Township Archives

Township of Brick, NJ |
I 401 Chambers Bridge Rd, Brick, NJ 08723

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

Certain information contained in this file is Exempt from Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive 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 Acecount Numbers and Balances

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

n J. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020
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[— CONSTRUCTION PERMIT

QUALIFICATION CODE

ADDRESS (SITE) _Ql__ﬁ_gﬁggd_ﬂ_dcg_ PERMIT NO.{ZQ _ O 26@’

V. FEE SUMMARY (for office use only)

Update Update

1. Building $ LA YN A NS AL
. 2. Electrical 7 //r/y/a;, y’/ Vi ; .////';///-;;é;f
N WL 3. Plumbing LI A AN AT y
CRIFORR Do T AP P LICATION . . 4. Fire Protection // oz 4 ”:”l,/// ! ,/ i /{//// //
Applicant Completes: Sections |, Ii, Il (optional), IV, VI, and ViI - A0~ dnoigy 5. SlevatorBoviees Vechinie) LRSS T
I. IDENTIFICATION 2 Co] v 6. Subtotal iz ////’/// , {/;//»_/»f’i;//’,/ 7 /////Z
— (&Q Ol ' ]qﬂl 7. Less 20% for State Plan Review $ 07 N
1. Proposed Work Site at: I 5 < 8. Subtotal ’ $ /// PP //7// e
2. Nemaoi o T — Al 1 a i G_r} 91 N 9. State Permit Surcharge Fee (e dadda ////////f A /// o/
Te e-mail 10. Subtotal $ ”//// ’/f////fﬁ/ - /:‘// 00 i ey
@i /ﬂ) 11. Cert. of Occupancy AL eI :V/K///"f«"/ /// ";////
Address street - muCi\ci{J{ly zip code 12. Other = ////; ;V //fj/;:/ / = /; f////
3. Ownership in Fee:  Public Private ' 13. TOTAL s 28%= I, ‘ _//.»// e
-4_Rrincinal_Contractor: Tel. ( ) VI. BUILDING/SITE CHARACTERISTICS (office use only)
NJR Home SerM-—wu 1. Number of Stories . AL AL
. /,e
1415 Wyckoff Rd., Wall NJ 07719 7 2. Height of Structure 7 5 ///7/7/ z
Tel. 1.877.466. 3657 Fax. 732-493-6479 ! S Area — Largest Floor a1 e
Contractor License No. 13VH00361500 - ExpDate 4. New Buiding Area W
HVACR License No. 19HC00366400 pplicable): 5. Volume of New Structure cu. ft / s
Federal Employee No. 22-3609806 l( ) 6. Max. Live Load 77 ff////
l 7. Max. Occupancy Load 7 ///5/”’ 77
t ! ’ =y //
%gsmL- 732-919-8090 J 8. I Industrialized Building: State Approved HUD {/
Tel. ( ) FAG (T 9. Total Land Area Disturbed sq. ft // / / / ’
o o : 10. Flood Hazard Zone 7 o /é/// /
6. Responsible Person in Charge once Work has Begun : 11. Base Flood Elevation. it ; //4; ////
Tel. ( ) FAX: ( ) 12. Wetlands yes no //// /Z//*é ’
lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE _
, O Minor Work 0 New Building (J Addition OO Demolition A. RESIDENTIAL (primary use) 7
@ J Repair 0 Alteration [0 Renovation [J Reconstruction 1. State Specific Use: | l

] Asbestos Abat. -Subch. 8

[ Lead Hazard Abatement

{1 Radon Remediation

3 Annual Permit

i
2. Use Group, Proposed:

FOR QFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

"5’ %UBCODES | Est cost | Plans Date Rejection | Approval | Re- Resubmission Dates Re- || 4. No. of dwelling units: Toal Units Income-restricted
ek ai that-apply) ' Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale -
- 7 7T p / ] ’
=l 0 g A A ) e Rena |
) . // L ,//” //{ 7l /}/// 7 /J,y// /,‘ Lost, Sale I B
@ O Electrical ///// /4/// ///// 7 // A / A i e /// f / /y / Lost, Rental
5 2 i / / 7| ° 5 o : 7
B O pumbing / // // // 7 /7// 7 77 ;f% W/ 7 7 /// //ﬁ, / 77 7/||B. NON-RESIDENTIAL (primary use)
//' 7 /' 7 / z 7 1. State Specific Use: |
[] Fire Protection ////// / // ///' % /// / /// 7/}l 2. Use Group, Proposed:
L N 7 / N7 ) N _
O Elevator / /////{// //,7/ // //////} /// //// 3. Change in Use'z Group, Indicate Present:
N a"“’ ALi P 274 / (7 sy )G MIXED USE -List secondary use(s):
TOTAL COST

lIl. PLAN REVIEW (optional)

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

D. Construct. Classification: Present

Proposed

DO YOU WANT:
1. [ Partial Releases

2. [] Prototype Processing

1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.[1] Smoke Control Systems in Open Wells  12.[J Fire Alarm
Pumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks

2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 10.0 Swimming Pools, Spas and Hot Tubs

3.0 Pressure Vessels 7.[] Sprinklers/Standpipes 11.0 LPGas Tanks




r

Date Issued 3/5/2020
Control Number C-20-000194
Permit Number 20-0209
Permit Issue Date  1/23/2020

Certiﬁcate Certificate Number 20-0209
Construction Code Division
(Certfﬁcate of Approval)
Identification
Work Site Location: 2 BEDFORD AVE. Brick Township, NJ Block: 1158.15 Lot: 5 Qual:
Owner in Fee: TALLARIDA, FRANK A, & AMELIA S.

Owner Address: 2 BEDFORD AVE. BRICK NJ 08724

Telephone: _

Contractor NJR HOME SERVICES
Address 1415 WYCKOFF ROAD WALL NJ 07719.
Telephone: (877) 466-3657 Fax: (732) 938-3010

License Number or Builders Registration Number:

Federal Emp. Number: 22-3609806

Home Warranty Number:

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

Maximum Live Load: 0

Description of Work/Use: 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.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

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

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

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

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D 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:

s e I
Fee: $0.00

Construction Official Check Number:
Collected By:

Date Printed: 3 /5/2020 U.C.C. F260 (rev. 08/05)

Page 1



ELECTRICAL SUBCODE
TECHNICAL SECTION

i3t DRV QURNTRLGTION
<o

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

Date Received
Control #

\\\\\

| hereby cemfy that | am the (agent of) o ) Qﬁ
application and perform the work listed on tﬁiéap‘ﬁﬂi&

Applicant sign/Contractor
sign and seal here:

Print name hefe:

‘Appllcatlon

[X] Licensed Elec. Contractor
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: pjrecT REPLACEMENT OF GAS FURNACE

QTY. SIZE ITEMS

Lighting Fixtures
Receptacles
Switches

FEE (Ofﬁce Use bnly)

3lock gare | lb{ )\‘) lot 5 Qualification Code
_Work Site Location 2 BEDFORD AV, Brick, NJ 08724

JDwner in Fee TALLARIDA,FRANK

re. (I omail

Address 2 BEDFORD AVE 08724

’ Street municipality Zip Code
Sontractor NJR HOME SERVICES Tel. ( 732 ) 938-1105
address 1415 WYCKOFF RD. e-mail NJRHSpermits@NJResources.com
WALL TOWNSHIP,NJ 07719

Contractor License No. or Builder Registration No. 34EB01231200 Exp.Date 03/21

-lome Improvement Contractor Registration No. or Exemption Reason (if applicablé): 13VH00361500

“ederal Emp. ID No.  22-3609806 FAX ( 732 ) 938-3010
8. ELECTRICAL CHARACTERISTICS

Use Group: Present: Proposed:

] Pole/Pad # [ ]Temporary [ ]Other

3uilding Occupied as Utility Co.

Zstimated Cost of Elec. Work ~ $ 2208.00 j

JOB SUMMARY (Office Use Only) -

PLAN REVIEW INSPECTIONS Dates( Month/Day) _
[ 1 No Plans Required Type: Failure Failure Approval Initial
[ 1 Partial - Underslab Utilities Approved Rough

Date: Approved By: Barrier-Free

[ 1] Electric ‘Planstpproved Trench

Date: Approved By: Temp. Serv.

Joint Plan Review Required: . Constr. Serv.

T IBldg. [ 1Plumb. [ 7Fire. [ ]Elev. TCO

Other
SUBCODE APPRVAL for PERMIT - Service
Date: Final

Approved By: . Barrler—Free

SUBCODE APPROVAL for CERTIFICATE
[ 1 CO [ 1CA [ 1T CCO

Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date Issued
Annual Pool Inspection -

Date:

Date of Grounding and Bondmg

Approved By: Certification

1 FURNACE

U.C.C. F120 (rev. 11/09)

Detectors

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

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/REceptacle
KW Diswasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

To Reorder Call:
Allegra Marketing, Print & Mail
(609)-390-1400

] Administrative Surcharge $

Minimum Fee $
State Permit Surcharge Fee $
[ TOTAL FEE §$




MECHANICAL INSPECTOR
" TECHNICAL SECTION

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

apphcatlon

Sign here:

Print name here:

D. TECHNICAL SITE DATA

Block 45845 |]SY, ’J Lot 5 Qualification Code

Work Site Location 2 BEDFORD AV, Brick, NJ 08724 C

Owner in Fee TALLARIDA,FRANK

Tel. e-mail

Address 2 BEDFORD AVE

Contractor NJR HOME SERVICES B Tel. { 732 ) 918-8090
Address 1415 WYCKOFF RD.,WALL TOWNSHIP,NJ 07719 e-mail NJRHSpermits@NJResources.com
Contractor License No. or Builder Registration No. “19HC00366400 Exp.Date  6/30/2020
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):  13vH00361500 -
“ederal Emp. D No. 22-3609806 FAX ( 732 ) 938-3010

3. MECHANIC_AL CHARACTERISTICS )
Proposed: R-3, R-4 or R-5(circle one)

DESCRIPTION OF WORK

DIRECT REPLACEMENT OF GAS FURNACE -

FEE (Office Use Only)-
$

Jse Group: Present: R-3, R-4 or R-5(circle one)
feating System Work: [ INew OR [ ]Modification to Existing OR [ ]Conversion OR [X] Replacement
Type: [ ]Hydronic  [X] Hot Alr :
Fuel Type: [X] Gas [ ] Oil[ ]Electric[ ] Solar[ ]Other NO. FIXTURE/EQUIPMENT
:stimated Cost of Mechanical Work $§ 2208.00 Water Heater
JOB SUMMARY (Office Use Only) INSPECTIONS DATES Fuel Oil Piping Connnections
PLAN REVIEW . ! " Gas Piping Connections
) Type: Failure Failure Approval Initial ping
[ 1 No Plans Required . . Steam Boiler
[ 1 Mechanical Plans Approved Gas Piping Hot Water Boiler
Date: Approved By: Appliance
—_— PP d PP 1 Hot Air Furnace
[ 1] AFlre Protection Plans Approved ChimneyNent T ol Tank
Date: Approved By: o
Joint Plan Review. Required: Oil Piping LPG Tank
1BIdg. [ ]Elec. [ ]Plumb. [ ]Fire. Oil Tank Fireplace
1 Elev. LPG Tank Other
SUBCODE APPRVAL for PERMIT Hydronic Piping
Date: ;
. - Fireplace
Approved By: ohi Cert. - Administrative Surcharge $
SUBCQDE APPROVAL for CERTIFICATE imney tert. o
1 CA [ 1 cco Other ¥ \“,L’(_/i_/g,lo ﬁ,lgﬂ'z@ Minimum Fee $
! j State Permit Surcharge Fee $
e 770 mLO, -
TOTAL FEE $
Approved By: %
AN J

U.C.C. F145 (rev. 11/09) .
For reorder call: (609) 390-1400 Allegra Marketing . Print . Mail (formerly OCS Printing)

U.C.C. F145 (rev. 11/09)
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ELECTRICAL SUBCODE
TECHNICAL SECTION

ML ORVGONNIRLRIION
o ML

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAGNING

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

ook {BBEL 15§45 Lot 5

Qualification Code

Nork Site Location 2 BEDFORD AV, Brick, NJ 08724

Appilicant sign/Contractor
sign and seal here:

Daniel J. NSRS o e

Print name here: 5

[X] Licensed Elec. Contractor [ ] Gegif'd Lands.cép_s:I[r‘éQtigm ont
o R e e L Ymananldes
D. TECHNICAL SITE DATA RS

Application

DESCRIPTION OF WORK: pjReCT REPLACEMENT OF GAS FURNACE

ITEMS
Lighting Fixtures

Receptacles
Switches

Qry. SIZE

Jdwner in Fee TALLARIDA,FRANK
Address 2 BEDFORD AVE 08724
: Street municipality Zip Code

ontractor NJR HOME SERVICES Tel. ( 732 ) 9381105

Address 1415 WYCKOFF RD. e-mail NJRHSpermits@NJResources.com
WALL TOWNSHIP,NJ 07719

Sontractor License No. or Builder Registration No. 34EB01231200 Exp.Date  03/21

Jome Improvement Contractor Registration No. or Exemption Reason (if applicable):  13VH00361500

“ederal Emp. ID No.  22-3609806 FAX ( 732 ) 938-3010

B. ELECTRICAL CHARACTERISTICS

Use Group: Present: X Proposed:

] Pole/Pad # [ 1Temporary [ ]Other

3uilding Occupied as Utility Co.

Zstimated Cost of Elec. Work  $ 2208.00

JOB SUMMARY (Office Use Only) .

PLAN REVIEW INSPECTIONS . Dates( Month/Day)

[ 1 No Plans Required Type: Failure Failure Approval Initial

[ ] Partial - Underslab Utilities Approved Rough

=@ xp

Date: Approved By: Barrier-Free
[ 1 Electric Plans Approved Trench
Date: Approved By: Temp. Serv.
Joint Plan Review Required: Constr. Serv.
{ 1Bldg. [ 1Plumb. [ }Fire. [ ]Elev. TCO
Other
SUBCODE APPRVAL for PERMIT Service
Date: Final
Barrier-Free

Approved By: .

SUBCODE APPROVAL for CERTIFICATE
f ]1CO [ 1TCA T} CCO

Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date lssued
Annual Pool Inspection

Date: 2« (3" 72.02.80
A~

Date of Grounding and Bonding

Approved By: Certification

U.C.C. F120 (rev. 11/09)

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 Diswasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

1 FURNACE

To Reorder Call:
Allegra Marketing, Print & Mail
(609)-390-1400

Ac_iministrative Surcharge
Minimum Fee

State Permit Surcharge Fee
| TOTAL FEE

€ ¥ P

FEE (Ofﬁce Use Only)




20-0206
C 0 N ST R U CTI O N - 82?”'05]5#@(’ C-20-000194 :

) Permit # .
IDENTIFICATION  Block: 1158.15 Lot 5 Qualifier
Work Site Location: 2 BEDFORD AVE. Brick Township, NJ Contractor _NJR HOME SERVICES
: Address 141 CKOFF ROAD WALL NJ 0771
Owner in Fee TAL 1Dy NKA. & AMEL1£ :
2 BEDFORD AVE, BRICK NJ 08724 Telephone: (877) 466-3657
Lic. No. or Bldrs. Reg. No. _36B100969200 13VH00361500
Telephone: _ Federal Employee. No. 2246008664 24ERN1 247NN
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
' Building $0
[ suiLDING [J pLUMBING [ LEAD HAZARD ABATEMENT | Electrical $150
ELECTRICAL [J FIRE PROTECTION [J bEmoLITION Plumbing $0
i ) Fire Protecti
[ ELEVATOR DEVICES  [] ASBESTOS ABATEMENT [ oTHER e Frotection 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $125.00
REPLACEMENT HOT AIR.FURNACE . DCA Training Fee $8
: CO Fee
Other $0 .
Note: If construction does not commence within one (1) year of date of issuance, or if Total - . $283
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$4.416 Check No. 1> |
. . Cash e 30
N Y g
b;mﬁj) _ 7 ﬂé{'mﬂza% . |/ 7/2 O Credit __ /. . $0
. . Construction Official . ( m ,»f/) Date Collected Bg/ K\\,\\
_UC.C.F170 S
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

’ 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. OL/70mn o 5 0 HEReD

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections spédified Beigw.. 77
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections willlgbe,}gerf,qrmed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspettioh ‘urttil it has been made and
approval granted. : P

i, KL

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, inspez]:, ons shallbe made in_, o v oo
accordance with the requirements of the building subcode. ) W EER Y

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 all subcodes of con‘étruction, for other than one- and two-farhily dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.
D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

bcs e AR R P T R S T o

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.



IDENTIFICATION . Block

PERMIT

158.15

CONSTRUCTION

Lot

5

Work site Location 2 BEDFORD AV, Brick, NJ 08724

Contractor

Owner in Fee

TALLARIDA,FRANK

Address

pare i1ssueqa

i

[

Permit#

Qualification Code

NJR HOME SERVICES

1415 WYCKOFF RD.,WALL TOWNSHIP,NJ 07719

Address 2 BEDFORD AVE

Tel. .

(732) 919-8090

Tel.

Lic. No. or Bldrs. Reg. No.

22-3609806

13VH00361500

Is hereby granted. permission to perform the following work:

O BUILDING
O ELECTRICAL

00 ELEVATOR DEVICES

DESCRIPTION OF WORK:

0O PLUMBING
O FIRE PROTECTION

O ASBESTOSABATEMENT
(Subchapter 8 only)

DIRECT REPLACEMENT OF GAS FURNACE

NOTE: If construction does not commence within one (1) year of Iséuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of work $4,416.00

O LEAD HAZARD ABATEMENT
O DEMOLITON

0 OTHER

N

Construction Official

Date

UCC F170(rev. 01/04) For reorder: Call Allegra-Marketing-Print-Mail (609) 390-1400

1 WHITE-INSPECTOR

2 CANARY-OFFICE

3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices
Other
DCA State Permit Fee

Cert. of Occupancy

Other -

‘ .| Total

1Check No.

Cash
Collected by

’

(see reverse side) '
4 GOLD-APPLICANT



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 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 fo 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 given.

[ 1 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 the case of pile foundations, inspections shall
be made in accordance with the
requirements of the buildings subcode.
2. Foundation and all walls up to grade level prior to back filling.
3. Utility services, including septic.
4. 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 instaliation 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.

[[] 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.

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

[ ] Afinal 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;
eletrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests rquired by any provision of the adopted subcodes, Barrier
Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

LA complete copy of released plans must be kept on the job site. o U.C.C. F170-2 (rev. 1/04)



Ao¥: 5
BIR . 1s%. 15

RESIDENTIAL REPLACEMENT OF FIIRNAEE /BOILER
{IN LIEU OF MANUAL §}

BOILER REPLACEMENT

OLD BTU INPUT OUTPUT 1=B=R OUTPUT

NEW BTU INPUT {}ﬁTPUT QUTPUT

| FHRNAGE REPLACEMENT -
OLD BTU mPUT___m_&__GHTPUT HOK
NEW BTU INPUT_ S0 /KL OUTPUT, H ©

4/C REPLACEMENT

OLD {E'NIT____:__M;,_BTH
NEW UNIT BTU

ANB/GR .'

HEAT LGSS[HEA? GAIN

IF YOU DON'T HAVE OLD UNIT SPECIFICATIONS, YOU WILL HAVETO
SUBMIT A HEAT LOSS/HEAT GARN (MANUAL § & MANUALS]) | ‘

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

- WE ALSO WILL NEED
COPY OF THE BROCHURE/SPECS OF THE NEW FURNACE/BOILER /AC UNIT
(Nm* THE INSTALLATION Gumm

CHIMNEY CERTIFICATION (CANNOT RE CERTIFIED BY
HOMEGWNER)

o 8 slts Ao

iy A




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

"BLOCK 158.15 LOT 5 : QUALIFICATION CODE PERMIT #

WORK SITE ADDRESS 2 BEDFORD AV, Brick, NJ 08724
OwnerinFee  TALLARIDA,FRANK '

Verifying Individuals FRANK CASEY Company NJR HOME SERVICES

Address 1415 WYCKOFF RD. : WALL TOWNSHIP NJ 07719
: Street City State Zip Code
Telx( 732 ) 919-8090 Fax:( 732 ) 938-3010
Check the Appropriate Box(es): ‘
Type of Replacement: ' Existing Vent/Chimney: - Size: 6"
[ ]10ilto Gas Conversion [ v 1"B" Label Vent [ 1Chimney-Interior
[ ]Gasto Oil Conversion ) [ ]"L"Label Vent [ ] Chimney-Exterior
[ ]Gas Appliance Replacement [ ]Flexible Liner [ 1Masonry Chimney-Tile Lined
[ v 10il to Oil Replacement [ ]Power Vent/Exhauster [ ]Masonry Chimney-Unlined
[ 1Cther ' [ ]Other
Type ) . Fuel Type _ BTU Rating.(inputl‘hour)
Appliance 1: HH Oil/ Gas / Other: Gas 50K
Appliance 2: _ _Oil/ Gas / Other: |
Appliance 3: Oil / 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 Chimnéy
Length of Connector: Vent Connector Rise:

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

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

| have verified that the-chimney/vent is in good repair and clear of obstruction and is substantially clean of residue from its brevio
us 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 of Gas to Gas Replacements or New/Additional Appliances:

| have verifigd that the exjsting chimney/vent is in good repair and clear of obstruction. | have
ent is appropriately lined and sized for the appliance(s) being installed and/or remaining.

rified that the existing chimney})
/

Direct Vent Appliance.

Signature

[ hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances. .

Verification Not Submitted: _ Signature : - Date

I choose not to submit verification. | understand that I 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 APPLICATION.
FOR ALL 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.
i



N éh:c;n'auik'l’zxm MULTIRL s'ssi:un*r FEATURES, PLEASE WEHIET Aumé'rit‘;‘
. State Of New Jersey

‘New Jersey Office of the Attorney | Qeneral
Divislon of Gonsumer Affairs

THIS IS TO CERTIFY THAT THE -
Board of Exam. of HVACR Contractars

HAS LICENSED
Fraficis J. Casey
1415 Wyckof-f Bd
Wall NJ 07719

" FOR PRACTICE N NEW JERSEY AS A(N): Master HYACH Contraotor
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TS PRINTE:U ON-WATERMARKED PAPER, WITH A ¥
) MULT! XPLE SE&.UPITY F"ATUR"S PLEASE VER

TH§S IS TO CERTIFY THAT THE
Home Improvement Contractots:

HAS _REG!STEHEb

- NJR HOME SERVICES COMPANY
Frank Casey, Manager-NJRHS 0
1615 Wyckoff Roa
ﬂall NJ 07219

G ACTICE IN NEW JERSEY AS A(N): Home Improvemen

e o bt s 2 o)

]




Gds Furnaces

=20 Ay .
) , R801S (UF/HZ) Series
- The new dé"g@g of co;hférf“v R
Rheem Classic® Series |
= Upflow/Horizontal Gas Furnace
N R801S- (Upflow/Horizontal) Series
e e ‘ 80% A.FU.E.t ’

Input Rates 50-150 kBTU

tA.FU.E. (Annual Fuel Utilization Efﬁcieni:y) calculated in accordance with
Department of Energy test procedures.

* 80% residential Gas Furnace CSA certified : _ » Low profile 34" cabinet ideal for space constrained
« 3 way multi poise design UF / HZ ' installations .. . _
o PlusOne™ Diagnostics — 7 Segment LED all units _ * Blower shelf design — serviceable in all furnace orientations
* PlusOne™ Ignition System — DSl for reliability and longevity- .- * Hemmed edges on cabinets and doors
e Heat exchanger is removable for improved serviceability. - * 1/4 turn door knobs for tool less access
Aluminized steel construction provides maximum corrosion. - e Integrated Controls board features dip switches for easy
_ resistance and thermal fatigue reliability. . ' system set up o
» Solid doors provide quiet operation . : . . .= QR codes for quick access to product information from your

smart phone or tablet

Dea SAAL ) ]
.%9 A2 INTEGRATED HOME COMFORT

" FORM NO. G11-542 REV, 3
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o - off valve, pressure | regulator for natural and L.P. (propane) gas; -

- lom i AStan'dard.&ibpthn'at»Edqi'pmeht
= R801S (UF/HZ) Series

. PATENTEDHEATEXCHANGER™ =

. DRAFT INDUCER MOTOR |

- DIRECT SPARK IGNITOR  ~ ~

FURNACE
GONTROL: |

"

STANDARD EQUIPMENT S .'OPTIONAL EQUIPMENT

o - Completely assembled and wired; |nduced draft préssure swntch ’ - 'Side and bottom fi Iter frame assembly Retufn air cabmet for all sizes.
- . redundant main ‘gas conirol; blower compartment door safety switch; © | .. " NOTE: Furnace is not listed for.use with fuels other. than natural-or L.P.
- solid state time on/time Gff blower coritrol; limit control; manual shut- = - - - (propane) gas.

The compléte terms of fimitéd and other warrantles are avallable at our R
sales office, or through Iocal installer.

All models can be converted by:a qualified Rheem’ dlstrlbutor or. local

- Setvice dealer to use.L:P. {(propang)-gas without changing. burners.
.Factory ‘approved: kits must be used to convert from. natural toL.R-
(propane) gas and may be ordered as: optlonal accessorles from a:
Rheem parts distributor.

o “For L:P. (propane)” operatlon refer to Conversmn Kit Index Form

NOTE:For natural and L.P. (propane) gas models, dlrect spark |gn|t|on -
is 100% safety Iockout type . .

WARNING

THIS FURNACE tS NOT APPROVED
OR RECOMMENDED
FOR USE IN MOBILE HOMES

. ,transformer, direct drive’ multl-speed blower motor. Furndcesare - =
- equped with cooling/heating relay and transformer {40VA) ready for = -
S oair condltlonlng applications. (Please:noté: a thermostatisnot = .~ . -
' lncluded as standard equrpment) Flame sensor dlagnostlcs

__:"D_o S~ INTEGRATED HOME COMFORT
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_ Model Features

Model Femure@/lﬁhyslcal Data & Spsclﬂcaﬂon@
nem 8 (U?/HZ) Sevles

¢ 80% resldential Gas Furnace GSA cortifled
* 3 way multl polse deslgn U/ HZ -
¢ PlusOne™ Diagnostics = 7 Segment LED all units
¢ PlusOne™ Ignition System = DS| for rellabllity and longevity

¢ Heat exchanger Is removable for: Improved servicéabliity,
Aluminized steel construation provides maximum corrcslon
rasistance and thermal fatigue rallablllty,

~ o Solld doors provide qulet operation

Physical Data an Specifica ns

,

] Low profila 34" cablnet Ideal for space constralned
Installations .

s Blower shelf dellgn @ervlceable |ﬂ aII furnace orlentaﬂcﬁs
¢ Hemmed edges on cablﬁets and doors
¢ 1/4 turh door knobs for tool lees access

¢ Integrated Controls beard features dip swlt@hes for easy
sys‘cem get up -

¢ QR codes for quick access to product IﬁforrﬁatIOﬂ frorri your
srﬁart phone er table‘:

fMODEL NUMBERS Ro618 SERIES \RO0OT8A0B0314M*A \1!301EA079317M'A» f8015A075417*A | RB018A10041701* A | HB016A100621M*A | RADISA126824M* A | RBGTSA166824M°A
{nput-BTU/Mr & ) \ 0,000 } 76,000 75,000 100,000 " 106,000 126,000 160,000
Haating Capaslty BTUMr-®- CN\40,000° - A 60,000 - 60,000 * 60,000 80,000 100,000 120,000
Heat Ext, Statlo Pressura AL -0 EL IR .28 L .88
Blowsr D xW) - C1K6 1147 %7 %7 11%:10 %10 11%10
Motor H:P=8paad=Typa 1/44PB0 . 1/2e4P86 1/3:44P8C . HdP80 . 1/2:4sPE0 §/4:4-P80C 3/4=4-P§G
Min Cireuit Ampacity 8. 10 B L ] 8. 42 18
Min. Ovarload Protéetion . 15 16 15 18 16 18 16
Max. Ovatload Protaction - 18 16 16 16 16 5. 20
| Motor Full Load Amps E . 6.7 748 7.8 75 8.4 CERR
"Heating Spesd MedsLow™ Mad-High Mead=High Mad<HIgh Med=Low Mad-High " Med-=High
-| Gooling Speed High Med=High High Mad-High " High High High
.COGIIng GFM@ 70“ WG ESP 1164 11Q8 1657 - 1282 1807 - 1742 1916
Max. ESP (In W.6.) 0.8 0.8 0.8 08 - . 0.8 0.8 0.8
Temperature Rise Range °F 26-58 26-66 2666 " 3685 3565 3686 4678 -
| Max. Outlet-Alr Temp, 8 - 166 166 . 166 168 180 166 - 180
Appmx, Shipping Welght (Lbs) 110 T 126 © 110 140 180 160
AFUED 80,0% 80% - 80.0% . 80.0% 80.0% . 80.0% -80.0%.

NOTES: AII motiels are 116V, BOHZ, 1 Ph. Gag cornaction slze for all models Is 1/2' N.PT,
@ |n accordance wlth D:0.E, test prosaduras,
@ Seo Converslon Kit Index Eori for hlgh altltude tarate,

#8= Standnrd X= Law

Nox

|N|| (“IU\II n II{)MI (‘m\,u nn;




S5 A 'Mo_dei Ndrﬁbe_r Identification

= Y nams_'(_u'F_/HZ)'Series
- _Model Number Identification
R w1 s A 7w s A

Rheém,’ . 80= - 1=SingleStage S=PSC Design Series - Cabinet'. M=Multi X=LowNOx .  Revision-

:80% AFUE : . ~Standard - A=1st Design Width §=Standard  “Marketing
: cooe Eate =14 : (A- First Time
, 5 - oo g = ;17,;5 o Release)
100=100,000 ~S=Upto =21 AR
" 495 = 125,000 5.Ton 24 =24.5"

150 = 150,000

" . .
-#’ wAr  INTEGRATED HOME COMFORT



Dimensienal Data -

=0 .
=5° A" | ao18 (Uk/HZ) Serles
Upflow Application -
BOTTOM e
11/ S T
— || suppLy | ..
2817/s9" RETURN 2523/sg" AR || 241/s8"
O | Y B | |
8

= 1916/16" ==

Y- 26*{3" |
18/sg" =54

B
W,

gz

o % ‘ TYPR. = : »
sgjnngqu ‘ T o= 288/z’ —5
. ¢ L ' :maﬁtaw ’
', . ] BAS GGNNEﬁfﬁN
ELE?Tﬁtao d*glﬁeﬂeu'“ L 5% ' 241)4" ’E‘ q! ': '
T ] ‘. é P ' }aﬁqgg&uuﬁv&wmg
[ m . . )
o P RRTLIY .
;wafé%smsﬂ@f* < s T | , | "\&J i
. - '] N . . 7 V@LTAGE‘WIF(IN@ 4
& /55" L e EEe=D L g ,7 ‘.
A \ 269/32 v B ) ] . . ] 19/1¢ =5 281/52” :
LEFTSIBE ’ -~ FRONT - o AIGHT SIDE
* istaton
§T-A1220-04:60
FIGURE 1
Dimensional Data. Upflow Model A
» MGDEL ) ' 1 v MINIMUM GLEARANGE (IN.) "SHIP
o A B 6 ] E | F LEET. | RIGHT - WETS.
RBO1S , | S b | Sioe | sibe BAGK | TOP | FRONT | VENT | ([pg)
050 . 14 - 1997/ © 108 | @ 111/ 17l 0 4® 0 i 3. | 60 . 85 .
o ke | e | e [ o | 15 | ek [0 | 80 Lo | 1 | 8 | 66 | o5
10062 - 21 109 | 141k @ 181 | 2k 0 b | . 0 1 & 6 | 120
126 . 241/a 2311/ 167 ® | 22 Y -0 0. 0- i 3 6@ | - 140
160 | 24k 2811/58 1678 . © 22 2h 0 - -0 0 i i 8@ | ‘160

NOTES' @ May require 83" to 4" or 3" to B" adapter. 4",
- & May be 0" with type B vent:
@ May be 1" with type B vent,
Furiages must be vented In anﬂordanne with the Natlﬂnal Fual aas cnde. ANSl 2223 1 and/er Ganlct}AraB‘Mﬁ Installaﬂnn Gmles and In mmordanca wlth

lnnal sodas,




' o Dlncenslonal'Data )
=20 ;
=5° A' | Reo18 (UF/HZ) Serles

" Horizontal Application

19/59" 4 v
R /a2 2331/90"

K
' T 1
1“9175/15” @Acﬁgc;wscﬂ@n B c%i?,?é‘é'w%g&a '
OF’TIONAIW thlﬂé VGLTAGS . 281-/32”
: ’ | 194"
SR o : e B e - o
|<__ é411/ag" | _ 19/3;@” '  “ AELow - ’ = 2817/s2"
: - B ‘ HE3 . V . = D e e e = - [ . - : ——n _'
SUPPLY Qﬂ : : RETURN
AIR : T g AIR
. - ) | 0 .
R 19 o) le
e 2628/39" ———> F ' '
-
&= 81/32"
WARNING . ) ELAGTAIBAL GONNECTION o T .
- . 261/2"‘ . i LIﬁ{E VaL‘f‘AGE .
THIS FURNAGE 1S NOT APPROVED 201 o S 269/3%
OR RECOMMENDED FOR INSTALLATION ' (onEETon o }
ON ITS BACK, WITH ACCESS DOORS L o l !
FACING UPWARDS. . . R
- . e _JI@ a/4" ) ) . i FIBURE 2
Dimensional Data: Horizontal Model : -
WODEL] _ MINIMUMGLEARANGE(IN) — T sHp.
| A B e D | " E - F [ SUPPLY [ RETURN ' Wars,
ReOS-| T | | | ARSibE| AIRSIpE | BACK | TOP | FRONT | VENT | (igg,|
050 -] 14 120 | 1k | © | Mk [ 1% | 4@ [ -0 0 | 1 3 6O | 88
075/ | o f B 1 . !
wogaz| e | et | tese | @ | 48 2| 3@ | D 0 1|8 | 8o | 108
T00521] 21 . | o | 14 | © | 18 | 2z | 0. 0 [ 0 | 1 3 | 6® . 120
125 | 24 2811/ 8% | © | 22 2z o[-0 0o | 3 | 6® | 140
150 | 241k | 23w B | © | 22 2 | -0 0 | 0 ] 3 | 6® | 160

NOTES [0} May require-a-3"to 4" or 3" to 5“ adapter 4" adapter Included with (-)801P. unlts
E @ May be 0" with type B vent.
@ May be 1" with typa B vent,
Furnaces must be-vented in accordance with the National Fual Gas Godu. ANSl 2223 1 and/or GanIGGA=B149 Installation ches and In accnrdanuc with
Iocal codes. : ; o

%" RN IN:I'IZ‘GIM\'] R TOME GOMIORT



Blower PeHormancs Data . -

o
Z5° A" | Reots (UF/H2) Serles
- Blower Peﬂormance ﬁata : o |
| MOTORMA | epeen | S " GFM AR DELIVERY .
mope. = | stowensize | SPEED | .  EXTERNAL STATIC PRESSURE INGHES WATER GOLUMN
L T 62 | 03 ] 04 | 08 06 | 07 | 08
[ 1w i - T e
) . 7] 18i¢ | - ' - i i . Bl
CIUIBASOSTM A xe  [Mad ML rfAr I ter— [ 117 | o7 | 04|08 T g7 | g0
- ¥ 7 O O G DO AR A 77 i 7
| | s —- "
|ereotenozsatrmen | 3% =TT SN /Ot | N 7 .
. ) [ High 568 1648 1583|1560 545 48 144 fa7a_ |
n  CHr T 7 e E ?J i
(BO1BAOTBHITMA | yy7 g HI | sed ] it 1 A 2|
y .  WoR 100 |4 n 10 To0g | 1728 | 1097 | 1670 |
e ' i e i T T p
. < - E - Med, L4 N 1 g 1 . 103
| eotentaostoen|  J2,  LHEL a e
- , S 0 O O G g6 | 1678 | 1m0 | 15 LA
T - e T T -
- S ) 1434 [ i 190 i £ - - —_—
(J8016AO0B2IM A\ (430 WAL {om2 : Iif 817 178 % 1638|1847 |
' S ~Hih_ T a7 | 700 962 — 1850 1807 i
‘ o BT 541 g{ég ai’% ' o iji; a7 o %‘i:"“
] : . —ed, Lo ‘ 476 f 1416 330, -
e B T N 1 £ 0 O . il i L1 ] 45|
' - I 950 570 00 b5 515 7471686 |
W [HELD T—— o = o — %‘wg— ~— i
\ * _]_0 AEAYAS i B = ] h Al I&: 3 &
(BOTBATSOSEAMA) 411 BT NI 1 1 7 4 A -
‘ ~ High 175 1607108 067 |20 1676 | 1016 7

' Note' Bnld tata s factary heating tap. Table raprasants blower performﬁnce data WITHOUT flltsrs. .

“:}0 St ) an \mf\u " ||uM| wan uul




" SIDE RETURN-FILTER RAGK: RXGF-CD

* ' BOTTOM RETURN FILTER RACK FOR '
, i‘UPFLOW APPLICATION: RXGF-CB -

Accesaoties -

5P A Roots (up/H2) Serles

FILTER RACK FILTER SIZES" INGHES

WAﬁNING. IMPORYANT NOTIGE

~ ASoUD METAL BAGE PLATE (BEE TABLE) MUST BE IN PLACEWHEN THE FURNACEIS
INSTALLED WITH SIOE AR RETURN DUGTS, FAILURE T0 INGTALL A BASE PLATE COULD CAUSE
PRODUGTS OF COMBUSTION TO BE CIHCULATED INTO THE LIVING SPACE AND CREATE
POTENTIALLY HAZARDOUS GONDITIONS. .

" FLUE.ADAPTE‘R: RXGW=CC1 N

~ INDOOR COIL CASINGS

MODEL -
NUMBER

_RXBC-D1 4AL

AXBC-D17AI

“RXBO-DZIAl -

- RXBC-D21BI

. AXBG-D24Al

“QQ s

- T ~ AXGF-CH - AXGF-GD FURNAGE e BASE
MODEL (UPFLOW/ (UPFLOW) - WbTH _gm‘l?nﬂr?gf'ﬁm MATENo, - PHTESZE
R HORIZONTAL) - ‘SIDE RETURN W ' e ST %
» - T BEN s e
. . 1 2 . g - - 2| o o . g % 238
e e R - I
" _RBO1BAD7E 1l i d il BT 11—
~ RB016A100821 191/ x 25  1584% 25 " EOR HIGH ALTITUDES:
‘ - — OPTION GODE FOR HIGH ALTITUDE: U.S. & Canada
4 3
RCiSAtes | 22 1w 2 None required for figh altitudes. S
RB018A150 203K 26 168/4 % 26 HIGH ALTITUDE GONVERSION KITS: U.S. & Canada
‘ : ' ' - Nonie requlred for high altitudes. A :

80+ HIGH ALTITUDE INSTRUGTIONS

CAUTION: Always follow Natlonal Fuel Gas Code (NFGC) guldellnes

" when convetting for high altitudes.

" High &ltitude aptlon codes are not required for these models.
~Howaver, the burner orlflce slze neads to be racalculated and verifled
- at elevations above 2000 ft. Sea Installation Instructions for more
" Information,

" NOTE: For Canadlan Installations only, an optlonal derate (manlfold

gas pressura reduction) methiod may be used to adjust the

- furnaee for altitude. See Installation Instructlons for more.
“Information. Thie optlonal method may NOT be used for U.S.
Installations.

D N
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V_b Limited Warraﬁty
=° A | agots (UF/HZ) Series

GENERAL TERMS OF LIMITED WARRANTY*

Rheem will furnish a replacement for any part of this produet . - Céndltlenai Parts* (Reglstration Requlred) ...;;.Teﬁ (10) -Yeara

. Wh]@h fa“s |ﬂ ﬁ@!’mﬂl LISG gﬁd BQI’WGQ Wlth'ﬁ fhé Qppnﬁﬁblé _. H@ﬁt EXQHEHQ@I’ ll|IIIII'IIIIIIllII!IlIII'III'II?IIIIIIIiT\N@ﬁ*y (20) Y@EPS .
~ perlod stated, In accerdance. wlth the terms af the lirmlted T T o
'warraﬁty : . -

*Eor eaimplete detﬁlle of the lelted ahd Gandlﬂanal Warrantlas. : -
- Ineluding applieable terms and eonditions, eontast yeur loeal pontraster . -
ar the Manufaeturer fora eapy of the araduet wawaﬁty eerﬂﬂaste-

! “M“ TN CETALT b “m\f“ ¢ QM1 um
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The new degrea of somfer” - -

e s £ ey e

Inkeaping with Its peliey of eontiAUoUS progress and produst improvement, Rhaem raserves the right to-make changes without notice.

RHeerm Heating, Gooling & Water Heatlig » B.O; Box 17010 - Rheem Gariada LtdJ/Ltds » 128-Edgeware Road, Unit 1
Fort 8imith, Avkansas 72817 ¢ www.rheemisom : : Brampton, Ontario ® 'LEY OPE

¢ INTIFORAIT D l‘mw GOME O )
: . ’ BRINTED'IN U.B.A, 9/15 QG FORM NGB, 611:542 REV, 3



