.

1. ‘PLAN REVIEW (optional)

srock _1205.05 QUALIFICATION CODE

tor 11

HEW JERSEY
UNIFORM CONSTRUCTION
. CODE

APPLICATION

Applicant Coimpletes: Sections |, If, Il {(optional), IV, VI, and VII

(-5-CO1535

ADDRESS (siTE)_ 207 Georges Road

PERMIT NO. ‘O{ R}[@O o

CONSTRUCTION PERMIT

1. IDENTIFICATION 207 Georges Road

1. Proposed Work Siteat:
Laurene Ryan

2. Nemra AFf Mumar in Eaa-

Te — e-mail _
Address 207 Georges Road Brick, NJ 08724
streel municipality 2ip‘'code
3. Ownership in Fee: Public Private

V. FEE SUMMARY (for office use only)

1. Building.
Electrical
Plumbing

Fire Protection
Subtotal

Subtotal

Lo NOOTELD

10.
M.
12.
13.

Subtotal

Other
TOTAL

Elovetsnbeviees Ve thania|

State Permit Surcharge Fee

Cert. of Occupancy

o pdate 14t Update

(NP0 L) 27
AL AT LN S A
LSS A ’////////4/
LSS ST S S A, //7///////»/’
AN S
TSI N A

Less 20% for State Plan Review $20/2/ 00 7/ A N/ e o o A /

S I7 A
AR N
S T A T
A A I
SN,
$ BRI R

| 4. Principal Contractor: BC Express, Inc. Tel. _(732) 240-2828 _ VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 2115 Route 9 o-mai INfO@bcexpressinc.nef | 1. Number of Stories L
Toms River, NJ 0875¢ 2. Height of Structure [ i,
’ . 19HC0035600C 3/31/19 3. Area —Larges Floor st
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq ft | ///// W
Home Improvemént Contractor Registration No. or Exemiption Reason 13VH00725200 5. Volume of New Structure cu. ft: jW .
Federal Emp. ID No. 22-3161926 FAX: (732) 240-7488 6. Max. Live Load V///////////
5. Architect or Engineer Contact - / 7. Max. Occupancy Load J/ /////////
.Address e-mail . N | 8: If industrialized Building: ‘State Approved HuD W
ol —_— N 9. Total Land Area Disturbed sq. ft. /////////////
. : ; Doua Won 10. Flood Hazard Zone ‘ ///////////
6. Responsible Person in Charge once Work has Begun d g 11. Base Flood Elevation . %4//////7////
T (732)240-2828  Fax ([32)2407488 || 0 AR OO — Vi

lla.PROPOSED WORK

'Vil..DESCRIPTION OF BUILDING USE

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

X Minor Work [ New Building [] Addition 1 Demolition A. RESIDENTIAL (primary use) .
Repair O Alteration [0 Renovation O Reconstruction 1. State Specific Use: i
Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2. Use Group, Proposed: Select Group
o . FOR OFFICE. USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
SUECODES= Est. Cost Plans Date Rejection Approval | Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
heckézihata : Rec'd by Rec'd Date Date. viewer ‘Approval Rejection | viewer || Gained. Sale |
CETE A 7 AN 7 7 S W oo
oLl G 7 i i i i vz Geiner, Reria _
S R I VA I A (A s A A A, ost, Sale S I
8250 [/ NN NN NN A o e
N | s X imar
SR aie e E——
00 77727 2 se Grous, Propess et Growp. g
S /// y 7//-/ 77 %y/ N 7/7/ o 7//// W 3.'Change in Use Group, Iridicate Fresen
i’ S 9z N N,
L1 Elevator %%é ////A ///,////{ (//, i@ é/% ,{’,/(/ I/A I//////{(é //,/% C. MIXED USE -List secondary use(s): Yy—
TOTAL COST $14,280p" """ D. Construct. Classification: Present -

Proposed

DO YOU WANT: 1.0 Elevators/EscalatorsiLifts/

" 1. O Partial Releases

2. [ Prototype Processing 2.0 High Pressure Boilers

3.0 Pressure Vessels

4.0 Refrigeration Systems

Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers
6.1 Hazardous Uses/Places of Assembly

7.1 Sprinklers/Standpipes

8.0 Smoke Control Systems in Open Wells
9. Underground Storage Tanks
10.J Swimming Pools, Spas and Hot Tubs

12.J Fire Alarm

11.0 LPGas Tanks

U.C.C. F100-1 (rev. 8/08)

<



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 7/8/2019
Control Number C-19-001535
Permit Number 19-1100
Permit Issue Date 5/3/2019

Certificate Number 19-1100

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 207 GEORGES RD Brick Township, NJ

Block: 1205.05 lot: 11

Qual:

Owner in Fee: RYAN, JAMES A. & LAURENE M.
Owner Address: 207 GEORGES RD BRICK NJ 08724
Telephone:
Contractor BC EXPRESS INC.
Address 2115 LAKEWOOD RD <ROUTE 9> TOMS RIVER NJ 08755
Telephone: (732) 240-2828 Fax: (732) 240-7488

License Number or Builders Registration Number:

Federal Emp. Number:  22-3161926

Home Warranty Number:

Type of Warranty Plan: O state O Private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: Al TERATION - RESIDENTIAL - ...

Certificate Comments:

O 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.

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:

D lurnard~

Construction Classification:
Maximum Occupancy Load: 0

REPLACE A/C & FURNACE

O 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.

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

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

3 certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work
[ Partial or limited time period ( years); see file

O certificate of Compliance

This serves notice that said potentlally hazardous equlpment
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

Construction Official

Date Printed: 7/8/2019 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



~ OFFICE USE ONLY

DATE: | COMMENTS: Yy, INITIALS:
AL Lol iney 7p Coid |




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin, Final Prelimin. Final Prelimin. Final Prelimin, Final
(office use only) Initial Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

>

Planning Board

Zoning Board

M

Sewer Authority

Water Authority

Police Department

=
<

Health Department

Soil Conservation

N.J. Department of
Communily Affairs |

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

—=
—=
—

Utility Dig No.

g|jogjojoyaQlojojojojolagjolojo

% Code & Editlon

;
S

Bunldmg

-+ Other__
.rElectrlc_al L ’

"Plumbing -

Fire Protectloh

AMechanlcal S

.. DATE EXPIRED 'DATE REISSUED

DATE EXPIRED

,,,,,

Contmued Certiﬂcate of Occupancy

'Cemflcate “of Compliarice

Cemf cate ‘of Occupancy
Certificate "of Approval "
Lead Abatemént Clearah_ce Cerlificdle

Dmmuqmur

U.C.C. F100-3 (rev. 12/07)



12q5.05 11 207 Georges Road

‘m.'\

. CERTIFICATION IN LIEU OF OATH
I.  OWNER SECTION (to be completed if the applicant is the owner in feg)
I hereby certify that | am the owner in fee of the property listed on Page 1.

i

Mark the following applicable boxes:

A. () Ifurther certify that a new homie (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
subcoritractors 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 t6 any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| 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 C4. () Plumbing

D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and te 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, including such certification as the construetion official may require, have been given or will be given
prior to pemit issuance: il

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

Signature - Date

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

t 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.

| 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, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

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

| understand that if any of the above statements are willfuily false, | am subject to punishment.
(X) Check if contractor.

Agent Name BC Express, Inc.

Address 2115 Route 9
Toms River-NJ 08755
Telephone (732) M)

Signature

ill. { ) LEAD RD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

IV. { ) HOME ELEVATION: include Home Elevation Corntractor Certification as per N.J.S.A. 52:27D-123.16.

“, ,

U.C.C. F100-2 (rev. 11/2014)



" MNEW JERSEY |
UNIORM consnwcn oN

ELECTRICAL SUBCCDE
' TEGHNICAL'SECTION ~ ~ ~

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

Date Received'

_Lveﬁrb orzd&ﬁ?d,‘ ‘r,n ‘authiorized to make'this
appllcatlon and perform the wi o T

Block —-4205 05- koti 44 ‘Qualification-Code _.
’ ‘Applicant sigh/Contractor
Work Site kocation’ R207 \ﬁ%crnes Roesad sign.and seal-here:
Owner invFee' j |A AG ; i N B Print na“rne,,ne;re: JOSQP
- tadfene Ryan T (X Licensed Eléc.-Gontractor
Tel — ol D. TECHNICAL SITE DATA
Adaress : - ‘| DESCRIPTION:OF" WORK: _
207 Georges Road BrrrokoanNJ 0872 _ Zpoote lace f Y e
" Contractor: ‘ b (7 __)_2 40 ?8?8 . .. L_replace furnace, a c
Address . u venye U S e-mall : e ) Lightingk';FIxt(ur.es
_Beachwood, NJ » Receptacles.
Contractor License*No. 34EI01 086400 . Exp:-Date 3/31/2021 . Switches
Home Improvement Contractor Registration No. or:Exermption: Reason ) T b D.etedd'f? S
119127 732) 240-7488 < ..~ (Light Poles
Federal Emp: 1D No.._22-311912 rax: (73 ) 0 . - Mbtofe it HP
‘B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
‘UseGreup Present . o Proposed I - Communlcatlons Poirits.
[ .1 Pole/Pad # [ ] Temporary I .]_.Other'- — - Alarm DF‘.-‘\(@@?/EAQ Panet
Buiilding: OccupIed EC o rUtIIlIy Co._ S LN S S i A S —— . LA
“Est Cost of Elec ‘Work - $ 5250 ' 0 - TOTAL NUMBERS - § 7
/Joa suMM RY’(of' ol E/ 7 / 7 I . PoolPermitiwith UW Lights , 7/// ///;////f:
A/ |’ . /
' // ///x/ s / PEGTIONS; o /// Dat §& - - Storable;qullSpalHot Tub.
REVIEW/ ’//’; /f/ ké/f/ // e )ﬂ — —~. KW Eléc.'Range/Receptacle _ W YIAIAIL //:
"’/Pansﬁeq”"ed/ /// f* a«ff/ ;;; Fapan /// /J f / 2/ e . KWOvenlSirface Unit 00
rﬂa 6// £l Utllltles~A & ,«,/’/;’,«//;’;:;}f 74 /f,f - " KW Elec WaterHeater / 7
/’ ,;’zj// ',:re AT /ff//’ /H /.//// : LT T . 7 /5//%//4// :
roved by./ / !.' //};'{f// A //;{//,;//;//;, __ _.__ ¢ KW Elec. Dryer/Receptacle / =~
/ T £ o7 ,/ o = KWDishwasher //;f/// NI A
ansAp / /// AN / 7 x // : v
/A \ﬁed f " / o {x/’/ / / / «” ///,/rjr’/ R j - HP Gaibage Disposal ' //// GPII s
} y,, 0 / 77 / x ;;,5// L7 kwcentral AIG Unit ‘ W77
7 / f/ /x w £ KW Cenrral fG-Unit | o
nt”l'lan Reynevg,ﬁ/gg/ iréd: //’}Z" / 7 f X//f /f,r U s - HRIKW.Space:Heater/Air Handler: // LIy /7
]CP Umb/;I/j’ ; 7 | S.. KW Baseboard Heat. v SIS II SN /%
7 %w/«*f/ﬁw i, 7’/’/’ ”Wf Z T b s e 7
a8 /R SAL s e F,na,, ///;/ L, . HPMotors 1+ HP /j
/D/at/ o / s ,{;ff ’/ / / Bame Fre / //// 57 /// / Z ——  ——= . KW'Transformér/Generator :/ /j,/// NI
, ep’;rovea by////x:»”,/,//,é/,fz /// G, /x;/ . AWPServce ‘ I
W s ,/rpp"ui-m-Gard i ssued /,/f’f’/ 2, T AMPiSubpaneis . z "/ P
- ,:,“BCO/PPR uf T CATE AL, .{4// z/ /5// - e ;
o C@ / Fin //B erxdy //'7/, %}j 77 /;, ; /f‘:/ PR S AMP Motor.Control.Center / / W / //
,‘2(-/ ////‘9‘}‘%‘,",5}’0(}35 /y‘ i / o s {/ 2l . KW Elec.:Sign/Outline Light // T
,,’/// S Iate Grfafo //n d' ondmg/ //// , ’ /' A ' / G
Bs Al o ;(/,H/Gertlﬁ/tlon /’/ ,/////////////}///// //;‘ o P i e //////
I / V = [Administrative- Surcharge
. : : |- Minimum;Fee, $/Z”/ G
- UC.C.F120 (rev. 11/08)"  Applicant: When submitting this farm to, yourLowI Construction:Cade- EnforcementOﬂ‘ce please provide-one . State Permit Surcharge Fee $"5’// /7 L g
Irteret version original plus thrée photocoples. “TOTAL FEE $/f // _/ s /_W iy




MECHANICAL INSPECTION
TECHNICAL SECTION

N JEITSEY

T I N
)} Cuik

KRALD RAY BEEE

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
1205.05 Lot 11

Block Qualification Code

Work Site Location __ 207 Georges Road

Brick, NJ 08724

Owner in Fee: _Laurene Rvan

Date Received
Control #

application.
Sign here:

Doug

Print name here:

Tel _ emai
Address 2U/_eorges ~oad Brick, NJ 08724 D. TECHNICAL SITE DATA
streét munl¢ipallty zip.code N

Contractor: BC Express, Inc. 7ol (732) 240-2828 DESCRIPTION OF WORK ]
address 2115 Route 9 email _iNfo@bcexpressinc.net replace furnace, ale, |« o ..

Toms River, NJ 08755
Contractor License No: 19HC0035600¢ Exp. Date 06/30/2020
Home Improvement Contractor Registration No. or Exemption Reason 13VH00725200
Federal Emp. ID No. _22-3161926 Fax: (732) 240-7488
B. MECHANICAL CHARACTERISTICS
Use Group Present: Proposed:
Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion orR[ ] Replacement

Type: [ ] Hydronic [ ] HotAir

[ 16 oil | Electric [ ] Solar oth NO. FIXTURE/EQUIPMENT FEE (Off'ce Use y

Fuel Type: as [ JOI [ [ 1 Other Water Heater 7
Estimated Cost of Mechanical Worlf $ $12 000 Fuel Oil Piping Connections
’JOB S}J}MlﬁARY’foée’:ﬁ,s/éOﬁly)/// // 7 / / G, // // /// /// _ Gas Piping Connections / /// //// 7 //
PLANREY GEQ le // // / / DATES / Steam Boiler ol ///
/[sz]»Né’ Pla/n/s/Re/q’uired / / 7 / 77 /
AL pe./ ;/-'A ure’ Fallure/ App o I ifi - Hot Water Boiler / G
L BEL /7 200
[/ A -Meehdnical Plans A G/’/' i // /// /// / Hot Air Fi ////////
PRI AT IS ;w/pyg // / 77 / / 7 —— OLAIr Furnace £
CPAteL L Bepigye APplian‘ce v, ’7 4/ e - Oil Tank P, /
{fou} rPIaﬁ;Rewev/v;Reqmred C/hn/m/// /\7e£1 // / /// / A //’ // /// LPG Tank ////// 7 //
B I NEISC N SiFis o // 7 // Z // A ’// ; z /// 0000
////_//\////// IR rrris // p/ng/ 4 - Fireplace
IV ElS -///// ’/””’f’ o //f of'r k/ i’ ///// //,// //// //,,/ ///’////
A e o % / G 7 — Generator MZ// s,
PIBCODE OO0 TE /‘//1//5’7’?;7 /,I:PG/Tank’/ 7 / Y /// ////// Y / /] Other L‘ ’/ 7 /
Qate://’//////’/// (NI III o) /,/// L /// /// ///
L S ,HydronlvPlpmg/ 7 ’// ey Administrative Surcharge $/ /
Kppfovelbyi L /””’//‘//”/VFlre Iac / /7}////”/,,//// ///’//’//’// /
/7 ////,/ T iy /// // PP / 7 / I Minimurm Fee$/// . //
SUBCODE APBRROVAL IS CERTIFIE /emmne 7% //// / Z / Z /5' 7 /////
R 99 / RIFICAT 2 -State Permit Surcharge Fee $
R cc//// Zoirer, ,,W ///// D7 / 7 /
b 2 5-) '/, /, TOTALFEE §// /00000 /

%gﬁo G A

,,,,,, A //

”///”// .

!//4'///»’.’//////////III'//////’If///////////If{/////////////////I///////f//

//////////

,,,,,,,,,,,,,,

U.C.C. F145 (rev. 04/15)
Internet version

Applicant: When submitting this form to your Loca! Construction Code
Enforcement Office; please provide one original plus three photocopies.



MECHANICAL INSPECTOR
b o eee] TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Dae Rosaes «577// 7
194100 A

(/(DJ 0,}6 %A’ Date Issued

Permit #

\30 ~ A . ” C. CERTIFICATION IN LIEU OF OATH 7
Block b, 08 Lot Qualification Code 1 hereby certify that | am the (agent of) owner of record and am authorized to make this
Work Site Location application. i R - /
907 G-CO(Q (&) ?cl Sign here: 5?( Aﬂch Plumding e h L.
Owner in Fee: T\\/Q Al Print name here: S 14Ny turte ¢ Se)
Tel. ___ e-mail
- D. TECHNICAL SITE DATA
Address 5. A: A
street municipality Zip code
- ‘ \ DESCRIPTION OF WORK
Contractor: Vernie m yer Tel. IR A0 - 2620¥
Address 4 DM bO‘f"\"‘j hve. e-mail
Reyurlle, N3 0%
Contractor License No. or Builder Registration No. Y 5 YD Exp. Date Q[gﬂ/ﬁ R { P)CIC _C )A/C'}p/ Hpq f (/
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. FAX:

B. MECHANICAL CHARACTERISTICS
Use Group Present: R-30rR-5
Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or [ ]Replacement

Type: [ 1 Hydronic [ ] Hot Air

"Fuel Type: [ ] Gas [ ] Oil [ ]Electric [ 1 Solar [ 1 Other

T}?’;’WS / Fallu:) Txisp/p oval Imhé}
ki ! /, //’5' i /}{////// / /
'/cﬁ,lﬁ/e/ff%% ///Af// % A;fﬁi}aﬁfe’é ///// /// //,
7 e )7 /%/ / 7
7 Ll f,« , / // /;//

Estimated Cost of Mechanical Work $ 1 000

Eotmatd Cos o Mechamal Work_§ __L000___
Pt ff/ 9 /////////
e "f 21
/‘[7/] No Plans}/R?q/?/l/ g / 7,

‘<

/
vt /?/Fﬁé’ﬁﬁéﬁéw’%’éﬁ(éd/ // //
7 / /f%/ 7

;f/ ARt a5/ ]Elec//[ Plumb 7 7
_

L2 /
y,érom lplng ///// ///’/ /// /// 7

/TéL%OE(f/ VALf PERMl

/SUBCODEAPPRO

bates /7///////»»’7/ Z

/ﬁ%ﬁ/"gv‘éé/ 5 0000 /// /éf )j /Z/ /// /7 //%/ 7
7 W 7 7 7R

/f// s //
és’u/scgg/ AP // ////;/i?{ Ce5y //f:’ile % r/n/n'g/C;ert/ 7 Z ’
gy ey /C / /
;@%’/ZC% v ﬁmé / / /y .’
iy e 0077

\

N

\

NO. FIXTURE/EQUIPMENT Offce Use OnIy
- Water Heater / // 7 / //f /
. Fuel Qil Piping Connections ,//// // /
- Gas Piping Connections //2//7,/// /
- . Steam Boiler / /’/ / /
- Hot Water Boiler /////////
- Hot Air Furnace //;//I////’
_ Oil Tank /
- LPG Tank // W 7 / .
- Fireplace ’/ / / //

PR Other

// /
Administrative Surcharge $7.////// /A7 /

Minimum Fee$ /%/7//////
State Permit Surcharge Fee $/// o //«1/////'

s
TOTAL FEE $//é/ é/f/ % %

/////////////

U.C.C. F145 (rev. 11/09)  Applicant: When submitting this form to your Local Construction Code
Internet version Enforcement Office, please provide one original plus three photocopies.



. Work‘Slté‘tv‘oc‘ation. 207 Georges Road _

, Bwldlng Sewer-Size. .

Date-Received
Contral #:
Date tssued
Pefimit’#

| L HEW JERSEY.
UNIFORM cqg.wuuc'rmn

A, irDENTIFICATION—KAPPLICAN COMPLETE ALL APPLICABLE INFORWATION. WHEN CHANGING: €. GERTIFICATION IN'LIEU OF OATH'
CGNTRAC}'%RS NOTIFY THIS OFFICE. C/1\|1_L UTILITY'DIG NO: 1-800:272-1000: -

I-hereby-certif
:Bloek:

e Quilification Code cooowe oo oo ‘application and perfarrh the work listed.on this apphcatlon
Applicant gi n/Contractor
BFick, NJ 08724 e o

; ’ s e e e ... -Sign.and seal here: A _
Ownear in Eaa- Laurene Ryan e e SR .. .. Printname heré:: Bernle Mever . .

[X] Llcensed Plumblng Contractor.a» 3

that4.am the (agent ‘of) .owner of record and pm,

4.

Tel! : . emal _ . e e
207 Georges Road Brlck NJ 08724 T ‘D. TECHNICALSITEDATA
Address — e . simivx o oo oo [ DESCRIPTIONOF WORK - -
.8 v municipality 5 ’ o i ki ‘ e

Contractor' Bernle Mever o e e - (732) 240'2828 A ! repla-ce 1[__1_*_1 ........ - __,,__,_rwater heater
Address 449 DowningAve. -~ e email lnfo@b_cve)’(ﬁpre’ssmq‘,_net_ et ——

Bayville, NJ 08721 .am FIXTURE/EQUIPMENT

- ' S 'Water‘Closét

Confractor License Ne:. 4543 . e EE— :

s ‘
v’f ?,‘a",/v
‘a”m)r‘

vHQme‘Impmvemerj ; ontractor Reglstratlon ‘Noz or Exemr tlon Reason. -
‘FeaéraI'Emp ID"No. .. 145 36 3731 el - EAX:,
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Date Update |ssued "” ,/ ez / 7
Control # C-19-001535+A

PERMIT UPDATE ~ ** —&

IDENTIFICATION  Block: 1205.05 Lot: 11 _ Qualifier
Work Site Location: 207 GEQRGES RD Brick Township, N. Contractor _BC EXPRESS INC.
. Address 2115 LAKEWOOD RD <ROUTE 9> TOMS RIVER NJ
Owner in Fee - YAN, JAMES A. & LAURENE M 08755 ]
© 207 GEORGES RD BRICK NJ 08724 Telephone: _(732) 240-2828

Lic. No. or Bldrs. Reg. No. _13VH00752500 19HC00356000

Telephone: - _ _ Federal Employée. No. 22-3161926

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(J BuiLbinG [J pLumBING [ LEAD HAZARD ABATEMENT | Ejectrical 0
(] ELECTRICAL [J FIRE PROTECTION {7 pemoLiTiON Plumbing $0
Fire Protection $0
[] ELEVATORDEVICES [_] ASBESTOS ABATEMENT OTHER _ _
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: . -Other $75.00
TERATION - RESIDENTIAL .. UPDATE +A - REPLACE WATER HEATER DCA Training Fee $4
CO Fee
Other $0
Note: If construction does not.commence within one (1) year of date of issuance, or if Total $79
construction ceases for a period of six (6) months, this permit is void. Check N / [(m if / ; «4;
Estimated Cost of Work _$2,000 neck No. et
. Cash $0
g
?\hmdﬁ» < ﬁ?@u}q( py Li }3 (.4/! f] ' Cr d}t : A .
NP TS TG v . . » ‘ AUSZIN T AN Y R ey
: Construction Official @ Date Coeitd by~ /! e w il
U.C.C. F170 i —
equiv (rev 1/04) . N R
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 24 GOLD - APPLICANT ¢ ' :* C
R Ly R

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-famlly dwellings are as follows:

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel 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 joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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

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

IZ] 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”.

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

oy s R



v - Date Issued “/!f‘ " f
; I CONSTRU CTION ‘ - ' Control # ‘C-19—001§35

Permit # _
. /u/ i ((-“L.‘)
IDENTIFICATION  Block: 1205.05 Lot 11 Qualifier ___
Work Site Location: 2 EORGES RD Brick Township, NJ Contractor _BC EXPRESS INC.
7 Address 2115 LAKEWOOD RD <ROUTE 9> TOMS RIVER NJ
Owner in Fee RYAN, JAMES A. & | AURENE M. : 08755
207 GEOR RD BRICK NJ 08724 ' Telephone: (732) 240-2828
Lic. No. or Bldrs. Reg. No. _13VH00752500 19HC00356000
Telephone: ] : Federal Employee. No. 22-3161926 .
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only).
, - | Building . $0
(7 BuiLDING (J pLUMBING [0 LEAD HAZARD ABATEMENT | Electrical  $150
ELECTRICAL [J FIRE PROTECTION [ pEmoLITION Plumbing £0
Fire Protection $0
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT OTHER ,
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $200.00
TERATION - RESIDENTIAL ... REPLACE A/C & FURNACE ‘ i DCA Training Fee $23
CO Fee
Other
Note: If construction does not commence within one (1) year of date of issuance, or if Total
construction ceases for a period of six (6) months, this permit is void. Gh N
Estimated Cost of Work _$12.250 | EhegtNoy
. . 3 iy Cash
Noarzl 7 Vs nosn. L LG b Credit it tix
= 5 Tl AP = ,.:-‘\ v
Constfluction Official N Date Collected” By
U.C.C.F170 sy
equiv (rev 1/04)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR

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 Coede.

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
approvai 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 feundations, inspections shalt be made in
accordance with the requirements of the building subcode.

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

3. All structural framing, connections, wall and roof sheathing -and insulation; electrical rough wiring, panel 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 instailation of any interior finish material. '

4. Installation of all finished materials, sealings of exterior joints, 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 applicable. e

%

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 requiréd by any provision of the adopted subcodes,
Barrier‘Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

- B B

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask. ) NS



f—] ~ CHIMNEY VERIFICATION FOR
' REPLACEMENT OF FUEL-FIRED EQUIPMENT

NEW JERSEY

UNIFORM CONSTRUCTION
CODFE

BLOCK _1205.05 LOTM____ . QUALIFICATIONCODE PERMIT #
WORK SITE ADDRESS _207 Georges Road

Owner in Fee_Laurene Ryan

Verifying Individual. Doug Wong , Company BC Express Inc.
Address 2115 Route9 - _Toms River, NJ 08755 o
) ’ Shreei o . City ‘State Zip Code.
Tel: (732))240-2828 . _ . Fax: (732) 240-7488
Check the Appropriate Box(es): . B ‘ N
Type of Replacement: Existing Vent/Chimney: Size
[ ] Oil to Gas Conversion [ 1 "B"LabelVent [ ] Chimney-Interior
Gas to Oil Conversion [ 1 "L"Label Vent 1 Chimney-Exterior
H/ Gas Appliance Replacement [ 1 Flexible Liner ‘ ] Masonry Chimney-Tile Lined
[ ] Oil to Oil Replacement [ 1 PowerVent/Exhauster [ ] MasonryChimpey-Unlined
[ 1 Oter._ T one PVE
Type - Fuel Type BTU Rating (mputlhour)
Appliance 1: _%4/'/)-444) Of /ther' ‘ [aﬂy 220
Appliance 2: 7 AFC__ il yBas) Other__ , W WEE
Appliance 3: Oi_I' Gas / Other—
: CHIMNEY LINER

Ifa chlmney Ilner is being installed, all documentation on thie liner must ¢ accompany the Permit application.
Manufacturerf___ . Maodel: UL Listing:
Material of Liner: Stainless Steel_____ Aluminum __ )
Size of Appliance Vent: Size of Liner: __ . Height of Chimne¥: . _
Length of Connector: ___ - . Vent Connector: Rise: B
How does the appliance vent? { INatural Drait [ ]Fan-assisted [ ]Other:

» PLEASE SIGN.ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:
| have verifi ed that the chlmneylvent is in good repair and clear of obstruction and is substantially clean of- reS|due
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 mstel,led

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

| have verified that the eX|st|ng chlmney/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 remalnlng

Direct Vent Appliance Signature ' Date
I hereby verify that the appliance(s) being installed is.a direct ve

vent is appropriately lined and sized for any remaining appliang \.__;
S

Verification Not Submitted: 5 W ' ' Date

! choose not to submiit verification. | uridetstand that | will be required to be present for the inspection to remove and
reinstall the chlmney vent connector. :

pge. | further verify that the existing chimney/

Slgnature 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 miist be 'sgppl/ed.
This form may not be submitted.by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12)



Dr&u‘ﬁ\ﬂ BUERSECUE ﬂ" | -‘ V ‘Hw S .;
ELEOTRICIAN'S State Of New Jersey o
,ggg,ggyﬂﬁﬂs New. Jersey Office of the Attorney General !;‘ '

Division of Consuimer Affaits .

THIS IS T® CERTIFY THAT THE
‘Home Improvement Contractors

HASHEGISTERED

BC EXPRESS, INC.
Ben Wong
21151Lakewood

Toms River NJ 08755 1215

- FOR'PRACTICE IN NEW JERSEV AS A(N): .Homeump“r‘ovemem;i.c,‘dmr__ax‘:t,or

VH00752500

LICENSEIREGISTRATI@N/CEHT!FICATION #

02/04/2019 TO 03/31/2020

", FOR PRACTICE IN NEW JERSEY AS A(N):

KHRNEtEEEUAT j syt
State Of N fw Jersey , o
New Jersey Office of the Attorney General_ e

Division of con|sumer Affalrs

THIS 1S TO CERT
Board of Exam. of H

FY THAT THE v
VACR Contractors

T " HAS LICENSED

Douglas Nong
2115 Route 9

Toms River NJ 08755

Master HVACGR 'codlre_cter

. 19HC00356000

05/24/2 )8/70 06/30/2020
7 . e :

Lig:éf\'rsEmEensmAﬂoN/cg_sancm;l@N #

{Board '6f Exam. oE HVACR Contractore
' | P.O. Box 47031 :
) 1Newark NJ 07302,
) ; [ . [T *

e
4
T

o \;,——-—-PLEASE DETACH MERE———s,



SSTPBA _ .
Performance :wo-Stage, Variable Speed
£-Way Multipoise

Condensing Gas Furnace
Series 1

Product Data

two-stage gas walve i a2 the heart of the comfost

torktoolngy
pcowided by Gis formace, along wilh e vaziable-speed ECM

STANDARD FEATURES
* All sizes meet ENERGY STARG 'Wersion 4. cxiteria for gas
fazoaces: 95+ AFUE; AMACY elettrical rating: 2% or less

Performance ® ®
SERIES ' tatthmidiy Cogfonbte:

cabinet xivflow leakage.

» Quiet cperaticn. Compare for yoorsetf 2 BVACe-soom.

o ideal height 35~ (889 mm) cabiaet: shon exaegh for iy ooy,
bez2 5tili allows econgh ooz for sEiee.

o Sificon Nitride Perfect Ligit™ Hot Sexface [grier.

o SmntEwap™ technology hefps cortrol Ermidity lovels i G
home when used with a corpatibie Ernidlly coctool sy,

o ComfontFan™ tecimciogy sflows cocirol of contizmons
spezd from 3 compaiibie Gexmostal.

* 4-way mnltipoise design for upfow, downfiow ar bogizoca]
mmmmm-dm@-
the-cabsinet downflow vexting cxpabiliy.
¢ Foll-featored wazishle-spood biower motos, two-speed ixdover
motor, and twro-stage gas valve.

© Self-diagnostics.

» Adjustable blower speed Sz coaling, eontinmous G, ed

* Jostelistion flexibilRy: sidewal or vextica! vect.

o Residentic] installations may be efigible for conrs fraciag
trough the Retzii Credit Program.

* Certified to Jeak 2% or less of nonrine] air conditiocing CFM
delivered when pressarized 30 1-in. watee colenm with afl
present iy inlets, air outlets, snd coodensste drain pors(s) sealed.




RAQ 7T
i ' DIMENSIONs |RATEDHEATING OUTRUTE e AIRFLOW COOLING | MOTOR HP -
SAP‘O:gERING (IN) (BTUH) ! CFl: g 05 ' (wsx:fAEBDLE
Wl oo 1w Mg | Low | e cmgh lc::’" fow “'::':Tl (n.WC) | SPEED)
59TPGAO40E 141110 'Lés 555 | 742 1 35,000 | 5000 l‘ss 5%‘]l 815 | 60 ° o010 | 805 | 12
SOTPEADACET71112 35 208 | 175 [ 30.000 | 25,000 | 960% | 860 | e | od0 T Toes | TR
SOTPGADGOE 141112 "35 205142 | 58,000 '38,000 ' 95.0% = 1120 sio" 042 1065 172
, AT 5, 295 | 17.5 58000 | 38,000 | 96.3% = 1135 860 012 | 1478 T 3a
5OTPGADBOET71116 |35 | 205 | 175 " 78,0007 }50.000 {56.2% ‘505 | 1160 T 045 | iet0 ; @& |
"5QTPEADBOE211120 35 295 | 21.0 ' 78.000 ' 51,000 , 965% = 1555 1200 o1s | 2008 | 1
59TPEA100E211120 35 295 Iﬁ 97000 63000 ' 96.1% 1865 | 1435 020 2005 T |
B9TPEAT20E241122 35 295 '24.0 | 117,000 " 76000 “965% | 2875 ~ 1675 | 020 " 2115 | 1 ]

'rCepacﬂy in dccordance with DOE Test nrooedures Ratings are position dependent. See rating plate.
tMinimum heat.CFM when low-heat risq adjustment switch (SW 1 -3) and comfort/efficiency adjustment switch (SW1 ~4) on control center are OFF,

ESP — External Static Pressure

' FEATURES AND BENEFITS

Comfort Heat Technology® —: This feature with Adaptive
Control 1s a proprictary function that promotes homeowner
comfort through two stages of heating. This Carnier furnace offers a
patented algorithm that continually; monitors and adjusts furnace
operation by looking at both cutrent and past conditions to
determine the most effective stage f)f heating and the amount of
time to run each stage, every cycle.

SmartEvap™ Technology — When paired with a compatible
thermostat, this dehumidification feature overrides the ceoling
blower off-delay when there is a ¢all for dehumudification. By
deactivating the blower off-delay, SmartEvap technology prevents
condensate that remains on the coil after a dehumidification cycle
from re-humidifying throughout the home. This results in reduced
humudity and a more comfortable! mdoor environment for the
homeowner.

Unlike competitive systems, SmanELap technology only overndes
the cooling blower off delay whem humidity control is needed.
Once humidity is back in contro], SmartEvap re-enables the
energy-saving cooling blower off-delay.

ComfortFan™ Technology — Somptimes the constant fan seting
on a standard furnace system can'actually reduce homeowner
comfort by providing too much oi too httle air! Fan On Plus
technology 1mproves comfort all 'year -long by allowing the
bomeowner to select the continuous ﬁan speed of their choice using
a compatible thermostat.

HYBRID HEAT® Dual Fuel system — This system can provide
more control over your monthly ehergy bills by automatically
selecung the most economical methad of heating. With HYBRID
HEAT, our system automatically switches between the gas furnace
and the electric heat pump as outside temperatures change to
maintain greater efficiency and comfort than with any traditional
single-source heating system. The heat pump also delivers
high-efficiency cooling in the summer.

Power Heat™ Igniter — Carrier's quue SiN igniter 1s not only
physically robust but 1t is also electnically robust. It is capable of
running at line voltage and does not require complex voltage
regulators as do other brands. This unique feature further enhances
the gas furnace reliability and continues Carmer’s tradition of
technology leadership and innovatios in providing a rehiable and
durable product.

Full-Featured, Variable Speed Moltors — Our variable-speed
ECM (Electronically Commutated Motor) optimizes ¢comfort levels
in the home year round, featules such as passive/actve
dehumidification, ramping profiles, and quiet operation They can
provide cooling match enhancemerts to increase the effective
SEER of select Carrier air conditioney or heat pump system. This
motor does not report back RPM and static pressure to enable static
pressure reporting to the UI or zoning ‘system, which is required for
zommng, active filter monitoring and system static pressure
reporting.

Reliable Heat Exchanger Design — The aluminized steel, clam
shell primary heat exchanger was re-cngmeered to achieve greater
efficiency out of a smaller size. The first two passes of the heat
exchanger are based on the current 80% product, a design with
more than ten years of field-proven performance and success.
These innovations, paired with the continuation of a crimped.
no-weld seam create an efficient, robust design for this essential
component. ]

The condensing heat exchanger, a stainless steel fin and tube
design, is positioned in the furnace to extract. additional heat.
Stainless steel couphing box componentry between heat exchangers
has exceptional corrosion resistance in both natural gas and
propane applications.

Optional Media Filter Cabinet — Enhanced indoor air quality i
the home is made easier with our media filter cabinet When
mstalled as a part of the system, this cabinet allows for easy and
convenient addition of a Carrier high efficiency air filter.

4-Way Multipoise Design — One model for all applications —
there 1s no need to stock special downflow or honizontal models
when one umt will do 1t all. The new heat exchanger design allows
these units to achieve the certified AFUE in all positions.

Direct or Single-pipe Venting, or Optional Ventilated
Combustion Air — This furnace can be mstalled as a 2-pipe
(Direct Vent) furnace, in. an optional ventilated combustion air
application, or in single-pipe, non-direct vent applications. This
provides added flexibility to meet diverse mstallation needs.
Sealed Combustion System — This furnace brings in combustion
ar from outside the furnace, which results in especially quiet
operation. By sealing the entire combustion vestibule, the entire
furnace can be made quieter, not just the burners.

Insulated Casing — Foil-faced insulation in heat exchanger
section of the casing mmimizes heat loss. The acoustical insulation
m the blower compartment reduces air and motor noise for quiet
operation.

Monoport Burners — The bumers are spectally designed and
finely tuned for smooth. quict combustion and economical
operation

Bottom Closure — Factory installed for side return: easily
removable for bottom return. The multi-use bottom closure can
also serve for roll-out protection 1n hornizontal applications, and act
as the bottom closure for the optional return air base accessory
Certifications — This furnace 1s CSA (AGA and CGA) design
certified for use with natural and propane gases. The furnace is
factory-shipped for use with natural gas. A CSA listed gas
conversion kit is required to convert furnace for use with propane
gas. The efficiency 1s AHRI efficiency rating certified. This furnace
meets California Air Quality Management District emission
requirements.



59TP6A

[Reating Capachty and EMiclency ¥ I i
ot High Heat | (BTUH) 20,000 40000 | soooo 60,000 T80, 500 80,000 |100.000 120,000
|np Low Héat “(BTUH) — | 26,000 " 26,000 | 39,000 1.30.000° 752,000 | 52,000 | 65,000 76,000
High Heat (BTUH) __ |35,000_ 33,00 1580000 58,000 78,060 | 78,000 67,000 117,000 '
[ou"’“‘ Low Héat (BTUR) 25,000, 25,000 38,000 38,000 . 50,000 | 51.000 | 63,000 l 76.000
o - High Heat 40-70 | 40-70 | 40-70 40-70 S 40-70 40-70 | 40-70 ' 40-70 |
Certified Temperature t (22 - 39) 1(22 - 39) | (22 - 39) |(22- 39) | (22 - 39) | (22-39) |(22-39) (22-39)

Low Meat 30-60 '30-60 ' 30-60 | 30-60 1 30-60 | 30-60  30-60 = 30-60
(17-33)(17-33) (17-33) (17-33).(17-33) [(17-33) (17-33)|(17-33)

[
- e
i

‘Rise Range °F (°C)

[Alrfiow Capacity and Blower Data ' . i . ‘
Rated External Static ) Heating ~ | 010 ~ 0.10 _1_0.12 0.12 0.15 015 ' 020 l 020
Pressure (in. w.c.) i Cooing ~ | 05 ~ 05 05 | 05 05" 05 = 05 05"~
N;bw;lwg - - - 7 HighHeat | 815 B60 _ 1120 | 135"~ 1505 1555 :_1§ A
! Low Heat 660 660 of0 | 860 1160 _ 1200 1435 | 1675
@ Rated ESP (CFM) i Ll _,
L Coaling 805, ~ " 1065 | 1065 | 1475 , 610 | 2005 T 2005 | 2115
lcdonng Capacity (tons) ' 400 CFMiton :| 2 25| 2..5 35_1 5 | 5§ 5
@ 400. 350 CFM/ton . . 350 CFMfton 25 I 3 55 55 6 ‘_‘]
"Direct-Drive Motor Type T — s Electmnlcally Commumcated Motor (ECM) -
Direct-Drive MotorHP . T - 1/} 1/2 T TR 374 1T 1 I"‘? -
Motor FullloadAmps .~ T ™~ """71 68 | 6§ | 68 | 84 [ 84_ [ 108 [ fo9 = 08 _
-RPM Range _ L . _ 600 - 1200 __ I _
Speed Selections Variable (PWM)

‘Blower Wheel Dia x Width T in. X7 T11x8 T 11x7 T 11x877 11x8 [ 11x10 41 x10 17 X 11
T : ‘Optional Media Cabinet 1
Air Fitration System . Field Supplied Filter i

Fitter Used for Certified Watt Data ' T T T T KGAWF1506UFR - —
[
i Data L B f BT i s - SoO=10" ' 082 9 9
[Input Vorage 1 VolisHerz-Phase | — 115601 — ]
Operaﬂng g Voltage Range MinMax 104-127
‘Maximum Input Amps ™7 Amps ~ 75 , 75 | 76 | 92 l 92 [ 1.7 ] 118 T 118
“Unit Ampacity T T Y i T Amps 63 [T102 ' 103 | 124 124 " 155 156 1586 ~
[Minimum Wire Size’ 1 AWG ~ " 14 T 14 14 7T, 14 12 2 T 12
(Maximum Wire Length Feet 36 3% 36 39 T 28 T % 36 36
|@ Minimum Wire Size o ™ ({110 + 1 0) T i1 0) @8 (88 113 | @19y = (11.0)
Maximum Fuse/Ckt Bkr : N
(Time-Delay Type Recommended) | ‘ Amps 15 15 J 15 15 15 20 J 20 | 20 ]
Transformer Capacity {24vac output) — 40VA '_ ‘
"External Control Power t- [ "~ _Heating — T T T 2a3VA T - I
Ibvallable _ . Cooling ! _ UE6VAT - T
B ” ) R
Gas Connection Size ! 11 -NPT
Bumers (Monopor) L 2 2 73 " 8 T4 147785 [ 6 |
IGas Valve (Redundant) _ A Manufacturer T T WniteRodgers_ T -
L _ Minfmum Inlet Gas pressura (in. wc) o 45 _ ) _[
“Maximum Inlet Gas pressure (in. wc)l _ . 13.6 _
Manufaclured (Moblle) Home Klt _ 1 . . not approved for MH use _
gnition Device Silicon Nitride
|UmnComm| B T es 10 165 180 [ 170 | 200 | 180 [ 160
Heating Blower Control (Heating Off-D Delay) Adjustable 90, 120, 150, 180 seconds
Cooling Blower Control (Time Delay Reldy)_ - * , 90 seconds ' T
Communication System - ' - - None
[Thermostat Connections P ©TT T TR WMWY, W2 Y/IVZ, YT, G, Com 24V, DHUM ]
‘Accessory Connections 1 T “EAC (T15vac), HUM (24vac) T-sigAC (viaYV2) ~ — .

¥ See Accessory List for part nifrabers available



24ACC6 )
Performance ™ 16 Air Conditioner
with Puron® Refrigerant

1-1/2 to 5 Tons

¢

p>,, Performance

1.

—— T SERIES

Carrier’s Air Conditioners with Puton® refrigerant provide a
collection of features unmatched by any other family of
equipment. The 24ACC has been designed utilizing Carrier's
Puron refrigerant. The envirorimentally sound refrigerant allows
you to make a responsible decision in the protection of the earth’s
ozone layer. | .

This product has been designed and manufactured to meet
Energy Star® criteria for energy efficiency when matched with
approprate coil components. Refer td the combination ratings in
the Product Data for system combinations that meet Energy Star®
guidehnes. | |

NOTE: Ratings contained in this document are subject to
change at any time. Always refer to the AHRI directory
(www.ahridirectory.org) for the Inost up-to-date ratings
information. l |

Product Data |

INDUSTRY LEADING
FEATURES / BENEFITS

Efficiency |

e 14 -16.5SEER/11.5-13.4 EER

®  Microtube Technology ™ req'xgeranon system

¢ Indoor ar quality accessorie1 available
Sound !

*  Sound leve! as low as 72 dBL\

¢  Compressor sound blanket standard
Comfort |

® System supports Edge® 'lr\ennidistat“‘ or standard
thermostat controls
Reliability i

® Puron® refrigerant - envitonmentally sound, won't
deplete the ozone layer and low lifetime servce cost.

Scroll compressor
*  Internal pressure relief valve

Internal thermal overload |

*  Filter drier i

¢ High and low pressure switches

¢ Balanced refrigeration systeln for maximum relability
Durability i
WeatherArmor ™ protection package: |

®  Sohd, durable sheet metal construction

®  Louvered coil guard

®  Baked-on, complete outer doverage. powder paint
Applications |

® Long-hne - up to 250 feef (76.20 m) total equivalent
length, up to 200 feet (60.96 m) condenser above

evaporator, or up to 80 ft. (24 38 m) evaporator above
condenser (See Longhne Gfiide for more information.)

® Low ambient (down t
accessory Kit I

-20°F/-289°C)) with
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1 2 3 | 4 I 5- 6 7 8 9 10 1 | 12 13
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2 4 A be 1 c 8 3 8 A ) ° 3 0
| !
Product Product . Major Cooling Grllle
Serles Fami (Tier ‘ Serles SEER Capacily Variations . Open Open i Volage Serles
C . C 0=
24=AC  A=RESAC C=Pérformance Cw=Puron 8=16SEER A=Smngarg  O7NGt O=Not | 3=208/250~1 Orginal
] | eriss
- I
! |
® g =
i [eb
- el
CERTIFIED.. L
on. iy [
e " . Usa of the AHRI Certified et
' T™ Mark indicates & | =
manufaawar’s =
| parﬂdmprsﬁm Inthe o)
For varification (5]
of es:ﬂtbaﬁon for individual . o
| products. go to
. 15090 =
H l mddrllo-mynduu snergy
chorten equipmant fife.
P ;
o
STANDARD FEATURES ,
[Feature 1 T 18 | = 0, 36 ap 48 60 |
Puron Refrigerant : ) v X X X X » X X
Maximum SEER* ) 1 180 16.0 165. 165 140 | 160 18.0
ScroiCompressor 1+ X X X X 1 x X
Field Installed Fiiter Dﬂ_ar_ _ . X X X X ; 1 X X
Front Seating Service Valves ' | X X X X LI 3 X
Intemal Pressure Raflef Valve — X X X X 3 T X X
Internal Thermal Overload - I3 X X X X X v X X
Long Line-capabillity i X X X ' X X X X
Low Ambient capabliity with Kit X X X X K X X
High Prassure Switch J | X X X X 3 X X
Low Prassure Switch i X X X X K X X
Compressor Sound Blanket | X X X X X X X
Louvered Cofl Guard ] . X X X ' X K X X
* With approved combinations ' [
X = Standard !
UNIT SIZ8 - o IAGE, 30-30 38~30 a2-30 | a8-30 60-30 ‘
| Operating Weight b (kg) . oy 1 167 (5. | _180(81.6) 234 (106.1) 48 (112.5) 337 (152.9)
Shipping Weightlb (kg) _ _ | 163 {73.9) 168 (89.8) 204 (92.5) 218 (39.3) 281 (1275) 1 (1320) 372(1en
Com| r Type . _Scrll .
| REFRIGERANT _ L Puron (R—41 N 1
_ Control _ o TXV (Puron Hard Shutoff) + .
Charge ib 460(200) | 600(272) | 681 (308) | 7.00(3.18 | 662(3901) | i0.50(a.76) | 14.50 658) '
COND FAN o Propelier Type, Direct Drive , L.
Arr Discharge r } R Verical _ | _ L
A Qty (CFM) 1881 2614 2614 3223 3810 4048 T 74046
Motor HP /12 — 1[0 1110 1712 1/5 T 14 1 i
Motor RPM 1100 800 800 800 800 } 800 N 800
| COND COIL . .
| FaceArea (Sq 1) 1160 15.10 17.20 17.60 25.15 20.10 30.15
~ Fins per in. 25 25 25 25 25 20 ) o
Rows Jé 1 1 1 1 2 N 2 R
Circuits 4 4 4 6 | 7 i 8
VALVE CONNECT. (in. ID) | N
Vi 4 s/a [ a4 | 7/8 | 7/8 [ 1T 78 I 78 ‘
uid 9/8 ! /8. I 3/8 | 38 | 3B | ) | a/g
REFRIGERANT TUBES (in. OD; 1
Rated Vapor* 1 1 8/4 | 7/8 i | 118
Max Liquld Line 3/8
* Units are .8 m t lan; apor g an g 83 table when using other glzes and len lineset.
Note: See unit lnstauatlon Inshruction for proper lnstallatlon

t See Liquld Line Sizing For Coof{ng Only:&stems with Puron Refrigerant tables.

i
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b ; OPER VOLTS* r COMPR | FAN SN M ‘LE RX ! FUSEss
' UNIT SIZE - VIPH F - - == — —{MCA  spEt sy N or CKT
, i MIN LRA RLA ;| FLA 60°C . 75°C
T OIS0 [oso | nE W, eTEm e qed 20
; 583 (135070 [ 176 . 14 14 ‘46(fa. [{ED
| Mea0 ;128 [070 167 T 13 T 14 [44(13.4) "41(i25) 25
3630 208/230/1-60 | 253 197 770 141 [0s50 [ W81 . 12 12" 67 (17.4) B4 (165) )
{ T Td2-30 ) 1120 179 [120 [ 236 * 10 1 16 85 (5.9) Tl (a7) T ':
.7 48-30 P 1000 199 [120 [ 261 10 |10 TT70@13) (67 (20%) | _ 40
[~ —60=30 ! _ 1380 214 [120 {260 . 8 10 To1@77) (se(i7) . 40 |

ELECTRICAL DATA

I
_ . — — —
X | max | _MAX

* Permissible imits of the voliage rarjge at wilch the unit will oporate satisiactorly

t tfwire is applled at ambient greatdr than 3D°C. consult table 310—~18 of the NEC (NFPA 70) The ampacity of non —metallic—shpathed cable (NM), trade
name ROMEX, shall be that of 60°C condiitions, per the NEC (NFPA 70) Article 336—26. If other than uncoated {no -plated), 60 or 75°C Insulation. copper
wire (sofld wire for 10 AWG or fler, svanded wira for larger than 10 AWG) is used, consult applicable tables of the NEC (NHPA 70)

t  Length shown is as measured one way:along wire path betwsen unit and service panal for voltage drop not to exceed 2%.

** Time ~Delay fuse. ] O I
FLA - Full Load Amps . , . |
LRA - Locked Rotor Amps !
MCA — Mintmum Circuit Amps | | ‘

RLA - Rated Load Amps :
NOTE. Contro! circutt is 24~V or{ all unitd and requires external power source. Copper wire must be used from service dlsconrect to unit,

All motors/compressors cohtaln intérnal overioad protection
Complias with 2010 requirements oll ASHRA(E Standards 90.1 i

: ' |
A-WEIGHTED SOUND POWER LEVEL (dBA) :

[T “UnitSlze = | Standard 1 [ _____ __ TYPICAL OCTAVE BAND SPECTRUM (dBA without fone & ustmont)
| Voitago, Serles Rating(dBA), | —425 ~ " 250 | T 500 _ __ 1000 _ @ 2000 4000 _ ]— _ so0
_ . 8-30 | {3 [ 498 =85 _645 690 | 830 _ 595 _ | 524
l’ _ 28-30 74 - | 545 620 670, 75 | 660 1, 620 530
_30-30 | . 73 560 ____ 625 680 €85 ) _645 (. 610 ] 55
36-30 | I 520 616 | e40 | 660 | 610 : | 585 | 515
Taza0 _ ' _"ys T ] _s85 [ 65 i “e50 | _ees . 85 | 610 885 |
E 48-30 I _ J3 1 7] Teso__ | el0 __eso0 660 620 . 560 _ | _510 __
60-30 i . 9| | "ses | 625 . ees 680 . 830 _ . " 595 | “s15 |

NOTE. Tested n accordance with AHFII Stﬁndard 270—08 (not listed in AHRI). |

CHARGING SUBCOdLING (TXV-TYPE EXPANSION DEVICE)

[ _ UNIT SIZE{VOLTAGE, SERIES_ M ___ REQUIREDSUBCOOLING °F(°C) .
8-30 J 1068 -

R - B

. - 30-30"_ 3 . —_TRey 1"~ T
36-30 . 10 (5.6) 3

! R | - _ ~__Tseq T T

T T Tew _ - T T _TT_owmey Tt T

- 6030 _ ] 9660 |

— - = - — - - - -



Residential Power Vent Gas Water Heater mseessssm——

®
TTW Enel’gy Saver Mﬂdels Maet or exceed ASHRAE 90.1b (susrant standard) G.E.C. Usted
NATURAL GAS AND LIQUID PROPANE 6AS Rt 80% Recovery Elficlency
Model Capacity Recovery at Capasity Becovery at
Numbter 90°F Rise* ,m{,':r , A
Nat, LP lstHour Nat. Nat. LP LP Nat LP |1stHour Hat. LP
U S. lmp | BYUMr. BTUMr.| Rating Energy| U.S. Imp. U.S. Imp. W kW | Rating Energy| Liters/  Liters/
I. Gal.{ tnput Ingut (Gal.g Factor| GPH GPH GPH GPH Liters Input Input ) (Liters) Factort Hour Hour
RG1PV4A0SEN 40 33 | 40.000 38,000f 72 066 | 43 36 41 34 RG1PVAOSEN] 151 117 111 ., 273 3866 163 155
RGIPVEOSEN| SC 42 | 40,000 38.000] 85 065 ) 43 36 41 34 RGTPV50S6N| 189 117 11] 326 065 163 155
EREVACTGNITARy 33 | 40,000 40,000] 72 076 | 43 36_d3 36 » RGIPVACTEN] 151 M7 177 273 379 ] 163 163
* RG2PV50T6N| 50 42 | 40000 400001 86 070 | 49 36 43 36 = #RGZPVACTEN| 189 17 17| 326 07 163 163
* RG2PVSOHEN | 48 42 | 65.000 58000] 1*2 076 | 70 58 62 52 RGZPVEOHeN| 182 191 170 | 424 070 265 235
RG1PV5S5HEN| 55 46 | 78.000 78.900] N/A NA | 84 7C 84 70 N RGIPV55HE|\I| 208 229 228 NIA_ WA 318 317
RG2PV7SHEN| 75 62 | 76,000 75500] WA NA 182 68 81 67 RG2PVISHGN] 284 23 21 NA  NA 310 a7
Model A | 8 3 D £ F l J K L ] l;mm.
Number Floorte | Jacket Vent Flogrie | Floorte | Floorto \'ﬁ'l Floarle | Depth Floerto Floer lo Sh urlng
Vent Dia. Size T&P Gas Top of of Water | Water [ Space Heating | Space Heating
Gona. i Gonn, Conn. Heater Cong. Gann. Inlet Qutlet
In. in, in, in, in, in. in. in. in. In, In.. {bs.
RG1PVA0SEN | 5744 7] 20r3 40 13 a7, | B 49 AW | NA N 138
RG1PV50SEN 584 22 293 40% 113 8% 8- 59 26%a WA ~ /A 162
Lo =~ 3 Gic A1 66% % 20r3 50 1% 5634 81 58 uv; WA WA 137
+ RG2PVSCTEN]  66™ 2 20r3 50 11% S6% -} _ 8 58 262 WA NA ,16¢
% RG2PVSOHEN 68 22 Jord 50% 1% 56% 11 573 26% 13 5C'h 185
RG1PVSSHEN |  64%u 22 Jord 471 11, S45/y 8 56 6% _ 13% EIA .23
RGZPVTEHEN| 687 2% _ | 3ord 514 13% S8 | N 60 0% | 13% 51Y; 252
Nuraber Floorto | Jacket Vent Floorto | Floorte | Floorte CA.: Floorto Depth Flogrta Floor to Shipping
Vent Dla. Size T&P Gas Top of of Wa Water - | Spaca Healing | Spaca Heating | Waight
Conn. Can. Gonn. Healer Con Gonn. Intet Qutist
mm. mm. mm. mm. mm. mm. mmg mm. mm, mh. mm. kg.
RG1PV40SEN | 1456 508 5tor76 4316 298 1207 203 1245 708 - [T N/A 63
RG1PV50S6N 1480 §59 510176 _lo3z 298 1226 203 1511 679 WA NA 73
Wﬁ‘ 582&\'3;925?!11-1599 508 510176 1276 298 1441 203 1473 622 WA NA 62
RG2PV5QTEN 1699 559 519r76 ars 298 1441 203 1473 673 WA WA 73
* RG2PV50HEN 1680 559 76 or 102 1273 298 1432 279 1467 679 343 1273 84
AG1PVS5HEN 1630 559 76 or 102 121 279 1388 | 203 1422 673 340 1218 119
RG2PV7SHEN | 1764 666 76 or 102 1308 343 1511 278" 1543 768 340 1308 114

from *6° to “10” *Based on manufactwer's rated recovery efficiency. 110 VAC Required for Power Venting / 110 VAC 60HZ 3.1 Amperes.
Energy Factor and First Hour Rating is based on the latest AHRI directory listings. . c
* = ENERGY STAR® Qualified. f3 iE

Propane models feature a Titanium Stainless Steel propane burner Far Propane (.P) mo?els change suffix *N° to 'X“ For 1G year modals, change suffix

RGIPVADSEN z 3*  RG2PVSOHGN T l E
RGIPVSSEN Vent Pige | Vent Pz RGTPUSSHEN VeniPipe | VentPige - K | A
Max. Equivalert Langthl 1501t | t120% : I : 0 é
- Max, Equivalent Length!  $6Gf. | 11801t | ' r
Min, Equivalent Lengtr 71 151 i ,
—l= Min, Equivalent Length, 7 15R '
Hymbet 1] a5f | 1158 1 co
o 270 1on Number T1] _sse | 1754t ; .
- — of 2l soft 1704, [ | i
. 1 fonrermrremmirare .
8¢ Elbows T T N P T 0 Lo l !
- RNATAER ¢ 2 3 ' oo
Z GZFVSOTGII - { Venl Pipe  Venl Pipe | £ ; i P
WMax Equvalent Length| T50n_| 1201t ! o D&M |
Min, EquivalentLength] _ 7ff | 151 . ' |
Number 1] 451t 1154 .
at 2] 4ot 151 I !
90° Elnows 3] s | fo5tt . ;
Subtract 5ft. for each additional 90° elbow )
+For hugh altitude Installations, consult the installation instructions. . | J

General: Al 'gas water heaters are certfied at 300 PSI (2068 kPa) test pressure anc 160 P§! (1034 KPa) working pressure. All water Gonnections are 34
NPT (19mm), all gas connections are 1/2° (13mmj. All models design-certfied by CSA lntenlnat-onal {formerly AGA/CGA). ANS! Z-21.1C.1 and/or *0.3 and
peak performance rated.

Dimensions and specifications subject to change without notice in accordance with dur policy of continuous product improvement.

Suitable for Water [Potable) Heating and Space Heating. Toxic chemcals, such as thosg used for bofler treatment, shall NEVER be introduced into this
system. This unit may NEVER be connected to any existing heating system or component| ) previously used with.a non-potable water heating appliance.

& For U.S. and Canada field sesvice, contact your professional installer or Iqcal Bradford White sales representative.
BRADFORD WHITE'  S3los 800-523-2931 « Fax 215-641-1670 / Technical Support 800-334-3393 ¢ Fax 269-795-1089 « Warranty 800-531-2111 « Fax 269-785-1089

wavia mEgsvERR

Ambler. PA Internationak: Telephone 215-641-8400  Telefax 215-641-9750 / www.tiradfordwhite.com
BRADFORD WHITE-CANADA'INC  Sales / Technical Support 866-690-0961 / 905]238-0100 *Fax 905-238-0105 / www.bradfordwhite.com
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