘...h.Vo 3 i
Tel (_~28. ) 2% -2vsy FAX (227 ) 224 e,

Lo

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No,

Fire Alarm Contractor No. %
Federal Emp. No. £y ~ 30577

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:[ 1New or [ ] Existing
Constr. Class: Present Proposed Location of Panel:

Heating System:[ .{New or [ 1Existing [ ] HVAC Fire Suppression/Standpipe System:

Type: [ JGas [ ] Oil [ ]Electric [ 1 Solar [ INew or [ Existing

[ ] Other

Location: _¢t ~ "7 4.

Location of Main Control Valve:

Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work $
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {(Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
{ 1 No Plans Required Alarm System
Joint Plan Review Required: Suppression Sys.
[ ] Building [ ] Plumbing Standpipe
[ ] Electric [ ] Elevator Fire Pump
{ ] Fire Plans Appraved Pre-Eng. System
Date: ) Mechanical
Approved by: Smoke Control
SUBCODE APPROVAL TCO
[1]CO []1¢CCO [ ]CA Flam/Combust Tanks
Date: Fireplace Venting
Approved by: Final

Other
U.C.C. F140 1 White = inspector Copy

(rev. 1/04) 3 Pink = Office Copy

ol

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control # } \

2t
Date ._mmcma ;
Permit # \ 7. P. \w.\ m\ *

| hereby certify that | am the (ag \wwoo owner.of, mbnba authorized
to make this.application, —— £ L5 ..ﬁ,_\
a Applicant's w_m:ma_.m\og:mao- s Signature

_ \dmn_mma Contractor

[ 1 Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

P S U I Y 4.
w...g\_\“._ﬁ w‘.w MN A\»\w ”m ¥

d R i\

Method of Alarm/Suppression System Supervision

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ } 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

water/flow)

« Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., hom/strobes, bells)

Other Devices

NUMBER

FEE (Office Use Only)

TOTAL
Suppression Systems

Fire Pump ____ GPMType ___
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

T

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances [ ] Gasor [ ]

Fireplace <o?5m\_sw.m_ o:.aamk
Other b=t 7 57D7

Oil

2 Canary = Office Copy
4 Gold = Applicant Copy

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $

TOTAL FEE §




™ - » w ~

Batz lesued 10/28/2003
Control &

Porgit 4 03-470%

Bual _ -
Centractor  [RAHFORD ELE
Gddress §4% HARNOHY RD

JACKSON, WY 0R5E7

/! , °
£

TOUMSHIP OF BRICK

405 CHAMBERS BRIDSE RD

DIVISION OF INSPECTIONS
HLE WEW JERBEY

CORMNSTRUCTION

FPERMITE

IREHTIFICATION Elock 807 Lst 27

Hort Sits Locstion 1APY BOMTE 8B Fac

ELECTRIC T0 638
funer in Fee GCHMIDT, ERICH
fddrags CEHE
BRICK,

s hareby granted peraission to perfors the folloving work: PRYHENTS (Difice dse Daly)
{1 RHILDING H Bl PLUNBIHG {3 LEAD HAZARD ARATEMENY Building &
[X} ELECTRICAL {41 FIRE PRATECTION [l mmm:r,ﬂwmm Electrizal 2
{1 CLEVATOR DEVICES [ 1 AGBESTOR RBATEMENY O 1 oTHER Pluabing Ly
{Bubchapter B anly) Firg Protection 81
DEBCRIFTION OF HORY: Elevator Davices___ 9
ELECTRIC 18 348 Dther
{HANGE OF COMTRACTOR 10-15-03 DR State Permib Fes 1
Cert. of Beowpancy_ 8
fther
HOTE: If construction dosz nob comesnce within wae (1) year of dats of issusece, Tatal 195
or if mmmmwﬂmmwwaa ceases Tor & pariod of giv {8) aonths, this parait iz veld, Eheck Ho, 5402
Lash
ebisated Cost oof Werk 4 1,088 Cotlectad By 8

U.C.C. FI70 (rev, 37980 WI WD

DS F S P72 ) 101260

e A4

Talephone  (72210900-3300
Lic. #o. er mmmwm Reg, Ho.

{1385

Federzl Emp, Mo, 15-5528%14

Bate

STAN D000D0R4E30
¥0é6 SERV.O06

/22705 11

34706

ELECTRIC $57.00
PLUMETNG $40.00
FIRE $81.00
bCA $1.00
CHERK B 4PS L O



NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CRANGING

CONTRACTORS. NOTIFY THIS OPFICE. CALL UTILITY DIG HO: 1-800-272-1000

Block_ 827 Lot__11 Qual

Work Site Location__1629 ROUTE 88 BAST = (ure pinck rmp Plerd lpmsag
ELECTRIC T0_GAS ,

Owner in Pee_ SCHMIDT, ERICH

Address_ SANE
RRICK. NI 087%4-

m

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Contractor_EXTXEME AIR HTG & COOLING LLC
Address__133 SAWNILL RD

BRICK, NJ (8724-
Tele.(732)803-5992

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.__55-0796374

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present__ Proposed R-§

Constr Class Present_____ Proposed__

Heating Systems { ] New {X] Existing [ ] HVAC
Type: [X) Gas [ ] 0fl [ ] Elect { ] Solar

Fire Alarm Systes

New [ ] Bxisting [ )
Location of Pamef: -~
Fire Suppression/Standpipe Sys

[ ] Other New { ] Existing { |
Locstion: IST FLOOR STAIRWELL CLOSE Location of Nain Control Valve
Total Est Cost of Fire Prot Work § - 500
JOB SUMMARY {0ffice Use Only)
PLAN REVIEW INSPECTIONS Dates {Month/Day)
1bmmmﬂo Plans Required Type Pailure Failure Approvel Initial
Joint Plan Review Required: Alara Sys
[ ]Bidg [ ] Blect Suppr Test
[ 1Plumb [ ] Elevator “Standpipe
] Fire Plans Approved Fire Pump
Date; (2 -i)~73 Prefng Sys
Approved By: /e Nechapical
SUBCODE APPROVAL \__~ Smoke Ctl
Plco []cco [)cA TCO
Date: Pinal
Approved By: Other. -

¢. CERTIFICATION 1N LIEU OF 0ATH
I hereby certify that I am the {agent of) owner of record and am authorized
to make this application.
Signature

Permit #
D. TECHNICAL SITE DATA

Description of Work:
Water Supply Source

Nethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: | ] Plammable Liquid { ] Combust Liquid
{ JLBG [ ] LNG Capacity 0 Fuel
Alarm Systems [ ] {10v Interconnected
[ ] System
Alarm Devices(smoke,heat,pulls,vater/flow) |

Supervisory Devices {tampers,low/high air) 0

NUNBER

Date Received 09/25/2003
Date Issued
Control # C2

pPos

FEE (0ffice Use Only)

Signalling Devices {hora/strobes, bells) ____ 0
Other Devices____ -~ 0
TOTAL i 33
Suppression Systems
Pire Pump______ 0 GPM Type 0
Dry Pipe/Alara Valves 0
Pre-action Valves : 0
Sprinkter Heads {Dry and Wet) 0 0
Standpipes . 0 0
Pre-Engineered Systems
Wet Chemical 0 0
Dry Chemical 0 0
€02 Suppression i 0
Posm Suppression 0 0
Halon Suppression 0 0
Other___ 0
Kitchen Hood Exhaust System 0 )
Smoke Control System _ ] )
Gas [ ] or 0il [ ] Fired Appliances 0 0
Other __FURNACE 46
Other A 0
Administrative Surcharge § 0
Pgid [ ) Check ¥ ___ MWinimum Fee § 0
Collected by: ' _TOTAL FEE $ 81
DCA State Permit Pee § |

U.C.C, F140 (rev. 3/96)




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEN CRANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000

Block_ 827 Lot_ N Quai

Work 5ite Location_ 1629 ROUTE 88 BAST w A .. 4, .

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

B f
ot hoam s fpvy cas
& 4

BLECTRIC TO GAS
Owner in Fee_  SCHMIDT, ERICH
Address_ SANE

RDINY  MT ART%4L

Tele.{

Contracior__parnpNe A1k 110 & COOLING LLC

Address_ 133 SAWKILL RD
BRICK, WI 08734-

Tele.(732)803-5992

Lic. Ho. or Bldrs. Reg. He,

Federal Emp. No.__35-0796374

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present____ Proposed R-§ _
Constr Class Present___ Propesed

Heating Systems [ ] New [X] Bxisting [ ] HVAC
Type: (%] Gas [ ] it [ ] EBlect [ ] Solar

Fire Alarm Systes
New | ] Bxisting { ]
Location of Panel:

Pire Suppression/Standpipe Sys

{ ] Other New | |} Existing [ ]
Location:_ 18T FLOOR STAIRWELL CLOSE Location of Nain Control Valve
Total Est Cost of Fire Prot Work § 500

JOB SUNMARY {0ffice Use Only)

PLAN REVIEW INSPECTIONS Dates {Month/Day)
{470 Plans Required Type Faiiure Failure Approval Imitial
Joint Plan Review Required: Alarp Sys

{ 18ldg | ) Elect Suppr Test

[ 1Plumb [ ] Elevator Standpipe

[ 1 Fire Plans Approved Fire Pump

Date: B I PreEng Sys

Approved By: YD) Nechanical

SUBCODE APPROVAL \___~ Smoke Ctl

[ 160 [jcco []ca 1¢0

Date: Final

Approved By: Other ____

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that [ es the (agent of) owner of record and am suthorized

to make this application.
cSignature

Ty i

e

Date Rec
Date Iss
Control

Permit #

D. TECHNICAL SITE DATA

Description of Work:
Water Supply Source

eived WM\NM\woou
ued (1210 2
# Sm&\& =

£z /700

Method of Alarm/Suppr Sys Superv

Storage Tanks
Type: { | Flanmable Liquid [ ] Combust Liquid

[ 1LPG [ ] LNG Capacity 0 Puel
Alarm Systems { ] 110v Intercommected

[ ] 8ystem

Alars Devices(smoke,heat,pulls,water/flow)___ |
Supervisory Devices (tampers,low/high air)____ 0
Signalling Devices {horn/strobes, bells)

HUMBER

el

Other Devices 8

e e e e e o e e e

FEE {0ffice Use Only}

33

TOTAL t
Suppression Systems A
Fire Pumgp______ 0 GPH Type
Dry Pipe/ilarm Valves
Pre-getion Valves

Sprinkler Heads {Dry and Wet)

e

o jo e

Standpipes

<>

Pre-Engineered Systems
Wet Chemical

Dry Chemical

{07 Suppression

Poam Suppression

oo 5 fah (> |

Helon Suppression

Other

o o e 1 i e S s o

22 Q> (0 {a> o (o>

Kitchen Hood Exbaust System N
Smoke Control System ¢

Gas [ ] or 0il [ § Fired Appliances 0

Other __FURNACE
Other

Administrative Surcharge
Paid | ] Check § Winimum Fee

Collected by:

TOTAL_FEE
DCA State Permit Fee

|
Rl [ N Leo i I {-c

3!
!

Wy Gy Ay
<>

U.C.C. P40 (rev. 3/96)




NJ UCCARSS.24E
TOWNSHIP OF BRICK

UCC NEW JERSEY

Rantar ) . 6»/

Date Received 09/25/2003

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued NNNV%MW
DIVISION OF INSPECTIONS SUBCODE Control # C2
TECHNICAL SECTION Permit ¢ D23 . QQ&%
4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA {
CONTRACTORS. NOTIRY THIS OFFICE, CALL UTILITY DIG KO: {-800-272-1000 N0, SIZE ITEN PEE (0ffice Use Only) _,
Block__827 Lot_ 27 Qual ) Lighting Fixtures
Work Site Location__{629 ROUTE 88 EAST 8 Receptacles
ELECTRIC T0_GAS 1 Switches
Owner in Fee__SCHXIDT, ERICH 0 Detectors
Address__SANE 8 Light Poles
o ARIAY _MI NR734. 0 Notors-Fract HP
Tele | b _ Emergency & Exit Lights
Contractor _EXTRENE AIR HTG & COOLING LLC 0 Copmunications Points
Address__133 SAWMILL RD b Alarm Devices/F.A.C. Panel
BRICK, N3 0872¢- 1 TOTAL NUNBERS 35 !
Tele.{732)803-5992 0 ~ Pool Perait/with UW Lights 0
-Lic, No. or Bldrs. Reg. No., ) © §torable Pool/Spa/Hot Tub 0 |
Federal Emp. No.__35-0796374 0 ___ 0 - K¥ Elect Range/Receptacle ]
: . K¥ Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS 0 ___ 0 KW Elect Water Heater 0 “.
Use Group - Present_________ Proposed__ R-§ I | KV Elect Dryer/Receptacle A i
[ ) Pole/Pad #___________ [ ] Temporary [ ] Other 0 KV Dishwasher 0
Building Occupied as Utility Co. 0 ___ %  HP Garbage Disposal 0 {
Estimated Cost of Electrical Work § ___ 00 1 KW Central A/C Unit 9
N R | HP/KW Space Heater/Air Handler g A
JOB SUMMARY {0ffice Use Only) : b 0 Baseboard Heat _ 0
PLAN REVIEW INSPECTIONS Dates {Nonth/Day) , S R | #P Notors i/+ HP 0
[ ] No Plans Required Type Failure Failure Approval Initial N B | K¥ Transformer/Generator 0
Joint Plan Review Required: Rough I | AMP Service 0
[ 18ldg { ) Plusd Temp Serv R | ANP Subpanels 0
{ ] Fire [ ] Elevator Const Sery N ANP Notor Coatrol Center 0
{ 1 Blect Plans Approved 1¢0 L . K¥ Elect Siga/Outline Light 0 :
Date: Other Other _ 0
Approved By: Service Other ]
SUBCODE APPROVAL. Final
[1¢o {}1cco []ch Temp. Cut-in-Card Date Issued ___
Date: Pinal Cut-in-Card Date Issued ___
Approved By: . :
C. CERTIFICATION IN LIEU OF OATH Adninistrative Surcharge § 0
I hereby certify that 1 am the (agent of) owner of record snd am authorized Paid [ } Check § __ \Ninimum Fee § 0
to make this spplication and perform the work listed on this application. Collecied by: TQTAL FEE $ 53
‘ _ DCA State Permit Fee § 0
Applicant's Siguature/Contractor’s Seal and Signature s
{ }Licensed Electrical Contractor [ | Exempt Applicant U.C.C. F120 (rev, 3/96) :




LN — . . . — . v

NI UCCARSS. 24E . , | -
m TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 09/25/2003

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued mmwswmxmnw
DIVISION OF INSPECTIONS SUBCODE Control # ON
TECHNICAL SECTION Permit ¢ m\uwumm _
IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1000 N0, SIE TTEN FEE {0ffice Use Only)
Block__827 Lot_ 27 Qual . | Lighting Fixtures
Work §ite Location__1629 ROUTE 88 EAST . Receptacles
BLECTRIC T0_GAS 1 Switches
Owner in Fee__SCHNIDT, ERICH 0 Detectors :
Address__SANE 8 Light Poles
o RRICK. HI BR7%4-~ __ b Notors-Fract HP
EQI 0 Bmergency & Exit Lights
Contractor _EXTREME AIR HTG & COOLING LLC 0 Communications Peints
Address_ 13 SAWNILL RD 0 Alars Devices/F.A.C. Panel *
BRICK, N3 08124~ 1 TOTAL NUMBERS 35 :
Tele,(232)803-5992 0 Pool Permit/with UW Lights 0
Lic. No. or Bldrs. Reg. HNo. . 0 Storable Pool/Spa/Hiot Tub 0
Federal Emp. Mo.__55-0796374 ‘ I KV Elect Range/Receptacle g
, [ | KW Oven/Surface Unit 0 ”
B. ELECTRICAL CHARACTERISTICS R R KW Elect Water Hester g :
Use Qroup - Preseaf_____ Propesed__ R-3 R KW Elect Dryer/Receptacle ] :
| 1 Pole/Pad §______ |} Temporary { ] Other I R | K& Dishwasher g
Building Oceupied as Utility €e. b8 HP Garbage Disposal D
Estimated Cost of Electrical Work § ____ 200 S R | KW Central A/C Unit 9
, S | HP /KXW Space Beater/Air Handler 9
JOB SUMNARY {0ffice Use Oaly} " 8 0 Baseboard Heat 0
PLAN REVIEV IRSPECTIONS Dates (Konth/Day) S . | HP Motors 1/+ HP 8
[ ] Mo Pisns Required Type Failure Pailure Approval Imitial . K¥ Transforner/Generator 9
Joint Plan Review Regquired: Rough [ | AMP Service 0 ;
[ ]8ldg [ ] Plush Temp Serv b AMP Subpsnels ]
{ 1 Rire [ ] EBlevator Const Serv ; . R, AMP Notor Control Center )
{ ] Elect Plans Approved 7€0 S | KV Elect Sign/Outline Light 0
Date: , Other _ Other )
Approved By: Service Other 0 A
SUBCODE APPROVAL Final
[1¢C0 [1cco [1ch Temp. Cut-in-Card Date Issuwed ,
Date: Final Cut-in-Card Date Issued .

Approved By:

C. CERTIFICATION IN LIEU OF CATH
I hereby certify that I am the {sgent of) owner of record and sp authorized
to meke this application and perform the work listed on this spplication,

Administrative Surcharge §

e~ MWinimum Pee
TOTAL FEE $ 33

DCA State Permit Fee §

Paid { | Check §
Collected by:

Applicant's §ignature/Contractor's Seal and Signature
[ ] Licensed Electrical Contractor { | Exempt Applicant




1

|NJ UCCARS 5.24E

TOUNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. VWHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: {-800-272-1000
Block__8127 Lot__27 Qual
Work Site Location_ 1629 ROUTE 88 EAST
ELECTRIC_TO GAS

Qwner in Fee_ SCHMIDT, ERICH
Address__SAME

BRICK, WJ 08724-

Contractor__BITRENE AIR HTG & COOLING LLC
Address_ 133 SAWKILL RD

v BRICK, NJ 08724-
Tele.(232)803-5992

Lic. Ne. or Bldrs. Reg. No.
Federal Emp. No.__33-0796374

B. -PLUNBING CHARACTERISTICS
Use Group  ~Present______ .
Building Sewer Size { ] Bublic Sewer
Fater Sewer fize _ { 1 Public Water
Estinated Cost of Plumbing Work § ___ 32§ ,

Proposed__R-3

rivate ¥ell

{ ] Private §eptic.
[ 1P

JOB SUMNARY (Office Use Only)

PLAN REVIEV INSPECTIONS Dates (Nonth/Day)
[ ] No Plans Required - Type Failure Failure Approval Imitial
Joint Plan Review Required: Slab A :
[ ]Bldg [ ] Elect Rough
[ 1 Fire [ ] Elevator Yater
_L-PTund. Plans Approved Sewer
Dete:__ x24T __Rixtures
Approved By: Gas Equip. _
SUBCODE APPROVA Gas Piping : ;
flco [Jcco []ca Solsr . 3
Approved By: €0 o

Date:_

C. CERTIFICATION IN LIEU OF 0ATH . .
I hereby certify that I em the (ageat of) owner of record and am suthorized
to make this application and perform the work listed on this application.

§ignature/Contractor Seal
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

Date Wnnmw<oamwm\wm\~oow

Date Issued \
Control # C29-77
Permit §

D. TECHNICAL SITE DATA (List afl {ixtures.)

k0.
0

FIXTURE/EQUIPKENT -/
Water Closet
Urinal / Bidet
Bath Tub

B 1 (2
Shower
Floor Drain
Sink N
Dishwesher

Drinking Fountain HV\“\

Fashing Nachine

Hose Bib

Water Heater

Puel 0il Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

- Interceptor / Separator

Backflow Preventer

Greasetrap

Sewer Comnection

Water Service Comnection

Stacks

Other __#/C.

Other

Administrative Surcharge
Ninisug Fee

TOTAL PFEE
DCA State Permit Fee

A=
02-47{5

FEE (0ffice Use Only)

tand

(3%
= oM (e | o O | 1D (a2 16D 10 fan ja (1o €3 6D 1650 | (€O [ IS

o an o
an
=N

§.C.C. F130 (rev. w\wmv
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NJ UCCARS 5.24E .
TOWNSHIP OF BRICK ‘ UCC NEW JERSEY Date Received 09/25/2003

401 CHAMBERS BRIDGE RD PLUMBING Date Issued \\x mNMAUmW
DIVISION OF INSPECTIONS - SUBCODE Control # C29-77 :
- TECHNICAL SECTION Permit # NULW\,$\\mgx\
4. IDENTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAMGING D. TECHNICAL SITE DATA (List all fixtures.}
CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY DIG NG: {-800-272-1080
Block__§27 Lot__27 Quat _ ‘
Work Site Location_ 1629 ROUTE 88 EAST ‘ , ‘ 0. FIXTURD/EQUIPHENT / PEE {0ffice Use Only)
ELECTRIC_TO GAS ‘ 4 Water Closet ] b
Owaer in Fee_ SCHMIDT, ERICH 0 Urinal / Bidet 0
hddress__SANE : b Bath Tub . 0
——— NNTAY WY >o_;al l...vi.@ *;)%.%gwm . n& = AR
Tele. (7 I 0 Shower ik 0
Contractor__EXTRENE AIR HTG & COOLING LLC 0 Floor Drain i 0
Address__{33 SAWMILL RD 9 Sink _ R B
BRICK, WI 08724- .0 Dishwasher JV\W\ 0
Tele.{732)803-5992 — Drisking Fountein 7/ 0
Lic. No. or Bldrs. feg. No. v Washing Machine 0
Federal Enmp. No.__53-07963174 . tose Bib 0
b Fater Heater 0
B. PLUNBING CHARACTERISTICS 0 Fuel Qil Piping ‘0
y Use Group Present____________ Proposed__R-J ‘ b Gias Piping 13
, Building Sewer Size [ ] Public Sewer [ | Private Septic 0 Steam Boiler N 9
Vater Sewer Size [ ] bublic Water [ ] Private Vell 8 Hot ¥ster Boiler ]
Bstinsted Cost of Plumbing Work § 325 0 Sewer Pump 0
0 Interceptor / Separator 0
JOB SUNNARY {0ffice Use Only) 0 Backflow Preventer 0
PLAN REVIEW INSPECTIONS Dates (Honth/Day) 0 Gressetrep 0
{ 1 No Plans Required Type Feiture Failure Approval Initial 0 Sewer Comnection i)
Joint Plan Review Required: " Slab 0 Water Service Commection 0
{ 18ldg [ ] Elect Rough 4 Stacks ]
[ ] Fire [ ] Elevator Yater Other _A/C 35
_L-Plund. Plans Approved Sewer ‘ Other ___ 0
Date: __fn# A3 | __Rixtures
2

Approved By:____ g """ Gas Equip.

SUBCODE APPROVAL—"" Gas Piping .0 .

[1co [ jcco []ca Solar e e Administrative Surcharge § 0

Approved By: 10 ’ BaidoloCheck ¢ Ninimem Fee § §

Date: - Aotlected by: TOTAL FEE  § 60
- DCA State Permit Fee § 0

C. CERTIFICATION IN LIEU OF QATH
I hereby certify that 1 am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application. -

Signature/Contractor Seal
[ ] Licensed Plumbing Contractor [ ] Exeapt Applicant o Y.C.C. F130 (rev. 3/96)




NJ UCCARSS5.24E

P

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS:

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORNATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFPICE. CALL UTILITY DIG NO: 1-800-272-1000

UCC NEW JERSEY
ELECTRICAL
'SUBCODE
TECHNICAL SECTION

Block_ 827 Lot_1 Qual Ark\
Work Site Location_ 1629 ROUTE_88 EAST oY

ELECTRIC T0_GAS of SN
Owner in Fee_ SCHNIDT, ERICH RS N S N
Address__SAME SR AEAREES N
— AN N/
Tele . AN N\
Confreciur UKAWIURL BLD /WHWA A/z/ 7
Address__ 449 HARNONY RD N

JACKSON, HJ 08521- \
Tele.(132)928-4300 :
Lic. No. or Bldrs. Reg, No.__ 11325
Federal Emp. No.__{4-4626%16

B. ELECTRICAL CHARACTERISTICS

[ ] Temporary

Building Occupied as Utitity Co.
Estimated Cost of Electrical Work § 200

JOB SUMNARY (0ffice Use Only)
PLAN REVIEW INSPECTIONS

F\A\ﬁw Plans Required Type

Dates {Month/Day)
Failure Failure Approval Initial

Joint Plan Reviev Required: Rough
[ ] Bldg { ] Plumb Temp Serv
[ ] Fire [ ] Elevator Const Serv

{ ] Elect Plans Approved €0

Date:_/e [§ &% \\J Other
Approved By: e (A — Service
SUBCODE APPROVAL ~ Pinal

f1eco fleco [jca Teap. Cut-in-Card Date Issued
Date: Final Cut-in-Card Date Issued
Approved By: ,

C. CERTIFICATION ‘IN LIEU OF OATH
I bereby certify that I am the (agent of) owner of record snd am authorized
to make this application and perform the work listed on this application.

Applicant's Signature/Contractor’s Sesl and Signature
{ ] Licensed Electrical Contractor [ ] Exespt Applicant

Umnm Received 0 \NW\wdow
Date Issued 74/
Control ¢ C wlqu mmmw

Permit *. QW( r\wmw m\

D. TECHNICAL SITE DATA

NO. SIZE ITEN FEE (0ffice Use Only)

___ & Lighting Fixtures

0 - Receptacles

. Switches

0 Detectors

0 Light Poles

0 Kotors-Fract HP

8 Emergency & Exit Lights

8 Compunications Points

& Alare Devices/F.A.C. Panel

1 TOTAL NUNBERS 35

0 . Pool Permit/with UW Lights _ 0

0 Storabie Pool/Spa/Hot Tub 0

I S k¥ Elect Range/Receptacle 0

00 KW Oven/§urface Unit 0

60 KV Elect Water Heater 0

R | KV Elect Dryer/Receptacle 0

b 0 KW Dishwasher 0

I | HP Garbage Disposal 0

I B KW Central A/C Unit 9

b3 HP/KW Space Heater/Air Handler 9

I | Baseboard Hest 0

| BP Notors {/+ HP 0

S | KW Transformer/Generator 0

00 ANP Service 0

00 ANP Subpanels 0

R | ANP Notor Control Center 0

090 KW Elect Sign/Outline Light 0
Other 0
Other 0

Adainistrative Surcharge §

e Minipum Fee §
TOTAL FEE H 33

DCA State Permit Fee §

Paid { ] Check ¢
Collected by:




NJ UCCARSS.24E
.~ TOWNSHIP OF BRICK

rd

UCC NEW JERSEY Date Received 09/25/2003

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued M“\ﬁ.ﬂc

DIVISION OF INSPECTIONS SUBCODE Control # C =
« TECHNICAL SECTION Permit # mu Mw.\ ﬁ\w\» N\.

A N Vi

A, IDENTIFICATION-APPLICANT: COMNPLETE ALL APPLICABLE INPORMATION. WHEN CHANGING - D. TECHNICAL SITE DATA

CONTRACTORS. NOTIFY TRIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1000 NO. SIZE 1TEX FEE (0ffice Use Only)
Block_ 827 Let__ 27 Qual . f\ ) Lighting Fiztures :
Work Site Location_ 1629 ROUTE 88 EAST . Receptacies
ELECTRIC TO GAS . | Switches
Owner in Fee_ SCHNIDT, ERICH : b Detectors
Address_ SANE VAN 0 Light Poles
o BB 14 - A 0 Notors-Fract HP
?rl ) Emergency & Exit Lights
Contractor _CRAWFORD ELE 8 Communications Points
Address_ 449 HARNORY RD 8 Alarm Devices/F.A.C. Panel
JACKSON, §J 08527- 1 TOTAL NUNBERS 3
Tele.{132)928-4300 0 Pool Permit/with U¥ Lights 0
Lic. No. or Bldrs. Reg. No.__ {1325 0 Storable Pool/SpasHot Tub ]
Feders! Emp. No.__14-4626916 O R | K¥ Elect Renge/Receptacle (]
) U B K¥ Oven/Surface Unit 0
B. BLECTRICAL CHARACTERISTICS ‘ . | KW Blect Water Heater 0
Use Group - Present_____ Proposed_ R-§_ N . | K¥ Elect Dryer/Receptacle ]
{ ) PolefPad | 1 Temporary [ ] Other - | KV Distwssher 0
Building Occupied as Utility Ce. « _ 0 0 HP Garbage Disposal 9
Estimsted Cost of Electrical Work § ______ 200 I S | KW Central A/C Unit 9
) . S S | HP/X¥ Space Heater/Air Haadler 9
0B SUMNARY {0ffice Use Only) | Baseboard Heat 0
PLAN REVIEW IRSPECTIONS Dates {¥oath/Day) . | HP Notors {/+ HP )
_ Xro Plans Required Type Pailure Failure Approval Imitial | KV Transformer/Generator 0
Joiat Plan Review Required: Rough b0 AMP Service 0
{ 18ldg | ] Plugh Tenp Serv I R | AP Subpazels ]
e [ 1 Fire { ] Elevater Const Serv I ANP Notor Control Center )
[ ] Blect Plans Approved . T¢0 R KW Elect Sign/Outline Light 0
Date:_sa [ & - Other Other 0
Approved By: D e TN ) Other 9
SUBCODE APPROYAL Pinal
[1¢o fJcco []ea Teap. Cut-in-Card Date fsswed ____
Date: Final Cut-ig-Card Date Issued
Approved By: ’

C. CERTIFICATION 1K LIEU OF OATH
I hereby certify that I am the (ageat of) owner of record and am authorized
to make this application and perform the work listed on this application.

Administrative Surcharge §

Paid [ ) Check # ______________ Minimum Fee §
Collected by: TQTAL FEE $ 53
DCA State Permit Fee §

Applicant’s Signature/Contractor’s Seal and Signature

{ ] Licensed Electrical Contractor [ ] Exempt Applicant U.C.C. F120 {rev. 3/96) -

e e e e e e e e e e e e e o e e e e e e e e e e e e\ e pis e A ik i A et (e ek i o ot S ok At o A o st Ao s . - M o ot S A . i, St . e . . e
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ACHIEVER 14°
SUPER HIGH EFFICIENCY
CONDENSING UNITS

Six Models
UAPA- SERIES Cooling Capacities
Nominal Sizes 2 to 5 Tons : 24,000 to 60,000 BTU/HR

[7.03 kW] to [17.58 kW] [7.03 kW] to [17.58 kW]

The Ruud® Achiever 14 Super High Efficiency UAPA-
Condensing Unit was designed with performance in mind.
These units offer comfort, energy conservation and
dependability for single, multi-family and light commercial
applications.

The Ruud Achiever 14 UAPA- Condensing Units are the
result of an ongoing development program for improved
efficiencies. With SEER’s ranging to 14.0, these units con-
tinue a tradition of high efficiency.

m Attractive, louvered wrap-around jacket protects the coil
from yard hazards and weather extremes. Top grille is
steel reinforced for extra strength. Cabinet is powder
painted for all-weather protection.

m Air is discharged upward away from bushes and shrubs.
The discharge pattern of the top grille provides minimum
air restriction, resulting in quiet fan operation.

m Exclusive Combination Grille/Motor Mount secures the
motor to the underside of the discharge grille. The grille
protects the motor windings and bearings from rain and
snow.

= All controls are accessible by removing one service
panel. Removable top grille provides access to the con-
denser fan motor and condenser coil.

m Single speed motor designed for low speed, quiet,
energy-saving operation.

¢ e
= : G
O Accredited by the RvA %g%ﬂs

1SO 9002

i

A
tion # *

ailiaisgNyv

IECET C QL us

s 0DEL

o] LISTED “CERTIFIED UNDER THE

A.R.I. CERTIFICATION
PROGRAM—A.R.I.
STANDARD 210"

Certificate Number: 30164




Engineering Features
UAPA- Series Condensing Units

1. Scroll compressor is hermetically sealed and incorporates
internal high temperature motor overload protection, and
durable insulation on the motor windings. It is externally
mounted on rubber grommets to reduce vibration and noise. O

2. Compressors have an internal pressure relief assembly to
protect against excessive pressure differential.

3. All refrigerant connections are on the exterior of the unit,
located close to the ground for neat appearing installations.

4. Cabinet is constructed of powder painted galvanized
steel. The full wraparound louvered grille protects the coil
from damage.

5. Copper Tube—Aluminum Fin coils are used on all models.

6. The control box is located in the top corner of the cabinet
providing for easy access through a service panel.

7. Service valves are standard on all models.

All controls and compressor are accessible - Power and control wiring are kept separate.
for servicing by removal of the service panel. 9. Every unit is factory charged and tested.

10. Separate compressor compartment for easy service access.

11. Drawn, painted base pan for extra corrosion resistance and
sound reduction.

12. UAPA—JAZ Series has a 10 year compressor limited
warranty and a liquid line filter drier. The JAZ Series also
has factory installed low pressure control, high pressure
control, time delay control and sound enclosure.

Field Installed Accessories

= Compressor Time Delay Control—Compressor will
remain off for five minutes after power or thermostat
interruption, allowing system pressures to equalize.
(Model No. RXMD-B01)

= Low Ambient Switch—Cycles outdoor fan to maintain
adequate condensing pressures assuring liquid refrigerant
flow to the coil. Allows indoor cooling with outdoor
temperatures down to 0°F [-17.8°C]. (Model No. RXAD-A04)

It is recommended that this control be installed in units to be
Drawn Painted Base Pan. operated at outdoor ambient temperatures under 70°F [21°C].

= Hard Start Kits—Standard on 024/030/036/042/049/061
models.

COPELAND® SCROLL® COMPRESSOR

The Copeland scroil compressor is the key to efficiency for this Ruud
model. It’s the latest in high-efficiency compressor technology. The
advanced scroll compressor offers low noise and vibration characteristics
and features tolerance to liquid refrigerant and system contamination. The
Copeland Scroll also has low start torque, eliminating start problems in the
field. And its unique design enables the UAPA- condensing unit to perform
efficiently, quietly and reliably.

]

Model Number Identification

U A P A - 024 J A r4
RUUD  CONDENSING TYPE-P DESIGN NOMINAL ELECTRICAL VARIATIONS ~ COMPRESSOR
uNIT SUPER HI-EFFICIENCY  SERIES COOLING DESIGNATION . — TYPE
CAPACITY ——————  A=DELUXE -
LAPRLY J = 208-230-1-60 MODEL  Z=COPELAND ZR
024 = 24,000 BTUMHR [7.03 kW] SCROLL
030 = 30,000 BTU/HR [8.79 kW] COMPRESSOR

036 = 36,000 BTU/HR [10.55 kW]
042 = 42,000 BTU/HR [12.31 kW]
049 = 48,000 BTU/HR [14.07 kW]
061 = 60,000 BTU/HR {17.58 kW]

2 Ruud Air Conditioning Division [ ]Designates Metric Conversions

ot et N i S i gt et POt e

NP RO, SRS Ty

JREPOEPY U SO

Jr

” "‘"i\..-‘d\.;‘

el —
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Performance Data @ ARI Standard Conditions—Cooling

80°F [26.5°C) DB/67°F [19.5°C] WB Indoor Air
Model Numbers 120 6oF [35°C1 DB Outdotr Alr Sount nd
Outdpor indoor Total Net Net R a:li ng CFllle ':['E;s]
Unit Coil and/or Capacity Sensible Latent EER SEER
UAPA- Air Handler BTU/H [kWI] BTU/H [kW! BTU/H [kW] -
RCGA-24A2 22,200 [651] 16,400 [4.81] 5,800 [1.70] 10.50 12.00 74 800 [380]
RCGA-24A2 (UGFD-06?MCK?) 22,400 [6.56] 16,600 [4.86) 5,800 [1.70] 10.85 12.45 7.4 800 [380]
RCGA-24A2 (UGFD-077MCK?) 22,400 [6.56] 16,600 [4.86] 5,800 [1.70] 11.05 12.70 74 800 [380]
RCGA-24A2 (UGLL-057BMK?) 22,800 [6.66] 17,000 [4.98] 5,800 {1.70] 11.70 13.40 74 800 {380]
RCGA-24A2 (UGPL-057BMK?) 22,800 [6.66] 17,000 [4.98] 5,800 {1.70] 11.70 13.40 7.4 800 [380]
RCGA-24A2 + RXMD-C02 22,200 [6.51] 16,400 [4.81] 5,800 [1.70] 10.50 12.10 7.4 800 [380]
RCGJ-24A2 23,400 [6.86] 17,100 [5.01] 6,300 [1.85] 10.95 12.50 74 800 [380]
024JA RCGJ-24A2 (UBHK-17) ® 24,000 {7.03] 17,500 [5.13] 6,500 [1.90] 12.35 14.25 74 800 [300]
RCGJ-24A2 (UGFD-06?MCK?) 23,600 [6.92] 17,300 [5.07] 6,300 [1.85] 11.35 13.00 7.4 800 [380]
RCGJ-24A2 (UGFD-07?MCK?) 23,600 [6.92] 17,300 [5.07] 6,300 {1.85] 11.45 13.15 7.4 800 [380]
RCGJ-24A2 (UGLL-057BMK?) 24,000 [7.02] 17,700 {5.19] 6,300 [1.84] 12.25 14.00 74 800 [380]
RCGJ-24A2 (UGLL-07?BRK?) 24,000 [7.03] 17,700 [5.19] 6,300 [1.84] 12.40 14.20 7.4 800 [380]
RCGJ-24A2 (UGPL-05?BMK?) 24,000 [7.03} 17,700 [5.19] 6,300 [1.84] 12.25 14.00 7.4 800 [380]
RCGJ-24A2 (UGPL-07?7BRK?) 24,000 [7.03] 17,700 [5.19] 6,300 [1.84] 12.40 14.20 7.4 800 [380]
RCGJ-24A2 + RXMD-C02 23,400 [6.86] 17,100 [5.01] 6,300 [1.85] 10.95 12.60 7.4 800 [380]
RCQC-2417 25,000 [7.33] 18,900 [5.54] 6,100 [1.79] 11.25 13.10 74 800 [380]
RCGA-37A1 28,400 [8.32] 20,400 [5.98] 8,000 [2.34] 10.65 12.00 7.4 1,000 {470]
RCGA-37A1 (UGFD-06?MCK?) 28,600 [8.38] 20,600 [6.04] 8,000 {2.34] 10.95 12.45 7.4 1,000 [470]
RCGA-37A1 (UGFD-07?MCK?) 28,400 [8.32] 20,400 [5.98] 8,000 [2.34] 10.65 12.05 7.4 1,000 [470]
RCGA-37A1 (UGLL-05?BMK?) 29,000 [8.50] 21,000 [6.15] 8,000 [2.35] 11.60 13.40 7.4 1,000 [470]
RCGA-37A1 (UGLL-07?7BRK?) 29,000 [8.50] 21,000 [6.15] 8,000 [2.35] 11.80 13.60 7.4 1,000 [470]
RCGA-37A1 (UGLL-077BRQ?) 29,000 [8.50] 21,000 [6.15] 8,000 [2.35] 11.80 13.60 7.4 1,000 [470]
RCGA-37A1 (UGPL-05?BMK?) 29,000 [8.50] 21,000 [6.15] 8,000 [2.35] 11.60 13.40 7.4 1,000 [470]
RCGA-37A1 (UGPL-07?BRK?) 29,000 [8.50] 21,000 [6.15] 8,000 [2.34]) 11.80 13.60 7.4 1,000 {470]
RCGA-37A1 (UGPL-07?BRQ?) 29,000 [8.50} 21,000 [6.15] 8,000 [2.35] 11.80 13.60 7.4 1,000 [470]
RCGA-37A1 + RXMD-C02 28,400 [8.32] 20,400 [6.00] 8,000 [2.34] 10.65 12.10 7.4 1,000 [470]
RCGJ-36A1 29,200 [8.56] 21,100 [6.18] 8,100 [2.38] 10.90 12.50 7.4 1,000 [470]
030JA RCGJ-36A1 (UBHK-21) ® 30,200 [8.85] 22,100 [6.48] 8,100 [2.37] 12.05 14.00 7.4 1,000 [470]
RCGJ-36A1 (UGFD-06?MCK?) 29400 [8.62] 21,200 [6.21] 8,200 [2.41] 11.25 13.00 7.4 1,000 [470]
RCGJ-36A1 (UGFD-07?MCK?) 29,200 [8.56] 21,000 [6.15] 8,200 [2.41] 10.85 12.50 7.4 1,000 {470]
RCGJ-36A1 (UGLL-05?BMK?) 29,800 [8.73] 21,700 [6.36] 8,100 [2.37] 11.90 13.80 7.4 1,000 [470]
RCGJ-36A1 (UGLL-077BRK?) 30,000 [8.79] 21,900 [6.42] 8,100 [2.37] 1210 14.00 7.4 1,000 [470]
RCGJ-36A1 (UGLL-077BRQ?) 30,000 [8.79] 21,900 [6.42] 8,100 [2.37] 1210 14.00 7.4 1,000 [470]
RCGJ-36A1 (UGPL-057BMK?) 29,800 [8.73] 21,700 [6.36] 8,100 [2.37] 11.90 13.80 7.4 1,000 [470]
RCGJ-36A1 (UGPL-07?BRK?) 30,000 [8.79] 21,900 [6.42] 8,100 [2.37] 1210 14.00 7.4 1,000 [470]
RCGJ-36A1 (UGPL-07?BRQ?) 30,000 {8.79] 21,900 [6.42] 8,100 [2.37] 12.10 14.00 7.4 1,000 [470]
RCGJ-36A1 + RXMD-C02 29,200 [8.56] 21,100 [6.18] 8,100 [2.38] 10.90 12.60 74 1,000 {470]
RCQC-3617 30,800 [9.03] 23,200 [6.80] 7,600 [2.23] 11.20 13.05 7.4 1,000 [470]
RCQC-3621 30,800 [9.03] 23,200 [6.80] 7,600 {2.23] 11.20 13.05 7.4 1,000 [470]
RCGA-36A2 32,800 [9.61] 24,200 [7.09] 8,600 [2.52] 10.55 12.00 7.6 1,200 [565]
RCGA-36A2 (UGFD-07?MCK?) 32,800 [9.61] 24,200 [7.09] 8,600 [2.52] 10.50 12.00 7.6 1,200 [565]
RCGA-36A2 (UGFD-097ZCM?) 33,400 [9.79] 24,800 [7.27) 8,600 [2.52] 11.30 13.00 76 1,200 [565]
RCGA-36A2 (UGFD-107ZCM?) 33,400 [9.79] 24,800 [7.27] 8,600 [2.52] 11.20 12.85 76 1,200 [565]
RCGA-36A2 (UGLL-057BMK?) 33,400 [9.79] 24,800 [7.27] 8,600 [2.52] 11.35 13.20 7.6 1,200 [565]
RCGA-36A2 (UGLL-07?BRK?) 33,400 [9.79] 24,800 [7.27] 8,600 [2.52] 11.45 13.30 7.6 1,200 [565]
RCGA-36A2 (UGLL-07?BRQ?) 33,400 [9.79] 24,800 [7.27] 8,600 [2.52] 11.45 13.30 7.6 1,200 [565]
RCGA-36A2 (UGLL-10?BRM?) 33,200 [9.73] 24,600 [7.21] 8,600 [2.52] 11.05 12.70 7.6 1,200 [565]
RCGA-36A2 (UGPL-057BMK?) 33,400 {9.79] 24,800 [7.27] 8,600 [2.52] 11.35 13.20 7.6 1,200 [565]
RCGA-36A2 (UGPL-07?7BRK?) 33,400 [9.79] 24,800 [7.27] 8,600 {2.52] 11.45 13.30 7.6 1,200 [565]
RCGA-36A2 (UGPL-07?7BRQ?) 33,400 [9.79] 24,800 {7.27] 8,600 [2.52] 11.45 13.30 7.6 1,200 [565]
036JA RCGA-36A2 (UGPL-10?BRM?) 33,200 [9.73] 24,600 [7.21] 8,600 [2.52] 11.05 12.70 7.6 1,200 [565]
RCGA-36A2 + RXMD-C02 32,800 [9.61] 24,200 [7.09] 8,600 [2.52] 10.55 12.10 7.6 1,200 [565]
RCGJ-36A2 34,200 [10.02] 24,500 [7.18] 9,700 [2.84] 10.95 12.50 7.6 1,200 [565]
RCGJ-36A2 (UBHK-21) ® 35,200 [10.32] 25,700 [7.53] 9,500 [2.79] 12.45 14.00 7.6 1,200 [565]
RCGJ-36A2 (UGFD-07?MCK?) 34,200 [10.02] 24,400 [7.15] 9,800 [2.87] 10.90 12.50 7.6 1,200 [565]
RCGJ-36A2 (UGFD-097ZCM?) 34,800 [10.20] 25,000 [7.33] 9,800 [2.87] 11.70 13.40 76 1,200 [565]
RCGJ-36A2 (UGFD-10?ZCM?) 34,800 [10.20] 25,000 [7.33] 9,800 [2.87] 11.65 13.30 7.6 1,200 [565]
RCGJ-36A2 (UGFD-127RCM?) 34,800 [10.20] 25,000 [7.33] 9,800 [2.87] 11.65 13.30 7.6 1,200 [565]
RCGJ-36A2 (UGLL-057BMK?) 34,800 [10.20] 25,100 [7.36] 9,700 [2.84] 11.80 13.80 7.6 1,200 [565]
RCGJ-36A2 (UGLL-07?BRK?) 35,000 [10.26] 25,300 {7.41] 9,700 [2.85] 12.00 14.00 7.6 1,200 [565]
RCGJ-36A2 (UGLL-077BRQ?) 35,000 [10.26] 25,300 [7.41] 9,700 [2.85] 12.00 14.00 7.6 1,200 [565]
RCGJ-36A2 (UGLL-107BRM?) 34,600 [10.14] 24,900 [7.30] 9,700 [2.84] 1160 13.50 76 1,200 [565]
RCGJ-36A2 (UGLL-12?ARM?) 34,800 [10.20] 25,100 [7.36] 9,700 [2.84] 11.90 13.80 7.6 1,200 [565]

@ Highest sales volume tested combination required by D.0.E. test procedures.

[ ] Designates Metric Conversions
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Performance Data @ ARI Standard Conditions—Cooling (cont.)

Model Numbers

80°F [26.5°C) DB/67°F [19.5°C] WB Indaor Air
95°F [35°C] DB Qutdoor Air

Sound Indoor
Outdeor Indoor Total Net Net .
Unit Coil and/or Capacity Sensible Latent EER | seer | Rating | CFMILs]
UAPA- Air Handler BTU/H [kW] BTU/H (kW] BTU/H (kW]
RCGJ-36A2 (UGPL-05?BMK?) 34,800 [10.20] 25100 [7.36] 9,700 [2.84] 11.80 13.80 76 1,200 [565]
RCGJ-36A2 (UGPL-07?BRK?) 35,000 [10.26] 25,300 {7.41] 9,700 [2.85] 12.00 14.00 7.6 1,200 [565]
RCGJ-36A2 (UGPL-07?BRQ?) 35,000 {10.26] 25,300 [7.41] 9,700 [2.85] 12.00 14.00 76 1,200 [565]
036JA RCGJ-36A2 (UGPL-10?BRM?) 34,600 {10.14] 24,900 [7.30} 9,700 [2.84] 11.60 13.50 7.6 1,200 [565]
RCGJ-36A2 (UGPL-122ARM?) 34,800 [10.20] 25,100 [7.36) 9,700 [2.84] 11.90 13.80 7.6 1,200 [565]
RCGJ-36A2 + RXMD-C02 34,200 [10.02] 24,500 [7.18] 9,700 [2.84] 10.95 12.60 7.6 1,200 [565]
RCQC-3617 36,200 [10.61] 27,300 [8.00] 8,900 [2.61] 11.55 13.20 76 1,200 [565]
RCQC-3621 36,400 [10.67] 27,300 [8.00] 9,100 [2.67] 11.50 13.05 7.6 1,200 [565]
RCGA-48A1 39,000 [11.40] 28,500 [8.34] 10,500 [3.06] 10.65 12.00 7.6 1,400 [660]
RCGA-48A1 (UGFD-09?ZCM?) 39,500 [11.58] 29,000 [8.50] 10,500 [3.08] 11.15 12.60 7.6 1,400 [660]
RCGA-48A1 (UGFD-10?ZCM?) 39,000 [11.43] 28,400 {8.32] 10,600 [3.11] 10.90 12.40 7.6 1,400 [660]
RCGA-48A1 (UGFD-12?7RCM?) 39,000 [11.43] 28,400 [8.32] 10,600 [3.11] 10.90 12.40 7.6 1,400 [660]
RCGA-48A1 (UGLL-07?BRQ?) 39,000 [11.43] 28,500 [8.35] 10,500{3.08] | 11.40 13.30 7.6 1,320 [625]
RCGA-48A1 (UGLL-10?BRM?) 39,500 [11.58] 29,000 [8.50] 10,500 [3.08] 11.20 13.00 7.6 1,400 [660]
RCGA-48A1 (UGLL-12?ARM?) 39,500 [11.58] 29,000 [8.50] 10,500 [3.08] 11.35 13.20 7.6 1,400 [660]
RCGA-48A1 (UGPL-07?BRQ?) 39,000 [11.43] 28,500 [8.35] 10,500 [3.08] 11.40 13.30 7.6 1,320 [625]
RCGA-48A1 (UGPL-10?BRM?) 39,500 [11.58] 29,000 [8.50] 10,500 {3.08] 11.20 13.00 7.6 1,400 [660]
RCGA-48A1 (UGPL-12?ARM?) 39,500 [11.58] 29,000 [8.50] 10,500 [3.08] 11.35 13.20 7.6 1,400 [660]
RCGA-48A1 + RXMD-C02 39,000 [11.43] 28,500 [8.35] 10,500 [3.08] 10.65 12.10 7.6 1,400 [660]
RCGJ-48A1 40,000 [11.72] 28,900 [8.47] 11,100 [3.25] 10.90 12.50 76 1,400 [660]
042JA RCGJ-48A1 (UBHK-24) @ 41,500 [12.16] 30,200 [8.85] 11,300 [3.31] 12.15 14.05 7.6 1,400 [660]
RCGJ-48A1 (UGFD-09?ZCM?) 40,500 [11.87] 29,400 [8.62] . 11,100 [3.25] 11.40 13.15 7.6 1,400 [660]
RCGJ-48A1 (UGFD-102ZCM?) 40,000 [11.72] 28,900 [8.47] 11,100 [3.25] 11.15 12.85 7.6 1,400 {660]
RCGJ-48A1 (UGFD-12?RCM?) 40,000 [11.72] 28,900 [8.47] 11,100 [3.25] 11.15 12.90 76 1,400 [660}]
RCGJ-48A1 (UGLL-07?BRQ?) 41,000 [12.02] 29,900 [8.76] 11,100 {3.26] 11.90 13.80 7.6 1,400 [660]
RCGJ-48A1 (UGLL-10?BRM?) 40,500 {11.87] 29,400 [8.62] 11,100 [3.25] 11.45 13.30 7.6 1,400 [660]
RCGJ-48A1 (UGLL-12?ARM?) 40,500 [11.87}] 29,400 [8.62] 11,100 [3.25] 11.65 13.60 7.6 1,400 [660]
RCGJ-48A1 (UGPL-07?BRQ?) 41,000 [12.02] 29,900 [8.76] 11,100 [3.26] 11.90 13.80 7.6 1,400 [660]
RCGJ-48A1 (UGPL-10?BRM?) 40,500 [11.87] 29,400 {8.62] 11,100 [3.25] 11.45 13.30 7.6 1,400 [660]
RCGJ-48A1 (UGPL-12?ARM?) 40,500 [11.87] 29,400 [8.62] 11,100 [3.25] 11.65 13.60 7.6 1,400 [660]
RCGJ-48A1 + RXMD-C02 40,000 [11.72] 28,900 [8.47] 11,100 [3.25] 10.90 12.60 7.6 1,400 [660]
RCQC-4821 43,000 [12.60] 32,200 [9.44] 10,800 [3.16] 11.25 13.25 7.6 1,400 [660]
RCQC-4824 43,000 [12.60] 32,200 [9.44] 10,800 [3.16) 11.25 13.25 76 1,400 [660]
RCGA-48A1 42,000 {12.31] 31,000 [9.09] 11,000 [3.22] 10.90 12.00 7.6 1,575 [745]
RCGA-48A1 (UGFD-09?7ZCM?) 42,000 [12.31}] 31,000 [9.09] 11,000 [3.22] 11.00 12.20 7.6 1,575 [745]
RCGA-48A1 (UGFD-10?2CM?) 42,000 [12.31] 31,000 [9.09] 11,000 [3.22] 10.95 12.10 76 1,575 [745]
RCGA-48A1 (UGFD-12?RCM?) 42,000 [12.31] 31,000 [9.09] 11,000 [3.22] 10.95 12.15 7.6 1,575 [745]
RCGA-48A1 (UGLL-07?BRQ?) 43,000 {12.60] 32,000 [9.38] 11,000 [3.22] 11.80 13.30 7.6 1,575 [745]
RCGA-48A1 (UGLL-10?BRM?) 42,500 [12.46] 31,500 [9.23] 11,000 [3.23] 11.35 13.00 76 1,575 [745]
RCGA-48A1 (UGLL-122ARM?) 42,500 [12.46] 30,500 [8.94] 12,000 [3.52] 11.40 13.10 76 1,575 [745]
RCGA-48A1 (UGPL-07?7BRQ?) 43,000 [12.60] 32,000 [9.38] 11,000 [3.22] 11.80 13.30 7.6 1,575 [745]
RCGA-48A1 (UGPL-10?BRM?) 42,500 [12.46] 31,500 [9.23] 11,000 [3.23] 11.35 13.00 76 1,575 [745]
RCGA-48A1 (UGPL-12?ARM?) 42,500 [12.46] 30,500 [8.94] 12,000 [3.52] 11.40 13.10 76 1,575 [745]
RCGA-48A1 + RXMD-G02 42,000 [12.31] 31,000 [9.09] 11,000 [3.22] 10.90 12.10 76 1,575 [745]
RCGJ-48A1 (UBHK-24) 44,500 [13.04] 32,800 [9.61] 11,700 [3.43] 12.40 1410 76 1,600 [755]
04907 RCGJ-60A1 44,000 [12.90] 32,000 [9.38] 12,000 [3.52] 11.35 12.50 7.6 1,600 [755]
RCGJ-60A1 (UBHK-24) © 44,500 {13.04] 32,800 [9.61] 11,700 [3.43] 12.40 14.10 76 1,600 [755]
RCGJ-60A1 (UGFD-09?ZCM?) 44,000 [12.90] 32,000 [9.38] 12,000 [3.52] 11.50 12.70 76 1,600 [755]
RCGJ-60A1 (UGFD-10?ZCM?) 44,000 [12.90] 32,000 [9.38] 12,000 [3.52] 11.40 12.60 7.6 1,600 [755]
RCGJ-60A1 (UGFD-12?RCM?) 44,000 [12.90] 32,000 [9.38] 12,000 [3.52] 11.45 12.60 76 1,600 [755]
RCGJ-60A1 (UGLL-07?BRQ?) 45,000 [13.19] 33,000 [9.67] 12,000 [3.52] 12.30 13.90 76 1,600 [755]
RCGJ-60A1 (UGLL-10?BRM?) 44,000 {12.90] 32,000 [9.38] 12,000 [3.52] 11.65 13.40 7.6 1,600 [755]
RCGJ-60A1 (UGLL-12?ARM?) 44,000 [12.90] 32,000 [9.38] 12,000 [3.52] 11.90 13.70 7.6 1,600 [755]
RCGJ-60A1 (UGPL-07?BRQ?) 45,000 [13.19] 33,000 [9.67] 12,000 [3.52] 12.30 13.90 76 1,600 [755]
RCGJ-60A1 (UGPL-10?BRM?) 44,000 {12.90] 32,000 [9.38] 12,000 [3.52] 11.65 13.40 7.6 1,600 [755]
RCGJ-60A1 (UGPL-12?ARM?) 44,000 [12.90] 32,000 [9.38] 12,000 [3.52] 11.90 13.70 7.6 1,600 [755]
RCGJ-60A1 + RXMD-C02 44,000 [12.90] 32,000 [9.38] 12,000 [3.52] 11.35 12.60 76 1,600 [755]
RCQC-4821 46,000 [13.48] 35,100110.29] 10,900 [3.19] 11.80 13.70 7.6 1,600 [755]
RCQC-4824 47,000 [13.77] 35,80010.49] 11,200 [3.28] 11.95 13.65 7.6 1,600 [755]
RCGJ-60A1 51,000 [14.95] 36,200 410.61] 14,800 [4.34] 11.00 12.40 7.8 1,800 [850]
RCGJ-60A1 (UBHK-25) 52,000 [15.24] 37,200 {10.90] 14,800 [4.34] 11.85 13.50 7.8 1,800 [850]
061JA RCGJ-60A1 + RXMD-C02 51,000 [14.95] 36,200 [10.61] 14,800 [4.34] 11.00 12.45 7.8 1,800 [850]
RCGJ-61A1 (UBHK-25) @ 55,000 [16.12] 40,500 [11.87] 14,500 [4.25] 12.25 14.00 78 1,800 [850]
RCQC-6024 53,000 [15.53] 40,300 [11.81] 12,700 [3.72] 11.35 13.10 7.8 1,800 [850]

@ Highest sales volume tested combination required by D.O.E. test procedures.
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Electrical and Physical Data

ELECTRICAL PHYSICAL
Mode! Compressor Fan Motor|Minimum| Fuse or HACR " .
Number Freq::lalls:;(ﬂl) Rated Load|Locked Rotor| Full Load | Circuit | Circuit Breaker Outdaor Coil R22 Weight
UAPA- | Voltage (Volts)| Amperes | Amperes | Amperes |Ampacity| Minimum Maximum| Face Area | No. | CFM 0z. [g] Net | Shipping
(RLA) {LRA) (FLA) |Amperes | Amperes | Amperes |Sq. Ft. {(m2]{Rows|  [L/s] Lbs. [kg] | Lbs. [kg)
024JA | 1-60-208-230 | 10.3/10.3 56 8 14/14 20/20 20/20 {11.0[1.022]] 1 [2110 [996]| 72 [2041]|175 {79.4]{185 [83.9]
030JA | 1-60-208-230 | 13.5/13.5 725 8 18/18 25/25 30/30 |15.8[1.468]] 1 12355 [1111](104 [2948]|220 [99.8]{230 [104.3]
036JA | 1-60-208-230 | 16.0/16.0 88 1.2 21/21 30/30 35/35 |15.4[1.431]] 2 |3190[1506]|183 [5188]|255 [115.7]|265 {120.2]
042JA | 1-60-208-230 | 17.9/17.9 104 12 24/24 30/30 40/40 |15.4[1.431]] 2 {3190 [1506]{157 [4451]|255 [115.7]|265 [120.2]
049JA | 1-60-208-230 | 18.3/18.3 109 2.0 25/25 30/30 40/40 |22.2{2.062]] 2 |3500 [1652]{240 [6804]|300 [136.1}{323 [146.5]
061JA | 1-60-208-230 | 23.7/23.7 129 20 32/32 40/40 50/50 }22.2 [2.062]; 2 |3500 {1652](262 [7428]]|320 [145.1]]|343 [155.6]
Unit Dimensions
FIGURE 1
DIMENSIONS ALLOW so;'\"%ggcm?%ELEARANCE .
SERVICE LOW VOLTAGE
FTTINGS CONNECTION
78" (22 mm)
HIGH VOLTAGE
CONNECTION
111/32" (34 mm|
ACCESS CONNECTION
278" (73 mm| DIA.
N ACGESSORY SERVICE ACCESS
= KNOCKOUTS T0 ELECTRICAL &
N VAPOR LINE gﬁ%v[%%;x;h‘o]w
§ HGH PRESSURE CONNECTION CLEARANCE
AIR INLETS O MANUAL RESET ONE SIDE
(LOUVERS) N ALLOW 24" 610 mm]
ALLOW 12" (305 mm)] ACCESS CLEARANCE
MIN. CLEARANCE
3 SIDES
Model Number Height “H” Length “L” Width “W”
UAPA- (inches) [mm] (Inches) Imm] | (Inches) imm]
024 203/4 [527] 3811/16 [903] 271/s [689]
030/036/042 26%/4 [539] 42916 [1082] 31(787]
049/061 343/4 [883] 43 [1092] 31787}

[ 1Designates Metric Conversions

GENERAL TERMS OF LIMITED WARRANTY

Ruud will furnish a replacement for any part of this product
which fails in normal use and service within the applicable
period stated, in accordance with the terms of the limited
warranty. :

For Complete Details of the Limited Warranty, Inciuding Applicable Terms

and Conditions, See Your Local Installer or Contact the Manufacturer for
a Copy.

Condenser Coil leaks caused by

factory defects
Compressor
*Any Other Part

......................................... :]'en (10) Years

Five (5) Years

Five (5) Years

*This five year limited warranty is applicable only to single-phase products
installed in residential applications on or after January 1, 2001.

BEFORE PURCHASING THIS APPLIANCE, READ IMPORTANT ENERGY COST AND EFFICIENCY INFORMATION AVAILABLE

FROM YOUR RETAILER.
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Condensing Unit Refrigerant Line Size Information

System Line

Liquid Line Size
Qutdoor Unit Above tndoor Coil

Liquid Line Size
Qutdoor Unit Below Indoor Coil

Capacity Size
Tons (Inch 0.D.)

Total Length—Feet [m]

Total Length—Feet [m]

25 [7.621]50 [15.24]]75 [22.861]100 [30.48]]125 [38.10][150 [45.72]]25 [7.62]]50 [15.241]75 [22.861]100 [30.481{125 [38.101[150 [45.72]

to a #81 piston)

@ Chart may be used to size horizontal runs.

@ This chart is applicable for condensing units.

@ If the separation height exceeds the table values, reduce the indoor coil flow-check piston two sizes plus
one size for each additional 10 feet [3.05 m].
Example 1: A 5 ton [17.58 kW] condensing unit with a total line length of 125 feet [38.10 m] with a vertical
separation of 101 feet {30.78 m] utilizing a 1/2" [12.7 mm] liquid line: Tabie = 38 feet [11.58 m] maximum
vertical separation for 125 feet [38.10 m] run. Separation exceeds table by (101-38) = 63 feet [19.20 m].
Therefore, reduce the indoor coil flow-check piston 2 + 6 = 8 sizes (For example, a #89 piston would reduce

@ Do not exceed 120 feet [36.58 m] maximum vertical separation.

@ No changes are required for expansion valve coils.

® Do not exceed table values for capillary tube coils.

® Always use the smallest liquid line possible to minimize system charge.

[kw] [mm] -
Vertical Separation—Feet [m] Vertical Separation—Feet {m]

2 [7.03] 1/4* [6.35]125 [7.62] |50 [15.24] 25[7.62]]23 [7.01]

7516 [7.94] 24 [7.32]134[10.36]| 44 [13.41] | 54 [16.46] | 64 [19.51] 48 [14.63]{38 [11.58]| 28 [8.53] 18 [5.49]| 8 [2.44]

1 1/4~ [6.35] |25 [7.62] |50 [15.24]| 25 [7.62]}23 [7.01] )
2.5 [8.79](5/16 [7.94] 19 [5.79]{33 [10.06]] 47 [14.33] | 61 [18.59] 50 [15.24]]39{11.89]} 25 [7.62] | 11 [3.35]

3/8 [9.53] 11 [3.35]]15 [4.57]] 57 [17.37]

3[10.55] 5/16 [7.94] |25 [7.62]|50 [15.24] |70 [21.34] 25[7.62]|123 [7.01]] 9 [2.74]

’ 3/8 [9.53] (34 [10.36]] 40 [12.19] | 46 {14.02] | 52 [15.85] 38[11.58]| 32 [9.75] [ 26 [7.92]]20 [6.10]
3.5 [12.30] 5/16* [7.94] 125 [7.62]50 [15.24]| 75 [22.86] 25[7.62]123 [7.01]] 9 [2.74]
) ) 3/8 [9.53] 32 [9.75] 39 [11.89] | 46 [14.02] | 53 [16.15] 40 {12.19]| 33 [10.06] | 26 [7.92] [ 19 [5.79]
4[14.06] 3/8* [9.53]125 [7.62]]44 [13.41]]53 [16.15]} 61 [18.59] | 70 [21.34] 25[7.62]]28 [8.53]|19 [5.79]{11 [3.35}| 3 [.91]

’ 1/2 [12.7] 37[11.28) | 39 {11.89] 35[10.67] | 33 [10.06]
5 [17.58] 3/8* [9.53]]25 [7.62] |48 [14.63] |61 [18.59]] 72 [21.95] 25 [7.62}123 [7.011j11 [3.35]| 3 [.91]

) 1/2 [12.7] 35[10.67] | 38 [11.58] | 41 [12.50] 37[11.28] [ 34[10.36] | 31 [9.45]
;I%t_erlgg?rd ling size NOTES:

@ This chart is applicable for condensing units.
Example 1: A 2.5 ton [8.79 kW] condensing unit with a total line length of
75 feet [22.86 m] with a vertical separation of 30 feet [9.14 m] requires a
liquid line size of 51" [7.94 mm].

@ This chart may also be used to size horizontal runs.
Example 2: A 5 ton {17.58 kW] condensing unit may have a total horizontal
run of 100 feet [30.48 m] if using the 3/8" [9.53 mm] liquid line. The total
horizontal run if using 1/2° [12.7 mm] liquid line size will be 150 feet [45.72 m}

@ Do not exceed vertical separation as indicated on the chart.

@ Always use the smallest liquid line possible to minimize system charge.

® No changes required for flow-check pistons or expansion valve coils.

Suction Line Length/Size versus Capacity Multiplier

UAPA- 024 | 03 | 03 042 049 | 061
Unit Suction Line Connection Size 3/4" [19.05 mm] I.D. Sweat 7/g" [22.23 mm] |.D. Sweat 11/8* [28.58 mm] |.D. Sweat*
5/g" [15.88 mm} 0.D. Optional 3/4" [19.05 mm] O.D. Optional 7/8" [22.23 mm] 0.D. Optional
Suction Line Run—TFeet [m] 3/¢4" [19.05 mm] 0.D. Standard 7/8" [22.23 mm] 0.D. Standard 11/g" [28.58 mm] 0.D. Standard
, 7/g" [22.23 mm] 0.D. Optional 11/8"[28.58 mm] 0.D. Optional 13/8" {34.93 mm] 0.D. Optional
Optional .98 — — — 99 99
25 [7.62] Standard 1.00 1.00 1.00 1.00 1.00 1.00
Optional 1.01 1.01 1.01 1.01 1.01 1.01
Optional .96 — — — 97 97
50' [15.24] Standard .99 .99 .98 99 1.00 99
Optional 1.00 1.00 1.00 1.01 1.01 1.01
Optional .93 — — — .96 .95
100’ [30.48] Standard .98 .97 .96 .98 99 .99
Optional .99 99 .99 1.00 1.00 1.00
Optional — — — — .93 .93
150' [45.72] Standard .97 .95 .93 .96 99 .98
Optional 98 97 97 .99 1.00 99

NOTES: Capacity Multiplier x Rated Capacity = Actual Capacity.
Additional compressor oil is not required for runs up to 150 feet [45.72 m].
Oil fraps in vertical runs are not required for any height up to 125 feet [38.10 m). See Liquid Line chart for Vertical Separation Requirements and Limitations.

*Adapter to 11/8" [28.58 mm] factory supplied

[ ] Designates Metric Conversions
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Before proceeding with installation, refer
to installation instructions packaged
with each model, as well as complying
with all Federal, State, Provincial, and

Local codes, regulations, and practices.

RUUD
AIR CONDITIONING
DIVISION

5600 Old Greenwood Road, Fort Smith, Arkansas 72908

RUUD
—

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

PRINTED IN U.S.A. 4-02 DC

FORM NO. A22-155 REV. 6
Supersedes Form No. A22-155 Rev. 5
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UGTA- SERIES

Models with Input Rates

from 45,000 to 120,000 BTU/HR
[13.19 to 35.17 kW]

(Al Models 90% A.F.U.E.t1 or Above)

EFFICIENCY
RATING
CERTIFIED

a3110338))Y

1SO 9002

Certificate Number: 30164

FORM NO. G22-452 REV. 5
Supersedes Form No. G22-452 Rev. 4

ACHIEVER"® 90 PLUS®
HIGH EFFICIENCY
DOWNFLOW/
HORIZONTAL

GAS FURNACES

The Ruud® Achiever® 90 Plus® High Efficiency line of down-
flow/horizontal gas furnaces are designed for utility rooms,
closets, alcoves, attics or crawl spaces. The UGTA is shipped
in the downflow configuration and is easily converted for
horizontal left-hand airflow applications.

The design is certified by CSA.
Features

m Heat exchanger is constructed of all stainless steel for
maximum corrosion resistance and thermal fatigue
reliability.

a Low profile “34 inch” design is lighter and easier to handle
and leaves room for optional accessories.

m Top electrical connections, left or right gas and conden-
sate drainage connections on downflow models.

m Condensate drain for horizontal application provided
standard.

w Integrated control board manages all operational func-
tions and provides hookups for humidifier and electronic
air cleaner. .

= An insulated blower compartment, a siow-opening gas

valve and a specially designed inducer system make it

one of the quietest furnaces on the market today.

Pre-paint galvanized steel cabinet.

Molded permanent filters.

Optional indoor or outdoor combustion air.

Transformer and control fuse protection.

a Contro! board diagnostics.

A variety of cooling coils and plenums designed to use with

the Achiever 90 Plus gas furnaces are available as optional

accessories for air conditioning models.

t+A.F.U.E. (Annual Fuel Utilization Efficiency) calculated in accordance with Department of
Energy test procedures.



.- ACHIEVER 90 PLUS HIGH EFFICIENCY
RUUD DOWNFLOW/HORIZONTAL

W (GAS FURNACE

FUSE PROTECTION

PRESSURE SWITCH

PRIMARY AND SECONDARY
HEAT EXCHANGER

IN-SHOT BURNERS

STANDARD EQUIPMENT

Completely assembled and wired; heat exchanger; primary: 409 and aluminized
409 stainless steel, secondary: 29-4C stainless steel; induced draft; pressure
switch; redundant main gas control; blower compartment door safety switch;
solid state time on/off blower control; limit controls; manual shut-off valve;
100% safety lock out; cool fan off delay; field selectable heat fan off delay; one
hour automatic retry; power and self-test diagnostics; flame sense current
diagnostics; electronic air cleaner connections; twinning (built-in) features;
humidifier connections; humidifier on/off delay; low speed continuous fan option;
single speed option for heating and cooling applications; transformer; direct
drive, multi-speed blower motor. (Please note: a thermostat is not included as
standard equipment.)

2 Ruud Air Conditioning Division

DRAFT INDUCER

GAS VALVE AND
MANIFOLD

DIRECT SPARK IGNITION

REMOTE SENSOR

OPTIONAL EQUIPMENT

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

All models can be converted by a qualified distributor or local service dealer to

use L.P. (propane) gas without changing burners. Factory approved kits must

be used to convert from natural to L.P. (propane) gas and may be ordered as

optional accessories from a parts distributor.

For L.P. (propane) operation, refer to Conversion Kit Index Form.

WARNING

THIS FURNACE IS NOT APPROVED
OR RECOMMENDED
FOR USE IN MOBILE HOMES




 BEFORE PURCHASING THIS APPLIANCE, READ IMPORTANT ENERGY COST AND EFFICIENCY INFORMATION AVAILABLE

O

FROM YOUR RETAILER.

PHYSICAL DATA AND SPECIFICATIONS
DOWNFLOW/ HORIZONTAL MODELS U.S. and Canadian Models

E.S.P. [L/s]

[MODEL NUMBERS UTGA-O4EMAES | UTGA-OGEMAES | UTGA-O7EMAES | UTGA-OTEYBGS | UTGA-0SEZAJS | UTGA-10EZAJS | UTGA-12ERAJS
INPUT-BTU/HR [KW] © 45,000 [13.19] | 60,000 [17.58] | 75,000 [21.98] | 75,000 [21.98] | 90,000 [26.38] | 105,000 [30.77] | 120,000 [35.17]
HEATING CAPACITY BTUHR [kW]| 41,000 [12.02] | 56,000 [16.41] | 69,000 [20.22] | 69,000 [20.22] | 84,000 [24.62] | 97,000 [28.43] | 112,000 [32.82]
HIGH ALTITUDE INPUT [KW] @ | 40,500 [11.87] | 54,000 [15.83] | 67,500 [19.78] | 67,500 [19.78] | 81,000 (23.74] | 94,500 [27.70] | 108,000 [31.65]
HIGH ALTITUDE OUTPUT -

A APACII:TU?I(J\[I)V] g)“ v 37,000 [10.84] | 50,400 [14.77] | 63,000({18.46] | 63,000[18.46] | 75,000(21.98] | 87,500 [25.64] | 100,500 [29.45]
BLOWER (D x W) [mm] T1x 7 [279 X 178][11 x 7 [279 x 178][11 x 7 [279 x 178][12 x 7 [305 x 178][12 x 11 [305 x 279][12 x 11 [305 x 279][11 x 10 [279 x 254]
MOTOR H.P. [W

e W] 12 [373]-4-PSC | 12 [373]-4-PSC | V2 [373]-4-PSC | 3/s [550]-4-PSC | /4 [559]-4-PSC | /s [559]-4-PSC | %4 [559]-4-PSC

{MOTOR FULL LOAD AMPS 6.8 6.8 68 95 95 95 95
HEATING SPEED MED-LO MED-LO MED-HI MED-LO MED-LO MED-LO MED-LO
COOLING SPEED HIGH HIGH HIGH HIGH HIGH “HIGH HIGH
HEAT EXT. STATIC PRESSURE
N WG [k : 10[.025] 121.029] 12.029] 12 [.029] 15 [.037] 20 [.049] 20[.049]
RATED EXT. STATIC PRESSURE
i WE) [kga] 501.124] 50 [124] 50[.124] 50 [.124] 501[.124] 50[.124] 50 [124]
E'ESA;"E'SS(]:FM @ 2'WC. 890 [420] 885 [418] 1060 [500] 1375 [649] 1400 [661] 1425 [673] 1565 [739]
COOLING CFM @ .5° W.C. 1220 [576] 1180 [557] 1150 [543] 1625 [767] 1850 [873] 1820 [859] 2040 [963]

IE'E"',FC’]ERAT“RE RISERANGE 30 60 [16.7-33.3)[40-70 [22.2-38.9]| 45-75 [25-41.7] |35-65 [19.4-36.1]| 45-75 [25-41.7] | 50-80 [27.8-44.4] | 50-80 [27.8-44.4]
(2)12"x 208 (2)12"x 20 (2y12"x 20° (2)12°x 20" - (2)12° x 20° (2)12°x 20° (2) 14" x 20°
STANDARD FILTER [mm] [305x508] | [305x508] | (305x508] | [305x508] | [305x508] [305 x 508] [356 x 508]
APPROX. SHIPPING WEIGHT - -
111 1 12 14 1
(LBS.) [Ka] 117 . 3 123 8 152 60
AFUE ® 92.0% 92.4% 92.0% 92.3% 92.4% 92.0% 92.1%
CALIFORNIA SEASONAL . . o o
EFFICIENCY ® 84.9% 86.8% 86.4% 85.7% 86.7% 87.0% 87.4%
NOTES: All models are 115V, 60HZ, 10. Gas connection size for all models is 1/2° [13 mm] N.P.T.
@ See Conversion Kit Index Form for high altitude derate.
® Canadian installations only.
@ In accordance with D.O.E. test procedures.
u G. T A - 07E M A E s
Ruud Gas Downflow/  Design Heating Input ~ Blower Size Variations Heat/Cool Fuel Code
Furnace  Horizontal Series Designation M=11x7 A = Std. Designation $=US. and
Condensing Electric Input {279 x 178 mm] B = Wide E = 1100-1300 CFM Canadian Natural
Gas Furnace Ignition BTU/HR R =11x10 Cabinet [519-613.5 L/s] Gas
[279 x 254 mm] G = 1500-1700 CFM
04E 45,000 [13kW] 7z =12x11 [707.9-802.3 L/s]
06E 60,000 [17.6 kW] [305 x 279 mm] J =1900-2100 CFM
07E 75,000 [205KW] Yy =12x7 [896.7-991.1 L/s]
09E 90,000 [26.4 kW] [305 x 178 mm]
10E 105,000 [30.7 kW]
12E 120,000 [35.2 kW]
[ ]Designates Metric Conversions
Ruud will furnish a replacement for any part of this product Primary and Secondary Heat Exchanger........ Limited Lifetime

which fails in normal use and service within the applicabie
period stated, in accordance with the terms of the limited
warranty. )

For Complete Details of the Limited Warranty, Including Applicable Terms

and Conditions, See Your Local Installer or Contact the Manufacturer for
a Copy.

*Any Other Part

Five (5) Years

*This five year limited warranty is applicable only to single-phase products
installed in residential applications on or after January 1, 2001.

Ruud Air Conditioning Division
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DOWNFLOW MODELS

ToP BOTTOM
223/32" "
(561 mm] [52)957ng
2331/30"
{609 mm] |
COMBUSTION
AIR INLET
. +{ /- LOW VOLTAGE
\J/ VENT OUTLE}T E
D SUPPLY AIR
ELECT, — £ 4 .
CONN. 4 ~ —
113/46" —o F
[46 mm] c
a7 281/16"
193" A 19/30" (19 mm] =] {713 mm] 19/
— | - jey— 32!7
s mm) | B ] [15 mm} 20'/e” 16 mm]
RETURN AIR | ,l D e {511 mm}
| Ve 2 N I s | 3 i V4 \1'_“ | | et B VO D AV
=== ) —
3/‘"
[19 mmj
34" L
o {864 mm]
11167 [67 N A e 25%32" [637 mm] —
e 26 21:/[ ?s:m] ]—— e—————— 241/16" {611 mm} ——4
pet———————— 241/16" mm —'l
&Ifs [41 mm] DIA. X e ,I\EI_ITB.” ﬂsmm] DIA.
CONNECTION fL et ) /. CONNEC‘TION
15/s” [41 mm] DIA. A 61/es” AN N
S e— — 15/8" [41 DIA.
DRARL o OATE J 1[15? I _ { CONDENSATE DRAIN
LEFT SIDE 41316" FRONT 413)16" L 331/16" RIGHT SIDE
(106 mm} [106 mm} . (94 mm]
MINIMUM CLEARA .
TJg?lE-L A B ¢ D E F ;f[';} RIGHT | aack TOPNCE S:O)N['I'mm]VENT “fg}g
SIDE [kg]
04 171/2 [445] | 161/32 [415] | 155/8 [397] | 2 [51] | 165/s [422] 137/8 [352] 0 0 0 1[25] | 2[51] 0 111 [50]
06 171/2 [445] | 1611/32 [415] [ 155/s [397] [ 2 [51] | 165/s [422] 137/8 [352] 0 0 0 125} | 21{51] 0 117 [53]
07EM 171/2 [445] | 1611/32 [415] [ 155/8 [397] [ 2 [51] | 165/s [422] 137/8 [352] 0 0 0 1125] | 2[51] 0 123 [56]
07EY 21 [533] | 1927/32[504] | 19316 [486] | 2 [51] | 20%/s [511] 173/s [441] 0 0 0 1[25] | 2[51] 0 123 [56]
09 21 [533] | 1927/32 [504] | 193/16.[486] | 2 [51] | 201/s [511] 173/8 [441] 0 0 0 1025] | 2[51] 0 148 [67]
10 21 [533] | 1927/32[504] | 193/16 [486] | 2 [51] | 20%/8 [511] 173/8 [441] 0 0 0 1125] | 2[51] 0 152 {69]
12 | 2412 [622] | 231132 [593] | 225/ [575] | 2 [51] | 23%/8[600] | 207/s [530] 0 0 0 | 1125 | 2(51] 0 | 160(73]

IMPORTANT NOTE

: Horizontal furnace may be installed for horizontal left hand air supply ONLY. The condensate trap provided for horizontal application must he

4

installed in the field beneath the unit as directed in the furnace Installation & Operating Instructions.

Ruud Air Conditioning Division




HORIZONTAL MODELS

:
19/32"
| {15 mm]
2611/16" l
O :
. LT. NSATE 241/16"
; DRAIN (611 mm] . '_f
i 15/a” {41 mm] DIA. ) .
! GAS | AIR FLOW h |
b CONNECTION 4 — !
“ 5 i Al
- r/ “
H \ vy .
F T YA -} 4 A_J
1‘ 413/16" -
| Fhs" (87 mm] C{j
(122 mml ~ il ToP T FRONT 3 b bem  1oppn
‘ 61/6a" > L— (19 mm] [15 mm]
: [153 mm]
t [2331/32"]
:\ 197/8” - fe—— [609 MM} o
f 505l ——— -
: A | e—————— [561 mM] ——
[46 mm]—l _é}
1 Pany
\ __ COMBUSTIBLE
AIR INLET
™ Low VOLTAGE
SUPPLY C ¢ RETURN
E AIR o
O |_— VENT OUTLET
r/
- A%

LA S

LEFT SIDE RIGHT SIDE
34"
’ ——— [864 MM] ———— e

413/46"

122 mm 4t

{ | = 41 pe 3/a” [19 mm]
311/18" —m 3Wg l

[94 mm]

N — A
| 4D
15/g" {41 mm] DIA. ] ‘f} 1
ALT. GAS b ] D
CONNECTION ‘Sl’
) 253/32" 281/16"
637 mm] {713 mm]
15/g" [41 mm] DIA.
CONDENSATE 246" 201/a”
DRAIN [611 mm)] {511 mm]
o
il
BOTTOM 19/32"
[15 mm]

[ 1 Designates Metric Conversions

IMPORTANT NOTE: Horizontal furnace may be installed for horizontal teft hand air supply ONLY. The condensate trap provided for horizontal application must be
installed in the field beneath the unit as directed in the furnace Installation & Operating Instructions.

Ruud Air Conditioning Division 5



BLOWER PERFORMANCE DATA—UGTA MODELS

Note: See Form Number G22-206 for MultiFlex® coil data.

[ ]Designates Metric Conversions

6 Ruud Air Conditioning Division

BLOWER | MOTOR CFM [L/s] AIR DELIVERY
":'Jg%f_l SIZE H.P. BégE“éER ' EXTERNAL STATIC PRESSURE INCHES WATER COLUMN [kPa]
IN. [mm] w] 0.1[.02] 0.2 1.05] 0.3{.07] 0.4 [.10] 0.5[.12] 0.6 [.15] 0.7 [.17]
LOW 820 [387] | 790 [373] | 760 [359] | 725([342] | 690[326] | 650[306] | 610[288]
o4 C11x7 112 - MED-LO 930 [439] | 890 [420] | 850 [401] | 815[384] | 785[370] | 750(354] | 720([340]
[279x178] | [373] MED-HI | 1150 [543] | 1120 [528] | 1090 [514] | 1045[493] | 1002[473] | 950(448] | 900 [425]
HIGH 1414 [667] | 1365 [644] | 1320 [622] | 1270(599] | 1220(576] | 1165(550] | 1115 [526]
Low 795 [375] | 760 [359] | 730 [344] | 695[328] | 660[311] | 615[290] | 570 [269]
06 11x7 112 MED-LO 910 [429] | 885 [418] | 860 [408] | 815[384] | 770[363] | 725[342] | 680 [321]
[279x178] | [373] MED-HI | 1115 [526] | 1080 [510] | 1045 [493] | 1005 [474] | 965[455] | 920(434] | 875[413]
_ HIGH 1365 [644] | 1315 [620] | 1270 [600] | 1225(578] | 1180(557] | 1125[531] | 1070 [505]
Low 780 [368] | 750 [354] | 720 [339] | 675[318] | 635[300] | 595[281] | 555 [262]
o7EM 11x7 12 MED-LO 890 [420] | 860 [406] | 835 [394] | 790([373] | 750[354] | 705(332] | 660 [311]
[279x178] | [373] MED-HI | 1100 [519] | 1060 [500] | 1025 [484] | 980[462] | 940([443] | 890[420] | 845399
HIGH 1340 [632] | 1295 [611] | 1250 [590] | 1200 [566] | 1150([543] | 1090 [514] | 1025 [484]
LOW 1105 [522] | 1095 [517] | 1080 [510] | 1050 [496] | 1030[486] | 1010([477] | 990 [467]
o7EY 12x7 3/4 | MED-LO | 1290 [609] | 1275 [602] | 1260 [595] | 1220[576] | 1195[564] | 1170(552] | 1140 [538]
[305x178} | [559] MED-HI | 1480 ([698] | 1435 [677] | 1415 [668] | 1390 [656] | 1370[647] | 1300(614] | 1255 [592]
: HIGH 1705 [805] | 1665 [786] | 1615 [762] | 1570 [741] | 1540{727] | 1475(696] | 1400 [661]
Low 1155 [545] | 1125 [531] | 1100 [519] | 1080 [510] | 1060 [500] | 1000 [472] | 940 [443]
09 12x11 3/4 MED-LO | 1420 [670] | 1400 [661] | 1380 [651] | 1365[644] | 1350[637] | 1260[594] | 1175 [554]
[305x279] | [559] MED-HI | 1605 [757] | 1575 [743] | 1550 [732] | 1560([736] | 1570[740] | 1480{698] | 1390 [656]
HIGH 2005 [946] | 1965 [927] | 1930 [910] | 1890{892] | 1850[873] | 1765[833] | 1680 [793]
LOW 1180 [557] | 1150 [543] | 1120 (528] | 1100(519] | 1080{510] | 1025[484] | 970 [458]
10 12x11 3/4 MED-LO | 1460 [689] | 1425 [672] | 1390 [656] | 1375[649] | 1360 [642] | 1280 [604] | 1200 [566]
[305x279] | [559] MED-Hi | 1680 [793] | 1645 [776] | 1615 [762] | 1585(748] | 1560 [736] | 1490{703] | 1420 [670]
HIGH 2055 [970] | 2000 [944] | 1940 [915] | 1880 (887] | 1820(859] | 1745[823] | 1675[790]
Low 1285 [606] | 1250 [590] | 1215 [573] | 1235[582] | 1260 [595] | 1230[580] | 1200 [566]
12 11x10 3/4 MED-LO | 1590 [750] | 1565 [738] | 1540 [727] | 1505 [710] | 1475[696] | 1425[672] | 1375 [649]
[279x254] | [559] MED-HI | 1840 [868] | 1820 [860] | 1800 [850] | 1750 [826] | 1700[802] | 1645[776] | 1590 {750]
HIGH 2315 [1093] | 2250([1062] | 2185[1031] | 2110(996] | 2040(963] | 1965 [927] | 1890 [892]
'VENT TERMINATION KITS FOSSIL FUEL KIT: RXPF-FO1
CONCENTRIC: VerticaI/Hori_zontaI =RXGY-E03 RXPF-F02 (TVA)
Horizontal = RXGY-CO1 *HIGH ALTITUDE KIT: RXGY-F04-105 MBH
HORIZONTAL TWO PIPE: RXGY-D02, RXGY-D03, RXGY-D04 RXGY-F05-120 MBH
: RXGY-F06-45/60/90 MBH
CONDENSATE PUMP KIT: RXGY-B01
NEUTRALIZER KIT: RXGY-AO1 RXGY-FO7-75 MBH
*For installations over 5000 ft.
Includes orifices required on furnaces 8,001 ft. and above.
PLENUM DATA FOR “A” co“'s OPTION CODE FOR HIGH ALTITUDE: US-278
Plenum adapters are required in some instances for use on downflow applications i
when plenum and furnace size do not match. ' Canada-298
COMBUSTIBLE FLOOR BASE: RXGC-B17
FURNACE FLENUM | pLENUM ADAPTER coiL RXGO-B21
IN. fmm] IN. [mm] DOWNFLOW PLENUM RXGC-B24
1772 [445] | 161/4[413] RXAA-C186 RXAL-B16BU EXTERNAL FILTER RACK: RXGF-CC
17'/2{445] | 20'/4{514] RXAA-C173 RXAL-B20BY FILTER RACK FILTER SIZES* INCHES [mm]
1712 [445] | 215/8[549) RXAA-C187 RXAL-B21BU MODEL UGTA- RXGF-CC
171/2[445] | 25V/4[641] RXAA-C174 RXAL-B25BU 04 (2) 12 x 20 [305 x 508]
21 [533] | 25V/a[641] RXAA-C175 RXAL-B25BU 06 (2) 12 x 20 [305 x 508]
21 [533] | 221/4[565] RXAA-C176 RXAL-B22BU 07 (2) 12 x 20 [305 x 508]
21 [533] | 215/s[549] RXAA-C188 RXAL-B21BU 09 (212 x 20 [305 x 508]
241/, [622] | 215/8[549)] RXAA-C187 RXAL-B21BU I (2) 14 x 20 [305 x 508]

*Filter racks are shipped without filters.
Filters shipped with furnace may be used or a suitable 1" [25.4 mmj filter.

- e At i i e e



s g T -y v

e

NOTES

Ruud Air Conditioning Division

7



RUUD ®
Before proceeding with installation, refer
to installation instructions packaged AIR CONDITIONING O
with each model, as well as complying . DIVISION Ru u D
with all Federal, State, Provincial, and -

5600 Old Greenwood Road, Fort Smith, Arkansas 72908 -

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.”

PRINTED IN U.S.A. 1-02 DC FORM NO. G22-452 REV. 5
o Supersedes Form No. G22-452 Rev. 4
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‘Owner’s Mailing Kddress 129 27 5% sas— R
BUILDING ELECTRICAL
. Contractor: '
"~ Address: Contractor: Crawbtoro E2 €<
: Address: Y/ G Aémoxv Ao
" Phonet#: Qreksen 4.0 Q52D
Lis # .. Phone##: “ Tt - P28 -AZ0
Federal Emp # or SSN Lis#:_~ 5D .
' Federal Emp # or SSN____
Technical Data
Description of Work: Technical Data '
. Item ' Quantity
Lighting Fixtures
Receptacles
Switches {
Detectors
Light Poles
Motors w/ Fract. HP
‘ Emergency & Exit Lights
Communication Points
Alarm Dev1ces/FAC Panel
. Type of Work “Total,
___New Building Siding :
Addition " Fence Pool (Receptacles,‘ Switches, Lights, Motor 1HP )
" Alteration T Pool Spa/I{p't'ﬁTub/Storable Pool ‘ |
T Roofing | T Demoliti Electric Range . KW
— g ——-emotition Oven/Surface Unit KW
__Asbestos Abatement Sign sq ft Electric Water Heater KW
__ Fireplace wd/gas Electric Dryer KW
' Dishwasher KW
_ . Building Characteristics Garbage Disposal -HP
Use Group  Present: 'Proposed: A/C Unit —Central Air 2 e/, KW
No of Stories: Space Heater/Air Handler KwW -
: 'Height of' Structure: Baseboard Heating . Kw
Area of the largest floor: Motors 1+ HP
" Area of New Structure: T.ransformer/Generator KW :
Volume of New Structure: é,;%gccitander mg
Total Lan@ Dl?turped.‘ — Subpanel AMP
. A Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW

"Owner’s Name:

Townsh»ipvof Brick

Counter Form

(PLEASE PRINT) | @ N
‘S_ite.Locatiod (/qu Z/ 57 ~ ‘ @
Block: 627 Lot:. 27

Aroch fclmﬂJ/

.
14

Cost of New Building: $

Cost of Site Work §

Total Cost of New Bu11dmg Work: $

I hcreby certify that I am the agent/owner of record and am
authorized to make thi's apphcauon and perform the work
listed on this apphcajuon

by
t

Signature: o

“ Please Print Name

Fumace £, 70 G (osversioal
Steam Boiler ' _
Other:

\
. ' [
Foo ¢

I hereby certify that I am the agent/owner of reéord and am
authorized to make this application and perform the work

listed on this application,.. . 7

]

Estimatéc'i'.Cost ‘of Electrical Woi"_k:

Signature;

Please Print Name -

i Mﬁﬂa—@ﬂéﬂ—

C ONTRA}CTOR’S_ SE{&L




Counter F_orm

PLEASE PRINT . " = Tt
, : ; o
PLUMBING .., HRE.
/ | | Lé'c ‘ Yoo . =
Contractor: Xf?'l:ﬂfa /4"/ /5/76 s Cé q " Contractor: /;, 7 fgmg /4/w /7'9:: céc;' C&c
Address: 2/5 Arrowhesd pprs D' Address 25 ﬂﬂ‘ouhaﬂc/ﬂﬂﬂc Dr* o
Sricx alS 0%72 4  Brice S o374
Phone #: 732~ 903 =d2XR e AN —— — Phone#:__ 732 Fo3 Co¥ 7 ’
Lis #: : : ‘Lis#:
Federal Emp # or SSN o 5’07963 7 ¢ : Federal Emp # or SSN_g g~ o—;qé 874— '
o Techmcal Data
‘ o Descnptron of Work: - :
. ‘Technical Data : ' e o
- Fixtures =~ . o ~+ + Quantity - Heating Type % Gas o i : Electrrc Solar
o N Ce ~ * Heating Systemis- .. __. New . KEmstmg BEAPES
Water Closets (Toilet)__- _ ’ -Location of Furnace/Boiler: /"’ ﬁ'/,e. Som: v e g/a.rgf SRR
Urinals/Bidets___ ; " Water Supply Source_- 5
Bath Tub (w/or w/out shower head) - : Method of Valve Supervision
Lavatory (BR Sink) : " Local Alarm Supervision
Shower Central Supervision:
Floor Drain - Proprietary Supervision: IR
Dishwasher . - Flammable Storage Tanks ___capacity - fuel 7
Drinking Fountain I _ - Combustible Storage Tanks .~ capacity. -~ "fuel =~ . '
Washing Machine - , LPG Storage Tanks L capacrty S fuel L
Hose Bib.__ . v L e o
Gas Piping_ £ Go, @0 677/ /Vf‘/k/ : Item ' B  ”1 2 Quantrty
Fuel Oil Piping ‘ : _ v T
Water Heater - ' : , Wet Sprinkler Heads '
Steam Boiler _ : _ Dry Sprinkler Heads -
Hot Water Boiler - . ' Total
Sewer Pump - ' , . '
- Interceptor/Separator o ' L " Smoke Detectors
Backflow Preventer. L Heat Detectors .
" Greasetrap ' ' : Total ’ S
- Air Conditioner (Condensate Dram) brm,u 0. pump o o o
Septlc Tank Closure 1 Stand Pipes s L
Sewer Service Connection i Kitchen Hood Exhaust System
Water Service Connection____ : , : _ ‘
Active Solar System _ - Pre-Engineered Systems: - . =~
“Auxiliary Meter , . ‘CO2 Suppression
Sprinkler Heads_ _ - : ’ Halon Suppression
SumpPump_ -~ . I Foam Suppression
Pool Heater = =~ "'~ Dry Chemical _
Other: . ' T : Wet Chemical
Gas/ Oil Fired Appllances
Gas Stove
Gas Dryer

Furnace (Gas or Oil)_/ 7’4‘, 22 6 yalk®)
Gas Fireplace '

: Estlmated Cost of Plumbmg Work 3 Q/( / ‘Gas Logs : E
) . Total Appliances :

authorized tg Lxopli Pz ~ Wood Burning Stove e
' Wood Fireplace : '

- Estimated Cost of Fire Work 2 7 e ', e

Signature: -

ame: /JJL»M J 6@%(

X

_Please Print

CONTRACTOR’S SEAL

)

(AR R

YQ..“" ‘», »




National Flectrical Code
Plan Review Record
Township of Brick

| &

’ Date: /8~ ([-03 Q\%
Site Address: [67-9 RTS8 EAT \
Reviewed By: /oM

|

|

| CORRECTION LIST

| No. : Description

\

NMNEEO L lCQ"NS(YJ} ClEc72,'cd( Cow774¢" 201

- Janzs /=om . ClEcTpicdl  To 745

LAXTREME AP )‘/qavﬂ—z—/m; Couen

Fo3-S 992

8o - 6087

Party Called and Phone #:
By:

Resubmitted on:




