. Towrship Archives
=y Township of Brick, NJ
i 401 Chambers Bridge Rd, Brick, NJ 08723
i .
/ -
/

This File Contains Pérsonal Identifiable
Information of Private Citizen(s).

Certain information contained in this file is Exemptffom Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.1.S.A. 47:1A-1 et seq.)) and Execg'ltive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to

release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers:

e Credit Card Numbers

e Bank Aceount Numbers and Balances

- For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

nJ. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



2(-5639

BLOCK S(ﬂb LOT (f){( QUALIFICATION CODE ADDRESS (SITE) L-l37 S&‘AAAA C@m\m U PERMIT NO.
V. FEE SUMMARY (for office use only) Update Update
= CONSTRUCT'ON PERMIT 1. Building /.///////// NS A,
2. Electrical / //é }5() ; //f /////,;//:///;/ ;/ ;{//Z{////
3. Plumbin s S SN
LNHORY CONTRY (e AP P LICATI o N 4. Fire Protgectlon L ///////’ I vl e
Applicant Completes: Sections I, II, lll (optional), IV, VI, and VI - -39 5. EtevatorDeviees Meehanical 772200V r/A////// Y /
1. IDENTIFICATION 6. Subtotal S /////// il //',7///
1. Proposed Work Site at: (’5 7 Soeut Covnmun A‘Y h A 7. Less 20% for State Plan Review $’///// AN (/f'//(// /////?/
a 8. Subtotal ST LS AN A
2. Narsa.of Qusmar in Eas- anse\ VQ@%f/ 9. State Permit Surcharge Fee //////h§"//// WIIIiP7Z ,//'////A/
Tel e-mail 10. Subtotal S (iiTITs I, /,
. o - o o 11. Cert. of Occupancy L ;5/////// LI
Address L Souk (& OMW\‘-—\..n.n:umm amy A — 12. Other /,/,//,/,/,/7 S /// // AN /
3. Ownership in Fee:  Public vl Private . = ’ 13. TOTAL § DY N 2
4. Principal Cétractor Joc [ Chine Cw\m"\ £ HCa.‘\' Lg Tel. 732— 2«3 2- €5 L‘7 VI. BUILDING/SITE CHARACTERISTICS (Iofﬁce use only)
Address 32 Dow ey Foe e-mail S\*O erduct 6 l@nol, {}# 1. Number of Stories Vo
rz) il WO j O %7 2y 2. Height of Structure ft. 7/////%” /7/?
- 3. Area — Largest Floor sq. ft //////////,////
License No. OR, if new home, Builder Reg. No. 1CIH Cooo 4} 300 Exp. Date &30-20 4. New Building Area sq. /M//;///
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft. 7 /Z/ / /{"/ /
Federal Emp. DNo. 86~ 1456573 Fax: 732920 ~C. (3| 6. Max. Live Load ez //////// 7
o ; 7. Max. Occupancy Load /////7////
5. Architect or Engineer Contact I
Address e-mail 8. If Industrialized Building: State Approved HUD / S /Q
Tel. FAX: 9. Total Land Area Disturbed sq. ft. // s / “
FTese C) o 10. Flood Hazard Zone //// //
6. R"‘;Sp%"?ﬂz Pe!if’%‘%_c"arge gnee Work has Begun  —— e ~ 11. Base Flood Elevation . [ ///7
ks FAX: 12. Wetlands yes no /,//// W 7
ila.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
p&- Minor Work O New Building O Addition [J Demolition A. RESIDENTIAL (primary use) )
[ Repair [J Alteration O Renovation - [] Reconstruction 1. State Specific Use: l J
[J Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2. Use Group, Proposed:
.FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ) Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer Gained. Sale
i 3 A AR o P2, )N - s ed,
i Building B ot [N Gl 0 0 ) Ganed Rental |
. ‘ 7 7 V/ S S / 17 < P Lost, Sale
weeen | 150 007 0 0 NN N7 e e
i 7 // N / VW 77 /7/ L 7/// 7 // ’;/// / B. NON-RESIDENTIAL (primary use
Bz Plumbing >0 % ///ﬁ/////%// ///’7// ‘///// ///% /////// /// 1. State Specific Use: 5(p e
. . A2 1 ’/,'/ Ao o 7” ’/ “ ) |
U Fire Protection // // //// //Z///// ///// /// // // /// // // A 2. Use Group, Proposed:
7 ///// ////// V // /’// ///// / 7 // 3. Change in Use Group, Indicate Present:
0 g 0707747727 e e o mwam et
TOTAL COST $0 D. Construct. Classification: Present
1ll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/Escalators/Lifts/ 4.5~ Refrigeration Systems 8.1 Smoke Control Systems in Open Wells 12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9.7 Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.[J Swimming Pools, Spas and Hot Tubs
3.[0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.[0 LPGas Tanks




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Construction Code Division

_ Date Issued 10/28/2021
Control Number C-21-003292
Permit Number 21-2639
Permit Issue Date 10/06/2021

Certificate Number 21-2639

(Certificate of Approval)
Identification
Work Site Location: 437 S. COMMUNITY DR. Brick Township, NJ Block: 563 Lot: 68 Qual:
Owner in Fee: ARAQUE, DANIEL

Owner Address: 437 S COMMUNITY DR BRICK NJ 08723

Telephone:
Contractor JOSEPH PAINO
Address 832 DOWNEY AVE BRICK NJ 08723
Telephone: (732) 232-6547 Fax: - Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: 0O state D Private

Use Group: R-5
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0 °

Description of Work/Use: REPLACEMENT A/C, REPLACEMENT HOT AIR FURNACE

Certificate Comments:

[ 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.

O 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.

D 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:

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS: 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

O 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:

v
Q;(:/}Wﬂ 4 4 L/éaﬂ/fwﬂ_/\‘(/%’“

Construction Official :
Date Printed: 10/28/2021 U.C.C. F260 (rev. 08/05)

: Collected By:

Page 1



—==w ELECTRICAL SUBCODE
umroR, "ZbNSTRUCT(I,%g_ TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

application and perform the work listed on this applic
Applicant sign/Contractor &

sign and seal here:

Print name here:

[ ] Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont’r
D. TECHNICAL SITE DATA

Date Recelved
Control #

Date Issued
Permit #

Soa Po.

DESCRIPTION OF

Connec

RK:

SNRLE Q AC, C,o/\dmg'ef—

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot — (% Qualification Code
Work Site Location L’37 Com ™ uv\:{ v [y
%‘—‘s [N X o K22
Owner in Fee: LA c,( A—mcg.we,
Tel. __ e-mail
Address HA37 Commun Ax/ E)r 2 e 087273
stre municipality
Contractor: Ic»r_ E@Ou M0 Cer\ing & Heakin Tel. 732 ) 232 69"(7 Ty
Address 8§32 Bouuf Nex wo< e mallgg(!;nd @ ‘“COW\ '
gv\ [N N T o %72.7,.

Contractor License No. !C{HC_OQO l‘l‘7’3@0 Exp. Date 630272

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. 1D No. 8~ 185 65 73 Fax: (732 ) 92.0-6(3 1

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed -
[ ] Pole/Pad # [ ] Temporary [ ] Other -
Building Occupied as Utility Co. -
Est. Cost of Elec. Work $ 2SS0 -

JOB SUMMARY (Offléé Us’?’pnly) ///f s 'j[;/l//,}j,;’/} PO /, ///
S - ’ ates- Month/la e —

PLANREVIEN /0 . Z, st

/],No Plans Reqmred///// / L Fallure{, /Approve& nitial >
7 /P l/U/d //l/b/U//l //A///" a”” 5 Y A
artla ndérslab.Utilities roved -, ’ — S Al -

[ % - AT o o ////Bamer-Free / P r ’,"v/’,/ ’ /// iy
7 : ,/T;—T/—/ T;ench/ /// ///, f ///( /ﬁ// ,////'/ // // —
G sy ‘ . 4 s R

[’]’Electnc Plans Approved .«,/ /}/ e/ Temp/ Sery. s o’ »/_’/ A / / ’
L s // LA L e N / / y L S /’ ,’/7 "'/ g [
Date ol Approved by /’ P oty Serv L / ST /// N

T e 7 AR Wy e

Joint, Plan Rewew Reqmred /, L Other’ 7 " / 7

[ ]Bldg/[ ,] Plumb/ [/]/Fire//[ ]Elev//S Dy
/ 4
SUBCODE/APPROVAL/for,PERMIT v ,xFiﬁél,-.// e
; . s R . e

5 - 7 A,Barrler-Free 7 L

. g “/ ////" / // . S f:'/,.;‘/ ,// 7. ’
S e DRI Temp Cut-in: Card ‘,{é/lfs,uéd/'{fj)/j A :
SUBCODE APPROVAL/for CERTIFICATE Flnal Cut-m’Card Détefls /ued//'/’. ANt

e
// ;//.'/

//

N,

) 660, 7D
Date///@ /;Zr'/Z ?>’d
Ap’&(yed by ol 'U\}“\/

.

5 / AnnuaI/Bool Inspectlon

yd

g A;} . Date of Groundlng and Bondlng//
o7 Cemflcatlon S /

-1§~21 -

Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

4“’( ( N éﬂ\v{

U.C.C. F120 (rev. 11/09) 1 White =

SIZE

S" <& Mye> KW Central A/C Unit

SURRARERY

ITEMS PEE (Office:Usé Only)
Lighting Fixtures o T
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

HP/KW Space Heater/Air ﬁand?er
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Minimum Fee $
State Permit Surcharge Fee §

TOTAL FEE $/




y 7 —] MECHANICAL INSPECTION
B TECHNICAL SECTION

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

Block _SGA Y Qualification Code

Work Site Location _ 3¢ h‘)tx\'\/\ COW\M\AAIAF‘( D

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

application.
Applicant sign/Contractor

Date Received - / '
Control # % 3
Date Issued
Permit #

Qv =3 OcILS sign and seal here:
Owner in Fee: _ldount el pﬂ"cutq—(#’ef Print name here: /':E;C, Pa}wl@ N
Tel. _ e-mail . MLicensed Contractor [ ]Exempt Applicant
L(3 7 GOW\ LA - "“f E( B,\'; (AR O 872} D. TECHNICAL SITE DATA
stree municipali h zip code R
Contractor oo COO\% “‘\ ﬁv\& H‘a;'i“ ”ﬁ’ Tel. 732 232-“6 55{7 DESCRIPTION OF WORK
Address Q? 2 Now ney KRoc (eJ-mail gqpu—o\adé (2. .(om Q\ e e Foewna e ond
C’L'\ US n N _‘Px -
7 - w Co RLonia Cycte
Gontractor License No.  14HC 000 47300 Exp. Date l-30-2L Y\A V\ k \CQ
Home Improvement Contractor Registration No. or Exemption Reason ’
Federal Emp. ID No. - IQ5(95' 73 FAX: 732 42&"&3 {

B. MECHANICAL CHARACTERISTICS
Use Group Present: R-3-orR-5 ‘
Heatiﬁg System work: [ 1New or [ [Modification to Existing or [ ]Conversion or. [.M].Replacement
Type: =1 1 Hydronic [s4 HotAir
;:-'ue; Type: PRLGas [ ] Ol [ ]Electric [ ] Solar [ ] Other
Estimated Cost of Mechanical Work $
'de/SU’MMAﬁ?’(’ofﬁéé ‘Usge-on y / i ’/ ,/// / 7/// / o 7// // / /
PLAN, REV]EW //// /// /INSPEC-”ONS/ DATES/
[ 1,No Plans Requnred

A SIS LSS LAY s/ s s Eailue s s Bailure s, s Approvale s dnitial
[ ] Mechanlcal Plans Approved Water Heater

" Datel/ S/ Kpproved byi/ L/ LS LS A App“ancé‘///’////////////////////////f’//////

Joint Plan Review Required: Chimney/Vent
[ 1Bidg. [ 1Elec. [ 1Plumb. [ ]Fire. Piping
[ 1Elev. Tank
SUBCODE APPROVAL for PERMIT Cooling/AC
/D/,;t/ S EIP RGPS E SIS Generator

2 App/ro/yfqd/by g . ,"///’, > Fireplace

SUBCODE APPPROVAL for CERTIFICATE  Chimney Cert.
e er bq/ 'A ’///////f//]’cco’////////bftﬁ//////’///////////////////// LSS
Date: _ /O ~dC~ r Other

Approved by: u)e'/ Final [&ﬂ lljDB -

" NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Heater $// //’/ / // o
Fuel Oil Piping Connections / I
Gas Piping Connections s //
" Steam Boiler ///////////

Hot Water Boi

ler ”/ Y
Hot Air Furnac]e ///// b ///

HITTH wN‘_\;

[P0 T ?/’Q/?///

Fireplace o T ///

kY \ 77 |
B Administrative Surcharge $///////

Minimum Fee §/ ’7/// /
State Permit Surcharge Fee $// / / / /

TOTALFEE §//// ///4

LS /

U.C.C. F145 (rev. 12/18)



/ ,
Nl 7
CONSTRUCTION patesswed [ 1nl 71

F- Permit #
' v | : - "‘ &
ede=] PERMIT 39
R LA 4 i@
IDENTIFICATION  Block: 563 Lot: 68 Qualifier
Work Site Location: 437 NITY DR, Bi nship, N Contractor _JOSEPH PAINO
Address 832 DOWNEY AVE BRICK NJ 08723
Owner in Fee ARAQUE, DANIEL
437 NITY RI 72 Telephone: (732) 232-6547
. ! Lic. No. or Bldrs. Reg. No. _19HC00047300
Telephone: _ Federal Employee. No.
Is hereby granted penmission to perform the following work: PAYMENTS (Office Use Only)
‘ Building 30
[J BuILDING (] pLumBING [ LEAD HAZARD ABATEMENT | Electrical $150
41 ELECTRICAL [J FIRE PROTECTION (3 pemoLiTion : Plumbing $0
Fire Protecti $0
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT OTHER e Frotection
(Subchapter 8 only) Elevator Devices $0
" DESCRIPTION OF WORK: Other $200.00
REPLACEMENT A/C, REPLACEMENT HOT AIR FURNACE DCA Training Fee $15
CO Fee
Other 30
Note: If construction does not commence within one (1) year of date of issuance, or if Total $365
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$8.250 : SeK NO.
’ Cash
.
N ) 7 |
2’ .f’muﬁ /(153// /‘(f’/)‘} , ct:!r;,d'n, . n
Consfrucfion Official /f ? I // h Date ' . {| -Collected By :
U.C.C.F170 PR

equiv (rev 1/04) e
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

VT
[P

| REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

@ Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior jomts plumbing piping, trim and fixtures; electrical wiring, devices and ﬁxtures
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two- family dwellings, are fire suppression systems heat
producing devices and Barrier Free subcode accessibility, if apphcable

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

@ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

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



State Of New Jersey
New Jersey Office of the Attorney General -
Division of Consumer Affairs

TH!S 1S TO CERTIFY THAT THE
Board of Exam:ners of HVACR Contractors

' HAS LICENSED

JOSEPH . PAINO
832 DOWNEY AVE
BRICK NJ 08723

'FOR PRAGTICE IN NEW JEH_S’E:Y.,AS_;AiN):j:Ma,s_ter HVACR Contractor

19HC00047300

06/09/2020. TO. 06/30/2022 O

"VALID LICENSEREGISTRATION/CERTIFICATION# -
.z - = . “ . 4
T Signature of LicensgabgistrantCentiicate Folder 1/ - - ACTINWDIRECTOR

" 'IF YOUR LICENSEIREGISTRATIONI
- CERTIFICATE ID CARD IS LOST

- PLEASE NOTIFY: :
Board of Examiners. of HVACR cantract

P.O. Hox 47031
Newark, NJ 07101

. S 3 o o
H

———PLEASE DETACH HERE—— .




= CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

UNIHCHIM (*{‘

BLOCK LOT QUALIFICATION CODE PERMIT #

WORK SITEADDRESS_Y3 7 Soedth Commaundy be  Beser , aT

Owner in Fee k&l\; el Avaq}we/

Verifying Individual S e Caine —__ Company Toe (Bine C(gs\iﬂ% £ Hmkmﬁ/

Address 8 32 DOWV\C,\-( Ao BL\T;C—L N T 08723
Street City State Zip Code

Tel: (/R ) 232- 6547 Fax (732) Q2 -~ 6L 3\

Check the Appropriate Box(es):

Type of Replacement: Existing Vent/Chimney: Size

[ 1 Oilto Gas Conversion [ 1 "B"LabelVent [ 1 Chimney-Interior

[ ] Gasto QOil Conversion [ 1 "L"LabelVent [ 1 Chimney-Exterior

fr=st Gas Appliance Replacement [ 1 Flexible Liner [ 1 MasonryChimney-Tile Lined

[ 1 OQilto Oil Replacement [5<] PowerVent/Exhauster [ ] Masonry Chimney-Unlined

[ 1 Other [ 1 Other

Ty‘_g_e Fuel Type BTU Rating (input/hour)

Appliance 1: _Eusnate oil /G&/ Other: 000

Appliance 2: Oil / Gas / Other:

Appliance 3: QOil / Gas / Other:

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

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

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

How does the appliance vent? [ ]Natural Draft [ ]Fan-assisted (&1 Other:bw‘ rect Ut

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:

I 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 lined and
sized for the appliance(s) being installed.

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

I'have verified that the existing chimney/vent is in good repair and clear of obstruction. [ have verified that the existing
chimney/vent is appropriately lined and sized for the appliance(s) being installed and/or remaining.

. . Signature Date
Direct Vent Appliance: d

I hereby verify that the appliance(s) being installed is a direct vent appiancefurther verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances. %’_ 2- é" 21

Verification Not Submitted: Signaure /7' Date

t choose not to submit verification. | understand that 1 will be required to be present for the inspection to remove and
reinstall the chimney vent connector.

Signature Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER 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 required inspection.
U.C.C. F370 (rev. 01/12)



® Ruud® Indoor Furnace cased coils and replacement uncased
coils are designed for use with Ruud outdoor units and are
available for vertical upflow or downflow, and horizontal left
or horizontal right airflow. When matched with Ruud outdoor
units, the coils provide a nominal capacity range from 18,000
BTU/HR [5.24 kW] fo 60,000 BTU/HR [17.6 kW],

Constructed of aluminum fins bonded to infernally grooved
aluminum tubing.

Coils are tested at the factory with an extensive refrigerant
leak check.

Coils have copper sweat refrigerant connections.

Feature two sets of 3/4" [14.1 mm] N.P.T. Condensate drain
connections for ease of connection.

Chatleff metering device connections, at inlet and outlet of TXV
or EEV and equalizer connections (TXV only).

{TXV Metering Device Shown)

Indoor Coils
RCF Series

RCF- Series

featuring Industry Standard R-410A
Refrigerant

Airflow Capacity

600-1,900 CFM [283-897 L/s]

e v n@u&
LISTED

* Approved for system application with variety of Ruud
outdoor units.

* Condensate drain pan is constructed of high grade, heat resistant,
corrosion free thermal-set material.

* Compatible with Germicidal Light System {UV resistant]

¢ Bi-Directiond] airflow eliminates the need to switch any internal
components from horizontal left to right.

. Unigue drain pan design maximizes application flexibility and
condensate removal.

* N-Coil design maximizes performance and minimizes height
required at installation.

* Coils are AHRI certified for system application with a variety of
Ruud outdoor units.

Tid

RELY aN RuuD.

FORM NO. C22:224 REV. 6
< .



.ns

Table 1: Goil Specifications/Airflow Pressure Drop

s ——

110071800 | 7.60
RCF4821MTAM [519/850]__|0.20} | 1?/3 ,

Frioecd

Col | DssighCosling Fa Flne o Wet Goll Stet Pressure Drap (Inches W.C.) [+Pa) @ GFM [L/s) - (Goll Only)
W | nange bR 5.5 Bous | " | Co0asy o0 T 7un T ono | 00 | foun | 1ie0 | 3200 | Jaun | 300 | 600 | vaun | 7on | o | 0
(L] Deep [283] | [330] | [378] | [426) | 14721 | [519) | [566) | (614] | [661] | (708] | [755] | [802] | [850] | [897)
RoraetasTaM | CUROR | hdey | 1o | 14 01650209 | 0262(03%) — | — | — | = | = | = | = | = | = | -
Roradivoan | aredd | A6 1 t6m 18-2 (0120 o7 |08 (06| — | — | — | = | = | = [ = | = | = | =
roratrnmam | 20000 | iy | 18 | 17 013 |otds 0181 j022 | — | — | = | — | = | = | = | =] =] —
kb I RO T 25-3 | 013 ] 0.145 | 0181 | 0222 | 0266 | 0316|0368 | — | — | — | = | — | — | —
s o o | | [wfesfow e < |- = <= === =]
rordzikma | 20008 | 00| e o3 foms oo — | — | — | — | = | =| =1~ ==
Rorataan | s | 18| 16 0118 | 0445 | 0481 | 0.222 0266 {0st5 (0368 | — | — | — | ~ | = | = | —
Rt | tomec 1 828 | 1 25-3 | 0062 | 0086 | 0112 | 0.140 [ 0470 0202 {0286 | — | — | — | — | = | — | —
rorseatt | SO0 | T80 | qam | 2 0406 | 0425 | 0446 | 0469 | 004 | 0221 0281 | — | — | — | — | — | — | —

e 0 g PP |

B -

07180

B I Y - . ool | IDEERRORGN | Dokt i 4
(RCF4B21STAMS w0 L TR AR K s L R A
([T NR o a/bs0) B P ol Aol Tl b
REFG02TSTAN |
RCFBOZ1SEAM | 140011600 | 7.60
ReFsoztMTAM | 8617s8) | o1 | 138 2-5 | 0036 0.050 | 0.065 | 0.081 | 0.098 | 0.117 | 0.137 | 0.158 | 0.180 | 0.203 | 0228 | 0254 | — | —
ROF2421UEAN
RCF3G24MTAM [73“3“0’,16319% [g?g] 1612 0.062 | 0.086 | 0.112 | 0.140 | 0.170 | 0.202 | 0.236 {0272 {0308 | — | — | — | — | —
. 25-3
7001300 | 9.98 ' _ | =
RoFso2TAM | FapiR | 038 | 14 0.036 | 0.050 | 0.065 | 0.081 | 0.098 | 0.117 | 0.137 | 0158 | 0180 | — | — | —
RGF4824STAM Eg’%gg? [g-gg] 1612 0.062 | 0.086 | 0.112 | 0.140 | 0.170 | 0.202 | 0.236 | 0.272 | 0.309 | 0.349 | 0.301 | 0.484 | 0480 | —
- 24 | 85-4
11001800 | 9.98
roraseatitant | (LO0E0D ) 898 | 14 0.036 | 0050 | 0.065 | D.0B | 0.098 | 0.117 | 0.137 | 0.158 | 0.180 | 0.203 | 0.228 | 0.254 | 0281 | —
RCFG024STAM | 140071800 | 9.98 _
ROFSO24MEAM | [B01788) | [o0g] | 148 : 0.036 | 0.050 | 0065 | 0.081 | 0098 | 0:117 | 0137 | 0:158 | 0.180 | 0.203 | 0.228 | 0254 | 0281
140071800 | 9.08 _
roreozaimane | TROPE0Y 1 B30 ) 1 0.036 | 0.050 | 0.065 | 0.081 | 0.098 | 0.117 | 0.137 | 0.158 | 0.180 | 0.203 | 0.228 | 0.254 | 0.287

Important Note: Gas fumace heating CFM can exceed the design coofing CFM. Ductwork and coll selection must accommodate the higher of the caoling or gas heating CFM to prevent furnace limit tripping,
excessive noise, and cail freeze-up.

[ 1Designates Metric Conversions
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Gail Dimensions and Weights

RCF Series
Table 3: Gased Coil Dimensions and Weights
Connections Cased Coil Dimenslons
M?JL | Sweat (in.) [mm] (in) [mm] Weight
RCF Liguid Suction A B c Coll Weight Shipging Weight
LD, 1., (Ibs.) [Kg.] (Ibs.) [Kg.1
241487 33 [9.53) 3/ [19.05] 14 [356] 21 [538] | 289/6[584] 43119] 4721
2417SP/2417ST/24178E 33(9.53) 34 [19.05] 17/2 [445] 14121368) | 20 [508] 43119) 48(22)
2417MT/2417HT/3617ST/3617SP/3617SE 33 [9.53] 34 [19.05] 171/2 [445) 17%s[454] | 20 [508] 49122] 54 [24]
2421MT/2421HT/3621ST/3621SP/2421ME/3621SE 33 [9.53] 3419.05] 21 [533)__|_ 1712 [445) 20 [508] 51 [23] 60[27)
B 302 M8 1T 482 TS RIaE2 TMER i ¢ S IRRI A R 2 53312 257/ 5708 O i B o 2
2421UE/3621HT/4821MT/6021ST/6021 SE/GO21MT T30[0.53] | 7m[22.28] 21 {538} 32 [813] 3412 [876) 76 [34) 86 [39]
3624MT/48245T/48245T 33 [9,53] %4]19,08) 2412 {622 2533 [645] 321/, [826) 831[37) 93 [42)
3624HT/4824HT/60245T/6024HT/6024ME 35 [9.53] %4 [19.05) 2412 [622) 30v4(768] | 321/2 [826) 100 [45] 108 [48)
*The 14 Inch, 2 ton RGF coll (2414) is part of the "N-Coll” design series, even though the coil shape resembles an “A” colf design.

FIGURE 1: DIMENSIONS CASED

AMINUS ONE INCH®

PLENUM WIDTH
FRONT VIEW
A NOTE:
FLANGES ARE
PROVIDED
FOR FIELD
SIDE VIEW INSTALLATION
L 3 A n) -
f {RH2:7 mm] 1
anfr e ,
/oy /
J ,I \ \ ; /
2 B T rod 17he[J ) 2
l’ II ‘\ ‘\ ll H [36.5 mm]
Il ll \\ ‘\ ll II
T IR ;o SUCTION LINE c
I F4 A I 7 B
[ i A 1 1
| LY fo el LIQUID LINE
T LA ) \ i 1 1
TR VL) [41.1 mm]
bl 8 1 1 \ 7 ’
L \‘/v' o] Ny | 515/44[]
S [l
e A ! [150.8mm]  4leN}
\l/ (1 04& mm] . .
N A
113/16[]f48 mm)} ez 1" 11740 “
ot [81.7 mm] [5?&1) a/mg-.]
(136.5 mm] .
21571 min] ——3>  fee—
;.%mﬁ-\_( PRAIN PRIMARY DRAIN @ Casing top and hottom openings are the same dimensions,
VERTICAL & SECONDARY DRAIN IN.P.T, (VERTICAL)
( 9. P L
HOR|ZONTAL) 4UN- T, (VERTICA )
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GAS FURNAGES
ROZP SERIES

R92P- Series

92% A.FUE.T

input Rates from 40 to 115 kBTU
[11.72 to 33.71 kW]

TA.FU.E. {Annual Fuel Utilization Efficiency} caleulated in eccordanca with
Depariment of Energy tast procedures.

s 92% residential gas furnace CSA cerfified * Blower Shelf design - serviceable in all furnace orientations
* Pre marked hoses — insures proper system drainage

* 4 way multi-poise design o Vent with 2" or 3" PYC

¢ PlusOne™ Diagnostics 7-Segment LED all units

¢ PlusOne™ Ignition System — DSI for reliability and longevity * Replaceable Collecior l::»ox

® PlusOne™ Water Management System with patented Blocked * Hemmed edges on cabinet and doors
Drain Sensor * Quarter turn fasteners for ool less access

* Heat exchanger is removable for improved serviceability. * Integrated control boards feature dip switches for easy system
Aluminized steel primary and stainless steel secondary con- set up
struction provide maximum corrosion resistance and thermal e Self priming condensate frap

fatigue reliability.
* Low profile “34 inch” cabinet ideal for space constrained
- installations.

RELY ON Ruup.™
FORM NO. G22-536 REV. 1



& SRECIFICATIONS

Physical Data and Specifications—Upflow Models

U.S. and Canadian Models
WODEL NOWBERS _ ROZPADAD1317MISA | RUZPRUGUTS1TSA | ROZPAUT0T317MSA [ROZPADG512 TMSAZ] ROZPATOD15Z1MSA | RZPATTG1524MISA
FIGH FRE WNPUT BTUMR [WA]© | 4200012311 | 66,000 [1641] | 70000[2050] [ 94 COUPAETL_| SGOW0 7] | 112,000 [3252]
HEATING CAPACITY BTUHR [RW] | 39,080 [1145] | 52,080[16.26] | 65,100(18.67] |1 1 91,140 [36.00] | 104,160 [30.52]
Ok DERATE LT & 36154 [1030] | 46872[1874] | 88590 (17.17] f 70308 [\65%3.] 82026 (24.03] | 93,744[27.47]
BLOWER (D x W) X7 11x8 11x8 1fx1o 10 XN
mm) [279 178] [279 % 203] [279 X 203] 215 254] [279 X 254] [279 X 279]
MOTOR HP (W} 14 [187)-4-PSC | 1/2{373]-4-PSC | 1/2[373]-4-PSC @[559] ool | s see-4-psC | 34 [s59)-4-pSC
MOTOR FULL LOAD AMPS 40 6.8 6.8 LS T 83 83
HEATING SPEED WED-HIGH VIED-HIGH MED-HIGH || B MED;HIGHRE j| _ MED-HIGH MED-HIGH
COOLING SPEED HIGH HIGH HIGH "7 RICHI HIGH HIGH
[T
g",;g;“g‘d'gfm ?NT.I(\:TﬁkPa] 18 [.045] 20 [.050] 23107 | -?‘ 280 28 [.070] 28[,070]
PRESSURE (N W) [iPa] 08[0.19] 0.810.19] osiote [ [ig1 0.8[0.19] 0.8[0.19]
WO ESR Ll - LookPel 1049 [494] 1139 [537] e | x 1704 1748 [625] 1750 [825]
' *.
SO reI e U124kl | 111 (s2g) 1232 [581] EOCTIN N 1782 [641] 1934 [912)
TEMPERATURE RISE-HIGH FIRE 2555 %65 w-70 [ Eﬁ , 35- 65 2575
RANGE IN DEGREES °F [°C] [14-31] [19 - 36] [22-39] i [1 - 36] [25 - 42]
R BN AlR CABINETS (OPT. c178 c178 G178 $1Co c218 C24B
B SIZE @) 12°x 16 2) 12 16" (2) 12'x 16 (2) 12" x20° (2) 24 x 16"
otk {305 x 406] 1305 x 406] (305 x 408] {305 x 508] [600.x 406]
A(ALI.’BPSI'?)O[)I((.Q?HIPPING WEIGHT 1235 [56] 128 [58] 132 [60] 152 [69] 165 [75]
AFUE ® 52.00% 92.00% 52.00% 82.00% 92.00%

NOTES: All models are 115V, 60HZ, 1 phase Gas connection size for all models is 12" [13 mm] N.PT.
@ Installation instructions for high altitude derate.

@ Canadian installations only.

@ In accordance with D.0.E. fest procedures.

*8=Standard Models

NOTE: Standard mode! complies with Galifornia low nox requirements.

[ 1Designates Metric Conversions
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FRONT BOTTOM TOP
L 121fa2" 15/0"
A {42 mm} 4= [41 mm} r__. B _-1
Vg;rﬂgNAL-\ — OPTIONAL
6/g* KNOCKOUT [8 mm}] lcc,hu_hs"rB I%ngcol%ﬁ
(16 mm} . SURPLY
1 AR
¢ N 192s"
A 2478 {504 mm]
) [631 mm} 264"
’; [667 mm]
L 24° RETURN 237/s2"
3] [633 mm)] AR 1gijer {590 mm]
{502 mm} N Z
830"
—> - [1:’72mrn] Q Q
Yy
13/4” 121/32"
| c———.l - [45 mm) = 142 mm)
. ——
b 263/1¢" (665 MM)—————]
[—————253/16" [656 mm}
e L A T —— ——————257/16" (646 mm}]
) j——————281/26" [713 Mt} —————— het—————235/1¢" [593 mm] ———» OPTIONAL CONDgNSATE
OPTIONAL ol Lt a9z (504 M ] | g0 et 225/16" {567 ram]———] DRAIN [DOWNFLOW)
CONDENSATE DRAIN (28 mmj —* 1% 16 mm] . —
DOWNFLOW) W a— OPTIONAL TRAP L e
» : LOCATION
T [Ezsg‘l{:zm] > . (HORIZOI\?TAL) N%; :
C  OPTIONAL .
! eAngNNEcnON GAS —/ D 1
(otm ] «_ TRAP LOGATION CONNECTION
201 g~ Tl - OPTIONAL GOMBUSTION " O ention
16’ (o] "
[738 mm) . {605 mm} VENT LOGATION s (HORIZONTAL) Uz;s:/r:zml
CTTORAN CRRLOWY . & VENT —— E 261"
: l. » - - . PTlONAL
de Ol - TR A ) g
T .
268,['::;3 ™ o) Mpgllr?g AL LOWVOLTAGE COND(S.;%‘-\OEV?RNN - g 18Y6" 8221/ar"
[665 mml} [3523‘t;m1 ELECTRICAL CONNECTION ] |0 1 (461 mm} {829 mm]
O\—OP'I:IONAL UINE VOLTAGE LINEVOLTAGE pd
WIRING ELECTRICAL CONNECTION
L LOWVOLTAGE 4 b
- [mr—e—neee 225/ [575 MM ———-p¥|
» ° (58 » [———eee— 043/1" ——p] 8 111/z"
1" g 2871584 mm} ‘ ____:;: /::,. :;; ::i ) le03mm] j[260mm
[279mm} {203 mm}
RIGHT SIDE LEFT SIDE
UNIT DIMENSIONS
(CLEARANCE TO COMBUSTIBLES)
MODEL LEFT — MINIMUM CLEARANCE (IN.) Imm] SHIP WGTS. FLANGE DIMENSIONS
Ro2P SIDE SIDE BACK TOP FRONT VENT | (LBS.) [kg] A B c
040 0 1 [25] 2 [51] 0 123.5 [56] 171/2 [445) 1617/e4 [413) 1613/64 [412)
060 ] 1 [25] 2 [51} 128 [58) 171/2 {445] 1617/64 [413)] 1613/64 [412]
07 e 1.125] 2[51) 132_[60] [ _17Y2[445] | 16"7/e4[413], | 16%%es[412]
085! A 25860 B 250t sl w0 147,51 167 B R R 5 33 1 o D A 5 02 TR e R 500}
00 1 [25] 251 152 [69] 21 [533] 1943/g4 [502] 1945/64 [500)
115 1 [25] 2 {51] 166 [75] 241/2[662] 2317/g4 [591] 2313/p4 [589]

*A service clearance of at least 24" is recommended in front of all furnaces
Supply and retum depicted as upflow configuration,
Fange configuration will vary depending on instaflation arientation.

a1,
6 ReLy oN RuuD.™
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BLOWER PERFORMANDCE DATA
ROZP SERIES

CFM [L/s] AIR DELIVERY
MODEL "‘3‘,’25" m.?,’.!?“ 3&3&5“ EXTERNAL STATIC PRESSURE INCHES WATER COLUMN [kPa]
{mm] ] 0.10.02] | 0.21.051 [ 0.31.071 [ e.40.10) | 0.50121 | 0.61.45] | 0.70.171 | B.8L.18]

LOW | 732 [345] 695 [323] 669 [316) | 639[301] | 605[285] | 547 [258] | 512 [242] | 487 [230]
RO2PA 11x7 1/4 MED-LO | 1 39 1 93111 | 605 [286] |
0401317 | [279x178]) | [187] | MED-HI* | ' ' ‘

HIGH

LOW 793 [374] | 755[356) | 705 [333] 509 [283] | 544 [257] | 496 [234]
RO2PA | 11x8 12 MED-LO 908 [428] | 875 [413] | 821 [387) 7101333] | 653 [308] | 584 [275]
0601317 | [279x203) | {378] Mﬁ?éHl' : 537) 4102 [523]:1:21060:{500 o 874 [412]:122802:{378

LOW 827[390] | 802[378] | 752 [355] 662 [312] | 623[204] | 580 [274]
R92PA | 11x8 12 MED-LO 450] | 923 [435] 737[348] | 686 [324

0701317 | [279x 203) | [373] ED-HI*
HIGH 1493 [704

TR sy lw ],L@wn 3 01§12751601 1512361583 ] oot il l[558]i u1.141-[5ea]. 1008j[548] 1053[
g‘nszPA “ MED* 0™ 31455M702)% k1452 [é‘é’é’] 415,667 J1| 653103281626 n12791{sos]| !“‘1229{[5‘51')1

!‘Ejﬂm 19%:254] | [559]=={=MED:HI*~|~1732:{81; 458041 SLO767I 14 1630, (76915 1 579 [745]@ 17071} |40 668 i@%@ 633
B AN __HIGH - |, 35]_ |#1500}[o10]8 ATB78 I8841§ ] _ 142[8221 EZBA g6l ATy «147u[ul

Low 1329 [627] { 1313 [619] | 1296 611} 1260 {594] | 1224 [577] 1171 [552] | 1117 [527] 11049 [495]
R92PA 11x10 3/4 MED-LO 1 1585 [724] ) 1498 [707] | 1461 [689] | 1422 [671] | 1382 [652] | 1325 [625] | 1268 [598] | 1203 567}
1001521 | [279x 254] | [559] MED-IAI* 1796 [847 82/ 656 60}2 |:9538 1705 0:1689] 1 1370-{646]
HIG 2019 [952

LOW 1249 [589

R92PA 11 x11 3/4 MED-LO | 1440 [679
1151524 | [279x 279} |  [559} MED-HI* | 1770 [835
HIGH 2123 [1001

*Fagtory setting for hieat all grey cells are valid heating setfings. Do not use speed tabs and/or static pressure which do not fall into the grey celfs on this table.
NOTE: Unit tested without fitte

1183 [558] |
1381 {651
o {800

1234 [582) | 1219 [575]
1429 [674] | 1417 [668]
7501825] kA7Za0 816

1078 [508] | 1017 [480]
1281 [604] | 1221 [576]

[ ]Designates Metric Conversions
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[ENew composite base pan — dampens sound, captures louver
panels, eliminates corrosion and reduces number of fasteners
needed

[EPowder coat paint system — for a long lasling professional finish

[Ekcroti compressor — uses 70% fewer moving parts for higher
efficiency and increased reliability

@d rn cabinet aesthetics — increased curb appeal with visu-
-ally appealing design

4 louver panels — provide ultimate coil protection,
ance cabinet strength, and increased cabinet rigidity

@pﬁmized fan orifice — optimizes airflow and reduces unit
nd

resistant screws — confirmed through 1500-hour salt

EihusOneW B(panded Valve Space —3"4"-5" service valve
space — provides a minimum working area of 27-square inches
for easier access

[ERusOne™ Triple Service Access —15" wide, industry lead-
ing corner service access — makes repairs easier and faster.
The two fastener removable corner allows optimal access to
internal unit components. Individual louver panels come out
once fastener is removed, for faster coil cleaning and easier
cabinet reassembly

Air Conditioners
RA13 Series

RA13 Series

Eficiencies 13-15.5 SEER/ 11.5413 BER
Nominal Sizes 1/2to 5 Ton [5.28 to 17.6 kW]
Cooling Capacities 17.3 to 60.5 kBTU

[56.7 t0 17.7 kW]

" Proper sizing and instaliation of equipment Is critical to achieve
optimal performance. Split system air conditioners and heat
pumps must be matched with appropriate coil components to
meet Ehergy Star. Ask your Contractor for details or visit
www.energystar.gov.”

[EDbiagnostic service window with two-fastener opem'hg -
provides access to the high and low pressure.

[Ebxternal gauge port access — aliows easy connection of
“lowdoss’ gauge poris

[EBinglerow condenser coil —makes unit lighter and aliows thor-
ough coil cleaning to maintain “out of the box” performance

[£B5% fewer cabinet fasteners and fastener-free base —allow
for faster access to internal components and hassdefree
panel removal

[BBervice trays — hold fasteners or caps during service calls

[BRR code - provides technical information on demand for faster
service calls

[EFan motor harness with extra long wires allows unit top to be
removed without disconnecting fan wire.

FORM NO. A22:221 ReV. &
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OPERATING

MODEL

o L (Lengin) W (Widih) H(reighy
INGES | mm | INGES | mm | INGES | mm
RA1318 2075 | 75 | 2975 | 755 2875 | 730
RA1324 2075 | 755 | 2975 | 755 %75 | 679
RA1330 2075 | 755 | 2075 | 755 2675 | 679
RA1336 2075 | 755 | 2975 | 755 | 2875 | 7%0
RA1342 — 2075 | 75 | 2975 | 755 3275 | . 831
BRAIAeE ol 2r S 085k [ 38175 1T BOT T~ 8370y |7 1857, | 2875 | ° TR0 |
RAT360 3675 | ~908—|—3575 | 608 275 &1
ALLOW 60" [1524 mm]
OF CLEARANCE

SERVICE PANELS/

INLET CONNECTIONS / HIGH & LOW
VOLTAGE ACCESS

ALLOW 24" [610 mm] OF CLEARANCE

AR INLET LOUVERS ALLOW
6" [152 mm] MIN. OF CLEARANCE ALL SIDES
12" [305 mm] RECOMMENDED

[ ]Designates Metric Conversions ST-A1226-02-00
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CLEARANCES

24
(609.6)
Service
4@ | | ’” :
{609.6) (304.8) | (304.8)
| 6lE]
J (152.4)
BLE]
(152.4) - ‘

24 24

(609.6)

Service Service
24[%]
(609.6)

24[ftbcommended 24[fbcommended
ofhinimum oEhinimum
L J

NOTE: NUMBERS IN () = mm
INPORTANT: Vihen nstalling mdtiple wnits in en dloove, mmu«mwmmmmism&mnmmmmmmdmm
ST-A1225-01-00
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