C\
BLOCK “ , /Zi LOT "‘; QUALIFICATION CODE

/3= [§1/5

ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only) / Update Update
=1 CONSTRUCTION PERMIT | i suns il |
2. Electrical ) //
kil - i 3. Plumbing
VHIEORM CONSERLETLC i AP P LICATIO N \ uw_) 4. Fire Protection ‘ “ /
Applicant Completes: Sectlonsl 1l, Wl (optional), IV, VI, and VIl m A 5. glevato: Devices _% v
6. Subtotal o
I. IDENTIFICATION .
1. Proposed Work Site at: _ s (00 M. &5‘“" Lqu S . &&j ;- ;eij 2t0|°/° for State Plan Rev'ewg \\;{ )
— . Subtota
2. Narhe of Owner in Fee: f\{\ LQL L )F) o O .t 9. State Permit Surcharge Fee [N
Tol. ( Q2N 29523 Q00 .. mm CHAPEL AvE cmusou 10. Subtotal $\aJ
0\ CKS aE® (00 < 11. Cen. of Occupancy {
Address \f)stlreet LML IC# B8+ ' 12. Other
3. Ownership in Fee: Public ; WOF A s ue 13. TOTAL $
— CHRISUAVIS #9484

4. Principal Contractor:

NUMBER
#4J HOME IMPROVEMENT IC.# 13VH01747500

VI. BUILDING/SITE CHARACTERISTICS

(office use only)

Address 1. Number of Stories
2. Height of Structure fi.
3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu, ft
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact N 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
FAX: ( ) ! . 9. Total Land Area Disturbed sq. ft
< ﬂ 1 \‘\‘/ % 10. Flood Hazard Zone
6. Respon ible Parson in Charge once Work has Begun &M S & 11. Base Flood Elevation it
é : FAX: ( ) 12. Wetlands yes ____ no

45

Ha.PROPOSED WORK
J Minor Work

[ Repair
[J Asbestos Abat. -Subch. 8

0 New Building
O Alteration

J Addition
[J Renovation

[J Lead Hazard Abatement {1Radon Remediation

J Demolition

O Reconstruction

1 Annual Permit

VIl. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)

1. State Specific Use: ! o
2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

lib. SUBCODES Est. Cos Plan Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ ‘ Rfc' Recdf | _ Date Date viewer | Approval Rejection | viewer Gained. Sale
. J wr i ’
(0 Building \/fﬁ ‘ \ ’< 03/02/(5 W Gained, Rental
. | 0 AN . : Lost, Sale I
@/Electncal O : A D ‘;L\ x| = Lost, Rental
- - - v /‘ i . N
—Plumbing 150 ; / s % B. NON-RESIDENTIAL (arimary use) |
v > 7" 1. State Specific Use:
m Protection \’f,OO 0 o Q“Q\r&‘ O\ A 2. Use Group, Proposed:
. \}
~ N 3. Change in Use Group, Indicate Present:
L] Elevator i N & \ C. MIXED USE -List secondary use(s):
TOTAL COST 4

ll. PLAN REVIEW (optional)

D. Construct. Classification: Present

IV. DOES OR WILL YOUR BUILDING CONTAINANY OF THE FOLLOWING?

Proposed

DO YOU WANT
1. [ Partial Releases

2. [0 Prototype Processing

7 1.0 Elevators/Escalators/Lifts/

| 3.0 Pressure Vessels

4.0 Refrigeration Systems

Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers
2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly
7.0 Sprinklers/Standpipes

8.0 Smoke Control Systems in Open Wells
9.[7] Underground Storage Tanks
10. ] Swimming Pools, Spas and Hot Tubs
1. O LPGas Tanks

12.[ Fire Alarm




Brick Township

Date Issued 8/25/2015
401 Chambersbridge Rd Control Number  C-15-000364
Brick, NJ 08723 -
Permit Number 15-1845
Permit Issue Date 6/15/2015
certificate Certificate Number 15-1845
Construction Code Division
(Certificate of Approval)
. Identification
Work Site Location: 500 MIDSTREAMS RD. Brick Township, NJ  Block: 902 Lot: 8 Qual:
Owner in Fee: BRICK TOWNSHIP BOARD OF EDUCATION
Owner Address: 101 HENDRICKSON AVE. BRICK NJ 08724
Telephone:
Contractor Hutchinson
Address 621 Chapel Avenue Cherry Hill NJ 08034
Telephone: (856) 429-5807 Fax: (856) 429-4995

License Number or Builders Registration Number:

13VH01747500 6311 9484

Federal Emp. Number:

Home Warranty Number:

O state

Type of Warranty Plan:
Use Group: E
Maximum Live Load: 0
Description of Work/Use: HyAC

D Private

Certificate Comments:

D Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was

issued for minor work, this certificate was based upon what
was visible at the time of inspection.

D Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

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

Construction Official

Date Printed: §/25/2015 U.C.C. F260 (rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead

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

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

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

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

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

D Certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

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

Fee: $0.00
Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

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

A. () [further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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, EMPLOY, OR
OTHERWISE'CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY

AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.
B. () [Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(A)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () |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 C.4. () Plumbing

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

I 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 willfuily false, | am subject to punishment.

Signature Date

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

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

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.

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

I undegstand that if any of the above statements are willfully false, 1 am subject to punishment.
(l/)/(fheck if contractor.

Agent Name
Address

Telephone ( (O ') N0 DN, J
S Rlackd

. () LEAD HA

Signature

ARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

To Reorder call: Allegra Marketing + Print « Mail (609) 390-1400 U.C.C. F100-2 (rev. 5/2007)



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION
CODE

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

OOZA@QMZQ:E THIS OFFICE. O>Cﬁ:__._._.< DIG NO: 1-800-272-1000
Block Qualificatig

s00 Al sWeams MR

Work m;m _.onm"_o:

LK Qqeup

Owner in Fee:

Tel. M.WNI V&w w QOD e-mail

Address 0 ~

street

Contractor: NP

ﬂgﬁ PO .oilllmmqs.pg

Address —CHRIS EvR! Q464 E4R-2016
FEDBRAL EMPLOYEE NUMBER 2237658258

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

N3 HOME-MPROVEMENT—IC#-19VHO1 747500 —

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

Fire Alarm Contractor No.

Home improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. FAX:

Exp. Date

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed

Fuel Type: [

Constr. Class: Present Capacity

Proposed

Heating System: [ ]New or [ ]Modification t
or [ ]Conversion oR [ i

Fuel Type: :\Tm\ [ 10t [ 1Electric [ 1Solar
[ 1 other

Location:

[ INew or
Location of Main Control Valve:

Fuel Storage Tank:
1 Flammable or [

Xisting  Fire Alarm System: [ INew or[ ] Existing
eplacement | ocation of Panel:

] Combustible

Fire Suppression/Standpipe System:

[ ]Existing

Total Cost of Fire Protection Work $ N _R K vm\\

JOB SUMMARY- (Office Use 03_5 _zw_umo._._Ozm
PLAN REVIEW- ’
{-INo Plans mmn::ma

Dates’ Qso::..\cms

[ _um:_m_ ~Underslab Cz_;_mm >uu_‘o<ma

>nu8<ma by:

Joint Plan Review Required:
[ 1Bldg. [ ]Elec. | _v_cac. [ 1 Efev:

: _smo:m:_om_

SUBCODE APPROVAL for PERM| ﬁmao_a Control -
Date: TCO
Approved by:. Flam/Combust Tanks -

SUBCODE >_u_u_NO o _u_0>._.m ~Firgplace Venting ’
[ 1.0 ~-1-}1.CC inal - o
Date: . N\W %\W\» , Final - T

P Other

Approved by:

e
U.C.C. F140 (rev. 02/11)

Internet version original plus three photocopies.

Applicant: When submitting this form to your Local Construction Code Enforcement Offi ice, please provide one

Date Received
Control #

Ce/15)15™
Date Issued )
Permit # \ M _ \ % m
C. CERTIFICATION IN LIEU OF OATH

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

Applicant/Contractor
sign here:

S 4 Stigeg

a._l\nm:_ﬁma Contractor ﬁ ] Exempt Applicant

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: 4ay@_ 9— Pr&&\f}p
Water Supply Source - v O +Q>U \\N.,TQ

Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks $-
Alarm Systems ’
[ ] System

{
[ 1 110v Interconnected _.WAQL@ nﬁtw...b (
[ ] CO Detectors/118™
Alarm Devices (i.e. eat, pulls, _
water/flow)
Supervisory Devices (i.e., tampers, lowrhigh air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type ____

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
Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances 7\_\0Mm [ 10il [ ]Solid |_|I
Fireplace Venting/Metal Chimney

Other

T

Administrative Surcharge $
Minimum Fee $-

State Permit Surcharge Fee $-
TOTAL FEE §




PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._._N>QAWJ S, NOTIFY THIS OFFICE. O>_&C._.=._._.< DIiG NO: 1-800-272-1000.

Block J Lot Qualification Cdde

==

UNIFORM CONSTRUCTION
CoDE

Work Site _._ow\mzwﬂ\ ﬁlo O A %.rwif\, ﬁA\FrrW \/
owmerin oo O N COp So—

]N.VON.I V Mwh/ > Qopm__

Tel.
Address s 0] d 9\8@# (< \p %Q\ﬂv vﬁkﬁ\‘(ﬂ -

street municipality Zip code
Contractor: _Hutchinson Plumbing Heating Cooling Tel. (856) _ 429-5807
Address _ 621 Chapel Avenue, Cherry Hill, NJ 08034 e-mail
Contractor License No. MUPUU Pﬂ Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason 13VH01747500
Federal Emp. {D No. 223766253 FAX; (856) _ 429-4995

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  $ 150

._Om;mc.s_s>_~< Aom_oo Cmm O:_S

Approved by

U.C.C. F130 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies. 856-429-8644

Reorder from Prof Printing

Date Received
Control #

Date Issued;
Permit # . ;

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of 6%&3 aa.
application and perform the werk1iSted ol ;

Applicant sign/Co
sign and seal hé€re:

Print name :mﬂm.ﬁ\}lq \ \
r_om:mma Plumbing Contra ;
D. TECHNICAL SITEDATA \Nn\Cro.\rﬁ <

DESCRIPTION OF WORK

I~ 10 +ao A0

FIXTURE/EQUIPMENT
Water Closet $
Urinal/Bidet ’

Bath Tub
Lavatory

QTY.

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

Stacks _ ¢\

Other ,ﬁ

¥ X

"

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee w
TOTAL FEE $




Date Received
Control #

| —

ul CONSTRUCTION
CODE

ELECTRICAL SUBCODE
TECHNICAL SECTION

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

C. CERTIFICATION IN LIEU OF OATH

CONTRACAPRS, NOTIFY THIS OFFICE. CALIQUTILITY DIG NO: 1-800-2724000 | hereby certify that | am the (agent of) owner ofy
Block Lot Qui on Code application and perform the work listed on 5%,_,,
JARQER ; . Applicant sign/Contractor
Work Site Location rm;@O \»\r.&/ﬂ §m o> . m_mw and mmm_ here:
oszmﬂw_s _umomm” N(J? == SE =E , mm.smama:mm” Contractor [ | Certif'd Land _
~ : ] icensed Elec. Contractor ertif'd Landscape Irrig!

Tel. ( ) \\Jﬁrml \w% e-mail N

: @ ﬁ ¥ 8 m@ \ Ar N ) Q.P D. TECHNICAL SITE DATA
Address _ 3« C Wm \A\( DESCRIPTION OF WORK:

street municipality . zipcode,
Contractor: SPOTLIGHT ELECTRIC, LLC Tel. ( (114 ) Y24 W.w.mm
P.OBOX 425 ] QTY. SIZE ITEMS
Ao — B DONFIELD, N7-08033 e-mail — Lighting Fixtures
3 —_— Receptacles
. \
Contractor License zo.? wr\ Exp. Date \Aﬂ Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_— _u.mﬁmoﬁoa
. 7 Light Poles

Federal Emp. ID No. _ FAX: .P\N ) 2% 99 Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Ov -
Est. Cost of Elec. Work $ 1£) — TOTAL NUMBERS

Pool Permit/with UW r_o:”w
- 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
. KWwWZcentral A/C Unit

77

|
|

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

__—  ____ KW Transformer/Generator
____ AMP Service

—  _____  AMP Subpanels

. ____  AMP Motor Control Center

T mY B

U.C.C. F120 (rev. 11/09) . To reorder call: ALLEGRA
Marketing * Print » Mail
(609) 390-1400




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

C. CERTIFICATION IN LIEU OF OATH

CONT! M \mxm NOTIFY THIS OFFICE. CALL UFILITY DIG NO: 1-800-272-1000. - _ ;o R w ) .

Block Lot ocm__mnm:o; 00&9 Co o, . o i I hereby certify that | am the ﬁmuma of) owner of record and am authorized to make this
ot @ X /.xf £ g \\A;AVA/ TR application. ‘NM,

Work Site _.onm:os NG AN .Y A , 5] Sign here: ) (g,

B3 ¢ . Date Received
o a . e . Q % Control #
a mc_—lc_zm mcwooum .w . 0 “ Date Issued

bz TECHNICAL SECTION 1 Permit #

155
/5- /845"

LY B \»;
. A A,, ™ K ] "y T } OHINEON Print name here: %A t\.ﬂfw.fg ™
Ownerin Fee: — = P6Gs4 D. TECHNICAL SITE DATA o
Tel (/24 2o T 200¢0  emai PH: 8604204607 FAX:
] AT g _ p . MUTCHINSON DESCRIPTION OF WORK
Address _ e, ~ @&b)ﬁ. %\ ¢t Sl !go%gmﬁ ™ SC ON OF WO wu
street municipality #9484 BR015 « ¢ :A 7 \M\ﬁ.\ﬁ
FENRRaL { 4
Contractor: 924 M zc!ﬂmﬂ_ - N N/ n Qr\r\ﬁ/{ u@ - \\ ..
Address e-mail i 01747500 -
Contractor License No. or Builder Registration No. Exp.Date ____ “ - ‘ ﬁ\u 4*4 OA m A\; T Q
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: A )
JOB SUMMARY .Aoa,om Use Only) _
_u_.>z REVIEW . ‘6 vcma , zm_umodoZm Um»mm 20:55»5
7\_, w@o _u_mzm xmn:__.ma &w\ :_v K dﬁm . .um__:_.m _um__Em >uv3<m_
._ 1A S moo::m i , -
T _ - Footing: Bondi m
e _uooﬁscw\ _uocaa_o:w ” _uosam,_oa TYPE OF WORK: FEE (Office Use Onl
, ( y)
I _.mr‘:oﬁcqm_\_uqmamio_._» i [ 1 New Building G
[ _ Exterior - [ 1 Addition
I H _:6:2 [ ] Rehabilitation
._o_a Em: mm<_m<< mwnc_ﬂmn Sl [ 1 Roofing
_ _m_mn [ _v_:Bc I :u:m [ Hm_m<m8_‘ | [ ] Siding
mcmOODm >_u_ux0<>_. ﬁoq _u x_s_._. [ ] Fence Height (exceeds 6)
‘Date: [ ] Sign Sq. Ft.
>uu8<mn by : [ ] Pool
maOOOm >_u_u_»0<>_. *oﬂ Omm._._m_oa.m [ ] Retaining Wall Sq. Ft.
“u u co [ 1 Asbestos Abatement Subchapter 8
ate: .
>uu3<ma 3 L [ ] Lead Haz. >cm.”m~.=m=~ NJAC 5:17
- - .-Barrier-Free [ ] Radon Remediation
[ 1]
{1

B. mc:.._u_zm OI>m>0._.m_~_m4_nm Other

Use Group Present Proposed Constr. Class Present ___ Proposed Demolition

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved ... HUD S Administrative Surcharge. $ -
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: ! Minimum Fee § _
New Bidg. Area/All Floors sq. ft. 1. New Bidg. $ State Permit Surcharge Fee § .
Volume of New Structure cu. ft. 2. Rehabilitation $ . TOTAL FEE $ .

?mx. Live Load

3. Total(1+2) § oo (2

U.C.C. F110 {rev. 11/09)

Max. Qccupancy Load
X




PLUMBING SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION
CODE

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

CONT N.mmm- NOTIFY THIS OFFICE. C. y_. UTILITY DIG NO: 1-800-272-1000.
Block :

[T A S QualificationCode ______
Work Site Location au.*\\\‘v §~S§ Dw\ . BricKk oK \\@C
Owner in Fee: Q&\ \ | \.QR\\

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that | am the (agent of) owner of record and

application and perform the work list n this mvn__nm:o:
Applicant sign/Contractor

sign and seal here: /

Print name here:

Date Received
Controt #

Date lssued N\Nﬂv

Permit #

% r_om:wma _u_cac_:m Contractor |
D. TECHNICAL SITED

DESCRIPTION OF WORK
WATER FILTRATION SYSTEM

e-mail
Address Qm \/&\\*\d@}b\g DA /\N asm& B %.N%m.\
3:29«5_2 Zip code
Contractor: ATLARTIC WATER PRODUCTS o (609)625-3337
Address 2045 BLACK HORSE PIKE e-mail adamsrainsoft@gmail.com
MAYS LANDING NJ 08330 ary.
Contractor License No. 368100931900 Exp. Date 06/30/2017 —_
Home improvement Contractor Registration No. or Exemption Reason (if applicabile): -
Federal Emp. ID No. eax: _(609) 625-8956 -
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  $ 500 —_—
\_\ —
1 . _
\ \ \ \ -
__E
/s 7 1

U.C.C. F130 (rev. 11/09)

Applicant: When submitting this form to your Local Construction Code
Internet version

Enforcement Office, please provide one original plus three photocopies.

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
Backfiow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

omeldey FaHrdin St

Administrative Surcharge $

Minimum Fee $ I,
State Permit Surcharge Fee $ \\\\\\\\\\\
TOTAL FEE S0 7

_nmm (Office Use Only)

\\ I
. \\\\\\
0
0000
0
00
0000
7550
\\\\\\\\\\
\\\\\\\\
\\\\\\\\\\\
\\\\\\\\\\\
o/,
\\\\\\\\\\\
00
000
2
00
0050
2
\\\\\\\\\\
7002
A, \\\\\\

_




= CONSTRUCTION :mss .:' /

e I’DENTIFICATION Block 902 B : ] Lot. 8- o Quahf ier’
: Work Srte Locatlon i i Contractor ‘Hutchinson
: Address : ﬁZJ_Qha;&IAsLenue_Qhemu:mI NJ 08034

Owner |n Fee —
Telephone _(8_5_6)_429_5_8_07
R TR e e i : -Lic:. No.'or Bldrs. Reg. No 9484
" “Teléphone: - - RN L - - Federal Employee No.-

S

: _‘ Is hereby granted permsslon to perform the followmg work : o ' ;ALMENTS (Ofﬁce Use O“IY)
e . Buildin:
2 BULDING - lZl PLUMBING : I:l LEAD HAZARDABATEMENT E,ectr,cga, S
B B3 ELECTRICAL - S FIRE'PROTECTION- R = DEMOLITION | Pumbing ____ B
- . 5 *| -Fire Protection . i
: D ELEVATOR DEVICES D ASBESTOS ABATEMENT L_..I OTHER SN : S S :
L . (SubchapterBonIy) ‘ : S k ©. - | Elevator Devices
* DESCRIPTION OFWORK e o other
HVAG. t L % S | DCA Training Fee -
' : = — : — —————— | COFee
; . . . : : ‘Other, : w
Note If constuctlon does not commence wﬂhm one (1)year of date of i |ssuance, or |f o :_ N Total - :

constructlon ceases. for a perlod of six (6) months, thls perrmt is. v0|d ) 'Check No:

\

el BE] ]

’ Constructuon Oﬁ' cral v K/ o Date c oII ecte d By
UCC.FI70 " | : , , , e |
i 1oV 1108) : TR T T e T N Rt R T

1 WHITE-INSPECTOR : ', 2 CANARY-OFFICE' S 3 PINK—TAX ASSESSOR i & GOLD - APPLICANT

REQUIRED INSPECTIONS

Constructron work must be |nspected in accordanoe wrth the State’ Unlfom1 Constructlon Code Regulatlons N.J. A C. 5 23—2 18 Th|s agency w1l| carry
oout such periodic inspections during the progress of work as are necessary to insure that the work rnstaIIed conforms with the requ1rements of the S
Umform Constructlon Code. . o S G 5,

The owner or other responsrble person in charge of work must notlfy thrs agency when work'is ready for any reqmred mspectlons speclﬁed below
Requests for inspections must be made at least 24 hours prior to the time the inspection isdesired. Inspections will be performed within: three business
days ‘of the time for which they are requested The work must not proceed in a:manner whrch erI precIude the mspechon untll rt has bee@ made and

-approval granted . : ;

. : _: - Requrred mspectlons for all subcodes for one- and two-famlly dwellmgs are as follows:.

g The bottorn of footmg trenches before pIacement of footmgs except that in cases of p|Ie foundatrons mspectlons shaII be made |n accordance
o fw1th the requrrements of the bunIdrng subcode. : .

) 2 Foundatrons and all walls up to grade level prior to back fi II|ng

23 All structural frammg connections, wall and roof sheathing and msulatlon electrlcal rough wmng panel and service: lnstaIIatron rough

i . plumbing. The framing-inspection shall take place after the rough-electrical and plumbing inspections and after the instaliation of the heatmg,
L ventilation and for air conditioning'duct system. The msuIatron mspectlon shall. be performed after aII other subcode rough mspectlons and E
E ‘prior to the mstallatron of any lntenor finish. material. .

4! 'InstaIIatlon of all ﬁmshed materials, sealings of extenor joints, pIumbmg p|p|ng, trim and f'xtures eIectrlcaI wmng, devroes and ﬁxtures
s _mechamcal systems equipment: ‘

Addltlonal required inspections for all subcodes of constructron for other than one- and two-famlly dwellmgs are fire suppressron systems hea' A
producmg devrces and Barrier Free suboode accessibility, if applicable. : .

o [j "Reqwred special lnspectlons. The applicant by accepting the permit er‘I be deemed't_o,have_ consented to these requirernents.‘: Y

IZI A final. |nspect|on is required for. each applicable subcode area before a final Certlf cate 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 suboodes
Barner Free aocessrblllty if applxcable and verification of compllance with' NJAC 5. 23—3 5 "Postlng structures" - :

EI A complete copy of released plans must be- kept on the jOb slte

lfyou do not understand any of thls lnformatlon please ask
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BLECTRCIANS State Of New Jersey
Hemist "° New Jersey Office of the Attorney General

LICENSE
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs

S .
HAS REGISTERED

Hutchinson Plumbirg Heating Cooling LLC
Fred Hutchinson

621 Chapel Avenue

Cherry Hill NJ 08034

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor

LICENSE/REGISTRATION/CERTIFICATION #

)

{ oRECTEY

12A s;zmav ATLo 12/31/2014 13VHO01747500

ate Holder

Signaty




New Jersey Office of the Atforney General

Division of Consumer Affairs

CHRIS CHRISTIE State Board of Examiners of Heating, Ventilating, - JOHN J. HOFFMAN
Govermor Air Conditioning, and Refrigeration (HVACR) Contractors Acting Attorney General
124 Halsey Street, 6™ Floor, Newark, NJ 07102
KiM GUADAGNO STEVE C. LEE
Lt Governor : May 12, 2014 Acting Director
Mailing Add H
EETER EATTON g e
35 Aberdeen Drive . Newark, NJ 07401
Sicklerville NJ 08081 973-504-6950

Dear PETER HATTON,

The State Board of Examiners of Heating, Ventilating, Air Cogditioning and Refrigeration (HVACR) Contractors has
approved your application for a Master HVACR license. You are qualified for licensure by grandfathering, pursuant to
N.LA.C. 13:32A- 2.6, Issuance of license to individuals engaged in the practice for two (2) years preceding the

application,

Please review and submit the following items required for your HVACR license, pursuant to N.J.A.C. 13:32A-
2.4 Licensure and pressure seal:

. A surety bond in the sum of $3,000;
. A certificate of general liability insurance from an insurance company authorized and licensed to

do business in New Jersey in the amount of $5 00,000 for combined property damage and bodily injury
to or death of one or more persons in any one accident or occurrence or proof of self-insurance
approved by the Department of Banking and Insurance, obtained by the applicant or the HVACR
company or corporation, if the applicant will offer HVACR. contracting services to the public, which
includes instances when the applicant will act as a bona fide representative for a company or
corporation; -

. A Federal ’fax Identification number for the HVACR business if the applicant will be engaging in
the business of HVACR contracting, which includes instances when the applicant will act as a bona
_ fide representative for a company or corporation; '

*  The $160.00 initial licensing fee as set forth in N.LA.C. 13:32A-6.1; and
. The $25.00 .ini»tial pressure seal fee also set forth in NJ.A.C. 13:32A-6.1.

The pressure seal shall remain the property of the State and shall be returned to the Board as guided
within the regulations. '

Please forward all documents and fees to the State B oeird of Examiners of Master HVACR Contractors at P.O.
Box 47031, Newark, NJ 07101. Should you require any additional assistance in meeting these requirements, you may
contact the Board Office at 973-504-6250. '

'. Very truly yours,
The State Board of Examiners of
_ HVACR Contractors

Rosemarie S. Baccile
Acting Executive Director

. 1b

New Jersey Is An Equal Opportunity Employer « Printed on Recycled Paper and Recyclable



SUBMITTAL DATA

For: Approval

Order #: Date: 12/11/2014

Project: Midstreams Elementary

Project #: \)k)
Location: )\p f\) \’\/

Purchaser: Michelle Weiss D .\/0
\

Hutchinson Mech

Submitter:  Frank Fiore 5 U@ S
York Int \ 33

Unitary Sales Too! v1.5.8.0 Information is subject to change without notice. Check local codes. Printed 01/05/2015



Date

12/11/2014

Project Name
Midstreams Elementary
Project Number
Client / Purchaser

Michelle Weiss
Submittal Summary Page
Qty Tag# Model # Description
1 ZJ120N20V2FAA7 10 Ton, York Predator Single Packaged R-410A Air Conditioner,

12.0 EER / 12.2 IEER, Two Stage Cooling, 192 MBH Output

Aluminized Steel, Two Stage Gas Heat, 3 HP High Static Belt Drive

Blower, 2" Throwaway Filters, 208/230-3-60, Microchannel

Condenser Coil, Composite Drain Pan

* Dry Bulb Low Leak Economizer w/Barometric Relief and Hoods

(Bottom or Horizontal End Return Only)

* Return Air Smoke Detector (Bottom return only)

» Phase Monitor

» Simplicity® SE Controller with Discharge Air, Return Air, and
Outside Air Sensor

1 ‘ CAM 2004127 adapter curb AAON RK10

Equipment start-up and commissioning by a factory trained technician is recommended.
Contact your supplying distributor or sales representative for additional information & guidance.

Unitary Sales Tool v1.5.2.0 Information is subject to change without notice. Check local codes. Printed 01/05/2015




Predator Simplicity SE Page: 3

Single Package R-410A Air Conditioner

Project Name: Midstreams Elementary Unit Model #: ZJ120N20V2FAA7

Quantity: 1 System: ZJ120N20V2FAA7
( Cooling Performance

Total capacity 131.4 MBH

Sensible capacity 96.7 MBH

Refrigerant type R-410A

Efficiency (at ARI) 12.00 EER

Integrated eff. (at ARI) 12.80 IEER

Ambient DB temp. 93.2 °F

Entering DB temp. 80.0 °F

Entering WB temp. 67.0 °F

Leaving DB temp. 576 °F

Leaving WB temp. 56.6 °F

Part load efficiency 134 IPLV

Power input (w/o blower) 8.84 kW

Sound power 90 dB(A)

Gas Heating Performance

Entering DB temp. 60 °F

Heating output capacity (Max) 192 MBH

Supply air 4000 CFM

Heating input capacity (Max) 240 MBH 10 Ton

k?rat\ggqg Drliiéemp. 1%2 QE « York Predator units are manufactured at an ISO 9001 registered facility and
SSE P 80.0 % each rooftop is completely computer-run tested prior to shipment.
Stages 2 Unit Features

Supply Air Blower Performance « Unit Cabinet Constructed of Powder Painted Steel, Certified At 1000 Hours

Supply air 4000 CFM Salt Spray Test (ASTM B-117 Standards)

Ext. static pressure 0.6 IWG « Through-the-Curb and Through-the-Base Utility Connections

g'n't static re{s;stance 10132 L\Q’YD(I%/I « Full perimeter base rails with built in rigging capabilities

ower spee; «

Max BHP of Motar (including service factor) 3.45 HP g;n ge(d)Acgesz Panels inp

Duct location Bottom » Slide-Out Condensate Drain Pan

Motor rating 3.00 HP ¢ Scroll Compressors

Actual required BHP 2.92 HP « Two Stage Cooling

Elower_lnput 2.72 kW « Solid Core Liquid Line Filter Driers

Dr‘iey:tt;);e BEE?‘ ft + Microchannel Condenser Coil

. . . * 192 MBH Output Aluminized Steel, Two Stage Gas Heat
Requires field-supplied drive true
. « Unit Ships with 2" Throwaway Filters with a Standard Filter Rack that will
Electrical Data Accept up to 4" Filters

Power supply . 230-3-60 * Replacement Filters: 4 - (24" x 20™). Unit accepts 2" or 4" wide filters.
Un!t min circuit ampacity ) 51.7 Amps | . Single Point Power Connection

Unit max over-current protection 60 Amps | Phase Monitor

o - Dl{nensmns:‘;Welgh%Vth = « Return Air Smoke Detector

g 51 in. en in. 9 in. « Drv Bulb L E i : i
Weight with factory installed options 1275 Ibs. Howriz :ntt,al oE\?'/‘dL;aeliursogr?lr;;zer w/Barometric Relief and Hoods (Boftom or
Clearances « Short Circuit Current: 5kA RMS Symmetrical

Right 12.in.  Front 36 in.  Back 36 in. | Standard Unit Controller: Simplicity Control Board
\Jop 72 in, __Bottom 0in._ Left 36 in.__J « Safety Monitoring - Monitors the high and low-pressure switches, the

Note: Please refer to the tech guide for listed maximum static pressures freezestats, the gas valve, if applicable, and the temperature limit switch on
gas and electric heat units. The unit control board will alarm on ignition

AL cernpien .@ A
e @° ‘””"Z{gr"@' failures, safety lockouts and repeated limit switch trips.
c

USRI BAS Controller
« Simplicity SE Controller with Discharge Air, Return Air, and Outside Air
Sensor
Warranty
* One (1) Year Limited Warranty on the Complete Unit
« Five (5) Year Warranty - Compressors
« Ten (10) Year Warranty - Aluminized Steel Tubular Heat Exchangers

Unitary Sales Toal v1.5.9.0 information is subject to change without notice. Check local codes. Printed 01/05/2015




Predator Simplicity SE Page: 4

Single Package R-410A Air Conditioner

Project Name: Midstreams Elementary Unit Model #: ZJ120N20V2FAA7
Quantity: 1 System: ZJ120N20V2FAA7

Factory Installed Options

ZJ120N20V2FAA7
I

192 MBH Output Aluminized Steel, Two Stage Gas

Heat

208/230-3-60

Microchannel Condenser Coil
Phase Monitor
Additional Options:| AA Simplicity® SE Controller with Discharge Air, Return Air,
and Outside Air Sensor
Composite Drain Pan

Field Installed Accessories

@ 2EC0402 - Kit, Dual Enthalpy
Field Installed (Includes both an
Outdoor Air Enthalpy Sensor and
a Return Air Enthalpy/Humidity
Sensor) (1.0 Ibs)

Unitary Sales Tool v1.5.9.0 Information is subject to change without notice. Check local codes. Printed 01/05/2015



. . Page: 5
Predator Simplicity SE o
Single Package R-410A Air Conditioner
Project Name: Midstreams Elementary Unit Model #: ZJ120N20V2FAA7
Quantity: 1 System: ZJ120N20V2FAA7
Consolidated Drawing
NOTES: OPERATING | CENTER OF GRAVITY
Tow o i g MEIOLBEE PR S
3. MIN. CLEARANCES TO BE: 8.5 [ ZF | 1007 [45 38 [065] | 24 [610] | 235 [187] | 175 [79] | 255 [116] | 342 [155
mmﬂmwmmm WM wm 10— | zF | 1103 {50 38 [965] | 24 [610] | 257 [117]| 192 [87] | 279 {127]| 375 [170
LEFT SIDE: 36 515 8.5 [ ZH | 1030 [467]] 38 [965] | 24 |618] | 240 [189] | 179 [8L] | 261 [118][ 350 [159
PR % [o1e] 10 | ZH | 1090 [494] [ 38 [965] | 24 (610] | 254 [115]| 185 [86] | 276 [425] | 371 [168
REAR: » Bl 6.5 [ 7) | 1030 [4671] 39 [991] | 25 [635] | 245 [111]| 191 [87] | 268 [118] | 333 [151
BOTOM: : E “ MW 7) | 1050 [476]| 39 [991] | 25 [635] | 250 [113] | 195 [89] | 265 [120) | 340 [154
: o 32,67 — . 73 | 1060 [481]] 38 [965]| 24 [610] | 247 [112] | 184 [8A] | 268 [122]| 360 [163

4. TO REMOVE THE SLIDE-OUT DRAIN PAN, A REAR CLEARANCE OF
60 in %Hmm a___w IS REQUIRED. IF SPACE TS UNAVAILABLE, THE i _ [830] 16 7) | 1070 [485]| 39 [991]| 24 [610] | 245 [111]| 191 [B7] | 278 [126] | 357 [162
D k- PoroveD THROUGH THE FRONT BY SEPARATING [173] s o LosyasoT |38 [o681| 25 (] |60 TIST | 155 g9z [T 1397 11

- . 21] [ 357
5. %mﬂwﬁr«mmmew«mmmﬂwzﬁvmm_mwﬁmuww%wﬂwﬁmmq 24.38 7.5 | XP | 1090 [494]| 38 [965] | 23 |584] | 243 (110]| 181 [82] | 284 [129] | 381 {173
. P 8.5 | XP | 1137 [516]] 38 [965] | 25.5 [648]| 282 [128] | 218 [95] | 276 [125] | 370 [168
619
. EPIDS AT DS 0 o AT 0 ACsiy CollliE it bl e e T 0 e
. 3
IS RECOMMENDED THAT THE DUCTS ARE SUPPORTED BY
CROSS BRACES, AS DONE ON ACCESSORY ROOF CURBS. 32,06— 18,00 7.84
7. SIDE DUCT FLANGES ARE 8,75" HIGH. [814] [457] [199]
BOTTOM DUCTS DO NOT HAVE FLANGES. 6.83
8. MINIMUM CONDENSATION TRAP HEIGHT SHALL BE 1.5 TIMES 73
THE LOWEST NEGATIVE STATIC. A [173}
9. DIMENSIONS IN m m ARE IN MILLIMETERS OR KILOGRAMS. A e B &

10, OPTIONAL COIL GUARDS, POWER EXHAUST, GAS HEAT, - ALTERNATE CONDENSATION DRAIN 16.50 18.25
ECONOMIZER, DISCONNECT SWITCH, CONVENIENCE OUTLET, 8.8——-——7 7 [267] [464]
AND BAROMETRIC RELIEF AND FRESH AIR HOODS SHOMWN. [616] ; = s i "
EXCEPT XP (HEAT PUMP) UNITS. (FROM MTB. : € : "

GE (. .
—J» DIRECTION OF ATRFLOW FLANGE) - m m
: RIGHT _ ' 28.25
&  CENTER OF GRAVITY LEFT : . \ 18.25 U 718
N I [ o y N\ [464] R (78]
3/4" T Nofm _ 7 . 1 \ﬂ\\\\\\\\\)////ﬁ? ——— //
M )
[518] 4514 .12 17,14 B8 E
[512] (4861  |a35] SUPPLY 18.06
R i | i - ) [459]
A 5 — *l ; i T 1
. : 14.47 BOTTOM GAS — 2.8
5.
0 e e R T T .
1459] 18.89 POWER  2.50 [64] [718] [803]
DETAIL A [480] CONTROL 3X ¢@.875 [22]
Ho_,__ﬁ_%m:%% X TOP VIEW (INTAKE HOOD NOT SHOWN IN THIS VIEW)
DISCONNECT SHITCH COVER . , 58.00 |
OPTIONAL 89.09 :
( ) (OPTIONAL) [2261] + _ [1475] _
* L POWER ENTRY $2.50 [64] - - - -
i — GAS INLET
le— = | — FRESH AIR HOOD,
— 25.72— TS (1 g FruteRy | i BLOWER ACCESS -
[653] - CTL PANEL/ COMPRESSOR, S
FOMPRESSOR CONTROL ENTRY 8,875 [ 22} - 50.75 .
. CCESS ACCESS
. . T ACCESS oo i [1289] .
- s POMER ENTRY $2.50 [64] === == ) .
Sk BAROMETRIC RELTEF HOOD/ _ T
: =i POWER EXHAUST (OPTIONAL)
Y R T no : T || 00 Y] [%)
CONVENIENCE OUTLET COVER /l —{ 21,19 ~— L1138
e wa RS Lo g 0
EXHAUST . !
CONVENIENCE QUTLET: 1499
LEFT VIEW PONER DNTRY 96,878 23] 89,00 [2261] FLUE [1499] \cort cuo
1 (OPTIONAL)
FRONT VIEW RIGHT VIEW
(OPTIONAL FRONT COIL GUARD NOT SHOWN IN THIS VIEW)

Unitary Sales Toof v1.5.9.0 Information is subject to change without notice. Check local codes. Printed 01/05/2015
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Predator

Direct Install c/o 460V

Project Name:

Date: 1/17/2010 Page: 27
A/C Single Pkg, R410A Order No:
Model #: ZJ120C00N4AAAS

Purchaser: Hutchinson Mech Vs
Submitter: Frank Fiore 'y
Quantity: 1 Tag #: System: ZJ120COGN4AAAS
e —
Cooling Performance
Total capacity 130.0 MBH
Sensible capacity 96.0 MBH
Refrigerant type R410A
Efficiency (at ARI) 12.20 EER
Integrated eff. (at ARI) 12.90 IEER
Ambient DB temp. 95 °F
Entering DB temp. 80 °F
Entering WB temp. 67 °F
Leaving DB temp. 57.9 °F
Leaving WB temp. 56.7 °F
Part load efficiency 13.4 IPLV
Power input (w/o blower) 9.00 kW
Sound power 90 dB(A)
Supply Air Blower Performance

Supply air 4000 CFM
Ext. static pressure 0.6 IWG
Unit static resistance -0.25 IWG
Blower speed 976 RPM
Duct location Bottom
Motor rating 3.00HP |10 Ton _ , .
Actual required BHP 2.38 HP * YORK Predator units are manufactured at an SO 9001 registered facility
Power input 2.22 kW and each rooftop is completely computer-run tested prior to shipment.
Brive foe sell T | STANDARD FEATURES

¢ Unit Cabinet Constructed of Powder Painted Steel, Certified At 1000 Hours

Electrical Data Salt Spray Test (ASTM B-117 Standards).
2 *® Scroll Compressors

F/I?r\llv (e:i:'c?l?i?g%pacity 46022_28 Amps ® Through-the-Curb and Through-The-Base electrical and gas connections
Max over-current protection 30 Amps | ° Standard 2" throwaway filter _ _

* Either supply and/or return can be field converted from vertical to horizontal

Dimensions & Weight configuration without cutting panels.

Hgt 51 in. Len 89in. Wth 59in. ® Full perimeter base rails with built in rigging capabilities.
Weight with factory installed options 1075 Ibs. | ° Liquid line filter-driers

* Phase Monitor

Clearances * Single point power connection

Right 12in. Front 36 in. Back 36 in. * Slide-out Condensate Drain Pan
Top 72 in. Bottom Oin. Left 36 in. ¢ Slide-out Blower/ Motor Assembly
— ® Hinged Access Panels

.

Microchannel aluminum tube/aluminum fin condenser
Standard Unit Controller: (Simplicity® Control
Board)

An integrated low-ambient control, anti-short cycle protection, lead-lag, fan
on and fan off delays, low voltage protection, on-board diagnostic and fault
code display.

Safety Monitoring - Monitors the high and low-pressure switches, the
freezestats, the gas valve, if applicable, and the temperature limit switch on
gas and electric heat units. The unit control board will alarm on ignition
failures, safety lockouts and repeated limit switch trips.

WARRANTY

® One (1) Year Limited Warranty on other parts.

¢ Five (5) Year Warranty - Compressors and Electric Heater Elements.

® Ten (10) Year Warranty - Aluminized and Stainless Steel Tubular Heat
Exchangers.

Unitary Sales Tool v1.4.11.0

Information is subject to change without notice. Check local codes.

Printed 1/17/2010



Predator Date: 1/17/2010  Page: 28

‘ A/C Single Pkg, R410A Order No:
Project Name: Direct Install c/o 460V Model #: ZJ120CO0ON4AAAS
Purchaser: Hutchinson Mech s
Submitter: Frank Fiore s
Quantity: 1 Tag #: System: ZJ120CO0N4AAAS

Factory Installed Options
ZJ120CO00N4AAA5

Product Identifier: Ultra Efficiency

Heat Type and Nominal Heat Capacity: { C00 | No Factory installed Heat

Voltage: 4 460-3-60

Additional Options: { AA

Unitary Sales Tool v1.4.11.0 Information is subject to change without notice. Check local codes. Printed 1/17/2010




Predator Date: 1/17/2010  Page: 29
L T 1 & A/C Single Pkg, R410A Order No:
Project Name: Direct Install c/o 460V Model #: ZJ120CO0ON4AAAS
Purchaser: Hutchinson Mech Vs
Submitter: Frank Fiore '
Quantity: 1 Tag #: System: ZJ120C00N4AAAS

ZJ078-120 Unit Physical Dimensions

3184

Gas Pipe Inlet r

—

C -
{ 1
1138
F i
f Sae detait B or drat location
T Al FRONT
27 5/16 21 3/16 —=|
—~ 89 |
2968 ———
15.25 ==l
15.38
Detail A 58,00

. Gas Exhaust Vent 15i35
T ‘i—r
— la2aa7 TYP 2PL.
Detail B
93.125 -
) ~ g
17.541 > - { r r @
| x 0
7.715 | 3
¢ 5-3/8 kY
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ZH/ZJ037-150 Unit Physical Dimensions 24" FPT
. | Dimension (in.}
ﬁUmt Modei Number 'y B € 5 E S

ZH037, 048, 061, 078, 090 42 89 221/8 18 3116 15 3/18 6 3/16
ZH102, 120 50 3/4 89 38 3186 24 3/16 17 3/18 8 3118
ZH150 50 3/4 119 172 30 3418 24 3/16 17 3/18 6 3/16
ZJ037, 049, 061 42 89 221/8 18 3/18 15 3/18 8 36
2Ja78, 090, 102, 120 50 3/4 89 30 3/18 24 318 17 318 6 3/16
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Predator Date: 1/17/2010  Page: 30
) A/C Single Pkg, R410A Order No:
Project Name: Direct Install c/o 460V Modet #: ZJ120COON4AAAS
Purchaser: Hutchinson Mech Vs
Submitter: Frank Fiore i
Quantity: 1 Tag #: System: ZJ120C00N4AAAS
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