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CO NSTR UCTION V. FEE SUMMARY (for office use only)
BERRECET TOWKSHIP = . Update | Update
PR B PERMIT 1 uing -
Bayvitettowsdleseer 06721 s - pectical
it APPLICATION 3. Plumbing AR
4. Fire Protection Y
Application Compietes: Sections |, Il lll {optional), IV, Vi, and VIl 5. Elevator Devices
- J 6. Subtotal $ !
I. IDENTIFICATION P afg% bKICK B Va. 7. Less 20% for
1. Propsed Work Site at: HSQ W ES pl’ Z;M State Plan Review
2. Name of Owner in Fee: AVDA et e/ Kt 7TH Tl ( A2 120 22 ¢ g g%txo;al ning $ A
Address 215 'P)M ct plod  frack AT 10, Suwtotal :
municipall - ode '
patty e 11, Cert, of Occupancy
3. Ovwmership in Fee: Public Private 12. Other V1
4. Principal Contractor: : Tel. ( ) 13. TOTAL s _AlY
Address Long's Alr Congilioning & Heating Inc. ~
License No. OR, if new home, Builder ReﬁwcFlscher Blvd. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. Foro=ver, New- Jers_‘_’y 08753 pax. ( ) 1. Number of Stories
5. Architect or Engineer <~ 020.D3L) Tel, ( ) 2. Height of Structure ft
. 3. Area — Largest Floor sq. ft
Address W \'D h 4. New Building Area sq. it
§. Responsible Person in Charge of Work (4 ?ue, kﬁw X S. Volume of New Structure cu. ft
Tel. ( ) o FAX ( ) (_) 6. Construction Classification
\ 7. Total Land Area Disturbed sq. ft
< 8. Flood Hazard Zone
o? - /‘a@ D//} L@,M K@o%’ / 6 W M’ <~ 9. Base Flood Elevation .
10. Wetlands yes
no
79/ 7. d’ —#VU ~ ] 1. Max Live Load
< 12. Max. Cccupancy Load

OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost ?ﬁs % Rejection Approval Re Resubmission Dates Re. VIl. DESCRIPTION OF BUILDING USE
1,0 Work , ) R .;d,l .|, Date Date viewer | Approval Rejection vjpwer A. RESIDENTIAL
2. J2ew Buikding BEoery T (111 AN ] 1 8 Hotels (R-1)
3. [ Addition [ - ' ) o 2. [ Mutti-Family (R-2)
_ Nt v \&J) 3. O Two-Family (R-3) BOCA
—_— 4. fteration e n(\‘ \Cg“ 40T ;
) . - - \"} A . wo-Family (R-4) CABO
) 5. ‘& Fire Protection ol — & 2301 O NN 5. One-Family (R-3) BOCA
—_— 5. mbing K0 ¢/ Z>3 6. [} One-Famiy (R-4) CABO
(\ 7.5« Electrical v 500 T /7 aJ) ) < / No. of dwelling units: -
~N 8. O Elevator Devices - Before Construction b
— 9. 01 Asbestos Abat. Subch. 8 1000, After Construction @
.\S 10. [ Lead Hazard Abatement Net Gain or Loss -
11. [ Demolition / < 3.7 7 8. NON-RESIDENTIAL E
TOTAL COSTS ’LS QO | T, boES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: S
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group: j
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ’ P o
1. [ Partial Releases 2. [0 High Pressure Boilers 7. 0 Sprinklers ) ]
2 OPF p . 3. O Pressure Vessels 8. [] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' rototype Processing 4. O Refrigeration Systems 8. (O Underground Storage Tanks

U.C.C. FI00-1 {rev. 208)




CERTIFICATION IN LIEU OF OATH

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

A ()} |further certify that 2 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 cavered 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, N.J.A.C. 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-
enty 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. { ) 1agree 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.

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

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(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 following as required by the Uniform Constryction 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 thé 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.

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

Check if contractor. o .
Lorig's Air Conditioning & Heating inc.

583 Fischer Blvd.
Agent Name Foreroat Novderse,- 08762
Address - 920-038,

Telephone | 'Z——)— 99%038,%
SO

Signature /
Hi. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 306)




OFFICE DATE RECEIVED

VHI. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY REGIONAL
APPROVAL APPROVAL

STATE
APPROVAL

Prelimin. Final
Initiad Date

Pretimn Final Prelimin, Final
Initial Date Initial Date

Prelimin. Final
Indtial Date

COMMENTS

Zoning Officer

Flanning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heailth Department

Soil Conservation

N.J. Department of
Comimunity Affairs

N.J. Department of

._.%o:
N.J. Department of
Environmental Protection

Utility Dig No.

ojlajoljo|jojaojaloja|jolala|ol o

Butiding

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only-—optional)
Name of Code & Edition

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert,

Other

Certificate of Occupancy
Certificate of Approval

0000000 x

CERTIFICATES ISSUED (office use only}
Temporary Cestificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
Na.
No.

DATE iSSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

V.C.C. F106-3 [rov
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TOUHSHIR OF [RICK
501 CHRHBERS BRIOBE R, -
DIVISICH 0F HSPECTINNS

<CC UEM JCRIEY

Data {gzuad O7,{0/2004
Contrel &

Fernit & 01-2484

rbeazbsy BaTTELL] ELED {6

20 &Y%

LN

CONSTRUCTION
FERMITE
IREUTIFICATION Bloc:_ E«47,01 Lot 15 Buz)
farl: Sife Location 397 BFIEL JLLD  CT4 PT PLadd L
REPLACE "0OFTF NLITS fddruss £471
funer in Foz_ 2NDERSOH, WUTCH PASEMALES P12 3

ﬂmum mmq.im‘.w. “uw F..m_. mum.'

Rddregs CAHE

ik {13 :

Telephone (7322 9E0-d ey

& hersby grentad pernissien b perforn the follening

[ }oulLils T} PLthildde -
[¥] ELECTRILAL {41 VIRZ PROTELTILY {

o

[ 7ELEVATOR DEVICES [} /SUISTOS wlotlfdl
thabehaster & enly
BESCRIFTION & VERIL

REPLACEUENT OF 2 HYaC RBOFTCP tIT3

IITE: IF constructicn does not cornares tithin enz (b wear of datn of iszuaneo,
or if connlruction ceanes fer & parizd ¢F cob Amu\ummw:nm tiie peract iz oid,
-

00 \\mmwu 7¢

Estioated Cost m\a%qw 8

= m ~\va& NNAVWURM‘//!f$4~3;;:

nstfuction Gfficial

UL, FIPO (rev, 34358

Teezphens_ 'T323070-04630
Liz. 13, or Bldrz, Fag, Yo, G35
fadzral Zap, o, __E2-C311E23
ek PAYHIRTS Offica Uza fnly)
LEAD HAZARD nlTELRNT Laidding o
FEHBLETTON Elactrical 33
D o S, Flusbeng :
Fire Pratsction__ il
Elsvatar Lzviges &
Other
5C4 Teaiping Fee_ &
Lert, of Crovpancy 0
B¥her
Ttz e
Ehect He. 5192
Caih
s fallocted By__ HIR
(3£

07/10/01 11:58AH 00DOODHD24E
402 SERV.O02

#2486

ELECTRIC $35.00
PLUMBING $70.00
FIRE $92.00
DEA $6.00
CHECK G20 o U




ELECTRICAL

(—— SUBCODE
° TECHNICAL SECTION

A [DZNTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Block

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- 38\6
Lot

‘.ﬁ\u o\

Date Received

Sy 7-10-0)
o \- 248k

=

D. TECHMICAL SITE DATA

QTy. SIZE ITEMS FEE (Office Use Onty)

Lighting Fbdures

Work Site Location f-zA Receptacles

; Swilches
Owner in Feat _Jobn Anvdn#8sgonn [ f2mmi At Fureh — Detectors
Addreas S BRI Hlyb. , Light Potes

Brmcle  AMT - @\/ Motors—Fract. HP
T (_JRA) 9430 = DIIY C@ Emergency & Extt Lights
Contractor BATELLI ELECTRIC. § Communications Paints
Address 2402 2ND AVENUE Alarm Devices/F.A.C. Panel
TOMS RIVER, NJ 08753 @

Tete. (732 ) _341-0383 Fax ( ) TAL NUMBERS $
Lic. No. 9354 Pool Permitiwith UW Lights

Federal Emp.No. _22-2911283 __

2L

B. ELECTRICAL CHARACTERISTICS \_ﬂ\m.&:&\&\ 2

Use Group Present

i . .
T

Proposed

[ ] PoePad o

Building Occupiad as m .m w =~ Utility Co.
Est. Cost of Elec. Work $

[ ] Temporary { ) Other

Storable Pool/SpaHot Tub
KW Elec. Range/Receptacle
KW Ovenv/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

TR

[T

408 SUMMARY (Office Use Only)
PLAN REVIEW Date Initial
[ ) No Plans Required

Joint Plan Review Required:

[ ] Buiding { 1 Plumbing

[ } Fire [ ] Elevator

| 1 ElegPlans Approved m
Date: W“ <«

Approved by: y

SUBCODE APPROVAL

[ 1CO [ 1 CCO [ I CA
Date:

Approved by:

INSPECTIONS
Type:
Rough
Temp. Serv.
Constr. Serv.
TCO
Os..&

Dates {Month/Day) '
Failure Failure  Approval Initial

12_ M
Temp. Cut-in-Card Date _8_._3
Final Cut-in-Card Date lssued

C. CERTIFICATION N LIEU OF OATH

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
Motor Control ooan.,
Elec. Sign/Outli .

,./Q_.wr.., o \.«\w
Adminjstrative Surcharge

Minimum Fee
DCA Training Fee
TOTAL FEE

T

gl\ﬁPIHIHH

LR B ]

UCC. Fi120
{rev. 3/06)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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ELECTRICAL
SUBCODE
TECHNICAL SECTION

A. [DENTIFICATICN—APPUICANT. COMPLETE ALL APPLICABLE INFORMATION. <<Imz CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

a3 Sy
o

Date Received
Date Issued ..N\ to-0\
Contro #

Permit #

&=

D. TECHNICAL SITE DATA

-2 Ul

FEE (Office Use Only)

L B B

Block 547.0) La /5 T Fures
Work Ske Location _[‘ASQua e Plrz A E— Receptecies
ftches
osﬁsm&oﬁ“%a Tobon ANAAEL 0G0 [ [oni Fots FrdTh wﬂ”ﬁ
AS 2R ilk  Blyb. Light Poles
Briclc AT - Motors—Fract. HP
Teo. (3 920 ~ D> F4Y Emergency & Exit Lights
Contractor SATELLTI ELECTRIC Communications Points
Address 2402 2ND AVENUE Alarm Devices/F.A.C. Panel
.—IDT‘.—m wH<mmn _'/_fh Dm“mw ................................................
Tee (732 ) _341-0383 Fax ( ) TOTAL NUMBERS
Lic. No. 9354 Pool Permitiwith UW Lights
Federal Emp. No. _22-2311283 Storable Pool/SpaHot Tub
B. ELECTRICAL CHARACTERISTK:S \_\%WQF&.NV 2. \AQU i@ \\. W o KW Elc. Range/Receptacie
Use Group  Present Proposed_/ 4#11.7] & \\:a\ KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [ ] Other KW Elec. Water Heater
Building Occupied as Utility Co. KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  § NM\NM P U\n KW Dishwasher
HP Garbage Disposal

JOB SUMMARY {(Office Use Only) KW Central A/C Unit

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) __ HPIKW Space Heater/Air Handler

[ ] No Plans Required Type: Failure Failure  Approval Initial __ ____ KW Baseboard Heat

Joint Plan Review Required: Rough — HPMotors 1/+ HP

[ ] Building [ ] Plumbing Temp. Serv. _ KW Transformer/Generator

[ 1 Fire [ 1 Elevator Constr. Serv.  ____ AMP Service

[ ] Elec.Plans Approved m TCO AMP Subpanels

Date: 27 of _ Other —_ P Motor ooaa_ Center

Approved by: : Sevice Q.I@\M \

_ Final > .

SUBCODE APPROVAL Temp. Cut-in-Card Date lssued ,

[ ]cOo [ ]1cco [ | CA Final Cut-in-Card Date |ssued

Date: R ? C Adminjstrative Surcharge

Approved by: I Minimum Fee

e DGA Training Fee

C. CERTIFICATION 1N r_m_._ 6% OATH TOTAL FEE
_ggg_ﬁﬁwm@g Ssia and am authorized
o iﬁﬁm appiicstion end vﬁaa_ on Bw application.

Lo

>B_§a pm@g_.ano:ﬁwmu Seal ma maaaa
WQ Uconsod Elcctrical Corivactor | | Exempt Appliant

UCC F120
{rev 3/96)

1 White = Inspector Copy
3 Pink = Office Copy

~

2 Canary = Office Copy
4 Gold = Applicant Copy




[
TOWNSHIP OF BRICK UCC NEW JERSEY . Date Received 06/19/2001
401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued [/ O]
DIVISION OF INSPECTIONS SUBCOCDE : Control # C20-47
: TECHNICAL SECTION Permit # -~ |- %_.\%@
&, IDENTIFICATION-4PPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEH CHARGING D. TECHHICAL SIVE DATA
COHTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY Di6 RD: }-800-272-1000
Block_ 347,01 Lot 13 Qual _ Descriotion of Work:
Hork 3ite Location_ 335 BRICK BLYD__DRUY BT PLAIA Hater Suboly Source
. REPLACE RODFIOPR URITS Hethod of Alarm/Suppr Sys Superv
Duner in Fes_ AMDERSON, KUTCH  PaSOUALES PII .
Address_ SAHE Storage Tanks FEE (Dffice Use Dnly) \, QL
BRIGK, NI~ - Type: [ ] Flaamabls Liguid { ) Combust Liquid bs
Tels.{732)929-0380____ Fax (__} { 116 [ )LHG Capacity__ o Fuel______ Y uwm
Contractor_LONGS ALR CONDAHEATING INC alare Systems [ J 1i0v Interconmected  NUMBER . ¢ b {
Address__583_FISCHER BLYD [} Systen fr _
TOHS RIVER. HI 08753- Alarm Devices{smoke,heat,pulls water/flow) ____ 0 N\ ¢
Tele,(732}929-0380 Supervisory Devices {tampers,low/high air)____ 0
Lic. Wo. or Bldrs. Reqg. Ho. Signalling Devices i{horafstrobes, bells) ____ @
Faderal Emp. Mo, _22-2310418 . _ Other Devices__ . .
. TATAL 9 )
B, FIRE PROTECTION CHARRCTERISTICS Suppression Systems .
Use Group Prasent U___ Proposed Yl Fire #larm Systen Fire Pump_____ G GPR Type 8 .
Constr Class Present____ Proposed______  New [ ] . .Existing [ ] Dry Pipa/Alarn Valves & .
Heating Systams { ] Mew [ ] Existing [X] HVAC Location of Panel:__ o Pre-action Valves B ,
Type: { ) Gas [ ] 0i} [ ) Elsct { ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Het) ¢ , 9
[ ] Qther Kew [ ] Existing [ ] Standpipes i B
Location: tocation of Hain Control Valve Pre-Enginsersd Systeps , ’
Tgtal Est Cost of Fire Prot Work § 2,008 Wet Chesical ¢ g |
. Dry Chenical 8 \ |
JOB SUMNARY (Office Use Gnly) . (07 Suppression ] g
~ BLAN REVIER THSPECTIONS Dates {Honth/Day) Foam Buppression ¢ ¢
[ ] %o Plans Required Type Failura Failure Aporoval Initial Halon Suppression @ f
Joint Plan Review Requirad: Alarn 3ys Other e ]
Cf18ldg {1 Elect Suppr Test
{ 1PMuad [ ] Eievator Standpipe Kitchep Hood Exhaust Systes g 0
ite Plans Approved Fire Puap . Smoke Conitrol System 0 0
Date: (22202 Prekng Sys Gas [ ] or Gil { I Fired Appliances { 0
Approved wf..l;!itmﬁﬁ Mechanical Other __2 HYAC 92
SUBCODE APPROVAL Spoke Cil : dthar 0
[7¢0 {1¢CCB [)CA ich
Date: Final
Approved By: - fthsr ____ fdainistrative Surchargs ¢ )
, Paid [ J Chack & __ . Mipinup Fea ¢ ]
C. GERTIFICATION IH LIEU OF DATH . Collected Dy: TOTAL FEE  § 9
T hereby cartify that T an the {agent of) ownsr of record and am authorized : DCA Training Fee & 4
to make this application. -
Signature 0.2.C. Fl40 {rev. 3/9s)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

f, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEH CHANGING
CONTRACTORS. HOTTFY THIS OFFICE. CALL UTILITY DIG HG: 1-805-272-1000
Biock _547.0} tot__t5 fura}
Hork Site Location_ 393 BRICK BLYD. DRUM BT PLATA
REPLACE RODFIOFE URITS

Suner in Fee_ ANDERSON. RUTCH _PASQUALES PII
Address__SAHE

BRICY. M ”
Tels.(7321929-0380 . Fax { )
Contractor_ LONGS AIR CONDSHEATING INC
Address__SB3 FISCHER BLYD

T0HS RIVER, HI 08755-
Tele.{132)929-0380
Liz. Ho. or Bldrs. Reg. Ho.
fedaral Emp. Ho.__22-2310418

m. FIRE PROTECTION CHARRCTERISTIES
Uzs Group Present §l_ Proposed §
Constr Class frasenpt_____ Proposed__

feating Systems [ ] Hew [ ] Existing (X] WYAC
Type: [ } Gas [ ) 0il [ ] Elect [ } folar

Fire alarn Sysiem

Kew [ ) Existing [ }
Location of Pamel:______
Fire Suppressioa/Standpipa Sys

[} gther faw [ ] Existing [ ]
Location: Location of Hain Control Valve
Totzl Est Cost of Firs Prob Motk § 3,080
J0§ SUHKARY (0ffice Use Only) ’
wPLAN REVIEH IHSPECTIONS Dates {Honth/Day)
[ ] Mo Plans Requirad Typa Failure Failure &pproval Initiasl
Joint Plan Review Reguired: Alarp Sys
{ 1B1dg [} Elect Suppr Yest
{ ]Pub { ] Elevatur Standpipe
ire Plans Aporoved Fire Pump
Data: {a220:20 preng Sys
dpprovad By: w22, Hechanical
SUBCODE APPROVAL Snoke (il
{1c¢0 {yeeg [)ca TCO
Pate: final
{ither ____

Approved By:

€. GERTIFICATION IN LIEU OF OATH
I hersby cartify that I as the {aceni of ) owner of record and am autherized

to pake this application.

Signaturs

g A

UCC MEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

¢

Date Received 06/19/2001
Date Issusd

07 GO

Caontrol # C20-47

Permit &
D. TECHRICAL SITE CATA

pescription of Work:

O |- LYsL

Hatar Supply Source
Hethod of Alarm/Suppr Sys Supsrv

Gtorags Tanks
Type: [ ] Flammable Liquid { } Coobust Liquid

{1ips [ ]LMG Capacity G Fuel
flara Systens [ | 11dv Interconnacted

{ ] systen

Alare Devices{smoke,heat, pulls water/flow)____ 0
Supervisory Devices (tampers,lowfhigh air) {
2jgnalling Davices (horpfotrobes, balls) _ ¢
Other bevices__ ... B
T0TAL )

RUHBER

FEE (Oftice Use Only)

Suppression Systees

Fire Pump 0 GPH Tvpe
fry Pipefdlara Valves
Pre-action Valves

Sprinkler Heads {Dry and Het)

Standpipas

==l

Pre-Engineered Sysiess
Wat Chomical

pry Chemical

£0Z Suppressign

Faam Suppression

o B e Bx W

Halen Suppression

Other

et -t 1 v 1 i

Kitchen Hood Exhaust Systea

Qb@mbc

)

oy

Snoke Control Systen

b

o

gas [ ] or 0i] [ ] fired Appliances

=

Other _ 2 HYAC
fither

Adninistrative Surchargs
Hininun Fae

10TRL FEE

BCA Training Fes

faid [ ] Chack ¢
Goliected by:

L R B e i

%

o b

92

e oh b

U..C. FI40 (rev. 3/96)




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF JINSPECTIONS

R
e

-

w\,m”.HOmZﬁHﬂHnDMHoz-btﬁﬁmnbzﬂ" COMPLETE ALL APPLICABLE TMFORMATI
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-
fual

Bleck__547.01 Lot__15

WHEN CHANGIHG

C NEW JERSEY

IRE PROTECTION
SUBCODE

TECHNICAL SECTION

Work Site Location 395 BRICK BLVD_ DRUM PT PLAIA

REPLACE_ROOFTOP LMITS

Owner in Fee__ANDERSOM. KUTCH__PASAUALES P11

Address - SAME

- BRICK. MJ -
Tele.(732)929-0380_____ Fax (___) Y
Contractor__LONGS AIR CONDHEATING INC \Y

7 hddress__583_FISCHER BLYD
TGHS _RIVER, NJ_08753-

7 Tele.{732)929-6380

Lie. Mo. or Bldrs. Reg. Ho.

Heating.Systems [ ] Hew { ] Existing [X] HVAC

Location of Panel:

‘Federal Eap. No.__22-2310418 ﬁmmmwwwl
| 8. FIRE PROTECTION CHARACTERISTICS " AMMMW“
| Use Group Present U __ Proposed U____ Fire Alarm Systenm ndwwu
7 Constr Class Present_____ Proposed__ New [ ] Existing [ Am“u

{] Other

Type: [ ] Gas [ }0il { ] flect [ ] Selar

New [ ] Existing [ ]

*Location:

Location of Main Control Valve

JOB SUMMARY (0ffice Use Only)
PLAK REVIEW
[ ] Ho Plans Required
Joint Plan Revied Required:
[ 18ldg [ ] Elect
[ ]Piumdb { ] Elevator

ire Plans Approved
bate:_______ Loz 20Ol
Approved By:____________
SUBCODE APPROVAL
[ )co [ ]cco
Date:
Approved By:

[]ca

C. CERTIFICATION IN LIfU GF OATH

to make this application.

Total Est Cost of Fire Prot Work §

5,060

Fire SuppressionfStandpipe Sys

INSPECTIONS
Type

I hereby certify that T am the (agent of) owner of

Dates [Honth/Day)
failure Failure Approval Initial
Alarm Sys
Supopr Test
Standpipe
Fire Pump
PreEng Sys
Mechanical
Smoke Ctl
(4]
Final
tther _

s ed D

AMMuWﬁmm.AmueJOfL

cord and an auvthorized

Signature

Cription of Work:
Hater Supply Source

Date Received 06/19/2001
Date Issued
Control # C20-47
Permit #

17 00|
o |- &

Method of Alara/Suppr Sys Supery

Storage Tanks

Type: [ ] Flammable Liguid [ ] Combust Liquid

{16 [ ] LNG Capacity_______ 0 Fuel______
Alarm Systems [ ] 110v Interconpected  NUMBER
{1 System

flarm Devices(saoke,heat,pulls,water/flow) 0
Supervisory Devices (tampers,low/high air) ]

FEE (0ffice Yse Only)

Signalling Devices (horn/strobes, bells) ____ 0
Other Devices______ . ___ 0
70TAL g 0
Suppression Sysiems
Fire Pusp__ _____0 GPH Type g
Ory Pips/Alarp Valves | 0
Pre-action Valves ]
Sprinkler Heads (Dry and Wet) 0 0
Standpipes 0 ]
Pre-Engingered Systems
Het Chenical 0 0
Ory Chenical 0 0
€02 Suppression 0 0
Foam Suppression 0 0
Halon Suppression 0 0
Other___________ R 0
Kitchen Hood Exhaust System 0 9
Smoke Control System 0 0
Gas [ ] or 0i1 [ ] Fired Appliances ¢ 0
Other __2 HYAC 92
Other 0
Adninistrative Surcharge § ]
Paid [ ] Check & ______  MWinisum Fee § )]
Collected by: TQTAL FEE § 92
DCA Training Fee ¢ 4

U.C.C. FL40 (rev. 3/96)



Date Received 06/19/2001
Date Issued T A0 /0|

Control # C20-47
Permit # o [— DC?

A, IDENTIFICATION-APPLICANT: COMALETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. MmK.Aanw SITE DATA {List all fixtures.)
CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DI& NO: 1-800-272%)\000 \\\\\

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

PLUMBING
4 SUBCODE
JTECHNICAL SECTION

Block 547,01 lot__15 fdual
Work Site Location__395 BRICK 8LYD DRUM_PT PLAIA K. FIXTURE/EQUIPHENT FEE (Office Use Only)
REPLACE ROOFIOP_UNITS 0 #ater Closet 0
Owner in Fee_ ANDERSON. KUTCH__PASQUALES 21 ___& Urinal { Bidet 0
Address__ SAME . 0 Bath Tub 0
BRICK. W] - 0 Lavatory ]
Tele.(732)929-0380_____ fax (__) : 0 Shawer 0
Contractor__LONGS AIR CONDAHEATING INC Ll 0 Floor Drain 0
Address_ 583 FISCHER_BLVD L ___0 Sink ]
ToM3_RIVER. NI 0B8753- /& o .0 Dishwasher 0
Tele.(732)929-0380 et @)} 0 Orinking Fountain 0
Lic. #o. or Bldrs. Reg. No. / 0 Washing Machine 0
Federal Emp. No._ 22-2310418 4 0 Hose Bib 0
. Water Heater 0
B. PLUMBING CHARACTERESTICS N Fuel 0il Piping )
Use Group Present__ U Proposed__U -Ik\%ﬂ . Gas Piping 0
Building Sewer Size [ ] Public Sewer [ ) Private Septic Stean Boiler 0
Water Sewer Size { ] Public Water [ J Private #ell Hot Water Boiler 0
Estimated Cost of Plumbing Work $ 3.000 Sewer Pump 0
Interceptor / Separator 0
JOB SUMMARY (0ffice Use Only) Backflow Praventer 0
PLAK REY INSPECTIONS Dates (Month/Day) Greasetrap )
0 Plans Required Type Failure Failure Approval Initial Sewer Connection 0
Joint Plan Review Required: S§lab .0 Water Service Connection 0
[ ] 8ldg [ ] Elect Rough 0 Siacks 0
[ 1 Fire { 3 Elevator Hater Other __2 A/C 70
[ ] Plunb. Plans Approved Sewer Other ____ 0
Date: g -ofr— &, 78S
Approved By: il Gas Equip.
SUBCODE APPR Gas Piping
[1¢co [] ar Administrative Surcharge § 0
Approved By: i Paid i ] Check % _____ e MipInum Fee § 0
Date: J=dE 2 -7/ e g Collected by: TOTAL FEE § 70
DCA Training Fee $ 2

C. CERTIFICATION IN LIEU BF OATH
I hereby certify that I am the {agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

SignaturefContractor Seal
{ 1 Licensed Piunbing Contractor [ ] Exempt Applicant U.C.C. F130 (rev. 3/96)




et

TOWNSHIP OF BRICK UCC NEW JERSEY

401 CHAMBERS BRIDGE RD PLUMBING
DIVISION OF INSPECTIONS SUBCODE

TECHNICAIL. SECTION

Date Received 06/19/2001
Date Issuad 7 /1070 |
Control # C20-47

Permit # ol s br\%mm

»ﬁ IDENTIFISATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEW CHANGING D. TECHNICAL SITE DAYA {Lisi all fixtures.}

{ONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block__547,01 Lot__J5 Bual
fork Site Location__3%3 BRICK BLVD DRUM PY PLAIA KD. FIXTURE /SOUIPHENT FEE {Qiffice Use Only)
RESLACE ROBFIOP UNITS b Hater Closet 4
‘ Ounsr in Fes_ AHDERSDN, KUTCH PASGUALES PII : . —h Urinal / Bidat , g
hddress__SANE . ] . 0 Bath Tub ¢
BRICK. NS - - b Lavatory )
Tele. (232)929-038¢ fax, {___} . . _..h Showar U}
Contractor__LONGS AJR COHDAHEATIHG IRC e 0 Floor Brain 0
hddress 583 FISCHER BLYD _ . Sink )]
T0HS RIVER, NI 98733~ 0 Dishuasher )
Tele.(1321929-0380 . . B Drinking Fountain g
Lic. Ho. or Bldrs. Reg. He. 0 Hashing Hachine 0
Federal Eap. No,__22-2310418 . B Hose 8ib 0
B Hater Heater g
B, PLUMBING CHARACTERISTICS & Fusl Oil Piping )
Use Group Present_#___ ______ Proposed Y : B Gas Piping g
Building Semwer Size [ 1 public Sewer [ ) Private Septic b Stean Boiler )
¥ater Sewsr Size { ] public water [ ] Private Hell . Hot Hater Boiler {4
Estinated Cest of Plumbing Work § 3.000 .t Seser Puap 0
: .8 Intarceptor [ Separator ]
| JOB SUMMARY (Office Use Only) ..h Backflow Preventer 0
PLAN REY INSPECTIONS Dates (MonthfDay) 0 Gressetrap 0
Plans Required Type Failure failure Approval Initial 0 SewerConnection {
Joint Plan fReyien Required: Slab - 0 Hater Sarvice fonnection g
[-] Bldg [ ) Elect Rough ¢ Gtacks )
, [ ]Ffire {] Elevator Hater Other __2 A/C 10
[ } Pluab, Plans Approved Sewer Dther : ]
dater___ o o072 EivtTeEs
Approved mqﬂullix“uwx ~ Gas Equip.
SUBCRDE APPR Gas Piping
frco [Feco []¢a Solar Administrative Surcharge & ]
Approved By: 160 Paid { ] Check ¥ _ oo Hipioup Fee 8 0
bate: Collected by: TOTAL FEE  § i)
DCA Training Fea § 2

. CERTIFICATION I# LIEV OF OATH
, I gereby cartify that 1 an the (agent of} owner of record and am authorized
to make this application and verform the work listed on this application.

SignaturefContractor $2al
{ 14icensed Plunbing Contractor { ] Exempt Applicant

.C.C. FL30 (rev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

4. IDEHTIFICATION-APOLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHARGIHG
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-B00-272-1000
Black 547,01 tat__15 Qual

i,

UCC MEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

.

Date Received 06/19/2001
pate Issued 7 /1070

Permit # Q [-

. TECHRICAL SITE DATA {List all fixtures.)

Control # C20-47
o 2Kl

€. CERTIFICAYION 1% LIEV OF DATH
1 hereby cartify that T an the {agent of) cwner of record and am authorizad
to make this application and perforn the work listed oo this applicalion,

naturefContractar Seal

EH
{ §4icensed Plumbing Contracter [ ] Exempl Applicant

a
]

Work Site Location__395 BRICK BLYD ORUM FI PLAld HG. FTIXTURE JEQUTPHENT FEE (Dffice Use Only}
BEPLACE RODFTAPE URITS .8 Hater Clozet : 0
Suner in Fes__QAHODERSON, KUTCH PASQUALES P11 el itrinal [/ Bidet , 3
Address__SAHE b Bath Tub e &
RRLCK, B - : ) Lavatory 0
Tele.{2321929-0380 .. Fax (__} - % Shower 0
Contractor _LONGS AIR COMDEMEATING JHC - b Floor Drain ¢
Address_ 583 EISCHER BLVD . G Sink g
JOKG RIVER, B4 0B753- A Dishwasher 0
Tele {7321929-0180 b brinking Fauntain 4 .
Lic. Ho, or Bldrs. Reg. Wo, b Washing Hachine g
Federal Fep. Ho._ 22-2310418 .G Hose Bib 0
4 tater Heater 9
B. BLUMBING CHARACTERISTICS . Fual Bil Piping ]
Use Group Prasent_ Y Proposed__ I} B Gas Piping g ,
Building Sewer Size [ 1 public Semer [ ] Private Septic . Steam Boiler 0
Hatar Sewer Size { 1 public Watar [ ] Private Well et fot Hater Beiler {
Estinated Cost of Plumbing Hork ¢ 3,000 0 Sewer Punp ]
8 Intarcentor / Saparator ]
J08 SUMHARY ﬁ.ﬁbam tzs Gnly) J Backflow Preventer 9
PLAN REY TNSPECTIONS Dates (Month/Bay) B Greaselrap 9
Plans Required Type Failure Failure Approval Iaitial . Sowar Conneciion ¢
Joint Plan feview Requirsd: §lab ) . Bater Service Connechion )
|} 5idg [} Elect Roeugh .. Stacks g
“{ ]Fire { } Elevator Hater Other _2 fJt 0
{ 1 Plunb, Plans Approved Sewer Othar . )
Pate:___o atures
Aporoved By: Gas Equip.
SUBCODE APPRO! Gas Piping
[yeo {jeoeg [ )ca Solar kdninisirative Surcharge 8 4
Approved By: 0 Pajd [ ) Check ¥ ____________ Hiniswe Fee § ]
fiate: Collected by; TOTAL FEL & 10
$ 2

bC& Training Fee

Y.C.0. Fi3f (rev. 3/96)




FORM NO. R11-826 REV. 2
Supersedes Form No. R11-826 Rev. 1

RKMA- SERIES HIGH EFFICIENCY
RKKA- SERIES STANDARD EFFICIENCY
GAS HEAT/ELECTRIC

COOLING PACKAGE UNITS

*Unit shown with
optional louver
panels installed.
Nominal Sizes 3 to 6 Tons
[10.6 to 21.1 kW]
o’“f“""’% EFFICIENGY
. ) *5‘ L ": g?:;:gsn
b g% c l&'l.

ESC 9002
Ceruficate Nurber: 30164

<%




‘ - <

" These quality features are included in the Rheem
Gas Heatl/Electric Cooling Package Unit

Tubufar Heat Exchanger

Evaporator Coil/Fiitar Access

Control Box Access

Compressor Access

Heating Compariment Access




L ._______________________________________________________________________________ - _____________________________________________|]

— o7 1bs; gl i1 feg]~
e 520 [236] 513 [233] ~ 550 [249] 543 [246}
L AQ36**12 529 [240] 522 [237] 559 [254] 552 [250]
X T DR OB s T Y G3B (AR - S5a0TeA0y T Tl T eeee] T L eI (2801 b
B Tant T iAQARARI2R LN E L 545, [247] - 5381244) i) T e 586 [266] . e < DIS[263)uw BT .
R AQ48*"08 580 [263] 573 [260] 587 [266] 580 [263)
L A048**10 580 [263) 573 [260] 587 [2686] 580 [263)
AD48**13 585 [265} 578 [262] 592 [269] 585 [265]
o Abs0T0 Tl T TER0268), | T 673 [260] . S BET L p  SHOI6B v
¢ e e ADBOTIE . - - BBS[268] v, . © | < .. 578 [262] R RS S T e
L A072**10 615 [279] 608 [276] — -
% AD72**13 621 [282] 614 [279) - —
3
f 5. % Acoswary” < | Johiping-ibs lkg]. | Operating—ibe.IKg " Gorfier Wolghts by Percantage .- -
: Economizer 142 [64] 130 [59] A B c D
. Economizer w/Power Exhaust 185 [84] 160 [73] 29% 21% 29% 21%
I Horizontal Economizer 80 [41] 80 [36]
' - Fresh Air Damper (Manual) 11 [5) 9 [4]
! Fresh Air Damper (Motorized) 13 B 11 [5)
' Roof Curb 8" 84 [38) 80 [36]
Roof Curb 14" 92 [42) 88 [40] LIFTING DETAIL
Raof Curb 24 108 [49) 104 [47] &
¥ -
. LIFTING BEAM
e
CABLE OR CHAIN
CLEARANCES
- D
o
Y
Qk\\‘\\ 55" [16 mm] SHACKLE
= R {EACH CORNER)
SN
e
.. A
SN NN
28" SN c
[914 rm]
0"
{1524 mm] ctgiglfr?ide
f \W
X X Il
R L
(305 mm} /\\
48
[1219 mm)
[914 mmj
6 : I Desiqnateé Metrie Canversions




COOLING PERFORMANCE DATA—STANDARD EFFICIENCY

M el 1| i | waton e - |C marunsan | %R Co[LEER [T sound Ratg )
A036 1200 568 36 [10.56] 285 ([7.74) 95(2.78) 102 9.40 78.0
v ADMY 0T 9400 (6611, 1 . 42[1230] 7 |- 32 --[9.36)-. .| 10 (293 . .| ../100, +x. 808 TR0 L
AQ48 1600 [755] 48 [14.10) 35.5 [10.38] 12.5 [3.66] ~ 104 980 78.0
TAOSO .| 2000, [944) . |.  60[i7.55) ad (1290] | 18 [489), 1041 930 1. . 780 . - .
A072 2200 [1038) 70 [2040] 49.5 [14.55] 205 [6.01] = 9.50 83.0
COOLING PERFORMANCE DATA—HIGH EFFICIENCY
A Bl i, | wenin | weonde |- SEER |- ER - Soundmalig (@) -*
A036 1200 [566] 36 [10.56) 27 [7.92] 9 [2.64] 12.0 105 780
T A2 .| . 1400 [661) - | .A0B[1185] | a1 1908 .| -  95[278] 120 - 104 780 -
AG4B 1600 [755) 48 [14.10] 35.5 [10.38) 125 [3.66) 12.0 10.4 78.0
T LAB0, | - 1900(897) ¢ | . S8&(1710] | 48 -[1260} IG5 [454) | C120 | 105 Lo T @l
HEATING PERFORMANCE DATA—SINGLE PHASE
PR ‘Heatlnnlnnln o Heatingbupw o o[- Sl o "lempﬂl:e' K
o M- MBTURIKW). . - | - - MBTUH D] . I'FI'E " Eitotoncy % PR
AD36JKOB IRy — 625 [18.3] 80 755 RG]
A036JK12 120 [35.2] 94.5 [27.7] 80 765 50-80 [28.0-44.5)
80234 . ~ 625[183] 80, TTTT5S 3060 [165.:335)
o AOA2JK1 2y T 1200352 - v . S4.5]27.7) B0, ., - 785 . '+ 50-80 {28.0-44,5) *¢ <:
AD4BJK08 80 [23.4] 825 [18.3] 80 755 3060 {16.5-33.5]
AD4BJKI0 ~ 100 {293) 785 [23.0] 80 755 40-70 {22.0-39.0]
[ AB48JK13 735 (30.6) 1065 [31.2) 80 76.5 50-80 [28.0-44.5]
I, *Aeso.mm« cAAOD[293) 4 oo T - TREE8) - | L. 807, - e 7RSS L Y TET40070[22.0-390) - ¢
T fmwuof?» [ 2100 293} T T 78.5023.0) B0 [ . 755, 1 .. 2556 [14:0:30.5]
o0 . ADGOJKI3 " 195(3968) . |- 1065(312) B0 0| 760 - ° -] .- 40-70[32.0-39.0] -7
"S’Sm’ N ’MWLW cSae-f L - 135(388)h o s M065[3%2) L ¢80 ] - 760 -|'s 405, 140-10-[22:0:39.0]., - 77,

HEATING PERFORMANCE DATA-—THREE PHASE

: i "“" antlng mput [ _ - Hidting Qi | 8;::;’ B I g:III;III:II 7, TompRisa CE
S . MBTUH {w] MBTI.IH tm. . Etclncy % -_."; _‘_ Efflclency % . 7 *FIfC] - k)
A036*K08 80 [23.4] 82.5 [18.3] 781 75.5 30-60 [16.5-33.5)
A036°L08 80 [23.4] 62.5 [18.3] 78.1 76 35-65 [19.5-38.0]
AD36°K12 120 [35.2] 94.5 [27.7] 78.8 76.5 50-80 [28.0-44.5]
AQ036*L12 120 [35.2] 94.51(27.7 78.8 76.5 50-80 [28.0-44.5)
- ADADIKOB . 80 [234} . - - . 625183} - Lo o184 : s, 7880 1 3060[165-335)- s
1 RG2S Loa'r'?’"'“-}u YRRAALS Y s eh{1eal L | . TRy T 355 o~ . 30-60:[16.5-33.5)F }
;-;';5--'» ADA2UKIZ x| o A2000862) - T opAsarTl, 788, .| C765 0 'f', 50480 [28.0-44.5] - -
w P cApdRe2 e L C [ A0 0382 o) o S4B [RT7] .., "T8B. ¢ 765" - | .°. 50-80 I2.8,,30~A415]?."»§’§
AD4B* K08 B0 [23.4] 62.5 (18.3) 78.1 75.5 30-60 [16.5-33.5]
AQ48°L08 80 [23.4] 62.5 [18.3] 78.1 75.5 30-60 [16.5-33.5]
AD48*K10 100 [29.3) 78.5[23.0] 78.5 75.5 40-70 {22.0-39.0]
AD48*L10 100 [29.3] 78.5 [23.0) 78.5 755 30-60 [16.5-33.5)
AD48*K13 135 [39.6] 106.5 [31.2] 78.9 76.5 50-80 [28.0-44.5)
A048*L13 135 [39.6] 106.5 [31.2] 78.9 77 50-80 [28.0-44.5]
c.--x ADBOYKIO ;- . . 00{29.3] .: . 7852300 0 1S - 785 - 795 0 1.7.40-70122i0:39.0]. -°
e ch ADBORLIO ¢ cCac . o A00{29.3) . T85[280) . v |y - TBE a7 766, T Yl BB 1410:30:5) 1 o)
. ADSOTKIZT . 135[a9.8] - .'1068.5131.2] - Tt 78] s 77._3_ S n ] s0-70 [22:0-39.00 0 L
- U ADBO*LY T . J.135[39.6] 106.5[31.2] o789 L 76.0- T 4070 122.0-39.0); -
RKKA-AQ72L10 100 [29.3) 78.5 [23.0] 78.5 75.5 20-50 [11.0-28.0]
RKKA-A072*L13 135 [39.8] 106.5 [31.2] 78.9 75.0 30-60 [16.5-33.5]
‘C,DorY [ ]Designates Metric Conversions
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SELECTION PROCEDURE
1. Determine cooling and heating requirements at design conditions.
Example: .

Total cooling capacity ..................43,600 BTUH [12.78 kW)
Sensible cooling capacity ............ 34,000 BTUH [9.96 kW]
Heating capacity .......... ..96,000 BTUH [28.13 kW]
Condenser entering air ..95°F [35°C]
Evaporator entering air ................ 63°F [17°C) wb/76°F [24°C] db
Indoor air flow ....ocimrminnnnn. 1600 CFM [755 L/s]
External static pressure ............... 11inwg
Required efficiency ......................12 SEER

2. Select unit to meet cooling requirements.
Since total cooling is within the range of 4 ton {14.07 kW] unit and
requires 12 SEER sfficiency level, enter cooling performance table, page
19, at 95°F [35°C] outdoor temperature, 63°F [17°C] wb entering indoor
air, and 1600 CFM [755 L/s]:
Total capacity 46,600 BTUH [13.66 kW]
Powerinput ... 4.2 kW
And also, at 76°F [24°C] db indoor entering air, and using the formula at
the bottom of the page:
Sensible capacity......c.coonimeeenenns 36,648 BTUH [10.74 kW]

PHYSICAL DATA—HIGH EFFICIENCY

3. Select heating capacity of the unit.

(n the heating capacity table on page 7, note that the 4 fon [14.07 kW]
model with the 135,000 input heater can deliver 106,500 BTUH

[31.21 kW], which is suitable for this application,

4. Determine blower spéed and power to meet the system
reguirements.

At the given extemnal static pressure of 1.1 in wg, the belt medel must be

selected. Enter the belt drive blower performance table on page 15 at
1600 CFM [755 LYs] and 1.1 in wg ESP:
RPM
Watts....
Drive
5. Calculate indoor blower BTUH heat offect.
BTUH = Watts x 3.413 = 2577

" 6. Calculate net cooling capacities.

Net total cooling = 46,600 — 2577 = 44,023 BTUH [12.90 kW]
Net sensible cooling = 36,646 — 2577 = 34,069 BTUH [9.98 kW]

[ .:;“;:_“ aI;;?,{s;)j" :_\‘ o

LR T RKMA-Madel: e e L E VMBS Tl AR e e AR T T s K
Comprassor
No./Type 1/Scrol! 1/8crolt 1/Scroll 1/Scroll
Refrigerant Charge R-22 0z [g] 104 [2948] 104 [2948] 176 [49930] 184 [5215]
Condenser Fan
No. 1 1 1 1
CFM [Lss] 4000 [1888] 4000 [1888] 3700 [1746] 4000 [1888)
Diameter in. [mm] 24 [610] 24 [610] 24 [610) 24 [610]
_Molor HP [W] RPM /3 [2796] 1075 1/3 [2796] 1075 1/3 [2796] 1075 1/3 [2796] 1075
+ Condenser Goil .
Face Area—Sqg. Ft. [Sq. m] &% 16.9[1.57] 16.9 [1.57] 16.6 [1.542] 16.5 [1.542]
Rows/FP ; 1/22 1/22 2/22 2/22
Tubg Dia—In. [mm] 33 [.953] 33 [.953] 3/p [.953) 33 1.953]
Evaporator Fan i
Dia x Width—in. [mm]} 10 x 10 [254 x 254] 10 x 10 [254 x 254] 10 x 10 [254 x 254] 10 x 10 [254 x 254]
Motor HP [W]—Direct Drive K f2 if2 /2 N/A
Motor HP [Wi—Belt Drive L/M 1212 W2/ 2/ 344 34/1
Evaporator Coil
Face Area—Sq. Ft. [Sq. m] 5.16 [.48] 5.16 [.48] 5.16 [.48] 5.16 [.48]
Rows/FPI 4/13 514 513 513
Tube Dia—in, [mm)] 5/16 [7.94] 5/16 [7.94] 516 [7.94] 5116 (7.94)
Fiitars
No./Size (2)16%25x 1 {2)16x25x1 (2)16x25x 1 (2)16x25x 1
In. fmm)] [408 x 635 x 25] [406 x 635 x 25] [406 x 635 x 25] {406 x 635 x 25]
ELECTRICAL DATA—HIGH EFFICIENCY
.'_ mﬁ * o ':V-L = e W % ; 4(EV§|‘.|** &” ..: Glltld"“ . 0 e »Tm'$MIﬂlmﬂm
" Mgl ) ] ol ; __.,Aﬁp-gﬁ.vﬁ ik Motor “j: iFan Wotor. |- Fan, < Clrkult - ¥ Digconnett ; -
e o S BRSNS AL R Mtee s | CAmpdelty. - G 8ize
K | L [ k[ K | L
3-60-208/230 10.3/10.3 77 Direct Belt | 3.0 28 2.0 .62 18118 18A8 30
AD36 " 3-60-460 5.1/5.1 39 Belt 1.4 1.0 . 30
1-60-208/230 16.5/16.5 Direct 3.0 20 30
_ 360575 4.2/4.2 Bell 1.3 7 30

,gwe‘ﬂ,, =Y
) o ¥ LA

3-60-208/230
3-60-460

1-60-208/230
3 60 575

135135 120
7.417.4 495
23.7/23.7
5.858 "

Dirsct

Direct

2.0

: 431605757 ot

*mmn?a» T

o e

¢ ':éw ‘
ATE L qongif

A4
AR

f 1 Racianstac Matrir CAanvereiane




long's Air Conditioning & Heating Ine.

583 Fischer Bivd.
Ton:s River, NewJersey 08753 ‘
- 9280 Counter Form
222-310-438/000 PLEASE PRINT
PLUMBING FIRE
Contractor: LON@ < Alc & HERAT MG~ ZHC  Contractor:
Address: 63 [recher. [LvD Address:
Tams Kived NI o 753
Phone#: _—7%2 929 -0 350 Phone #:
Lis #: Lis#:
Federal Emp FEraRl mﬂﬂrl Condh !W‘g"?’ ol Federal Emp # or SSN
TonzEhrae, New Jarsey 05755
¢ © 9200380 ‘ '
Technical Data
TERMOS VA Description of Work:
Fixtures 6 Y 2 P@& Quantity
é Heating Type: __Gas __0il __ Electric ____Solar
gétifl SBQZC*-:S Heating System is __New — Existing
rin ide 1
Bt b Location of Furnace/Boiler:
Lavatory Water Supply Source
Shower__ Method of Valve Supervision
Floor Drain Local Alarm Supervision
Sink Central Supervision:
BIShwasghIiiuntam Proprietary Supervision:
Machme Flammable Storage Tanks capacity. fuel
H°S° Bl Combustible Storage Tanks_______ capacity. fuel
Gas Pipizig_ " LPG Storage Tanks T capacity fuel
F el Piping ’ :
Water Heater. ity
Steam Boiler ftem Quantly
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump._ Dry Sprinkler Heads
Interceptor/Separator, Total
Backflow Preventer,
Grease
/Cooted A/GAr Refrig, Unit | e s,
Septic sure : : Total
Sewer Service Connection
Water Service Connection Stand Pipes
Active Solar System s
Auxiliary Meter Kitchen Hood Exhaust System
Sprinkler Heads Pre-Engineered Systems:
(S)uﬂrlﬂp Pump CO2 Suppression
er: () /t/ W Halon Suppression
Foam Suppression
ﬁﬂ = Dry Chemical
M ( Wet Chemical
l "\') )'( J Gas/ Oil Fired Appliances:

@ @JMONMb“ of gas/oil fired apphances

'-9/ Furnace

—

(PR “@4" Z]:WC/(

CONTRACTOR’S SEAL

Gas/Wood Fireplace

Gas Logs~

Wood Buming Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name;




eﬁ; gﬁq% Lighting Fixtures
?% daite 1n B

<QE,<E’[ 0&6) e/Uv - l@ c7 Emergen?y 8.; Exit ;ights
Communication Points

l-‘? ﬂ/@‘? ?//M [ Alarm D;:lt':leS/FAC Panel
%NQ/ 9/67(1 ?VU |

Long's Air Conditioning & Heating lne.

o5 PschorBie. ~ Township of Brick
O N 1o Counter Form
(PLEASE PRINT)
222310-4181000

Site Location: PPrS(Q‘ uples  Prezna
Block: Lot:
Owner’s Name:

Owner’s Mailing Address:__ 295 KR/ Hlyp.
@L ;C,K__ M j

Phone: (J32-)_ 920 — 2204 }L{
| heé
BUILDING {“Zpﬁyé/ ELECTRICAL

Contractor: L—O NG 's /Hc o HEATING T AIC Contractor:

Address:_ 923 [ISCHER £L0UD. ~_ Address:

Toos Rivek NI. Q5753 ~
Phone#: 732> —G29 -03§0 Phone#:
Lis # L ang's Air Conditioning-d-Heatimr Lis#:
Federal Emp #or SB¥ FischerBlvd Federal Emp # or SSN

TomaHiiver, Noo Jersey 08753 i ,
Technic¥RE Technical Data

Description of Wotlgse, 310-41 Item Quantity

Receptacles

Switches

Detectors

; ?@@p &j/ OP Light Poles

Motors w/ Fract. HP

Pool
/ Type of Work | glf;ﬁot I’{‘:;/Storable Pool -
£ New Building —Siding Oven/Surface O KW
__Ad_dmo.n —Fence Electric Water Heater Kw
-~ Alteration ___Pool ‘ Electric Dryer KW
___Roofing ___Demolition Dishwasher KW
___Asbestos Abatement Sign sqft Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler, KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: T?ansformer/Generator KW
Height of Structure: Light Stander, AMP
Area of the largest floor: Service ! M‘Lﬂ
Area of New Building: . Subpanel
h Motor Control Center, AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
- P Steam Boiler
Cost of Alteration: ‘700() Other:
Cost of New Building: -
Total Cost of iii ’ / : Estimated Cost of Electrical Work:
Signature; A/ / Signature:
Please Pnnt Name__/ Please Print Name

}ﬁ S /ﬁ/ o /(/ -~ CONTRACTOR’S SEAL

A1




