N

{

o

\©

'

:Bl:‘OCK L/‘VQ.OS% 3 QUALIFICATION CODEO/“N ‘E)H ﬁg@mﬂ SS@ B‘UC./C&U(] PERMIT NO. @Q '3§ 7({

V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT Update | Update
. — 1. Building $
. \'\Ilf)l:\llll\ﬂl.\lIIII\\ APPLICATIO 2. Electncal jﬁ
e Lam : ! 3. Plumblng (5%'
) 4. Fire Protection L4
lication Completes: Sections I, 1, 1l {optional), IV, VI, and Vi MIN, JLOF 5. Elevator Devices Pﬁ\ avl
i 6. Subtotal 1‘5 e
IDENTIFICATION 630 %L 1 7. Less 20% for
<l\"ropsed Work Site at: 5§O N \ (-IC %\ U lL,K- NS A State Plan Review
2. Name of Owner in Fee: N g Tel g glé‘z:o':'iinin Fee $ G
Address "Db@ pic X Blud DY A !J’ OQﬂQ 3 0. Subtotal '
municipality 2p code *
' . . 11. Cen. of Occupancy
3. Ownership in Fee: Public Private - 12. Other _ <
4. Principal Contractor: Ao oir. Tel. (33) ) ZHI0I977 13. TOTAL $ _ﬂ\
Address __\ SS9 Dt Sl Tons lweg, ALY CRISS : v
License No, OR, if new home, Builder Reg. No. Exp. Date VI, BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. PNANANRAD FAX: ( ) 1. Number of Stories
. . . Tel. 2. Height of Structure ft
S :::;::: or Engineer ( ) 3. Area — Largest Floor sq. ft
T ‘ 4. New Building Area Lt
6. Responsible Person in Charge of Work U—)wleg NU( D Ok 5. Volume of New Structure i?; ft
Tel. (.-)3-& | 3 Yl -0V FAX (T93) 3907326 6. Construction Classification
7. Total Land Area Disturbed sq. ft
\" 8. Ficod Hazard Zone
U\ ’Q“ ? / f" 9. Base Flood Elevation ft.
Q (el éqsl A 10. Wetlands vyes
rndace ef VH C. no
Q,N 1. Max, Live Load
12. Max. Occupancy Load

ll. PROPOSED WORK

OPTIONAL (for office use only)

4. ] Refrigeration Systems

Est. Cost Plans Date _Rejection | Approval Re- Resubmission Dates Re-
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer
2. O New Building NE 3[4}/0:,’{ '
3. 03 Addition i ’
4. {J Alteration ;| ” A
5. £ Fire Protection [2]9fe1 kA -
6. [J Plumbing 347 dT %
7. WX Electrical 2z YN
8. L] Elevator Devices
0. O Asbestos Abat. Subch. 8 (/0000
10. (J Lead Hazard Abatement
11._[] Demolition
TOTAL COSTS ":0D | [v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. ] Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers
ll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly
1. L) Partial Releases . § S E:'g';strrzs\s/::eai:“ers ; E} g?nrglgeéinlrol Systems in Open Wells
2. [0 Prototype Processing

9. [0 Underground Storage Tanks

V. DESCRIPTION OF BUILDING USE
. RESIDENTIAL

Haotels (R-1)

Mutti-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;

A
1

2.
3.
4
5
6.

F ooooon

2. Use Group: |

3. Change in Use Group, Indicate Former:

. 096€0E0} H8SaT

U.C.C. F100-1 (rev. 3/06)
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CERTIFICATION IN LIEU OF OATH

I, OWNER SECTICN {to be completed if the appiicant 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 acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

I 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 CR WITH WHOM | MAKE AGREEMENTS TO PERFORM WOCRK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPCNSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J A.C. 5:23-2.15(e)1 vit

| 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) 2 new structure that will be physicailly separate from, but that will be deemed part of, an
existing singte family residence that is owned and occupied by myself and located on the property listed on Page 1.

*C. () |further cerify that | will perform or supervise the following work:
C.1. { ) Building C2 ( ) Fire Protecticn

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

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

| further certify the following as required by the Uniform Construction Code, N.J A.C. 5:23-2.15(a)5: All required State, county,
- and tocal 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 Unifarm Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the foliowing 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 willfully false, | am subject to punishment.

heck if contractor.

gent Name /\ C\/\_,hJ_A 4 \(\O.a.t(/:&g C{j C)O?ré/:«w
Address lg?q Fb'f' q {,’fw\)\‘ g{n /
TTomes Riven, NT_ 0€28§

Telephone ( 23D ) DY —027 72 % .
Signature : Zigéig 2 Zéﬁcﬁé:z ZZ;

. ( )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UC.C F100-2 (rev 3196)
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TOWNSHIP OF BRICK
501 CHAHBERS BRIDGE RD
BIVISION OF IHSPECTIONS ‘
YCC BEW JERSEY
CONSTRUCTION
PERMITE
TOEUTIFICATION Block 248,95

toi_3 Guat

dork Site Location

Date Issued 19/17/2002
tontrol §
Perait § 02-38% s

contracter CARTER®S MEATING & £GQiING

HYAC REPLACEMENT

Address 1883 ROWTE 4 UNIY 88
Owner in Fee_ IBEGDORE SHETH & §OMS . ToHS BIVER, Hd 85755-
Address - JAHE Telephone __{]323341-0711

SRICK, N4 08723- tic, ¥o. or Bldrs. Req. Ho.

Telephone f ) - Federal Emp. Ho.
Is hereby granted pernission to perfora the following work:

[} BOILDING {1} PLBHBING f ] LEAD BAZARD ABATEHENT
[1] ELECTRICAL fX] FIRE PROTECTION P ] BEROLITION

[ } ELEVATSR DEVICES ] ASBEZTOS ABATEMENT ] OTHER

. {Subchapter § only)
BESCRIPTION OF WORK:
HYAC REPLACEKENT FOR HOUSE oF CHONG

ROTE: 1f construction does not comwence within one {1) year of date of Tssuabes,
or 1F construgtion ceases for 2 period of six {6) months, this pernit is veid,

AT

Estimated Cost of ¥ork $

7

5 16/11/280
tfficial

{onstruction Date

B.L.0. FAIO {rev. 3/36)

PAYHERTS (0ffice Use Oaly)

Building, f
Electrical 15
Flughing 3%
Flre Profection 4§

flevator Devices 3
{ther —
c4 ttate Permit Fee i
fert, of dccupancy i
Dther

Total ___ 122
Check o, $281
Cash

Lollested By B

IR LR TRy

(&

ROZE974
ELECTRIC
FLUMETING
FIRE

pea
CHECK

A

MONOEISS

¥04 CERY, (D&

s

1
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TOWNSHIP OF BRICK 4] JERSEY Date Received 03/06/2002
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued \NO\\dfmumP\
DIVISION OF INSPECTIONS SUBCODE Control # Cl11-64
SECTION Permit # %MN \n.wﬁ M«\
4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORKATION. WHE D. TECANWICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFPICE. CALL UTILITY DIG ¥0: {-300-272-10 XD. SIIE TTEM FEE (0ffice Use Only)
Block  446.05 Lot_3 Qual — b Lighting Fixtures
Work Site Locatien__ 530 BRICK BLYD-HOUSE OF CHOMG AW\ . Receptacles
HYAC_REPLACEMENT | Switches
Ouwrer inm Fee_ THEQDORE SMITH & SONS 0 Petectors
Address_ SANE _ 0 Light Poles
BRICE, NI D8713- 0 Notors-Fract HP
Tele {731)341-0777  FPar [__| _ 0 Emergency & Exit Lights
Costractor_ CARTER’S HEATING & COOLING 0 Commomications Points
Address_ 1839 ROUTE 9 UNIT 86 0 Alarm Devices/F.A.C. Panel
: TONS RIVER, ] 08735- | TOTAL NUMBERS 0
Tele.{732)141-0777 0 Pool Permit/with OW Lights 0
Lic. No. or Bldrs. Reg. Xo. __ b Storable Pool/Spa/Hot Tub 0
Federat Emp. No. _ b _ 0 KV Blect Ramge/Receptacle 0
&0 EW Oven/Surface Unit i
B. ELECTRICAL CHARACTERISTICS _ 0 ___ ¢ KW Elect Water Heater 0
Use Group - Present__ U _ Proposed__ B g 0 KW Elect Dryer/Receptacle i
[ ) PolefPad # ____ [ ] Temporary {1 Other N | KV Dishwasher U]
Buitding Occapied as Dtility Co. R HP Garbage Disposal 0
Estimated Cost of Electrica! Work § ____ 100 0 e K¥ Central A/C Unit U
0 _ 0  HP/KV Space Heater/Air Hamdler 0
JOB SUMMARY (0ffice Use Oniy) I Baseboard Heat 0
AN REVIEW INSPECTIO0KS Dates (Nonth/Day) L | HP Wetors 1/+ HP 0
[ XVo Plans Required Type Pailure Failure Approval Imitial b8 K¥ Traasformer/Generator 0
Joint Plam Review Required: Rough 0 ANP Service U]
P 18ldg [ ] Plumb Temp Serv 0 ANP Sabpanels 0
{ ) Fire | ] Elevaior Const Serv N . ARP Moter Control Cemter ¢
[ ] Elect Plans Approved Tco b0 KV Elect SignfOutline Light 0
pate:___ 3 \D 0 L. Other Other _BYAC REPLACE 3
Approved By: ~ Service Other 0
SUBCODE APPROVA Final
[lep [Jceeo [)ca Temp. Cut-in-Card Date Issued
Date: Pinal Cut-in-Card Date lssumed
Approved By:
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge § ]
I hereby certify that 1 am the (agent of) ownmer of record and am suthorized Paid { |} Check ¥ Hinimup Fee § 0
to make this application and perform the work listed on this applicatien. Collected by: TOTAL FEE § 13
DCA Training Fee § 0

hpplicant's Signature/Contractor's Seal amd Signatuyre
[ | Licensed Electrical Contractor [ ] Exempt Applicaat

0.C.C. P120 {rev. 3/%6)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

C NEW JERSEY

ECTION
CODE

ICAL SECTION

RE P

T

&. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIKG

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG
Block__446.05 Lot __J Quat

¥o: 1-800-272-1¢00

Work Site Location_ 330 BRICK BLVD-HOUSE OF CHOWG

HVAC_REPLACEMENT

Owner in Fee_ THEODORE SMITE & SONS

Address SAME

BRICK, NJ 08723-

Tele.(732)341-0777___ PFax {__)
Contractor

CARTER'S HEATING & COOLING
Address_ 1889 ROUTE 9 UNIT 86

TOMS RIVER, 81 03753-

Tele.(232}341-0717

Lic. Mo. or Bidrs. Reg. No.

Federzl Emp. No.

B, FIRE PROTECTION CHARACTERISTICS

Use Group Present U _ Proposed U
Constr Class Present Proposed
Heating Systems [ J New [ ] Existing { ] HVAC

Type: (X] Gas | ] 0il [ ] Eiect [ | Solar

Fire Alarm System

New [ ] Eristing [ ]
Location of Pamel:

Fire Suppression/Standpipe Sys
New { 1} Bxisting [ ]
Location of Main Control Valve

Dates (Month/Day)

failure Failore Approval Initial

f ] Other

Location:__ROOFTOP
Total Est Cost of Fire Prot Work § 1,000
JOB SUNMARY [0ffice Use Omly)
PLAN REVIEW IRSPECTIONS
& Mo Plans Required Type
Joint Plan Review Reguired: Alara 878
{ 18ldg [ ] Elect Suppr Test
[ }Plush [ ] Elevator Standpipe
[ | Fire Plans Approved Fire Puomp
Date: /a- A -0 PreEng §ys
Approved By: 7500 Kechanical
SUBCODE APPROVAL Smoke Ctl _
[1ce L 1cco [1cCA TCO
Date: Final
Approved By: Other

€. CERTIFICATION I[N LIED OF OATH

I hereby certify that ! am the {agent of} owner of record and s authorized

to make this application.

e = g .. Signature,

D. TECHWICAL SITE DATA

Description of Work:
Water Supply Source

Date Received 03/06/2002
Date Issued
Control # C1

Permit # © 9 ..AW@W.\

\%\ /710 2-
-64

Kethod of Alarm/Suppr Sys Superv

Storage Tenks

FER {0ffice Use Oaly)

Type: [ ] Flammable Liquid [ ] Combust Liquid Pl
[ JEPG [ ] LHG Capacity 0 Fuel & "
Alarm Systems [ } 110v Intercomeected  WOUMBER M\.Voo %.x
{ ] System %..\ T\_a
Alarn Devices{smoke,heat,putls,vater/fiow) | v 0 Qhuw o
Supervisory Devices (tampers,low/high air}_ 0 P
Signalling Devices (horn/strobes, dells] ____ 0
Other Devices . .‘N.hmw
TOTAL 0 ]
Suppressicen Systens
Pire Pump______ 0 GPW Type 0
Dry Pipe/hlarm Vaives 0
Pre-sction Valves 0
Sprinkler Heads (Dry and Wet) ] 0
Standpipes 0 0
Pre-fngineered §ystems
Wet Chemical 0 b
Dry Chemical 0 0
002 Suppression 0 ]
Foam Suppression ] 0
Hzlon Suppression ) 0
Other__ 0
Eitchen Heod Exhaust System ] f
Smoke Contrel Systew i} 0
Gas [X] or 0il [ ] Pired Appliances 1 46
Other 0
Other ]
Adoinistrative Surcharge § 0
Paid { ] Check # ___ . Minieum Pee § ¢
Collected by: TOTAL PEE § 46
DCA Training Pee § b

U.C.C. F140 {rev. 3/96)
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TOWNSHIP OF BRICK
.~ 401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WHEN CHANGENG
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-300-272-1000
Block 446.03 Lot_} Qual
Work Site Location 530 BRICK BLYD-HOQUSE OF CHONG
HVAC REPLACEMENT

Ovaer in Fee THEODORE SHITH & SONS
Address  SAME

BRICK, KJ 08723-
Tele.(732}341-0777 . Faxr {__)
Contractor_ CARTER'S HEATING & COOLING
Address 1889 ROUTE 9 DNIT 86

TOKS RIVER, Wi 08753-
fele.(732}341-0777
Lic. No. or Bldrs. Reg. Ne.
Federal Eap. No.

B. PLUMBING CHARACTERISTICS

Use Group Preseat 0 _ ___Proposed_ U
Building Sewer §ize [ 1Public Sewer [ ] Private Septic
Fater Sewer Size P ] Public Water [ J Private Well
Estimated Cost of Plumbing Work § 200
JOB SUKMARY (0f Use Only)
PLAN REY INSPECTIONS Dates {Wonth/Day]

Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ 18ldg [ ] Elect Rough
[] Fire [ | Blevator Water

[ ] Plumb. Ptans Approved .

Date: 3~ S £ Firtures
Approved By: -~ Gas Bquip.
SUBCODE APPR Gas Piping
[ 1€0 {)cco []cA Solar
Approved By: TCO

Date:

C. CERTIFICATION IN LIEU OF OATH
{ hereby certify that 1 am the (sgeat of} owner of record and am authorized
te make this application snd perform the work listed on this application.

Signature/Contractor Seal
[ | Licensed Plumbing Contractor [ | Exempt Applicant - .

) .

NO.

Paid [ ] Check ¢
Collected by:

Date Received 03/06/2002

pate Issued [0 //7/02-
Control # Cl11-64

Permit # %Mm.r,wmwn\

D. TECHNICAL SITE DATA (List all fixtures.)

FIYTORE/EQUIPNENT FEE (0ffice Use Gauly)
Water Closet

Urizal / Bidef

Bath Tab

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bib

Water Heater

Fael 0il Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pupmp

Interceptor [ Separater
Backflow Preventer
Greasetrap

Sewer Coanection

Fater Service Connection

D jn 5D | 6O e (O je |2 (e 19D o 12 oo e [ [0 | oo 12t e 1 (e [690 {a =

Stacks
Other A/C - 3
Other

Administrative Surcharge § 0
. Mininom Fee ¥ ]
TOTAL FEE § 33

DCA Training Pee § )

: ©.C.C. FI30 (rev. 3/96)



550 ek Bl 48TF004-014
’%{L\‘(,K, AT Single-Package Rooftop Heating/

s €73 Cooling Units

User’s Information Manual

NOTE TO INSTALLER TO LIGHT UNIT
This manual should be left with the equipment owner. : ' R S
v o ., & DANGER e
FOR YOUR SAFETY 1. Do not wmn off the electrical power o unit without
Do not store or use gasoline or other ftammable first uning off the gas supply.
vapors and liquids in the vicinity of this or any 2. Before attempting to start the gas heating section, fa-
other appliance. miliarize yourself with all the procedures that must be

followed.
3. Never attempt to manually light the main burners on

. .A WARNING ‘ unit with a match, lighter, or any other flame, If the
- : : o electric sparking device fails 1o light the main burners,
ggr:&%egrlnrﬁgﬂﬂf:ﬁc gd(j: :ﬁt";:r:lts’e ailﬁ?ll;?;'og"_ refer to the following shutdown procedures, then call
property damage. Refer to this manual. For your dealer as soon as possible.
assistance or additional information consult a If you do not follow these instructions exactly, a fire or
qualified installer, service agency, or the gas explosion may result. Property damage, injury, or loss of
supplier. life could occur.
See Fig. 1A and 1B for location of gas valve. Refer to Fig.2
FOR YOUR SAFETY while proceeding with the following steps.
WHAT TO DO IF YOU SMELL GAS Step 1 — Set room thermostat to the lowest temperature
. : . setting and set SYSTEM switch 1o HEAT or AUTO. position.
* Do not try to light any appliance.
* Do not touch any electrical switch; do not use Step 2 — Close the manual gas valve.
any phone in your buiiding. . .
* Immediately call your gas supplier from a Step 13 —— Tum off the electrical supply to the unit and
neighbor’s phone. Follow the gas supplier's install lockout tag.
Instructions. . Step 4 — Remove the bumer access panel.
« If you cannot reach your gas supplier, call the
fire department. Step 5 ~— Move the control on the gas valve to the OFF

position and wait 5 minutes.

Step 6 — Move control on gas valve to ON position,

. A WARNING

A Step 7 — Replace the bumer access panel.
Before performing recommended maintenance, be sure . .
main power switch to unit is tumed off and lockout tag is Step 8 — Tum on the electrical supply to unit.

installed. Electrical shock could cause personal injury. Step 9 — Open the manual gas valve

Step 10 — Set room thermostat selector slightly above
room temperature to start unit. The induced-draft combustion
air fan will start. Main gas valve will open and main bumers
should ignite within 5 seconds. If the burners do not light, there
18 a 22-second delay before another 5-second try. If the burner
still does not light, the time delay is repeated. If the burner does
A WARNING _ . not light within 15 minutes, there is a lockout. If burners still do
not light, call for service.

Your rooftop combination heating/cooling unit is equipped -
with an automatic direct spark ignition and induced draft com-
bustion blower.

Do not attempt to light by hand; personal injury may result.

Step 11 — Set the temperature selector on room thermostat |
10 desired sefting. |

|

CARTERS HEATING & COOLING
STACY NUCCIOQ

1889 RT. B UNIT 86
TOMS RIVER, NJ 08755

A WARNING

If the main burners fail to light, or the blower fails to come
on, shut down gas heating section and call your dealer for
service. Failure to follow these requirements could result in
serious personal injury.

Manwfacturer reserves the right to discontinue, or change at any time, specifications or designs without notice and without incurring obligations. .

Book|1 |4 PC111 Catalog No. 534-80002 . Printad in U.S.A. Form 48TF-1S0 Pg1 7-00 Reptaces: New
Tab |ia|6a - - . ' ’




P 48TFF008-
¢ 3 Single-Package Rooftop Heating/Cooling Units
,/g:gsgsugggm nstallation, Start-Up and

1889 RT. 8 UNIT 86
TOMS RIVER, NJ 08755

ENTS
Page

SAFETY CONSIDERATIONS . . ....... . ... ......... 1
INSTALLATION ... ... ... ... .. ... ........... 1-33
Step 1 — Provide Unit Support ... ........ ....... 1
» ROOF CURB
+ SLAB MOUNT
Step 2 — Field Fabricate Ductwork............ ... 2
Step 3 — Install External Trap for T

CondensateDrain.............................. 2
Step4 —Rigand Place Unit ..................... 2
« POSITIONING
Step5—Install FlueMood . ... ...... ... ......... 8
Step & —Install Gas Piping .. .......... . ......... 8
Step 7 — Make Electrical Connections .. ... ... ... 8

« FIELD POWER SUPPLY

+ FIELD CONTROL WIRING

= HEAT ANTICIPATOR SETTINGS

Step 8 — Adjust Factory-Installed Options . ... .. 3
* APOLLO CONTROL

+ MANUAL QUTDOOR-AIR DAMPER

+ OPTIONAL DURABLADE ECONOMIZER

+ OPTIONAL ECONOMIS$ER

Step 9 — Adjust Evaporator-Fan Speed ... ... ... 20
START-UP ... ... .. ... .. 34-36
SERVICE ....... ... ... ... . .. 3641
TROUBLESHOOTING......................... 42-48
START-UP CHECKLIST ........................ CL-1

SAFETY CONSIDERATIONS

Installation and servicing of air-conditioning equipment can
be hazardous due to system pressure and electrical compo-
nents. Only trained and qualified service personnel should
install, repair, or service air-conditioning equipment.

Unirained persennel can perform basic maintenance func-
tions of cleaning coils and filters and replacing filters. All other
operations should be performed by trained service personnel.
When working on air-conditioning equipment, observe precau-
tions in the literature, tags and labels attached to the unit, and
other safery precautions that may apply.

Follow alt safety codes. Wear safety glasses and work
gloves. Use quenching cloth for unbrazing operations. Have
fire extinguishers available for all brazing operations.

A CAUTION

Ensure voliage listed on unit data plate agrees with electri-
cal supply provided for the unit,

A WARNING

Disconnect gas piping from unit when leak
testing af pressure greater than /> psig. Pres-
sures greater than /2 psig will cause gas valve
damage resulting in hazardous condition. 1f
gas valve is ever subjecied to pressure greater
than !/2psig, it must be replaced before use.
When pressure testing field-supplied gas pip-
° =} { ing at pressures of /2 psig or less, a unit con-
nected to such piping must be isotated by

manually closing the gas valve(s).

. A WARNING

Before performing service or maintenance operations on
unit, turn off main power switch o unit, install lockout tag.
Electrical shock could cause personal injury.

INSTALLATION

Unit is shipped in the vertical discharge configuration. To
convert to horizontal contiguration, remove screws from side
duct opening covers and remove covers. Using the same
screws, install covers on vertical duct openings with the insula-
tion side down. Seals around duct openings must be tight. See
Fig. . .

Step 1 — Provide Unit Support

ROOF CURB — Assemble and install accessory roof curb in
accordance with instructions shipped with curb. See Fig. 2. In-
stall insulation, cant strips, roofing felt, and counter flashing as
shown. Ductwork must be attached to curb. If gas or electrical
connections are to be routed through the curb, attach the acces-
sory thru-the-curb service connection plate to the roof curb in
accordance with the accessory installation instructions. Con-
nections must be installed before unit is set in roof curb.

IMPORTANT: The gasketing of the unit to the roof curb
is critical for a watertight seal. Install gasket supptied
with the roof curb as shown in Fig. 2. Improperly
applied gasket can also result in air or water feaks and
poor unit performance.

Curb should be level. Unit leveling tolerances are shown in
Fig. 3. This is necessary for unit drain to function properly. Re-
fer to Accessory Roof Curb lnstallation Instructions for addi-
tional information as required,

If gas or electrical connections are to be routed through the
bottom of the unit, attach accessory thru-the-bottom service
connections to the basepan in accordance with the accessory
instatlation instructions.

Manufacturer reserves the right to discontinue, or change at any time, specifications or designs without notice and without incurring obligations.
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v SLAR MOUNT
Step 2 — Field Fabricate Ductwork............... 2
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CendensateDrain.............................. 2
Step4 —Rigand Place Unit ..................... 2
. PDblIiONlNG
Step 5~ Install Flue Hood ... ............ R
Stept—install GasPlping ...................... B
Step 7 — Make Electrical Connectlons . ... ....... 3

+ FIEL.D POWER SUPPLY

= FIELD CONTROI. WIRING

+ HEAT ANTICIPATOR SETTINGS

Step § — Adjust Factory-insielled Options . .__ .. L
» APOLLO CONTROL

1 MANUAL OUTDOOR-AIR DAMPER

+« OPTIONAL DURARI.ADE ECONOMIZER

« OPTIONAL ECONOMISER

Step 9 — Adjust Evaporator-Fan Speed ......... 20

START-UP ... ... e 34-36

SERVICE ..... ... . ... i 3641

TROUBLESHOOTING. ..................... ... 42-48

START-UP CHECKLIST .. ... ................ CL-1
SAFETY CONSIDERATIONS

listallarion and servicing of air-conditioning equipment ean
be hazardous due to system pressure and electrical compo-
nents. Only wained and qualified service personnel should
ingtall, repalr, or service air-conditioning equipment.

Unwained pennnnei can perform basic maintenance func-
tions of cleaning coils and filters and replacing filiers. All other
operations should be performed by trained service personnel.
When working on gir-conditioning equipment, obsérve precau-
tons in the lnuature 1azs and labels attached to the wnit, and
other safery precautions thar may apply.

Follow all safety codes. Wear saflely glasses and work

g&oves Use guenching cloth for unbrazing operations. Have
fire extinguishers availahle for ali brazlng operations

Ensure volage listed on unit dava plate agrees with electri-
cal supply provided Jor the unil.
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Diseonnect gas plpmg fom unit when leak
tesring at pnmure greatgT; than !/ psig. Pres-
sures greater than '/ psig ‘wlll cause gas valve
damage resulting in haZardous condition. If
gas valve ig cver subjectfd to pressure greater
than tapsig, it mnsr be replaoed hefore use.
When pressire testing ﬁeld—suppllad gas pip-
ing at pressures of /2 ps:g o less, a unit con-
nected 10 such piping must be isolated by
manually closing the gas:y valve(s).

i
I

Before performing service or ma nnncc operations on
unir, tum oft main power switch 1o w n, Install lockout tag.
Electrical shock could cause personalr!m;uly

INSTALLATIOwN

Unit i3 shipped in the vertical dmharge configuration. To
coivert (0 horizontal configurarion, ¢ ove screws from side
duct opening covers and remave of vers. Using the same
screws, install covera on vertical duct o cninga with the insula-
tion side down. Scnls around duct opcl?mgs must be tight. See
Fig. 1.

8tep 1 — Provide Unit Buppgr;

ROOF CURB — Assemble and msta[l?ﬂ(:l.cwwry roaf curb in
accordance with instructions shipped u]ﬂh curb. See Fig. 2. In-
stull insulation, cant soips, rooting felt,’ and counter flashing as
shown, Ducnoork must be atached to cw‘b If gas or elestrical
connections are to be routed through ths: icurb, aliach the acces-
sory thru-the-curb service connection plate 1o the voof curb in
accordance with the accessory |mllanun instructions. Con-
necrions must be insfalled before unic i’ fet in roof curb.

IMPORTANT: The gasketing of the unit to the roof curb
is critical for a watertight seal, Lnsfall gasket supplied
with the roof curh as shown m’;‘Fig 2. Improperly
applied gasket.can also result in ajrfc or water feaks and

POOT unit per{ormantce. W

Curl should be level. Unit leveling s {‘olerances are shown in
Fig. 3. This is necessary for unit draln Ioifuncnon properly. Re-
fer to Accessory Roof Curh Installauoq Insmuctions for addi-
tional information as requited,

If gas or electrical connections are ta be routed through the
bottom of the unit, aitach accessory thm-the-bormm service
sonnections to the bmcpan in accordgnce with the accessory
instatlation instructions. ﬁ'ﬁ .
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(€733 Co Ilng Units

User’s Information Manual
v
NOTE TO INSTALLER TO LIGHT UN!T-?'%%.
This manual should be left with the equipment owuer, \ DANGER g
M 4
FOR YOUR SAFETY . 1. Do not wm off the electrical powEr to unit without
DO nat store or use gasoline or ather flammable first uming off the gas supply. =
&u’s and liquids In the vicinity of this or any 2. Before atempring to start the gas heating section, fa-
r appliance. n;;lmnze yourself with all the procéflures that must be
followed.
3. Never attempt io manually lipht thc‘r’main bumers oo
unit with 3 match, ligheer, or my othcr flame. It the
Improper Inatallation, adjustment, aiteration, :m.- 10 mel fo]log 3::“ s‘hﬁ’fﬁif»" Ilm&n call
service or mainteng:f?} can_cuuse lnp.:ry or your desler as soon o possivle, | Y| .
p mg a;:: aad:mlanal In?o:mI:tI:riia gg:sm':o; If you do not follow these instructionsiexactly, a fire or
quall installer, service agency, or the gas explosion may result. Property damage, Ellljllry or koss of
supm Yife could oceur, 'é
. See Fig. 1A and 1B hrlocatlonofgasvalvc R:f:rmFng
FORYOURSAFEYY |  “hilcpoccoding with he following sepe.
WHAT TO DO IF YOU SMELL GAS Step 1 — Setvlgmn inermastat to the lowa}o tom
- Do not try to light any appliance. sening and set SYSTEM switch o HEA o%'AU position,
= Do M':otvuc'll‘: any e&ﬂmﬁel switch; do not use Step 2 — Close the manual gas valve. :(.
ng in your
- |ﬂ!':yﬂll:dllta|v call your gas Buppllef trom a Step 3 — Tum off the clectrical supply w the unit and
re:ghbfrs phane. Follow the gos aupplier's install lockentt vap. 5#
nstructions. == Remove the bumer access
* f you cannot reach your gas supplier, call the Stop 4 © the "a""*
flre dapartmant. fot:up.ofn; MO’:’; the conrol on the gai vaive 1o the OFF
wait 5 minutes.

Slep 8 — Move control ongas valve 1o\ QNpumnurL

7 - lace the panel.
Before performing tecomnmended maintensmes, be sine Step Repiace the bumer access w

main power switch to unit is farned off and lockou tag is Stepa"—'ﬂmonthtdwhwalsupplyw nit
instelled. Electrical shork covld canse pevgonal injury. Stop @ — Open the I gas valve. '

Ste, 10 — Set room thermostar se slightly above
Your rooftop combiuaiion heating/cooling unit is eyuipped mon?t:mpemm t0 start unit. The uduccd-&aﬂgcl.:lorihusnon
with an autnmatic direct spark ignition and induced drafi com- air fin will start. Main gas valve will Opcnﬂ main bumess
bustien blawer. should ignite within 5 seconds, If the
is a 22-second delay before another S-second try. If the burner
still does not lght, the time delay is nepeafcﬂ*llf the bumer does
not light within 15 minutes, there is a lockoyt. If bummers stll do
not light, call for service,

F ‘!
Step 11 == Set the temperature selector on room thermosta
to desired setting. fi

A WARNING

Donntam:nlpttohgtltbthM.pﬂsﬁnnlm]mymymlt

CARTERS HEATING & COOLING
STACY NUCGI0
1888 AT. 5 UNIT 89

If the main burners fail to light, or the blofe
on, shut down gas hearing saction and call'y
service. Faﬂmetofouowmmreqmmnrsooummuhm
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Location . (Texse s€ Chmg ~ @oricle miud:
Block ____.L_{‘.:/_g’_zij_f_ —_——— Lot_(_’—.b_ _____
OFFICE OF BUILDING INSPECTOR
BRICK TOWNSHIP NEW JERSEY
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INSPECTOR
N N e R~ T P~ W PN R R PP R e PR R R - Top o - e N~ Do P o L-Ro DR J gy - R~ R odotol o Lad o] v Radl e, =g
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Township of Brick
Counter IForm
(PLEASE PRINT)

Site Location: ‘)/’)O /Bnd( 73 G/ , :
Block: AN Lot 3 i
Owner’s Name: . :

Owner’s Mailing Address:

Phone: { )
}
BUH-DING : ELECTRICAL
Conlractoy (zﬁ TER ‘5 &"#ﬂdgﬁ f Lo dintlo ontractor: '
“Addressy /489 £} C} Unik ¥l Address:
T KE 48755 ;
Phonetf: 244, ,3J0/]*’] / Phonetf: . '
Lis # L Lisdim— U ?
Federal WN . / | Federal I'mp ?55813‘ ' :]
Technical Data Teehnical Data
Description of Work: ' _ Item | Quantity
Lighting Fixtures
Receplacles ' ;
I \/ P(C/ Switches :
v : Detectors ! i
' Light Poles -
’ Molors w/ Fract. P~~~ !
- Emergency & Bxit Lights - b
Communication Points '
Alarm Devices/TAC Panel :
Total ' e o
Type of Worl e TR P
___New Building ____Siding . ' Poot :
Addition Fence Spa/Hot Tub/Storable Pool .
" Alteration T Pool Electric Range : KW
—Rooﬁng _—Dﬁmblition . Ovcn/Sm face Unit : . KW
~ Asbestos Abatement -—Sign sq [t EJGC”!C Waler Healer I : KW
— Electric Dryer L - KW
Dishwasher '; _ KW -
Garbage Disposal ' CHPy
Building Characteristics A/C Unit —Central Air T KW
Use Group  Present: Proposed: Space Heater/Air Handler_| ' KW
No of Stories: Bascboard Heating . ' - KW
Height of Structure: ' Motors 1-+ HP :
Area of the largest (Toor: Transformer/Generator, : L KW
Arca of New Building: ' Ligh_l Stander = AMP
Volume of Stiucture: 23;)\;)]:!(:01 . : ?\I\I/\H;’
Fotal Land Disturbed: Molor Control Center - AMP
E,‘osl of Alteration: ;‘ﬁ:ﬁgllme Light | KW
o Steam Boiler i
Cost of New Building: Other: .
|
Total Cost of Building Work: H/V ﬂ' - |

. : 1 é
1 hereby certily that Tam the agent/owner of record and am  Fgtimaied Cost of Electrical Work: . W
authorized to make this application and perform the work '

listed on Lhis application. . Ihereby certify that T am the ﬁgenlfowdm of record and am

-'1\1lhor1.£cd lo make this '11);)11c1t10n and perform the wark

%igrmlurc: _ listed on this dppllC'ﬂlon
Plense ‘nt 13 Co
lease Print Name >(S|gmtmc Gﬁw’/\bq_)j/iw l_—

Please Print Name_Lnoln tu, Auceio TT

CONTRACTOR’S SEAL




PLUM[‘ING

Counter Iform
PLEASE PRINT

Contraclor; aM_TE( S HEM?N'(J

Address: /??‘? it - Uit Lo
oms Kner! ;

Phone #:_ 4. /37’)/)

Lis i

I C(lcml LEmp # or SSN Q’Q,QU:L} A90

IFixtures

Water Closels

[ .
1

|
"Il“cc!mical Data
i

Quantily

Urinals/Bidels

Bath Tub

Lavatory

Shower

FFloor Drain

Sink .

Dishwasher

YDrinking Fountain

"‘\'V;lshing Machine -

Hose Bib

Gias Piping

Fuel Oil Piping

C Water Heater

Steam Boiler

Hol Water Boiler

Sewer Pump

- Wet S p\l'i-l‘ll{lﬁl}, Heads

Intereeplor/Separator

Back{low Prevenler

Relrig. Uj

Grgasettap———
1[0; Coalcd A/Cor

Sevver Su vice Conm

Water Service Conneclion

Active Solar System

ction

Auxiliary Meter

Sprinkler IHeads

Sump Pump

Other:

Hvre

Fstimaled Cost of Plu

I hereby certily that 1am the agent/owner of record and am
authorized to make llus 'xpphmllon and 1Jc1101m the work

listed on this applicati

1f:,t~.ntmc { )J_\ﬁﬂ“!! HHEHW

+ /

200

imbing Work

1011

pmﬂ!ﬂ tw Avcein T

Plcase Pnnl Name:

CONTRACTOIS SEAL

FIRIE

CoMractor: CGQ +ens H-Pa Hna £ Coaling
Address: |QF“? Rt9 unm tFC 4
TTom ¢ fruea. AT OPICC

723~ 34 =073

Phone #:
Lis #:
Federal Emp #or SSN_ A 32932 1270

Technical Data

Dc,scnphon of Work: R@Pld[emenf- of Qa)['fa’a -
Up,,'\act.- .

Healing Type: Cil
Heating System is __ New
Location of Furnace/Boiler:

Gas

Llectric Solar
LExisting

Waler Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supcrvision:

_fucl
_fuel
__huel

capacity
capacily
capacily

Flammable Storage Tanks
Combuslible Storage Tanks
LPG Storage Tanks

Ilem Quantity

Dry Sprinkler Heads
Total

Smoke Delectors 1
Heat Deteclors
Total"

Stand Pipes
Kitchen Hood Exhausl System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Gil Fired Ap]'JIi:mccs:
Number of gas/oil fired appliances

Furnace l
Gas/Wood Fireplace
Cas Logs
Wood Burning Slovc

QOiher:
'/ (

)@Slimntcd Cost of Fire Work 7 @Q{'\
: . 7

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listec-on this applicalion.

)gmturc (2;&5&&2; i?é_azfgﬁ Z:__m_

Lnclsrs Mopiin T

Print Name:




