c2lled %/w{ox

EL ! ' o) T ,?'w/ Dg O6@2
BLOCK ™ LOT ! QUALIFICATION CODE ADDRESS (SITE) | & [N ‘ﬂ PERMIT NO.
' V. FEE SUMMARY (for office use only) Update Update
== CONSTRUCTION PERMIT | : s _ L
= 2. Electrical \ | é‘f' )
APPLICATIO 5 o i,
. 0%7 4. Fire Protection 4
Applicant Completes: Sections 1, II, ll} (optional), IV, VI, and Vii g‘ E'ft‘,’ti't‘;: Devices .
I. IDENTIFICATION -—r‘(%ﬁd B 7. Less 20% for State Plan Review $__
1. Proposed Work Site at: P 9%() 8. Subtotal $
9. i
2.Name of Owner in Fee: S DKO{\ mb‘ﬂ‘ hU(_C‘ 10. gfg?og?m't Surcharge Fee
11. Cert. of Occupancy
maress TBRDTTHXA BIVA B, NI 10872 o oner
street municipality zip code 13 TOTAL $ s e
_ . b
_3 Ownership in Fee: Publnc rivate ____ (ﬂ% . 1o | V1. BUILDING/SITE CHARACTERISTICS (office use only)
4. Principal Contractﬁ {\é a l t Zr Tel. 4 ) ‘35}'?” ; Eumr?terfofstsmrtles
b} X ALY 0 v - . Height of Structure
Address N WV T T V\Q 3. Area — Largest Floor
License No. OR, if new home Builder Reg. No. Exp.Bate 4. New Building Area
H t Contractor Registration No. or Exemption Reason (if applicabl ?)} H HI8600 5. Volume of New Structure
ome Improvement Contractor Registration pti on (if applica e)l fl) 6 CGonstrution Classification
Federal Emp. ID No. FAX: ( 7. Total Land Area Disturbed
. - 8. Flood Hazard Zone
[ 5. Architect or Engineer Contact 9. B;J:e Flocz)?JrEIevation
Address e-mail 10. Wetlands yes
Tel. ( ) FAX: ( ) no
11. Max. Live Load
6. Responsible Person in Charge once Work has Begun 12. Max. Occupancy Load
Tel. ( ) FAX: ( N
lla.PROPOSED WORK FM ﬁy\&e( Q‘ 'k wrg%t VIi. DESCRIPTION OF BUILDING USE
5 Minor Work ew BlJlIdl tron O Demolition A. RESIDENTIAL (primary use)
0 Repair 2 Alteration M Renovation M Reconstruction 1. State Specific Use:

1 Asbestos Abat. -Subch. 8 & Lead Hazard Abatement

[} Radon Remediation

71 Annual Permit 2. Use Group:

3. Change in Use Group, indicate Former:
. FOR OFFICE USE ONLY (Optional)
lIb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- ) Income-

(Check all that apply) ’ Rec'd by .Rec'd Date Date viewer Approval Rejection | viewer 4. No. of dwelling units: Al Units , restricted

M Building y S RN O ’ Before Construction

After Construction

7{ Electrical '6 OD Net Gain or Loss

. . B. NON-RESIDENTIAL (primary use)

T} Plumbing 1. State Specific Use:

\# Fire Protection [50 O 2. Use Group:

3. Change in Use Group, Indicate Former:
™ Elevator P C. MIXED USE -List secondary use(s):
totaL costs ()00 —
1. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.7 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems 8.1 1 Smoke Control Systems in Open Wells
1. I Partial Releases Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backfiow Preventers  9.17 Underground Storage Tanks
’ Op p . 2.C High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10. 17 Swimming Pools, Spas and Hot Tubs

2. L.: Prototype Processing 3.C Pressure Vessels 7.1 Sprinklers

R R R R R EIEEE—————————

U.C.C. F100-1 (rev. 9/06)



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 04/08/2008
Control Number  C-08-000745
Permit Number 08-0592
Permit Issue Date 03/13/2008

Certificate Certificate Number 08-0592
Construction Code Division
(Certificate of Approvat)
Identification
Work Site Location: 1680 TILFORD BLVD Brick Township, NJ Block: 836 Lot: 1 Quatl:
Owner in Fee: MARINUCCI, SHARON
Owner Address: 1680 TILFORD BLVD BRICK NJ 08724
Telephone:
Contractor INSIDE AIR LLC
Address 243 THROCK MARTON LANE OLD BRIDGE NJ 08857
Telephone: (908) 333-8986 Fax: (732) 636-7026

License Number or Builders Registration Number:

13VH03986000

Federal Emp. Number:

Home Warranty Number:

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

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: REPLACEMENT HOT AIR FURNACE DIRECT REPLACEMENT

Certificate Comments:

D Certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

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 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.

D Total removal of iead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

D Certificate of Clearance - Ashestos Abatement

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

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

(O certificate of Compliance

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

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: 04/08/2008  U.C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1




Date Received

" Control # O m
===ed ELECTRICAL SUBCODE e

SbEE TECHNICAL SECTION Permit# - )% - W& A
A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. omxﬂﬂo»ﬁOz IN LIEU OF OATH

85»& ,Mm NOTIFY THIS OFFICE. o>_,£cq__._1 DIG NO: 1-800-272-1000.
Block X Lot Qualification Code

Work Site Location \\u WD \.ﬁ .. T

>vv=om2 ) m_mymaa\Oo::onS Seal and Signature

Owner in Fe: ﬁswamg .< _\’ W 3;00.. [ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ ] Exempt Applicant
Address Hym“m.g .ul: —.‘\DNQ _UJ’ D D. TECHNICAL SITE DATA
w\uﬁﬁ Ko NT ORF20 , QTY  SIZE  ITEMS FEE (Office Use Only)
Tel ( o Lighting Fixtures
Contractor ,,S S Q_ P W . Receptacles
Address _ AN Y WAy oLl el Ty LA _ Switches
.| L\-\W wt AL QAmM.W.. D; — Detectors
QU ) q%w 078D FAX (J3L ) 2362020, . Light Poles
Contractor License No. .+ &Y 4 O LGP \LN&.C - Motors—Fract. HP
Federai Emp. No. A, % aﬂA \ e Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present Proposed — Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ ] Other —
Building Occupied as PN Utility Co. —_ TOTAL NUMBERS $
Est. Cost of Elec. Work $ __| U v~ — Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

JOB SUMMARY (Office Use Only)

J PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) . KW Elec. Water Heater
JK No Plans Required Type: Failure Failure  Approval Initial —_ KW Elec. Dryer/Receptacle
| . - Rough —_— KW Dishwasher
Joint v_m.: ..»m<_m<< Required: . Barrier-Free II HP Garbage Disposal
[ m.c__a_:o ([ ] Plumbing Trench e KW Central A/C Unit
H ] Fire [ ] Elevator Temp. Serv. HP/KW Space Heater/Air Handler
1 Elec. Plans Approved Constr. Serv. KW Baseboard Heat

HP Motors 1/+ HP
KW Transformer/Generator

M m B L
Mwwgma by: CW(/ . MMM_, KN\ LYV — KIPN D«W\S g

|
ARRNRERRRRANY

Service o AMP Service
Final . — AMP Subpaneis

SUBCODE APPROVAL Barrier-Free _ AMP Motor Control Center

[ 1co [ 1cco \O CA Temp. Cut-in-Card Date Issued , W Elec. Sign/Outli

ﬁ “ Final Cut-in-Card Date Issued _ AEINNCE \ e( |

Date: oY Annual Pool Inspection &@5 WAmw

Approved by. /<7y7\ Omﬂm. of O..B::a_:o and Bonding Administrative Surcharge $
Certification

Minimum Fee §
State Permit Surcharge Fee $
U.C.C. F120 {rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $




Date Received
—.—" FIRE PROTECTION SUBCODE Gonlrl # m:w 5%
¢@.ﬂ TECHNICAL SECTION . Wma ._wwcma Q OW)&F
v ermi -
A. IDENTIFICATION-——APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ.:&»OHO_.NM. NOTIFY THIS OFFICE. CALL J_._.__r_._.< DIG NO: 1-800-272-1000. c. Omx._._ﬂ_o.>,_._02 IN LIEU OF OATH E
Block fw\fﬂ AD Lot 1 Qualification Code | hereby certify that | am the (ag r pffrecord am authorized

3 faY — . . 0
Work Site Location N mw\v |_.k Qmas\.\ 1 vy w. v ?ﬂ to make this application.

[ ] Certified Contractor [' 1 Exempt Applicant

Ownerin Fee _ g b\ﬁ\ QA 2V Uru hr\_,. : D. TECHNICAL SITE DATA
>aa6mm ~ ﬁ ND.WZ ﬁ\,m\tc.‘ omw&m.v._._ozo_uio

ot ( Vw\f);m A IR T O, Nmﬁ._v %@Mdm@ﬁmiv Oﬁ ﬂg ZINE,

T M
Contractor W\ 518 AN .

- Water Supply Source
0 ¥ A o iy
>aa6mm) 3 MC \.wv : Mﬁm _wcw.\\u e<Mw<NN%«W UM . Method of Alarm/Suppression System Supervision
| LU ¢ - o - - "
m, Tel A&.PFQ —) wg. o m@\ nm.lﬁ; FAX ( uwN ) L_st m\ ;UON,@ Flammable/Combustible Tanks NUMBER | FEE (ffice Use Oniv
| Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System
Fire Alarm Contractor No. [ ] 110v Interconnected
Federal Emp. No. [ ] CO Detectors/110v
B. FIRE PROTECTION CHARACTERISTICS >_2J=Um,w_8m (8., smoke, heat, pulls,
, ) . - water/flow [E———
m,. Use Group: . Present Proposed ______ Fire Alarm System:{ INew or [ ] Existing Supervisory Devices (i.e., tampers, lowlhigh air)
Constr. Class: Present _______ Proposed Location of Panel: Signaling Devices (i.e., hom/strobes, bells)
Heating System:[ JNew or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System: Other Devices
Type: [ 1Gas [ ] Qil [ 1Electric [ ] Solar [ INew or [ ]Existing MO..;_. o Svst
[ 1 Other Location of Main Control Valve: | ppression Systems
Location: b ————— Fire Pump ____ GPM Type
Fuel Storage Tank: Dry Pipe/Alarm Valves
," Fuel Type: [ ]Flammable or [ ]Combustible Capacity _________ m”._.mm._oﬂ <m“a,ﬂo vy S— -
: rinkler Heads (Dry and We
: Total Cost of Fire Protection Work $ Nﬂv@ D - Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) P 36:@5@.2 ed Systems
PLAN REVIEW Type: Failure Failure  Approval Initial Wet Chemical _—
] Dry Chemical —_——
_/ [ l No Plans Required Alarm System CO. Suppression —
, Joint Plan Review Required: Suppression Sys. E 2 Muu ) —
g [ ] Buiding [ ] Plumbing Standpipe oam Suppression —
[ ] Electric [ ] Elevator Fire Pump Mﬂwoqo Suppression ——
[ ] Fire Plans Approved Pre-Eng. System \ 7 Other Systems I
Date: » ¥4 ¥ Mechanical —_— P B Kitchen Hood Exhaust System
Approved by: Smoke Control Smoke Control Syste
SUBCODE APPROVAL TCO Fired Appliances [Vf Gas or [ ]Oil |.T
[ 1CO [ ]cco CA Flam/Combust Tanks Fireplace Venting/Metal Chiinney ———
Date: s —& Fireplace Venting Other
Approved by: Final quid & Administrative Surcharge $
s Other Minimum Fee $
State Permit Surcharge Fee $
U.C.C. F140 1 White = Inspector Copy 2 Canary = Office Copy TOTAL FEE $
(rev. 1/04) 3 Pink = Office Copy 4 Gold = Applicant Copy
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EATING & COOUNG PRODUL rs

Deluxe 80
Single Stage
Flexibifity

40" high for more neisé reduclion and
easo of installation.

Factory shipped for natural gas, with LP
Gas conversion Kits available.

Four position - upfow/downflow/
horizontal Installation.

Category 1 venting.

Three position inducer capabllity.
Common venting with water heater.

Service

Self diagnostics.
Entirc blower assembly mounted on rails.

Quality

RPJ III Aluminized steel heat exchaiger.
20 year limited warranty on heat
exchangers and 5 years on parts.

High temperature limit control prevents
overheating,

Hot gurface pilot ignition device.

Flame roli-out sensers standerd.
Louvered doors.

One piece prepainted steel cablnet.
Masconry chimney adapter avallable.

Comfort

Adijustable tmad blawer OF delay.
Humidifier tenminal
Electronic air cleaner terminal.

Efficiency

80% AFUE efficiency range. +

Single stage gas valve operation.
Single stage fan timer.

Multispeed, prelubricated PSC motors.
Induced draft blower,

Ih-zhot burners.

Represertotivs. drawing only, 5ame models may very in appésii anEs.

This furnaceis notdesigned 107 use inside mobile homes, railers,
ar recreational vehicles. Such use could result it propery

WARNING

damage, bodily injury, and/or death.

|
SE— —

Model Heat Dimensiens
Number Exchangers# | HxWxD({n) Price

HaMPND5SOB12A 20 year 40 %15, v 29
HBMFNOT5B12A 20 year 40%15;x 29
HEMPNO75F16A 20 year 40x 191/5x 29
HBMPN100F 14A 20 year 40x 19gn 29
HBMPN100F20A 20 year 40 x 19Y x 29
HEMPN100JZ0A 20 yeeor 40 x 2274 % 29
HBMPN125J20A 20 year | 40%22%,% 29
HBMPN150J20A 20 year 40 x 323/, x 28

# 20 YEAR LIFETIME WARRANTY

M
| it | mes | o
*aMPNOSQB12A 50,000 80% 1.5 - 3.0 TON
"BMPNO75B12A 75,000 a03% 1.5-3.0TON
“BMPNO75F16A 75.000 B0% 2.5- 40 TON
*BMPN100F 147 100,000 80% 30-3.5 TON |
‘BMPN100F20A 100,000 0% 35-5.0TON
“BMPN10UJ20A 100,000 80% 3.5+ 50TON
*BMPN125120A 126,000 BO% 36 - 5.0 TON
“EMPN160J20A 150,000 g0% 3.5 -5.0TON
° Dehotes Brend
441 11 2310 03 (03/2004)




FURNACE SPECIFICATIONS nMULTI-POSITION
ENMPN ‘ __' 4 o

Model Number NATURAL GAS 1 ——perpas=—T="073R77 TIRETE TODFA4 1_o_u£zn 100J20 125420 150J20
INPUT b} 50.000 75,000 6000 | 100,000 100000 | 100.000 125,233 Ex
HTG. CAP. (bweh) 40,000 80,000 60,000 __ 81,000 81,000 91,000 100, m;%
AFUE % (ICS) #0% 0% B% 0% B0% a0% 35503:5 L.
TEMP. RISE {deg- ) 3565 30-80 30-60 35-65 3588 35-85 - i =
VOLTS/FHYZ TEARD NEAGO WEARE | W 51160 1150760 ] TG 16
RATING PLATE AMPS. 88 8.5 01 99 139 126 13 139
TRANSTORMER (VA) a0 0 40 20 0 :o :o :o
GAS BIPE SIZE (N.) 7, Y, A T, T 13 IE 15
VENT COLLAR SIZE 4 Iy r g ry 7] 4 ]
GOOLING CAP. 30 EX) 40 35 _ 50 50 50 50
[SHIRFING WEIGHT (LBS) 18 K] o _ 140 145: 1:: 1:02 1::

T a0 40 40 40 ]
t\:l‘r!?r?ls)l(%ﬁ%) L 1512% 28 15 ;429 19173 28 1841 29 19T x 29 KT 229, x 29 2%y n 28

{ICS) = isolsted Combustich 3ysiem

' Deseription Used With Madals

TWINNING KIT ' .
Twinning kit. Allows. aperation of two identical-size model fufacas. ALL "8MPN FURNACES
GAS CONVERSION KIS

NAHLOOZLP Nstural gas to LP (propanie) conversion Kit. Allows tield conversion to LP
1160991 * (propane) gas.

NAHFO02NG LP (Propans) to natural gas conversien kit. Allows field conversion to natural
1009510 * gas. (Single Stage)

ALL “8MPN FURNACES

ALL *‘8MPN FURNACES

Side Return {All Furnaces)
Bottom Return (All "F” 18%/3" Furneces
under 1850 CFM)

(All *J” 223{3" Furnaces)

NAHAQ0TFF External fitter frame. 167 x 257

NAHAQOZFF Bottom retum filket framea kit 20” x 257,
NAMAOO3FF Bottom or side retum fiter frame kit 147 x 25° . (AUl *B" 18V»* Furnaces)
NAHAOCITK Duct Standoff Fiiter Kit. To adapt 207 x 257 filer for single side ratum. Sida Return (Al single rewrn applications

with 1650 CFM or greater)
HBottois Return (Al “E” 19" Furnaces
urider 1650 CFM)

COMBUSTIELE FLOOR SUBEASES

NAHHOO1SB Sudbase Furnace ONLY: Alt 15/;" wide furnace modals *BMPNO50-0758
MAHHOG25B Subbase Furmace ONLY: All 19" wide furnace madels ' *8MPNO7?5-100F
NAHHOD3SB Subbase Eunace ONLY: All 223/,” wide furnace models *sMPN100-125J
NAHHO04SB Subbase Fumace w/15'/;" cased coil Courtérflow furnace “BMPNOS0-0758
"NAHHO0SSE Subbase Furnace w/19'/° cased coll Countefiow furnace “BMPNGT5-100F
NAHHDOBSB Subbase Fumnace wi22%/,” cased coil Counterfiow fumace “8MPN100-125]
DAFP 2

NAHAGO1DH Chimnay adapter {67 “BMPNO50, 075, 100
NAHADD2DH Chimnay adapter (7") *gMPN126 & 150

VENT GUARD

NAHAGO2VG Al cownow opploatons

COJL ADAPTER

NAHAOOICA Caoil Adapter for Downfiow Furnaces - All Mutti- Positlon Furnaces
in the Downllow Appilcation

* Fast part number

** Applications of *8MPN125 above 1650 GFM raquirss two gide retumns or NAHAOD1TK 20 x 25 duct stand-off filter kit or botiom return
applications with the "8MPN125 & 150 use the 20 x 25 hottom return filter kit, NAHAGO2FF,
Ta achiave 2000 CFM with the stand«off filter kit you1 will still need a bottem return ar 2 slde filters.

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE




BLOWER PERFORMANCE MULTI-POSITION

. )
Wodel Number P T I W J00F1d | 00F20~ 100J20 25120 150)20~
—ROWERTICEANDSUT | @ | 1w Tx0 T x10 T %10 L0 R 12512

—WOTORWE OVPET | T2Pst | Tarst TSt | et R RS | et | TC |

MOTOR SPEEDS ] 2 ] ] 3 ) i ]

oW 2 5% 590 710 =831 773 860 1656
JOESPiN. | MEDUMLOW | 104 963 B 849 1125 045 1143 1915
WC. MEDIUM HIGH 167 1220 1427 1328 1582 —yas3 1666 2160
HIGH 107 B 1861 7760 2216 2147 2147 2385
oW no [17] [ T 323 764 848 1620

20ESPIN. | MEDUMLOW 71 28 | /% L 124 il s T
we WEDUMHIGH | 1135 1983 1406 1282 1505 1861 1622 7129
T RiGH 1338 1463 1816 178 2216 2137 177 2360
oW %5 T 0 3T "4 755 836 1903
0ESFIN. | MEDWMUOW | 638 58 | 4 &3 s T 1158 L
we, MEDIUM HIGH 0z 103 71364 1235 1588 1260 1677 7090
HIGH 1288 1463 7t | 1675 FALL] 7128 7126 2338
oW R 616 35 37T 798 754 82l 1645
40ESPIN, | MEDWIN LOW 605 501 o8 823 7120 1028 1148 Ti4Z
W.C. MEDIUM HIGH 1060 51 1364 s 1503 1259 1569 7044
WGH A 412 1724 s | 2127 2078 137 —2n
LOW — 200 588 %9 (77) 70 Nz 805 1507

50ESPIN. | MEDKIM LOW 572 g3 | &8t 772 7 020 1140 697 |
wC. MEDIDMAIGH | 1438 118 1343 15 1577 7450 1561 1607
HIGH 710 1361 BT 1551 2004 7078 7148 FFiH
Low 760 564 | 238 Y] 749 686 762 1449
GOESPIN. | MEDIUW LOW a7 022 4| 28 085 7 T 647
we, | MEDIUM HIGH 507 068 1209 . 1078 1559 T8 7530 1927
HIGH Iz 7300 B2 e | 1982 | 2020 2035 7148
tow | 208 540 o Fi] 47 T8 | 130
JOESPIN. | MEDRIM LOW 522 TH 3] 694 1053 979 087 1596
We. MEDIUM HIGH [%E] 1017 1254 1036 151 1824 1516 1856
HIGH 070 | 1238 1547 1904 1509 1963 1922 2085
oW il 502 — —08 | 663 601 710 1301

BOESPIN. | MEDROMLGW ITH 725 530 37] 1008 [X]3 045 %
we. MEDIUM HIGH ) ] Tiez 366 1487 1385 1472 1756
HiCH 7004 61 454 | 1827 80 1845 1082
1OW 63 163 - 3] &0% 554 861 1212
SOESPIN, [ MEDIMLOW 3 675 a17 572 94 884 1808 45
We. " MEDIUMHIGH | 6820 900 Eilnl 995 KT ] 1347 1428 1654
HIGH 937 1084 1360 1215 174% 1795 1767 1898
ow a3 mn — 08 61 497 614 125

1O0ESPIN, | MEDIOM LOW 310 g5 3% | 088 828 925 L
Wwe.  MEDIUM HIGH 753 a8 016 B 1307 1262 1357 1661
3 I 1] 939 TRT TG T541 TI05 1004 777

NOTE: Applications of "@MPN125 above 1650 CFM requires twa SIde reiums of use eccessory stand-off filter kit for single return.

" Denowes Brand

«* 0J5F18 - Reduce aiflow by 5% if bottom rewrn ONLY,
100F 20 - Reduce airflow by 10% If botom return ONLY.
126420 - Reduce alrflow by 5% if botton return ONLY.
150)20 « Reduce akflow by 10% if bottom retrn ONLY.

SPECIFICATIONS SUBJECT 10 CHANGE WITHOUT NUTICE




M
MINIMUM CLEARANCES TO COMBUSTIBLE
MATERIALS FOR ALL UNITS
(1]
T
30
=
1]

REAR
FRONT
[ Recommended Fof Service
ALL SIDES Of SUPPLY PLENUM
EDE]
VENT
Single Wall Vent
Type B=1 Double Wall Vent 1"
TOP OF FURNACE 1"

Horizomal pasitien: Liné ¢ottaet is permissible anly between fines
formed by Intersections of top and tié sides of fumace jacker, and
butioing joists, studs or framiig,

I m’lz ” —
— 1 1 :
2_‘13ﬂ-— l'— z—‘

RIGHT SIDE
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LEFT SIPE
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Drawing Is representative some models may vary
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0w, —— =t DIMENSIONAL INFORMATION
Unit Cabinet ?Op fHottoin Duet Pugged starting
NOTE: Evaporator "A" coil draln pan dimensions _ci““’ A 8 F ¢ b Size Emﬂg
may vary from furnace duct opening size. Alwoys “BMPNO50B12 15 1 8 VW | 125 H
consuit evaparaiar specificetions for duct size “8MPND76B12
requirements. “BMFNOTSF16
Unit |s designed for bottom return or side return. oMPN100FIE [ 19%g [ 175t | P | 2% | 14% ] )
Return air through back af unit is NOT allowed. "BMPN100FZ0
"GMPN100J20
ALL DIMENSIONS M INCHES (milNmeters) iy 22 |2ty | S | The |18 | )
* 8 MP N [075 B |12 | A |#
Brand Engineerng Rev.
Brand Efficlency Denotes minor chenges
8 = Non-Condensing, B0+% Gas Furnace '
9 = Candansing, 90+% Gas Fumnace Marksting Digit
Instzallation Configuration Denotes minar change
UP = Upflow DN « Downflow Cooling Aufiow
UH = Upflow/Horizontai HZ = Horlzantal 08 « 800 CFM 16 = 1600 CFM
DH = Downflow/Horizontal 12 = 1200 CFM 20 = 2000 CFM
MP = Multipositian, Upflow/Downflow/Horizontal 14 = 1400 CFM
Major Degign Feature
1 = One {Single) Pipe N = Single Stage Cahiner Width
2 = Two Plpe P = PV Vent B = 15.5" Wide J = 22.8" Wide
D=1or2 Pipe T - Two Stage F =18.1" Wide L = 24.5* Wida
L = Low NOx V = Varlable Spead put (Raminal METUH)

* Denctes Bratwi

SPEGIFIGATIONS SUBJEGT TG CHANGE WITHOUT NOTICE




New Jersey Division of Consumer Affairs Professional Boards and Advisory Committees  Page 1 of 1

njhoma | my new jersey | people | business | government | departm

fn The Nows

sing Boards

Complaint Forms Publications Lican

Search | Home Improvement Contractors Disclaim

For additional Information

This data is current as of February 20, 2008.
If your search did not reveal the name you were looking for try again using just the town.

Please be aware that it will take 10 - 15 business days to receive your physical license.
If you need proof of licensure, please dial our License Verification Line at 973-273-8090
to receive a faxed verification of your license status.

If your search did not reveal the name you were looking for try again using just the town.

Your search for Home Improvement Contractors with the name inside air generated 1 match.

Name: Inside Air LLC
Address: Old Bridge, NJ 08857
License Number: 13VH03986000
License Status: Active

Expiration Date: 31-DEC-08

contact us | privacy notice | legal state

division: consumetr protection | complaint forms | licensing boards | adoptions | proposals | minutes | consumer briefs

departmental: Ips home | contact us | news | about us | fags | library [employment | programs and units | services a-z

statewide: njhome | my new jersey | people | business | government | departments | search

http://www.state.nj.us/cgi-bin/consumeraffairs/search/search.pl 2/26/2008




