CONSTRUCTION o j@l};

- Permit# . ) .
* " IDENTIFICATION ~ Block: 3 Lot. 26 Qualifier o
Work Site Location: R. Brick Township, NJ . Contractor J'_Qm&Bim_l:le.aimg_&_AlLC&ndenmo :
_ : : , “Address - AQO_C_QBEQBAIEQR._'[QMS_RNERJNJ_QBZQQ:AB_&L_ i
Owner in Fee  AKISSON, TAMMY LEE - ' :
R T ' T Telephon& {732) 244-2880
. : -~ - ~ Lic. No. or Bldrs. Reg. No.._13VH00881700 19H000125700
Teeprore: [ " Federl Employes. No. 228314817 T Aimaf
- Vls hereby granted peﬂLussron to perform the followmg work: PAYMENTS (Office U* O"M
: Building : v -$0 |
D BUILDING . | PLUMBING [C] LEAD HAZARD ABATEMENT | Electrical . $150
o 'l_Zl ELECTRlCAL 1 OFre PROTECTlON [ pemoLITioN e Plumbing . .. .. $0
i Fire Protection _. : :
[J ELEVATOR DEVICES - [] ASBESTOS ABATEMENT OTHER o TTOREION et —-3
] {Subchapter 8 only) AR . ‘ Elevator Devices S $0
DESCRIPTION.OF WORK: _ S P o Other . ! $27500|
4 ( ‘ DCA Training Fee -~ v $14 |
CO Fee ’ '
e , - . - : — - Other e - :
" Note: If construy tion dbes not comimence within one (1) year of date of issuance, orif -~ Total P |#
constructiol a period of six (6) months, thls permit is void. : : Check N S [ﬁq
Estimated k57 400 , Check No.
S ] : Cash
| fﬁf ! Credit __s0
_ Constructlon icial Collected By . » ;ﬁ(ﬂl‘ %(n_
uce. F170 : ‘ _ : -
equiv (rev 1/04) ] B ) . s . ‘ . N A o o ; BT
1 WHlTE - INSPECTOR 2 CANARY - OFFICE - - 3 PINK-TAX ASSESSOR. 4 GOLD - APPLICANT .-

'REQUIRED INSPECTIONS

_57,

- Construction' work must b lnspected in accordance with the State Uniform Construction Code Regulatson P&_Q 5 23 -2.18, Thls‘:ﬁenc wrll carry
‘out such-periodic inspections during the progress of work as are necessary to insure that the work mstalled:@on% s with: thé et i
Uniform: Construcﬂon Code. - : . e m

68

: The owner or other respo psible person in charge of work must notify this agency when work is ready for any requnré&lhgﬁbctlons spdcified below.” = =

. “Requests for: inspections fnust be made at least 24 hours prior to the time the inspection is desired. Inspections wil njprrped within three busm%sgm f%if} e

..~ days of the time for’ whichjthey are requested. The work must not proceed in a manner whlch will preclude the i mspe lop uritit* rt has t)een made and g

4 approval granted . : , _ ‘ : MELA. , 37500
: - %:ﬁm , e;m L

: r .,,L-: Q. v

*t&s B ,‘.,m Y

. Reqmred lnspectlons for all subcodes for one- and two~famsly dwellmgs are as follows:

1. The bottom of foofi ng trenches before placement of footmgs except that in cases of plle foundatrons mspe?“‘tggns shall be made in
accordance with the requirements of the building subcode. -

‘2. Foundations and 4l walls up to grade level prior to back filling..

3. - All structural framihg, connections, wall and roof sheathing and msulatlon electrical rough wiring, panel and service mstallatuop rough
:plumbing. The fra ing inspection shall take place after. the rough electncal and plumbing inspections and after the instaliation|of the heating,
= ventilation and Jor hir conditioning duct system. The msulatron inspection shall be performed after all other subicode rough mspec’nons and
prior to the instaltalion of any interior finish material: : s

. 4. Installation of all finished materials, sealings of exterior joints, plumbmg plplng, trim and fixtures; electncal wmng, devrces and ﬁxtures
mechamcal syste S equnpment ;

Addmonal fequired inspections for all subcodes of constructron for other than one-and two-famlly dwelllngs are ﬁre suppressmn systems heat
producrng devices an Barner Free subcode accessrbrhty if apphcable . :

[:l Requrred specral mspe}ctuons The appllcant by acceptmg the permiit wrll be deemed to have consented to these requrrements

@ A final inspection is re urred for each appllcable subcode area before a f nal Certifi cate of Occupancy or Approval may be lssued ?l‘he final
:-inspections-include thelinstallation of all interior and. exterior finish materials, sealing of exterior joints, mechanical system and other requrred
Y . . equipment; electrical wjring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
PO Barrier Free accessrbm , if applicable; and verifi catlon of comipliance with NJAC 5:23-3,5, "Posting structures”.

D A complete copy-of reléased plans must be kept on the jOb srte
If you do not understand ar‘y of this mformatlon please ask
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T .,11_._

SITE ADDRESS: __222Z 9 el .UP

LOT: 2% QUALIFIER:

. IDENTIFICATION: J
: : : . : : o
1.NAME OF OWNER IN FEE: _HD (S0 — 1 | ppLicaTION FEE:§ 1S

COMPLETE ADDRESS: 232 C(@cce De S— OTHER:. J—
Boce MI. o212y [ [ ToraL s IS —
vIOZTI emaiL:_ I
2.NAME OF APPLICANT: M Ruon beomegafie, , FEQURED Y APPLICAT
>v_u_._ﬁ>2._. ADDRESS: rmoo ﬂ%kvo;?}ﬂk ﬂ:N\R% _ J RESIDENTIAL: /\
; _ COMMERCIAL: _
PHONE # 122244 . v @¢u. _mz>_r§ : | | ExisTING usE: —OE1E
o | | | |PropPosED usE ST
3.RESPONSIBLE PERSON FOR WORK: Z e - o
| PHONE# 121 w2040  FAX# 122244 18KG BOARD APPROVAL: — PB__.ZB
- - o | | RESOLUTION#:
- | 4.SIGNATURE OF >%:n>zﬁ&>%_ @/ : | | APPROVAL DATE:

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEW BUILDING: ——._________*ADDITION I..Illlll.*>__.._.mm>._._02 - _*PORCH —  *DECK
POOL: ABOVE meCZD...I..I!lI.II_Z GROUND ___________FENCE: HEIGHT. ._.<_um
HEIGHT: ( _ (“APPLICABLE) -
) ﬁmmlgg = cefeo Hevimon DFMIW&QE N
0] D uetess [
ommnm_n.:OZ AODAC 140 1 House - duts10€ Vuits Banws
ZONING REVIEW: : Y

‘ , 2 me  (SEEBACK PAGE)]
DATE REVIEWED: ~3 =34~ ' DATE DENIED: DATE APPROVED: M INTLS: — _ |
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Brick Township o Date Issued: v/ 57 // 7

401 Chambers Bridge Rd. Application Number: ZA-17-00335

Brick, NJ 08723 Application Date: 03/21/2017

8 (732) 262-1336 Project Number:
Permit Number: 204 7oy
Fee: $75.00
Worksite 232 CIRCLE DR. Block: 322
Location: - Brick Township, NJ Lot 26
Qualifier:
Zone: R-15
Owner: ADKISSON, TANIMY LEE Applicant: Toms River Heating & A/C
Address: 232 CIRCLE DR Address: 400 Corporate Circle
BRICK, NJ 08723 Toms River, NJ 08755

Application Approved Date: 03/24/2017
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Single-Family Residential

Nonconforming Use is:

Work Description:
Heat Pump Unit - Installation of 2 condensing units to service the principle structure.

The A/C unit must be setback at least 35' from the front property line, 12’ from the side, and 35' from the
rear property line.

Additional Zoning Permit is required for additional work.
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

0 Permitted by Variance approved on:

0O valid Nonconforming Use is established by
00 Zoning Board of Adjustment

0O Zoning Officer
/ \ '
Vel 03/24/2017
Chiistopher J. Ronfano, Assistant Zoning Officer Date

20Ky I ool

Sean Kinnevy, Zoning Officer Date




HADZ TO DETERUAE IF ARY PORTION OF

NO ATTEMPT WAS
THE PROPERTY 15 CLAMED BY THE STATE OF NEW JERSEY

SIBEST T CON ACCURATE TTE SEARCH LOT 16.06
LoT 1508 N 74°45'00" W 200.00'
LOT 16.07
VINYL FENCE
FENCE
FENCE
: FENCE 0.7
2.9'| i 17 {- ,
o ﬁ
3 Now. P, CB.FND.  prman oy .y
=Y § jos WOOD SHED 0.3 — )
a3
Q q
X —o—dl P, LoT 25
FENCE s K
ot vd
LOT 27 02 ////%
LOT 26 A
¥ BLOCK 322 o5 .
< AREA=0.861: AC. 3
N <
© %
; kel
= | o
= -
5 Q
o o
2 o]
m ™
io 0
w ™
Z
BEGINNGING
CORNER
DB 825
Lot PG 256
20.01 /
— P.Q.B.\ %S',;?sg
. HON. FND.

0] ' =
~ 153254 — @

7 777

C.B. FND.
a4 |

——

CIRCLE DRIVE

(35 ROW)

Coe

PREPARED FOR: TAMMY LEE ADKISSON

TITLE INSURER: PARADIGM TITLE GROUP (16-PTG-NJI1261)
CHICAGO TITLE INSURANCE COMPANY

CLOSING ATTORNEY: THE ALBERTO BROTHERS LAW FIRM

1 daciare that, ta the best of my profassionl Inuwledys xd baliet, this mods o 12/20/16
Mubpmmn»mhmnmwuwmmmm This curvey Bs mubject to o %R omd cezrote Hits

ma o undes my Jirect supervision s n oscordonca with the
3! %mmawm
seorch,

EDGE OF PAVEMENT

S 74°4500"E  200.00'

52 s TR

fides oad Regulations prorsuigoted tho STATE
o dpgrian rights. mmb’tu:
swbject to restrictions ond easement recond andfor

undecorded,
DB 4598 PG 272

& CERTIFICATE OF AUTHORIZATION: 2¢GA28220800
, P.0.BOX 5232
e - TOMS RIVER, N.J. 08754
TEL: 732-270-0690
FAX: 732-270-8591

5 engineering & surveying

lic.com

SURVEY OF PROPERTY

- LOT No. 26 BLOCK No. 322
; Az/té QM TOWNSHIP OF BRICK
FRANK R. DeSANTIS COUNTY OF OCEAN NEW JERSEY
PROFESSIONAL LAND SURVEYOR Scole: Drown By: | Dote: 08 7. CAD Fiie £ Sheet 2
N.J. LIC. No. 42001 1"=30' | DV |12/20/16 15-—104_2:,116—104240\9 j 1 or 1




LOT: Nv >UUEmmm

BLOCK: N pia

AIT APPLICATION "eoweeems

NMN\ @xrﬁ\ Wﬁ.sm\

. Emzéagdoz
1. WORK SITE ADDRESS: _ 2332 Crece TN/ -

FEE SUMMARY:

@«

APPLICATION.EEE:

2. NAME OF OWNER IN FEE: _ D\bﬁﬁnwﬁi )
_ TBace WY oRy  FAX # () .
3. PRINCIPAL CONTRACTOR: TOMS Nt?gfm oA C.
ADDRESS: M (ogpanary (@& PHONE #: (1) 2544 26%0
s Que. O orace FAX #: (7 Y -2 45
|4. ARCHITECT OR ENGINEER: |

ADDRESS: 222 Cleg e Da.

ADDRESS: PHONE: # (__)

5. RESPONSIBLE PERSON FOR WORK: M (£& Beruscw

ADDRESS:_Yov (oapousne Cutcce D oo~

REVIEW FEE: $

INSPECTION FEE: $

OTHER___ s

BOND(S): s
TOTAL:  $

SPECIAL CONDITIONS: '

OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

’ M \&\- ~J ..N | e . - .
,v:OZm #: 780 W20 FAX #: mm ¥ KLS E-MAIL: FEMA REQUIREMENTS:
PROJECT DESCRIPTION: (J GRADING/CLEARING [ ROAD OPENING D.E.P. PERMITS:
100 SOIL REMOVAL/FILL 0O RETAINING WALL gPoOOL BOARD APPROVAL: [DIPB 0z
0 BULKHEAD/DOCK 00 DWELLING 0J TREE REMOVAL
_ > C | \ - APPLICATION NUMBER:.
0 oa:mwﬁ?u@ : -+ N At Vo v
T Decttass. (et APPROVED DATE:
LENGTH: _______ ___ WIDTH: HEIGHT; | I
ENGINEERING REVIEW:
DATE RECEIVED: DATE APPROVED: © = .- INITIALS:

DATE REJECTED:




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK 3 LoT_26 QUALIFICATION CODE PERMIT #
WORK SITE ADDRESS_72=22. Cilecces D@
Ownearin Fes M\é( SC A~

Verifying Individual Pt oo k,ompany.'[l‘/\/\g Qo | '(77/‘\‘(/“4( AAC
address MV CHPanATe Cece Tros Quuo~ (V- (}?m\/

a et City Zip Code
Tel: (13Y _ 24 - 14V Fax: (13 W%»?M
Check the Appropriate Box(es):
Type of Replacement: Existing Vent/Chimney: Size
[ 1 OitoGas Conversion ) [ ] "B"LabelVent [ ] Chimney-Interior
[ 1 GasioOil Conversion [ 1 "L"LabelVent [ ] Chimney-Exterior
[}4 Gas Appliance Replacament [ ] Flexible Liner [ ] Masonry Chimney-Tile Lined
[ 1 OiltoOil Replacement [ ] PowerVentExhauster [ ]  Masonry Chimney-Unlined
[ 1 Oter (A Oher o DV

Type Fuel Type BTU Rating (inputhour)

Applience _ﬁa&_um__, Cil /(iiii Other: L6 o000

Applianc e2.__&[u4tmtnﬂs_ Oil IEE Lther: Yo o o
Appliance 3: Oil / Gas / Other:

CHIMNEY LINER
If a chimney liner is being installed, all documentation on the liner must accompany the Permit application.

Manutacturer: Model: UL Listing:
Material of Liner:  Stainless Steel Aluminum

Size of Appliance Vent: ~ Size of Liner: Height of Chimney:
Length of Connsctor: Vent Connector Rise:

How does the appliance vent? [ ] Natural Draft [ ]Fan-assisted [ ]Other

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS

* For Oil or Coal to Gas Gonversions:

o
e
-

.Dxrect Vent Apphance

| have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue

from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately fined and
sized for the appliance(s) being installed.

Signature Date
Oil to Oil or Gas to Gas Replacements or New/Additional Appliances:

| have verified that the existing chimney/vent is in good repair and clear of obsiruction. | have verified that the existing
chimney/ventis apggggﬂa\ig!y lined and sized for the appliance(s) being installed and/or remaining.

Signaturs Dais

\

I hereby verify.thal" fhe appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/

“Ventis appropriately lined and sized for any remamgag&h}ano S.
4 N— Kkldl 7

Verification Not Submitted: b'gr‘d‘”re Dhts

I choose not to submit verification. | understand that | WI” be required to be present for the inspection to remove and
reinstall the chimney vent connecior.

Signature - Date '
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALLOTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL
INSPECTION.

All applicable information requested on this form must be supplied.

This form may not be submitted by a homeowner in lieu of the reqwred inspection.
U.C.C. F370 (rev. 01/12)



RESIDENTIAL REPLACEMENT OF FURNACE /BOILER
(IN LIEU OF MANUAL S)

BOILER REPLACEMENT
OLD BTU INPUT OUTPUT I=B=R OUTPUT
NEW BTU INPUT OUTPUT OUTPUT

FURNACE REPLACEMENT

OLD BTU INPUT_7<¢?7 OUTPUT_ &0 ooe

NEW BTU INPUT 46 9?2 QUTPUT &2 @0¢

A/C REPLACEMENT
OLD UNIT ___BTU
: {
NEW UNIT BTU
AND/OR

HEAT LOSS/HEAT GAIN

IF YOU DON'T HAVE OLD UNIT SPECIFICATIONS, YOU WILL HAVETO
SUBMIT AHEAT LOSS/HEAT GAIN (MANUAL ] & MANUALS)

IF THE NEW UNIT BTU IS LESS THAN THE OLD UNIT BTU YOU WILL HAVE
TO SUBMIT A HEAT LOSS/HEAT GAIN

WE ALSO WILL NEED
COPY OF THE BROCHURE/SPECS OF THE NEW FURNACE/BOILER /AC UNIT.
(NOT THE INSTALLATION GUIDE)

CHIMNEY CERTIFICATION (CANNOT BE CERTIFIED BY
HOMEOWNER) '




¥
f i N

§

#F

pro®*§INGLE-ZONE | MSZ Indoor

Unit | Heat Piiip-,
A

Py

e

frin e

Rated Capacity Btwh 6,000 9,000 12,000 % 15000 17,200
Capacity Range Btwh 1,700 - 9,000 1,700-12,300 2,500-13,600 450 -19,000 6,450-21,000
cooling 1 Rated Total Input w 315 560 ,f 870 L 1,200 1,375
Energy Efficiency SEER 33.1 30.5¢ 26.1 % 220 21.0
Moisture Removal Pints/h 0.2 0.6¢ 1.9 &% 40 48
Sensible Heat Factor 0.960 0.920 0.830 ’%“’0.700 0.690
Rated Capacity Btw/h 8,700 10,900 13,600 %as,000 20,300
Heating Capacity Range Btwh 1,600 - 14,000 1,600-18,000 3,700-21,000 5,%0_ 0 - 24,000 5,150-30,000
at47° £ *2 Rated Total Input W 545 718 950 & 1,720
HSPF (V) Btw/h/W 135 135 125 & 12.0
. Rated Capacity Btu/h 5,900 6,760 8,000 ﬁ"k 13,700
ste?;‘”QF " Rated Total Input W 500 600, 720 §1.020 1,320
Maximum Capacity Btu/h 10,700 12,260 13,600 ¥ 20,300
:tegnan Maximum Capacity Btuh 8,700 10,969 13,600 20,300
g"‘”er Phase, Cycle, Voltage & 1 Phase, 60Hz, 208/230V *4
upply A
Indoor - Outdoor S1 - 52 : AC 208 / 230V
Voltage Indoor - Outdoor S2 - §3 g DC 24V ¥
Indoor - Remote Controller Wireless Type (Optional Wired Controiler: DC12V)
MCA A ' 1.0
Biower Motor (ECM) FLA. 3 0.67
Airflow at Cooling DRY (CFM) | 137-167-221-304-381 | 137-167-221-3045381 | 137-167-221-304-398 | 2253062-304-355-411 2253?;33'5%04'
{Quiet-Low-Med.-High- = — Ty
Super Hi) *1 WET (CFN) | 117-143-190-261-328 | 117-143-190-261:328 | 117-143-190-261-342 %25-2‘51-305—354 205355
ot Low tloeHigh-Super H) 2 DRY (CFW) | 140-167-225-025-437 | 140-167-225-225-487 | 140-167-225-325-454 20%;254-31 7394497 | 20208
indoor Unit (S(;’;';ff;\e,vss“‘z;‘ijﬂghatsgggm " ) 20-23-29-36-40 20-23-29-35-40" 21-24-20-36-41 Br-a-9530.47 2022
il = I
P (Sé’uu.lfféi?ﬁ;?ﬁgftsﬁsea:'ﬂ% v ) 20-24-29-36-42 20-24-29-36-42 [ ' 21-24-29-36-42 %5-29-34—39—46 zoégi:gg-
(( External Finish Color ‘Munsell No.1.0Y9.2/0.2
’ W: In. T 36-7/16 F
Dimension Unit D:In. 9-3/16 F
He . 12(+11/16) F
Weight Unit Lbs. 29 I
Field Drainpipe Size 0.D. In. % 5/8 f
A T™M DI =
Remcte Cortroler | Tpe e PAR o1 of My TaatA, el Contrllrs.
MCA A 11 o 16 15
MOCP A 15 20
Fan Motor (ECM) FLA. 0.50 0.93
x;’g:; DC INVERTER-driven Twin Rotary
Compressor RLA. 8.2 12.0 100
LRA. 10.3 15.0 125
Airflow (Cooling/Heating) CFM 1,150/1,280 1,07411,202 1,190/1,320 1,692/1,634
Refrigerant Control Linear Expansion Valve
Outdoor Unit Defrost Method Reverse Cycle
{
ifgg‘;lfggii”'e Leve dB(A) 47 48 49 51 52
ifﬁggtf:;ss;re Lovel B 48 49 51 55 55
External Finish Color Munsell No.3Y7.8/1.1
W: In. 31172 33-1/16
Dimensions D:In. 11-1/4 13
H: In. 21-5/8 34-5/8
Weight Lbs. 81 124
Type R410A
Refrigerant Charge Lbs., Oz. 2,9 3,7
oil Type (cc) FV50S (350) FV50S (400)
Refrigeran Pips Gas Side 0.D. In. 3/8 1/2
Liquid Side 0.D. In. 1/4
14 Refrigerant Height Difference (Max.) Ft. 40 50
K\ Pipe Length Length (Max.) Ft. 85 100
g Connection Method | Indoor/Outdoor Flared/Flared

NOTES: Test conditions are based on AHR! 210/240.
*1. Rating conditions {cooling)-Indoor: D.B. 80° F {27° C), W.B. 67° F (19° C);
Qutdoar: D.B. 95° F (35° C), W.B. 75° F (24° C).
*2. Rating conditions (heating)-indoor: D.B. 70° F (21° C), W.B. 60° F (16° C};
Outdoor: D.B. 47° F (8° C), W.B. 43° F (8° C).

*3, Rating conditions (heating)-indoor: D.B. 70° F (21° C), W.B. 60° F (16° C);
Outdoor: D.B. 17° F (-8° C), W.B. 15° F (-8° ().

*4. Indoor units receive power from outdoor units through field-supplied interconnected wiring.

Specifications are subject to change without notice.

LIMITED WARRANTY | Five years parts and seven years COMpressor.
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SPECIFICATIONS

13ACX—024 13ACX-030 | 13ACX.036 | 13ACX-042

General Model No. All Regions | 13ACX-018 13ACX-048 | 13ACX-060
Data Northern Region [13ACXNO18|13ACXN(ZA4| 1 She@ieen0| 1 34@364836] 13ACXNC4213ACKNO48]13ACKNOBO
' Nominal Tonnage| 1.5 25 | 35 4 5
Connections Liquid line o.d. - in. 3/8 3/8 3/8 3/8 38
(sweat) Suction line 0.d. - 5/8 _ 3/4 3/4 713 7/8
'Refrigerant (R-410A) furnished 31bs. 15023 Ibs. 15/0z.|5 Ibs. 2 0z. |5 . |61bs. 80z |7 Ibs. 1202/ 9 1bs. D 0z,
RFCIV Metering Orifice Size 0.051 0. ng 0.085 0.076 0.082 0.0%0
Outdoor Net face arsa Outercoit|  11.33 11.33 13.22 18.33 18.67 18.33
Coll sq. ft Innercoil |  --- 4 --- --- . 15.71
Tube diametsr - in. 5/18 5{16 58 5/18 5/18
Number of rows i 1 1 1 2
Fins per inch 28 26 25 26 22
Outdoor Diameter - in. 18 18 22 22 22
Fan Numbsr of blades 3 4 4 4 4
Motor hp 110 e 1/4 1/4 144
Cim 2350 2400 3500 3670 35800
Rpm 1010 1090 325 835 830
Watis 185 185 300 205 285
Shipping Data - Ibs. 1 package 138 144 188 i85 218
ELECTRICAL DATA :
Lins voltage data - 60 hz - 1ph | 208/230V 208/230V 208/230V | 208/230V | 208/230V
2 Maximum overcurrent protsciion (amps) 20 ] 30 45 50 80
*Minimum circuit ampacity 12.4 18.7 281 31.8 34.6
Compressor Rated locad amps 8.4 14.1 21.2 242 26.3
Locked rotor amps 56.6 73 20 100 125
Power factor 0.98 0.88 0.88 0.99 0.92
Condenser Full load amps 0.7 1.1 1.7 1.7 1.7
Fan Motor Locked rotor amps 1.3 2.0 3.2 32 3.2
OPTIONAL ACCESSORIES - ORDER SE RATEE.Y
Compressor Crankcase Heater S3M04 . .
3$3M05 . . .
Compressor Hard Start Kit 10J42 .
88M3S1 , . . . .
Compressor Low Ambient 45F03 ° . r . . .
Cut-Off Switch
Compressor Sound Cover £3J03 . . . . .
Compressor Time-Off Control 47327 e . . ° .
Freezestat 3/8 in. tubing 93G35 . . . . .
5/8 in. tubing 50A83 . . . . .
Indoor Blower Off Delay Relay 58M81 . . . . *
Loss of Charge Switch Kit 84M23 . . . . .
¢ Low Ambient Kit (Fan Cycling) 34M72 . . . . .
Mounting Base .63J06 o .
683J97 . . .
Refrigerant L15-26-20, L15-26-25, *
Line Sets L15-26-35, L15-28-50
L15-41-20, L15-41-30 . .
L15-41-40, L15-41 oO
L15-85-30, L15-65-40, : . . .
L15-65-50 it
Unit Stand-Off Kit 94J45 . . . . . .. .
NOTE - Exiremes of operating rangs zre plus 10% and minus 5% of line volia ’
* Reirigerant charge sufficient for 15 . length of rsfrigerant lines. For |rrger ne st requirements ses the Insialiation Instructions for information about line s=t length and

additional refrigerant charge required.
2 HACR type circuit breaker or fuss.

* Refer to Nationel or Canadian Elestrical Cods manual io determine wirs, fuse and disconnect size requiremsnts.
¢ Crankcase Heater and Freezasiat are recommended with Low Ambient Kit




, L
EL296UHO045X\(36B

 EL296UH070XV36B

Gas Model No.
Heating " AFUE 96% & 96%
Performance High Input - Btuh | 44,0005 66,000
Fire Output - Btuh 42,000 62,000
Temperature rise range - °F 35- 65 50 - 80 80 - 90
Gas Manifold Pressure (in. w.g.) 3.5/14.0 357100 3.5/19,0
Nat. Gas / LPG/Propane 4§ %
Low Input - Btuh 29,000 43,000 57,000
Fire Qutput - Btuh 28,080 41,000 55,000
Temperature rise range - °F 20 - 50 25-55 30 - 60?}7%
Gas Manifold Pressure (in. w.g.) 1.7/4.9 17/4.9 1.7/4.95;3
Nat. Gas / LPG/Propane ; %
High static - in. w.g. Heating 0.8 0.8 0.8
Cooling 1.0 1.0 1.0 |
Connections intake / Exhaust Pipe (PVC) 212 2/2 2/2 ¢
in Gas pipe size IPS 1725 1/2 12 &
Condensate Drain Trap (PVC pipe) - i.d. 34, 3/4 3/4 &
with furnished 90° sfreet elbow /4 slip x 374 Mipt 3/4 slip x 3/4 Mipt 3/4 slip x 3/4 Mipt
with field supplied (PVC coupling) - o.d. 3/4 slip x 3/3 MPT 3/4 slip x 3/4 MPT 3/4 slip x 38 MPT
indoor Wheel nominal diameter X width - in. 10x9, 10x9 10 x/9
Blower Motor output - hp’ 1/2 12 1
Tons of add-on cooling 2-3 % 2-3 2 'i%
Air Volume Range - cfm 465 - 1370 490 - 1365
Electrical Data Voltage % 120 volts - 60 hertz - 1 phase
Biower motor full load amps 7.7 7.7
Maximum overcurrent protection 15 15
Shipping Data Ibs. - 1 package 130 136

NOTE - Filters and provisions for mounting are not furnished and must be field provided.

* Annual Fuel Utilization Efficiency based on DOE test procedures and according to FTC labeling regulaﬁo‘
furnaces.

EL296UHO090XV4SC

Isolated combustion system raing fgff non-weatherized

L HOS0XYB0C

EL296UH110XV4SC

Model No.
Heating ' AFUE 96% 96% 96%
Performance -High Input - Btuh 88,000 88,000 110,000
Fire Output - Btuh 85,000 85,000 105,000
Temperature rise range - °F 45-75 40 -70 60-90
Gas Manifold Pressure (in. w.g.) 3.5/10.0 3.5/10.0 3.5/100
Nat. Gas / LPG/Propane
Low input - Btuh 57,000 57,000 72,000
Fire Cutput - Bluh 55,000 55,000 70,000
Temperature rise range - °F 30 - 60 25 .55 36 - 65
Gas Manifold Pressure (in. w.g.) 17749 1.7/49 1.7/49
Nat. Gas / LPG/Propane
High static - in. w.g. Heating 0.8 0.8 0.8
Cooling 1.0 1.0 1.0
Connections Intake / Exhaust Pipe (PVC) 212 2/2 212
in. Gas pipe size IPS 112 1/2 1/2
Condensate Drain Trap (PVC pipe) - i.d. 3/4 3/4 3/4
with furnished 90° streef elbow|  3/4 slip x 3/4 Mipt 3/4 slip x 3/4 Mipt 3/4 slip x 3/4 Mipt
with field supplied (PVC coupling) - 0.d.} 3/4 slip x 3/4 MPT 3/4 slip x 3/4 MPT 3/4 slip x 3/4 MPT
indoor Wheel nominal diameter x width - in. 1x 1 P1x 11 1x !
Blower Motor output - hp 3/4 1 3/4
Tons of add-on cooling 25-4 3-5 25-4
Air Volume Range - ¢fm 680 - 1770 840 - 2195 670-1760
Electrical Data Voltage 120 volts - 60 heriz - 1 phase
Blower motor full load amps 10.1 12.8 10.1
Maximum overcurrent protection 15 20 15
Shipping Data ibs. - 1 package 163 164 173

NOTE - Filters and provisions for mounting are not furnished and must be field provided.
" Annual Fuel Utilization Efficiency based on DOE test procedures and according to FTC labeling regulations. Isolated combustion system rating for non-weatherized

furnaces.

EL296UHV / Page 9
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HVAC Load Calculations

for

Mr & Mrs Adkisson
232 Circle Dr
Brick New Jersey

RESIDENTIAL
HVAC Loaps

Prepared By:

Michael Beaulieu
Toms River Heating & Air Conditioning
400 Corporate Circle
Toms River New Jersey 08755
732-244-2880
Monday, February 20, 2017

Rhvac is an ACCA approved Manual J and Manual D computer program.
Calculations are performed per ACCA Manual J 8th Edition, Version 2, and ACCA Manual D.




Rhvac FRhvac “Residential & Light Commerczai HVAC Loads :

. Elite Software Deveiopment inc. ‘ t

_General Project Information

Project Title: Adkisson
| Designed By: Michael Beaulieu

Project Date: Monday, February 20, 2017
¢ Client Name: Mr & Mrs Adkisson
i Client Address: 232 Circle Dr

Client City: Brick New Jersey

Client Phone: 732-703-2288

Client E-Mail Address:
Company Name:
Company Representative:
Company Address:
Company City:

Company Phone:
Company Fax:

Dadkis@comcast.net

Toms River Heating & Air Conditioning
Michael Beaulieu

400 Corporate Circle

Toms River New Jersey 08755
732-244-2880

732-244-2889

‘Reference 'Clty.
Building Orientation: Front door faces South

:Ldng Branch New Jersey

|Toms River Heating and A/C Adkrsson |
Toms River, NJ 08755 “Page 2 |
| Project Reporz‘ :

Check Figiites.

Total Building Supply CFM: 1362

Volume (ft3):

'FStal Heatrng Requrred Including Ventllat|on Air: 56,267

Btuh
Total Sensible Gain: 29,925 Btuh
Total Latent Gain: 4,782 Btuh
Total Cooling Required Including Ventilation Air: 34,707 Btuh

Rhvac is an ACCA approved Manual J andvaanual D computer program.
All computed results are estimates as building use and weather may vary.

your design conditions.

Daily Temperature Range: Medium
Latitude: 40 Degrees
Elevation: 36 ft.
Altitude Factor: 0.999
Outdoor Qutdoor Outdoor indoor Indoor Grains
DryBulb  WetBulb Rel.Hum Rel.Hum Dry Bulb Difference
Winter: 13 11.86 n/a n/a 70 n/a
Summer: 90 73 45% 50% 75 30

FMvPer\
Square ft. of Room Area: 1,440 Square ft.
11,040

Calculations are performed per ACCA Manual J 8th Edition, Version 2, and ACCA Manual D.

Be sure to select a unit that meets both sensible and latent loads according to the manufacturer's performance data at

0.946
498

Square\ ;
Per Ton:

MBH

%

%

Tons (Based On Sensible + Latent)

56.267
86

14
2.89

C:\Users\MikeB\Documents\Elite Software\Rhvac 9 Projects\Adkisson.rh9

Monday, February 20, 2017, 7:53 AM



F'?hvac ‘Resudenﬂal & Light Commerc:ai HVAC Loads

Elzte Software Deveiopment, inc.

Toms River Heatsng and AJG Adklsson
§Toms River.NJ 0875 L Page3|,
i
| Load Preview Reporf |
: Net ft.2 Latf Net Sené Duct
. iScope Tor.  [Ton: Gain: Gain Loss, Size
* : Building 289 408 4,782 34,707 56,267 :
System 1 2.37 404 4,243 28481 45,389 1216
©1 Supply Duct Latent 611 611
' Zong 4 3832 27870 48,339 128
[ 1-First Fioor 2616 14280 24244 5-6
. 2-Second Floor 1,016 13581 21,125 6-56
|| System 2 052 925 539 6226 10,838 - &8
Zona 1 238 8,228 30888 88
3-Third Floor 538 6,226 10,898 3-6

C:\Users\MikeB\Documents\Elite Software\Rhvac 9 Projects\Adkisson.rh9

Monday, February 20, 2017, 7:53 AM



EK U] N ECURE EATURES
ELECTRICIAN'S State Of New Jersey
Oeense S New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs

HAS REGISTERED

' Fl
TOMS RIVER SHEET METAL CO., INC.
Mel Petty
408 Corporate Cir

Toms River NJ .08755-4993
FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor -

02/07/2017_TO 03/31/2018 13VH00881700

VALID- LICENSE/REGISTRATION/CERTIFICATION #

Signature of Licensee/Registrant/Certificate Holder ] DIRECTOR
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DIREETOR

OR PLUMBERS
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" A — PLEASE DETACH HERE — —

IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST
PLEASE NOTIFY:

. Division of Consumer Affairs
P.O. Box 46016
Newaxrk, NJ 07101

yv—— PLEASE DETACH HERE——
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