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BLOCK __ X 3% 10T PhY

QUALIFICATION CODE

ADDRESS (SITE; 300 Cﬂu( oddon Q_ll

(= CONSTRUCTION PERMIT |"{uars s A
« 1. Building™ ~ : T8 . 4
— .
=N (B ~ 2. Electrical 0
‘L-CQ JA!\‘ ~ had UNIFOKM r:(c,:(_'nu.\' AP P LlCATIO N 3. plumbmg 60 }/
ont ; OOCOU% 4. Fire Protection US ,/
Applicant Completes: Sections |, Il, lll (optional), IV, VI, and VII (\ *’l - 5. Elevator Devices .
I. IDENTIFICATION L 6. Subtotal .
1. Proposed Work Site at: r} SO AUt e (\,_ g‘i 7. Less 20% for State Plan Review §
——-ﬂ 8. Subtotal . 3
2. Name gt Dun o o ios = ""4“’& kﬂr(’/' 9. State Permit Surcharge Fee - P
Tel email - . 1?._ gubtotilo $ {p
- 11. Cert. of Occupancy —
Adaress — (77,8 72;/) : 12. Other 1244
3. Ownership in Fes:  Public Private 7o o 13. TOTAL 5 it
4. Principal Contractor: Tel. ( ) V1. BUILDING/SITE CHARACTERISTIC {office use only)
Address e-mail 1. Number of Stories . :
2. Height of Structure ft.
. . . . ’ 3. Area — Largest Floor sq. ft.
License No. ;()Rflf new home. Builder Rea. No._ N— ___ Exp.Date _ - 4. New Building Area sq. ft.
Home Improt  NJR Home Services 5. Volume of New Structure cu. ft.
Federal Emg 1415 Wyckoff Rd.; Wall NJ 07719 6. Max. Live Load
5. Architect or | Tel 1.877.466_.3657 Fax. 732-938-3010 7. Max. Occupancy Load &
Address ___ Contractor License No. 13VH00361500 | 8. If Industrialized Building: State Approved HUD
R Tel. ( Federal Employee No. 22-3609806 9. Total Land Area Disturbed sq. ft.
' ! 10. Flood Hazard Zone
6. Responsiblel ! :
iy p( 3 JOSEPH MARAZZO  TEL. 732-919-8090 11. Base Flood Elevation _ ft.
’ — T = 12. Wetlands yes no
lla.PROPOSED WORK L Vil. DESCRIPTION OF BUILDING USE
1 Minor Work ’ 0 New Building O Addition O Demdlition A. RESIDENTIAL (primary use)
(1 Repair [J Alteration [0 Renovation [J Recanstruction 1. State Specific Use:
O Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement ] Radon Remediation 1 Annual Permit 2. Use Group, Proposed:
i 3. Change in Use Group, Indicate Present:
ilb. SUBCODES FOR OFFICE USE ONLY (Optional) ~hang ' ‘ B .
(Check afi that a Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units Income-restricted
oely) Rec'd by Rec'd Date Date viewer Appraval Rejection’ viewer ;
o Gained, Sale
{  Building Gained, Rental
Lost, Sale ]
Electrical _— . I— -
O ectrica R @ \ | /317 LTS . Lost, Rental |
O Plumbing L-[%-—(( LI ( "NON-RESIDENTIAL (primary use)
1. State Specific Use:
[ Fire Protection -y 66 2. Use Group, Propased:
0] Elevator 3. Change in Us§ Group, Indicate Present:
C. MIXED USE -List secondary use(s):
TOTAL COST $ . .
. - D. Construct. Classification: Present
Nl PLAN REVIEW - (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Froposed
DO YOUu WANT: ; B 1.0 Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 8. [0 Smoke Control Systems in Open Wells
1. [ Partial Releases Dumbwaiters/Moving Walks 5. (O Cross-Connections/Backflow Preventers 9. [ Underground Storage Tanks
2. [ Prototype Processing 2. [J High Pressure Boilers 6. (] Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3. [1 Pressure Vessels - 7. O Sprinklers 11. [ LPGas Tanks

U.C.C. F100-1 (rev. 12/07)

'




~and to comply with all New Jersey tax laws.’

CERTIFICATION IN LIEU OF OATH _ _
. OWNER SECTION.(to be compieted if the applicant is the owner in fee)

- { hereby certify that | am the owner in fee of the property listed on Page 1.

. Mark the following applicable boxes:

Ay | further certify that a new home (private residence) will be constructed on this property for my own use and 0CCU-
- bancy. 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

“.  subcontractors 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

ihat such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a

certificate of occupancy.

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

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

| perscnally prepared the plans submitted for: 1) the new home referred to in A.: or, 2) an addition, alteration, renova-
tion, of 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 C2. () FireProtection

| further certify that | will perform the following'work:
“C.3. { ) Electrical C4. () Plumbing

D. () Iagree 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. o

*| 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 have been given, including such certification as the construction official may require. .

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

Signature ' : ) i Date

al vv'AGENT SECTION (to be conipleted if the ‘applicant is not the owner in fee)

- 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 ré;quired by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a}5: All required State, county,

and local prior appravals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Téxation

[

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

() Checkif contractor.

. [ 7 -
Agent NJR Home Services ] . }
1415 Wyckoff Rd., Wall N.J 07719 :

i Addre‘ Tel. 17877.466._3657 - Fax. 732-938-3010 [

- | Contractor License No. 13VH00361500 | :
: 3 Federal Employee No. 22-3609806 - f
| TEIep' ) . s » ] \4/.__// .

Signa‘ JOS.EPH MARAZZO TEL. 732-919-8090 . [ \ -

. o o A o

[ )' LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 (rev. 512007)
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401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 04/08/2011
Controt Number  C-11-000068
Permit Number 11-0246
Permit Issue Date  02/04/2011

Certificate Certificate Number 11-0246
Construction Code Division
(Certificate of Approval)
_ Identification

Work Site Location: 1700 LAURELTON ST. Brick Township, NJ Block: 838 Lot: 22 Qual:
Owner in Fee: KOST, THEODORE & DOLORES

Owner Address: 1700 LAURELTON ST. BRICK NJ 08724

Telephone:
Contractor NJR HOME SERVICES

Address 1415 WYCKOFF ROAD WALL NJ 07719

Telephone: (732) 919-8172 Fax: (732) 938-3010

License Number or Builders Registration Number:

13VH00361500

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State [:| Private
Use Group: R-5

Maximum Live Load: 0
Description of Work/Use: FURNACE replacement

Certificate Comments:

D Certificate of Occupancy

This serves natice 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.

D Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

[:l 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.

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

|:| Partial or limited time period ( years); see file

[ cCertificate 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

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

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: 04/08/2011  Y-C.C.F280 (rev. 08/05)

Check Number:

Collected By:

Page 1



— CONSTRUCTION o 3lulu

=1 PERMIT T =046
IDENTIFICATION -Block: 838 Lot 22 Qualifier .
Work Site Location: i i Contractor _NJR HOME SERVICES
Address
Owner in Fee

Telephone: (732) 919-8172
Lic. No. or Bldrs. Reg. No. 13VH00361500

Telephone: _Federal Employee. No.
Is hereby granted permission to perform the following work: " PAYMENTS (Office Use Only)
Building ‘ $0
(0 BUILDING PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical $40
ELECTRICAL FIRE PROTECTION (] oemouioN Plumbing - $50
(J ELEVATOR DEVICES [] ASBESTOS ABATEMENT O oTHER Fire Protection —
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other - $0.00
EURNACE replacement. DCA Training Fee $6
CO Fee i
. Other i $0
Note: If constuction 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. ? |
Estimated.Costof Work _§3,000 /] Check No. [ E345
O SH B
: : . Credit $0
Construction Official (W4 Date Collected By :
U.C.C.F170 ) _ . _ - T
equiv (rev803) * * )
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.

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.

E] Required inspections for all subcodes for one- and twb-family dwellings are as follows:

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

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

3. Al 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. VO 12T T lbbﬂﬁ&i'r'”
4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and f xtures SERV.CDY
mechanical systems equipment. : AU
ELECIRID - 540
Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are’fire suppressnon systems heat 250,
producing devices and Barrier Free subcode accessibility, if applicable. F,ill' ;: LR s s : 9
” { - 'b'
D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these ;[gq‘yirements:' b
CHECK GleL WO

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 adapted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”. :

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

-~
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. I

A CONSTRUCTION
COoDE

UNIFORM

PLUMBING SUBCODE
TECHNICAL SECTION ~

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

Block 838 Lot 22 ,D:m__mnm»_o:. Code

Work Site Location 1700 laurelton St

Brick

.- sign and seal here:

Owner in Fee: ‘Theodore Kost

e-mail -
Address
streat : - ) municipality . 2ip code
. Contractor: _NJR HOME SERVICES Tel.732 919-8090
Address ___ 1415 WYCKOFF RD e.mai
WALL NJ 07719 .
Contractor License No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. 1D No. 22-3609806 Fax: (732 938-3010

B. PLUMBING CHARACTERISTICS

Use Group Present e

Proposed
Public Sewer _ Private Septic

Public Water

Building Sewer Size
Water Service Size

Private Well -
Est. Cost of Plumbing Work  $ _. 1000.00 :

]‘; ", 77 \ 0
9.

7 4

SYBCODEAPPROVALL

7

7
BE

MIT,

7 7
L TR ,x\g 7%
oae AU ssrsressy AN 5 0000700
W s 0 ) \\«viwxw®ws

¢3@§£§%£§N&xswm&&§ -

7.

SUBCODEAPPR

77

g Y

VAL for,.CE

o \\\x\\ .

\

24
| )| -6340

| hereby certify that | am the Amcmsro@,.oizmq of record and am authorized to make this
application and perform the work _.ﬂo@.os this appligation. ’ '

Applicant m_o.:\oo::mnﬁoﬁ i O

[ ] Licensed Plumbing Oo.::mo,oq [ ] Exempt Applicant
D. TECHNICAL SITE DATA _

Date Received
Control #

Date Issued
Permit#
&

Print name here:

)

i ssa L
\ SSISLII S, YO\.\\ U@Vy\ﬂm m\_\\\‘ \\\\\\\\\\\\\\\\\\

&§ 7 \ &u\\\\ \\\\\\\\&% % \\\wwm\x
L Nﬂm\&&\\\\\“\\\\\%\,\.\\\k\\&““\v\m_ % 5 |

U.C.C. F130Q (rev. 11/09)
Internet version

. For reorder call: (609) 390-1400 Allegra Marketing - Print - Malil (formerly OCS Printing) order on the website: www.AllegraMarmora.com

DESCRIPTION OF WORK 3
DIRECT REPLACEMENT OF GAS FURNACE
QTY. FIXTURE/EQUIPMENT . FEE (Office Use Only)
_ Water Closet S rirtrrs sl
— Urinal/Bidet T
_ Bath Tub 7000
- Lavatory §§\ ‘
— shover W77/
_ Floor Drain . s
_ simk . i . 000000
- Dishwasher < R \\\\\\\\\\\\\\\
- Drinking Fountain i §\\\\\\\
_ Washing Machine Q\\\\\\\\\\\\\\\
S Hose Bibb V\\\\\\\\\\\\
- Water Heater §§
e =Fuel O Piping ~~— ~— = "=~ = | =00 |
___ GasPiping 70707 |
- LPGas Tank §\\
- Steam Boiler \\\\\\\\\\\\\\
- Hot Water Boiler §§
- Sewer Pump - \\\\\\\\\\\\\
_ '« Interceptor/Separator \\\\\\\\\\\\\\
R Backflow Preventer §§
—_ Greasetrap ) §§ \\
- ' Sewer Connection . / \\\ \\\
- Water Service Connection \\\\\\\\\\\\\\\
Stacks _ | Zz22222
1. Other __gas furnace . W\\\\\\\\\\\\
&\Q@Q *| Administrative Surcharge $ \\\\\\\\\\\\\
: . Minimum Fee. % \\\\\\\\\\\\\\\
State Permit Surcharge Fee $ \\\\\\\\\\\\\\\
" ot ree s 22222




TNIEORY. COMBER

A. _Umz.—.:u_0>a._Oz|>_uv_|_O>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

— FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block

838 Lot 22

Qualification Code

Work Site Location

1700 ﬁmcﬂmwnoﬁ St

A

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

2/¢/if
/] <024y

Date Issued
Permit #

| hereby certify that | am the (agent of) owner of record and am authorized to make this

application.
Applicant sign/Contractor

Brick

Owner in Fee: Theodore Kost

(I .-

Address

strest municipality 2ip code
Contractor; NJR HOME SERVICES Tel732 919-8090
Address “_.N_.Hm EO“—WOM.W Wu e-mail

WALL NJ 07719
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No. Exp. Date
980 3010

Home Improvement Oo::mnno_.mxmn_m ration ﬁo or Exemption Reason (if muu__om%mv 938-
FAX:

Federal Emp. 1D No.
B. FIRE PROTECTION CHARACTERISTICS

( )

Fuel Storage Tank:

N

sign and seal here:

]

Print name here:

D. TECHNICAL SITE DATA [ 1 Certified Contractor

[ ]| Exempt Applicant

PESERREEY REXOSMEnT OF cAS FURNACE

Water Supply Source
Method of Alarm/Suppression System Supervision
NUMBER [ FEE (Office Use Only)
Flammable/Combustible Tanks $
Alarm Systems
[ 1 System

[ 1 110v interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Use Group:  Present Proposed Fuel Type: [ ]Flammable or [ ]Combustible Supervisory Devices (., mpers, lowhigh ai)
Constr. Class: Present Proposed OmMmo@ Mﬁzm_ﬁm _.u¢<_owm (e, horn/strobes, bells)
er Devices
Heating System: [x]New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ]Existing TOTAL _
or [ ]Conversion or [ ]Replacement [ ocation of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pump ____ GPMType —_—
Fuel Type: Ga oil Electric [ 1Sol ;
» Wm w osm [ 7ol T IEtectic oar [ INew or [ Existing Dry Pipe/Alarm Valves _
Location: er Location of Main Control Valve: Pre-action Valves
Total Cost of Fire Protection Work $ 1000 o Sprinkler Heads (Dry and Wet) e
Standpipes -
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems .
PLA o_»_"mv_/m\rmwﬁm sired Type: Failure Failure  Approval Initial Wet Chemical S—
) qu! . : " Alarm System Dry Chemical
] Partial -Underslab Utilities m% ed on S CO, Suppression
Date) l&i‘& Approved by: mcuv_‘m.mw_o: yS. e 2V S A —
[ ] Fire Protection Plans A Standpipe oam Suppression
pproved ~ FM200 S i
. . Fire Pump uppression
Date: Approved by: Other -
Joint Plan Review Required: Pre-Eng. System . \:\%l Other Systems
[ ]Bidg. [ ]Elec. [ ]1Plumb. [ ]Elev. Mechanical { Kitchen Hood Exhaust System -
SUBCODE >.u_..v_»0<>r for PERMIT Smoke Control Smoke Control System
Date: Au TCO Fuel-Fired >n_u.__m:omm 7\ Gas[ ]10il { _mo__alwl m\\\M \
Approved by: \NFFV Flam/Combust Tanks Fireplace Venting/Metal Chimney —_— :
SUBCODE APPROVAL Yor CERTIFICATE . Fireplace Venting Other
[ 1co 1 %\mw \2\& CA Final Yy Administrative Surcharge $
Date: £ ) Oth For reorder call: Minimum Fee $
. P& er (609) 390-1400
Approved by: &Y Allegra Marketing * Print - Mail State Permit Surcharge Fee $

U.C.C. F140 (rev. 11/09)

Internet version originat plus three photocopies.

Applicant: When submitting this form to your Locat Construction Code Enforcement Office, please provide one

{formerly OCS Printing)
order on the website:
www.AllegraMarmora.com

TOTAL FEE §




ELECTRICAL SUBCODE
TECHNICAL SECTION

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

lot .22 Qualification Code
1700 Taurelton St
Brick

OwnerinFee: ________Theodore Kost

Block . 838
Work Site Location

Address —

. street municipality zip code
Contractor: _NJR_HOME SERVICES Tel. (732 _)938-7330
Address 1415 WYCKOFF RD e-mail

. WALL NJ 07719 3/12
16095

Contractor License No. Exp. Date
Horme Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. . 22-3609806 Fax: (732 )938-3010
B.ELECTRICAL CHARACTERISTICS
Use Group Present X Proposed
[ ] Pole/Pad # [ ] Temporary { ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work § 1000.00

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

H\W No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved ~ Rough

Date: Approved by: Barrier-Free

Trench

[ ] Electric Plans Approved Temp. Serv.

Date: Approved by: Constr. Serv.

Joint Plan Review Required: TCO

[ 18ldg. { ]Pumb. [ }Fire. [ }Elev. Other

Service & .

SUBCOD >vvxo¥v_. for PERMIT Final rﬂ qW Qﬁ“

Date: - Barrier-Free - A .
Approved by: g/ h

: Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE ' Final Cut-in-Card Date Issued
[ Jco-. [ ]1cCCO [ 1 CA . N .
- Annual Pool Inspeaction
Date: W\ ,hl bato of pectio
, > te of Grounding and Bonding
Approved by: L)V Certification

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) o
the work listed on this application.

nd am authorized to make
2

Applicant's Signatu@/Contractor's Seal and Signature
X_._omsmmn Elec. Contractor | ] Certifd Landseape Irrigation Cont'r [ ] Exempt Applicant

is mvu__@_o: and perform

U.C.C. F120 (rev.

a4
J]~02 %

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

DIRECT REPLACEMENT OF GAS FURNACE

Qry. SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP-
Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS $
Poo! Permitwith UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Efec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

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

£as furnace

ARNRRRRRRERRNY

ERRRR RN RN

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

12/07)  Reorder from OCS Printing

609-3%0-1400
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UK s £ T



. Services

Block | 838 Lot

|

22

PERMIT

Appli. code

[ HH |

Mailed To: BRICKTWP 401 CHAMBERS BRIDGERD ~BRICKNJ 08723

Total Due: $ 141.00

Customer:. [SA 335

182 KOST,THEODORE A 1700 LAURELTON ST BRICK




Date Received

' Controt # X
a Je====d ELECTRICAL SUBCODE et A~ OD ﬂﬁ :
il TECHNICAL mmo._._oz quw_wwcm o v
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING e
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block — 838 lot 23 Qualification Code DESCRIPTION OF WORK
Work Site Location 1200 T auralton St .
: Brdel DIRECT REPLACEMENT OF GAS FURKACE
. Ownet in Fee: Thosdara Fane .
Address __ — e e QTY.  SIZE ITEMS FEE (Office Use Only)
. Lighting Fixtures
Contractor: . NJR-HOME SENVICES Tel. (732 1938~7330
; ¢ Receptacles
Address 1415 WYCKOFF RD e-mail ;
. ° Switches
i WALL NJ 07719 3/12 Detectors
Contractor License Za.nmnw@u Exp. Date Light Poles

Motors—rFract. HP

Home Improvement Contraclor Registration No. or Exemption Reason (if applicable): )
: Emergency & Exit Lights

Federal Emp. IDNo. . 22-3609806——— FAX (_732 )938=-3010 Communications Points
B. ELECTRICAL CHARACTERISTICS Alarm Gm.ioww:... A.C. Panel
Use Group Present x Proposed O
[ JPolefPad # [ ] Temporary [ ] Other TOTAL NUMBERS $
Building Occupied as Utility Co. Pool Permitiwith UW Lights
Est. Cost of Elec. Work § 1000,.00 Storable Pool/Spa/Hot Tub

JOB SUMMARY (Office Use Only) KW Elec. Range/Receptacle
PLAN REVIEW INSPECTIONS Dates (Month/Day) KW Oven/Surface Unit

H\“\ No Plans Required Type: Failure Failure  Approval Initial KW Elec. Water Heater

[ } Partial -Underslab Utilities Approved ~ Rough KW Elec. Dryer/Receptacle

Date: Approved by: Barrier-Free KW Dishwasher

Trench .
[ ) Electric Plans Approved Temp. Serv HP Garbage Disposal
Date. Approved by: - . KW Central A/C Unit
— ) [ — mem:. Serv. HP/KW Space Heater/Air Handler

Joint Plan Review Required:
[ }Bidg. [ JPlumb. [ }Fire. [ ]Elev. Other

SUBCODE APPROVAL for PERMIT porvice
Date: Lot G 7

Barrier-Free
Approved by: "y /7
T Temp. O.._I:-Om_d Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Catin .nma Date Issued

KW Baseboard Heat
HP Motors 1/+ HP - .
KW Transformer/Generator .
AMP Service

AMP Subpanels

AMP Motor Control Center

ARARRRERRRANREY

e L EEEETT PR e

_U m._o coO [ ] cco [ ] CA Annual ool 5%&3_03 KW Elec. Sign/Outline Light
: - i —gas—furnsce———
f i

Approved by: . WMM%M Www::a am and Bonding

C. CERTIFICATION IN LIEU OF OATH., - = Administrative Surcharge §

| hereby certify that | am the (agent of) oiam%m:a an mcz_.ozmma to make ﬁ applicatjon and perform Minimum Fee §
) the work listed on this application. - CA g State Permit Surcharge Fee §
. “Applicant's Sigriaturg/Contractor’s Seal and m_m:m::w 4 TOTAL FEE §

S\Com:mma Elec. Contractor { ] Certifd _.msamnmvm._ zumw_o: Contr [ ] Exempt Applicant U.C.C. F120 (rev. 12/07)  Reorder from OCS Prining

609-380-1400




R bt il At Al

mrmoqm_o, L SUBCODE
TECHNICAL SECTION'

A. _Umzjﬂ_0>ﬂ_02|>_u_u_|_0>z._.n COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THiS OFFICE. CALL UTILITY DIG NO: 1-800-272-100C.

Block — 838 lot 29 Qualification Code

Work Site Location

Owner in Fee:

Address

street municigality

Contractor: NIR-BOME SERVICES— Tel.
Address ___141% WYCKQFE RD e-mail
WALL N3 07719
16095

Home Improvement Oo::mo»oa Registration No. or Exemption Reason (if applicable):

Federal Emp. DNo. - 22.3609806—— FAX: (_732 )938=3010 .

B. ELECTRICAL O:)goqmw_w._._ow

( :
an2

Contractor License No. Exp. Date

Use Group Present x Proposed
[ ] Pole/Pad # [ 1 Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ 1000.00
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
_L\ No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved ~ Rough
Date: Approved by: Barrier-Free

Trench
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
Joint Plan Review Required: TCO
[ 1Bldg. { }Plumb. [ }Fire. [ ]Elev. Other
SUBCODE APPROVAL for PERMIT pervice
Date: Lt Tl Barrier-F

. ier-Free

Approved by: fﬁ. e 8.,

#..Bn QE.E.Dm_d Date Issued
SUBCODE APPROVAL for Omz:m_oﬁm “Fingt Cutt ma Date Issued
[1Co L 1cco (1 mw,> .. R >=:cm_ voo_\_zmvoﬂ_oz
Date: z i Um G Q 2 W

. = ﬁ ; le.gf Groun su m: onding

Approved by: i g difica mow{ =

—TT =y N

SEr

‘tI

\ .

C. CERTIFICATION IN LIEU OF O\.y -
- f PR -

| hereby certify that | am the (agent % .m»na fecord’and’ »3 md?oummm to make ”Mm applicatjon and perform

the work listed on this application. = an Ceorge
\>uv__8.2 mamazacmogﬁagoﬁ s Seal and Signature 4

Sr_om:mma Elec. Contractor | ] Cerifd hwsnwmmqummm._oﬁnoa._. [ ] Exempt Applicant

AT

U.C.C. F120 (rev.

Date Received

Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

2/Y /i

DESCRIPTION OF WORK

DIRECT REPLACEMEMT OF GAS FURNACE

Qry.

AR RR NN

12/07)

SIZE

ANARERARRRINREY

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

—gas—furasce —

FEE (Office Use Only)

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

o

Reorder from OCS Printing
609-390-1400



4y

—.—" FIRE PROTECTION SUBCODE
| § Af==m TECHNICAL SECTION

A. _Umzdﬂ_0>._._oz.l>_uvr_o>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

A e g

Block — 838 Lot 22 Qualification Code
Work Site _.onm»_os 1700 Yaurmlton St

Rrick

OwnerinFee: . Theodore Kosat

Address street municipality zip code Ummm_Wﬁ_QO%_ OW—HMHEHO%MAEQ om QD m gu&bg
Contractor: NJR BOME SFRVICES ﬁm_wwnloﬁl\ﬂm.od.@ll Water Supply Source
Address ___ 1415 WYCKO¥F RD e-mail Method of Alarm/Suppression System Supervision
WALL NJ 07719 NUMBER [ FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammabie/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems &
Fire Alarm Contractor No. Exp. Date [] mwﬁw__.: ’ '
Home improvement Oozqmnﬁm.w_u.m@mﬁ%%ﬂo or Exemption Reason (if mnv__owcﬁ& 938~ MOﬁo M “ O% ,\UmﬂMmMmm”Nme
Federal Emp. ID No. FAX: ( Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS ) water/flow) e
: . Fuel Storage Tank: Supervisory Devices (i.e., tampers, low/igh air)
Use Group: Present _e = Proposed . P Ty ’ ' —
Fuel Type: Flammable or Combustible q; i " i
Constr. Class: Present Proposed ca <vo= (] [] Signaling _.um<_omm (i.e., hormn/strobes, bells)  __
pacity Other Devices
Heating System: [ ] New or [ ]Modification to Existing Fire Alarm System: [ 1New or [ ]Existing TOTAL -
or [ “]Conversion or [ ]Replacement | ocation of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pum, GPM Type
Fuel Type: G 1Gas [ ]0il [ JElectric [ 1Solar PP i PP < ) Bry Pi \W_ Val
[ 1 Other [ INew or [ ]Existing ry Pipe/Alarm Valves J—
Location: - Location of Main Control Valve: Pre-action Valves et
. . Total Cost of Fire Protection Work $ Sprinkler Heads (Dry and Wet) —
. a6 60— Standpipes R
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-enginecred Systoms
PLAN REVIEW Type: Failure Failure  Approval Initial Wet Chemical _—
H 1. No Plans Required :
Alarm System Dry Chemical —
{ _ Partial -Undersiab Utilities >vuﬁo<mn .
Date: A Suppression Sys. CO, Suppression — -
ate:__* _ Approved by: _ . . Foam Suppression &
[ ] Fire Protection Plans Approved Standpipe
. FM200 Suppression
. . Fire Pump —_— '
Date: Approved by: Other ¥
Joint Plan Review Required: Pre-Eng. System Other Systems
[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System —_—
SUBCODE >vvxo<>_. for PERMIT Smoke Control Smoke Control System , .
Date: B RSN TCO Fuel-Fired Appliances m(w\ONm [ 10il [ ]Solid ~ b Y
Approved by: .\y\\ .Pnyv Flam/Combust Tanks Fireplace Venting/Metal Chimney -
SUBCODE APPROVAL for CERTIFICATE Fireplace Venting Other
[ ] co [ 1cCco [ 1 CA Final Administrative Surcharge $
Date: oth For reorder call: Minimum Fee $
. er 609) 390-1400
Approved by: Allegra “smzwm,_:m - Print + Mail State Permit Surcharge Fee $

U.C.C. F140 (rev. 11/08)
Interet version

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

Date Received %} \ p\ \ \ \
Control # .

| 0234
C. CERTIFICATION IN LIEU OF OATH .

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application. A ™

Applicant sign/Contractor A

sign and seal here: Y

-Date Issued
Permit #

Print name here:

[ 1 Certified Contractor [ 1 Exempt Applicant

D. TECHNICAL SITE DATA

(formerly OCS Printing)
order on the website:
www.AllegraMarmora.com

TOTAL FEE $




FINAT UV SUR - ThL

A. _Umz.—..ﬂ_o>4._02|>v_u_|_0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

|

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

Block —— 838 Lot 22 Qualification Code
Work Site Location ____ 1700 laureiton B
Brick
Owner in E=a- Thandnra Roat
(_ e-mail
Address
street municipality zip code
Contractor: YR HOME SERVICES Tel732 9108000
Address __ 1415 WYCKO¥F RD e-mail
s WALL HJ 07719
™. Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety installer No,
Fire Alarm Contractor No. Exp. Date

N

Federal Emp. ID No.

Home Improvement Ooaqmomwn-%w&#ﬂ_o or Exemption Reason (if mvu__owcd%g 938-3010

FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS

Fuel Storage Tank:

. Use Group: Present _¢  Proposed .
. Fuel Type: Flammable or Combustible g ; ; i
%, Constr. Class: Present Proposed nmm.\mu.u.qﬂ ! (] Signaling Um&owm (i.e., horn/strobes, bells)
J Other Devices
. Heating System: [g]New or [ ]Modification to Existing Fire Alarm System: [ ] New or [ ]Existing TOTAL -
,,/4 or [ ]Conversion or [ ]Replacement |ocation of Panel: Suppression Systams
t Fire Suppression/Standpipe System: Fire Pump GPM Type
\ Fuel Type: ] Gas oil Electric [ |Solar .
‘ ” HW 1 Othe t LI e [ INew or [ IExisting Dry Pipe/Alarm Valves
Location: r Location of Main Control Valve: . Pre-action Valves
,/._.onm_ Cost of Fire Protection Work $ , Sprinkler Heads (Dry and Wet) —
100000 —— Standpipes -
-JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW ) Type: Failure Failure Approval Initial Wet Chemical S
s [ ] No Plans Required Al Svst Dry Chemical
AN [ ] Partial -Underslab Utilities Approved varm System .
i ) Suppression Sys. CO, Suppression _
Date: Approved by: . A
: i ; Standpipe Foam Suppression <
[ ] Fire Protection Plans Approved .
. Fire Pump FM200 Suppression -
Date: Approved by: Other [ ¥
Joint Plan Review Required: Pre-Eng. System Other Systems
[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System -
SUBCODE >Euxo<>_. for PERMIT Smoke Control Smoke Control System
Date: > TCO Fuel-Fired Appliances 7\ Gas|[ ]0il [ _wo_alw|
Approved by: i Elam/Combust Tanks Fireplace Venting/Metal Chimney
SUBCODE APPROVAL for CERTIFICATE Fireplace Venting Other
. [ 1 CO [ ]CCO [ ] CA Finat Administrative Surcharge $
: Date: F der call: ini
. Other A%m%mw %ﬂwo Minimum Fee $

Approved by:

U.C.C. F140 (rev. 11/08)
Internet version

Applicant: When submitting this form to your L.ocat Construction Code Enforcement Office, please provide one
original plus three photocopies.

Date Received
Control #

v/l
C. CERTIFICATION IN LIEU OF OATH ’ \ \ - QW f\ﬁ\,

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application. L e

Applicant sign/Contractor :
sign and seal here: L

Date Issued
Permit #

Print name here:

[ ] Certified Contractor [ 1 ExemptApplicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK;:
DIRECT REPLACEMENT OF GAS FURMNACE
Water Supply Source

Method of Alarm/Suppression System wcum_e_m_o:

zcz_mmx FEE AOEnm Use Only)
Flammable/Combustible Tanks $
Alarm Systems
{ ] System
[ 1 110v interconnected
[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls, 4
water/flow)
Supervisory Devices (i.e., tampers, low/high air)

b

State Permit Surcharge Fee $
TOTAL FEE $

Allegra Marketing * Print - Mail
(formerly OCS Printing}
order on the website:
www.AllegraMarmora.com




. Lol i Issued T . :
( m PLUMBING SUBCODE BB | S )[-02Y0
ol TECHNICAL SECTION. _ _ T . o _ -
- UNIFO KV, CONSTRUCT IO X . o . . ol ) U OF OATH . . !
i v . GO LL APPLICABLE INFORMATION. WHEN CHANGING " c: CERTIFICATION IN LIEU OF f record and am authorized 1o make this
.~ ..,v MLNMMMW%M%»MOH%\_%W#%MNMM%M:Mr%ﬁrmb__._._.< DIG NO: A-moo,,..\_m.wmm.mﬂwwwmoam. | . _ w wmﬂww_ %Mmﬁ,ﬁww wwha%ﬂm ,\Mwm_wq_d_ﬁm mww M,R_.“wmﬂmom mmm@%ﬁ\..\ _
B ..,W.moor ] NMD " Lot H 22 St .Ocm_ IC [ v . >.UU=om_.= mﬁ:\OOJ.:mQO_. , ,JM ~r
T...m ", Work Site Location 1700 laurelton | : sign and seal :m‘au : T
ALY e e fout — e ensea Pamting Contacor () Evemet Applean
o Qe _.«I , mail _— D. TECHNICAL SITE DATA ,
v (N — DESCRIPTION OF WORK .
w e —— Y 712 sisese DIRECT REPLACEMENT OF GAS FURNACE -
T2 Contractor: B R mail J FIXTURE/EQUIPMENT . [ FEE (Office wmw\ww_wv\
M T .‘..M\Pmﬂ_mmmm - ,.. NN—WU 50%0@%””5 & Iqll Water Closet . @§\\\\\\\
Yo 0 WALL NI 077 — — c%mﬂmp%ﬁ \\\\\§
SN Mo . xp. Date _ Bath Tu WA, s
Somtpctor License . istrati Exemption Reason (if applicable); — Lavatory . § _
,..v.IDB.m.._Bu_‘,QmBmE Contractor x.m@_m:m:o: No. or E EAX: (233 & q Shower ‘ §§ .
‘'Federal Emp. ID No. 22=3609806 ‘ 4 - - Floor Drain” : T
.B. PLUMBING ou>m%%4mm_mdmm Proposed . - Sink . 7 \\\\\\\\\\\\
L Sewer S T PubloSewer ___Privto Septio _ — Dishwasher | |
‘ %#m_wmm_.som Sze  Public Water ' Private Well _-__ . _ U::ﬂ_:m _Hc:hﬂw §
Bie, Vater. Sery YR _ Washing Mac /7 7
. Est. Cost of Plumbing Work  $.___y1nan_nn . . ;
L. . [P OTETE o) i \\\\N\W«m\@&\\\\,\\x s | | §
Wl i 0 | = o 7
S a LT \m\\\_\\U\CEE\mm >UE=O<§\\.\ \ \\\ 72 . Gas Piping . . § :
S B e 07 &w\m g 777 77| — womtew 77777
o ) \\\.\\v\ﬂ:ﬁ\ﬁ“ﬁ@%&\“ gz § x “\\M\x ~ \\m o Steam Boiler A_ _ §
eSO st \f(\ \ 7| —— o ol 77722777227 |
5 ISR Bl RE e Radied; i 7 70| —— . Sewer Pump T |
: m_\w_\.mxmmz\ _\&mm_mﬁwﬁ\ﬁ,@\_\\\_\wg mmwwnwwamuamsﬁ\ LY \\\“ x § S ._:.Nm_‘nmuﬁoqmmum@o_. §§%\ .
- \&\\\\\ 0 | = e E
\imﬁm\ 4 77 PGas Tank- /7, . I — Greasetrap . § R
NN e il 5 % Seier Connectin : 77
.| Approved by A/, 44.C8 (24 FUELOI Piping A7 A . ) . . oo
IR w\\\\\\\\\\\\\\»\\\\\\\\\\_.u\‘\ ez \w%ﬁ§ i 77 \ 77 \\\\\ * Water Service Connection 7 \\\\\\ .
m\cmvonwww \>mvm \W/v\v_.mvﬁ, q \@»._.\km\\‘ MM\\ , \\\\\\\\,\\\ \ \\\\ - Stacks - : 7 \\ \\ \\
U _\\\&W\M_\\_\o\\oo 0% X\WN 77 | ‘ | 7z
NN P “ , , AN . Othe a5 £ ‘ , ..
NG, L earee— — 7,
GO V55 = LR 78,000 | rammsvaive swerarse 8 577777
'y o o ) . o SR | . :qmnmwm.\\\\\\\\\\\\\\\\\ |
/.\..~ - s : - L o S o, egraMarmoracom  * StatePermi mcﬂowbm,ur FEE % \\\\\\\.\W\\\\\\\
- uce F130 (rev. 11/09) - For aoamﬂonm__“ nmoowwmo.iow >=mmﬁ§m}¢=3c._u::m.,‘\_m: {formerly OCS Printing) c&m;:v_:osmcmzw”<<<<<w.>__mm_‘m, 4m.::o . ) v LT
”fm‘ internet version . ’ . L D oo
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‘ L e D e R YR A R Lt e e e e e s s g s
" toabe i i RN YI A ' ’ o :
| o . -Date Received . an.o, LIS
L . '+ Control # Fé e
PLUMBING SUBCODE . X S . : ‘
. ’ " Date Issued . | =
G TECHNICAL SECTION L permit i \ -02Yb
. _ ot y Lk o _ i
e A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING %G CERTIFICATION IN LIEU OF OATH ”
b H

T -, CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. "+ "I hereby certify that | am the (agent of) owner of record and am authorized to make this

, . Block R3K Lot 22 D_._m__mnm,w_o:u Code . " application and perform the work listed on this mvv:mm:mur\\lz
w » ,R.o_‘.x Site Location 1 E Applicant sign/Contractor . _ h
o, s oy __ sign and seal here: e :
Lt ..‘ wner in Fee: Theodore Kost . rint name here: . ' :
i s .M_ y __mI e-mail P nere [ ] Eomzwmm“ Plumbing Contractor [ ] Exempt Applicant
e : TN — — D. TECHNICAL SITE DATA : >,
4 " A J.>QQ_.¢mw street : municipality 2zlp code Umwo_ﬂ__u.ﬂ_.oz OF WORK ¢ ...H_M»
w a_u.h..h.n.vd_._..zmﬂon R SRRVICRE . Tel. 742 X a DIRECT REPLACEMENT OF GAS FUR :PON i T
n, t Address MMM Mwnwwwwwwu A o-mail - aTy. FIXTURE/EQUIPMENT mmm.Aoaom Use Only)

= : : , - Water Closet S/ S,
i : ‘Oo::‘moﬁoq License No. Exp. Date — Urinal/Bidet . M\\\\\.\\\\\\\\\\\ .
o o . . o Bath Tub _ /e 70,

Home _._3.08<m3m3 Contractor Registration No. or Exemption Reason (if applicable): : Lavatory 7z \\ \\\\ \\
N e — T | z
e o FLY _ Floor Drain “
% ,.M””mﬂ_..o%wsm_. m_muNMmma = Public Sewer o Private Septic E— Sink v § §

; 4 <<m:mﬂ Mo_.som Size Public Water Private <<h_ - Dishwasher \\\\\\\\\\\\\ '

’ oy mmﬁ ,Wo.mroﬁ Plumbing Work  $ 1000 _nn — o::x_.:@ .uoc:@: . § 1

o [P 70777 T e 57
@»&EW@\\\\\\\\\\\\\\@\%\H\_\O\R\\\ 7 e 77| — e _ 77777
Yo ,_\\\umw_w\\@m\_,.m\\\@m\n\c_ﬁa ‘ ! a“& Failure ailure~//Approval’/Initigl _ e B \\\\ \\\\\\\\ \

LY taPsriasdaerdas e Anprovéd $ \\,\\ \\ \ \ \ \\ S— Fuel Oil Piping 7

O s 7 Z| o i | iz |
W7 o S 700 0 — eing T
N wg&@§x e 7777 7| — LPGasTank §
it ANl L0 00| —— Steam Boller - 7 2
,Q%m_m_ﬁmm«_m?xﬁ?&\\\ \N\ 724 \ Y, \ \\\\ | — Hot Water Boiler WY
: . Vs \\\m\”\\ A o’ =ixtur 4 d “ ) ’ :
NS e 7 2 = e 1
SN Vit o5t \ 700007 |y
N @ . e 7 |
g e = e 77 |
R iz \ T | — Greasetrap v 17y,
% .. . @ e 7777

- HM\\\“O\W\ H‘R§§M®§ ; A7, \ L \ /] . Water Service Connection §
R wmw\\\\\\\\ 7722 \m@ 7 777 Stacks 77277777
NI i . gt e Other __nen Euenass § .

Y = . L ﬁmmﬁwﬁ\x Administrative Surcharge $ . \\
~ . ce . S ~ Minimum Fee $ W\\\\\\\\\\\\\
. . U.C.C. F130 (rev. 11/09 : ) . - L : . ate Permit Surcharge Fee $ \\\\\\\\\\\\\\
m...r.r Internet <ma_M: : . For qmm_dﬂ call: (609) mwo._.uoo. .>__mmqm Marketing « Print « Mail (formerly OCS n:.&SE oima on the imcm:ow§.>__mm_‘m§m_‘32m.hoa . m,~ e P ts ._.n_w._.>©r h.umm $ \\\\\\\\u\\\\\\\\\



Jan. 310 2011 10:18AM  NJR Home Services ’ No. 1147 P, 2

NJR Home Services

Heat Load Summary Report for Theadore Kost

Room Square Heating Loss Hydronlc Heat Lalent / Sensible Coaling Gain  Cooling  Cooling
Name Ft. BTUH Linear Ft. Galn BTUH BTUH Tons CFM
Living Room - 435 13733 22.89 1459 /12743 14202 1.18 473
Kitchen 132 14669 24.45 518 /8153198 8153716 67948 271791
Mud Room 77 8086 14.81 1139 17483 8622 0,72 287
Bathraom 64 7223 : 12,04 457 | 687337 657794 57.32 22926
Bedrooom11 81 10295 17.16 743 /8571 9313 0.78 310
Bedreom2 144 71585 ' 11,93 799 /7222 8021 0.67 267
Master Bedroom 176 5511 9.19 558 /9591 10149 0.85 338
TOTALS 1109 67472 11245 5673 [ 8886145 8891817 740.99 296392
-
Disclalmer

These computed results should be lreated as estimates only aad should be viewed as only one of the many tools required for a
professional installation. The installing contractors experience and expert jJudgemanl are also major factors in sizing and Installing a
complele syslem. The weather, customer usage, duct Inslafiation, and structure design may vary on each eslimale and should ba laken
into account. Corract system elzing Is based on the systems abilily lo maet both latent and sensible heat requirements, not just Lotal

BTUs.
Prepared 1/31/2011 using O'Brien Quick Loads Pro - Version 1.01 - SN: QP-070101-30074




Jan. 31 2011 10:18AM

NJR Home Services

NJR Home Services

Heat Load Detail Report for Theodore Kost

Room 10f 7

Room Specifications: Living Room

Room Length (FL.) : 29 Sq. Ft windows (acing NE & NW: 30
Room Widlh (Ft.) 15 $q. Ft windows facing South: -
Room Height (FL.) : 8 Sq. Ft windows facing SE & SW: 60
Exposad Wall Langth (FL.) . 55 Number of Exterior Daors: 1
Wall againsl uncondilioned room (Ft.) :»- Sq. FL. Exterlor Doars; 12
5q. Fl windows facing North: - Number of People in Room: 2
Sq. Ft windows facing E & W 20

Walls Incendescent Lighl:
Walls Flourescenl Light:

Duct Lenglh from A/H lo reem: 35
Number of Large Electric Motars: -
Avaraga Eleclric Motor Horsepower: -
BTUH Appliance Sensible Heat: -

Indoor/Outdoor Deslgh Temperatures (degrees Farenhait)

Summer: Winter:

Inside (Thermostal selling) : 74 Inslde (Thermoslat setling) :

QOulside (Above ground): 97 Outside {(Above ground :

Quliside (Below ground); 65 Outslde (Below ground) :
Uncondilioned Space : 97 Uncenditioned Space :

Above Calling (Atlic/Craw! Space) : 130 Above Celling (Alllc/Crawl Space) :
Concrete Slab (Ground temperalure) : 80 Concrete Slab (Ground lemperature) :
Uncondilioned Basement : 60 Unconditloned Basemenl ;

Below Floor Crawl Space : BA Below Floor Crawl Space :

Applicsble Temperatures: Above Ceiling: Allic or Crawl Space  Bslow Floor; Unconditioned Basement

- Design Gonditions

Insulation Values (U-Factors)

Occupan| Senslbls Load (BTUH per person) : 250 Exposad Walls (Above Ground) ;
Occupant Latent Load (BTUH per person) : 200 Exposed Walls (Below Ground) ¢
Duct Insulation Faclor : 1 Parfilions :

Duct Temperalure Difference (Summer) : 20 RoollCelling :

Duct Temperalure Diffarence (Winter) : © 45 Flaor (Above bagsement) :
Humldity Difference Inside/Oulside % (Summer) : 20 Floor (Conerete slab) -

Humidily Difference Inside/Oulside %(Wintar): 15 Floor (Between condllioned spaces) :
Fresh Alr Par Person (CFM) : 2 Doors :

Air Change Faclor (Air change per hour) : 5 Windows :

Space Shading Factor : 4

Air Handler Design Cooling (CFM per lon) : 400

Hydronic Heat (BTUH per lineas fi: 600

Wall Heal Galn (BTUH) : 810 Appliance/Elec Motar Latent Heal Gain (BTUH) :
Ceiling or Roof Heat Gain (BTUH) : 1340 Appliance/Elec Motor Sensible Haal Galn (BTUH)
Floor Heat Galn (BTUH) : -505 Venlilation Lalent Heat Geln (BTUH)

Glass Heat Gain (BTUH) : 2074 Ventilatlon Sensible Gain (BTUH) :

Exterior Door & North Window Heat Geln (BTUH) . 116 Summer Tolal Lalent Heat Galn:

Solar Heat Gain (BTUH) ; 5560 Summer Total Sensible Heat Gain (BTUH) :
Total Transmission Heat Gain (BTUH) : 9394 TOTAL SUMMER COOLING LOAD (BTUH) :

Sensible Ventilalion Heal

Calculated Room Results - Summer Heat Gains

Calculated Room Results - Winter Heal Losses
Transmission Heat Losses (BTUH) : - 8499 Lalent Veatilalion Heat Losses (BTUH) :
Losses (BTUH) : 4440 Hydronic Hest(Linear Ft.) :

TOTAL WINTER HEATING LOAD (BTUH) ;

Calculated Tatals for Entire Structure

Size of Structure (Sq. FL): 1109 Tolal Senslble Heat Gain (BTUH):
Tolal Heal Lass (BTUR): 67472 Tolal Cooling Gain (BTUH):
Tolal Hydronle Heat (Linear Ft.); 112.45 Tolal Gooling Requlrement (Tons):
Total Latenl Heal Gain (BTUR): h673 Total Cooling CFM:

Disclaimer

" BTUH Appliance Latent Heat; -

72
20
60
65
45
85
55
50

Exposad Walls: Above Ground

.080
5
075
055
.083
-001
.287
500
.900

400

11182
' 1069

1064
1459
12743
14202

795
13733

86886145
8891817
740.99
206392

Thase compuled resulls should be tresled a5 eslimates only and should be viswed as only one of the many tools required for a
professlonal inslallalion. The installing conlraclor's experianca and expert judgement are also major factors in sizing and Inslalling a
complete syslem. The weather, customer usage, duct Inslallation, and struclure design may vary on each eslimate and should be taken
Inta accaunt. Correct syslem sizing is based on lhe syslems abilily to meet bolh latenl and sensible heat requiremants, not Just tolal

BTUs.

Prepared 1/31/2011 using Q'8rlen Quick Loads Pro - Version 1.01 - SN: QP-070101-30074
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NJR Home Services

Heat Load Detail Report for Theadore Kost

Room Z of 7
"Room Specifications: Kitchen
Room Length (Ft.) : 12 Sq. Flwindows facing NE & NW: 30 Watis Incandescent Lighl: 300
Room Width (FL) : 11 Sq. Ft windows facing Soulh: - Walts Flourescenl Light: -
Room Helght (Ft.) : 8 Sq. Ft windows facing SE & SW: 30 Duct Length from A/H to room: 30
Exposed Wall Length (Ft.) : 34 . Number of Exterior Doors: - Number of Large Electric Motors: 2
Wall agalnsl uncondilioned room (FL.) 1~ 8q. Ft. Extetlor Doors: - Avaraga Electric Molor Horsepower: 1200
Sq. Ft windows facing North: - Number of People in Room: . 2 BTUH Appllance Sensible Heal: --
Sq. Fl windows facing E & W - BTUH Appliance Lalent Heal; -
Indoor/Outdoor Design Temperatures {degrees Farenhelt)

Summer: - Winter:

Inside (Thermostal selling) : 74 Inside (Thermos!al seiling) : 72

Oultslde (Above ground): 97 Quiside (Above ground : 20

Qutside (Below ground); 65 Outside (Below ground) ; 80

Uncondilionad Space : 87 Unconditioned Space : 65

Abave Ceiling (Alllc/Crawl Spacs) : 130 Above Ceiling (Allic/Crawl Space) : 45

Concrele Slab (Ground temperalure) 80 Concrele Slab (Ground temperature) 855

Uncondilioned Basement : 60 Unconditioned Basemenl ; 55

Below Floor Crawl Space : 85 Below Floor Craw] Space : 50

Applicable Temperalures: Above Celling: Attlc or Crawl Space  Belaw Floor: Uncondilioned Basement  Exposed Walls: Above Ground

Design Conditions Insulation Values (U-Factors)
Qccupant Sensible Load (BTUH per person) : 250 Exposed Walls (Above Ground) ; .080
Qccupant Lalent Load (BTUH per person) ; 200 Exposed Walls {Below Ground) : 5
Dudl Insulgllon Factor : 1 Parlitions : 075
Duct Temperalure Difference (Summer) : 20 Roof/Ceiling : 055
Dugst Temperature Differance (Winter) : 45 Floar (Above basement) ; .083
Humidily Difference Inside/Quiside % (Summaer) : 20 Floor (Concrele slab) : .001
Humldily Differenca Inside/Outside %(Winter) : 15 Floor (Between condltioned spaces) : 2a7
Fresh Air Per Person (CFM) : 2 Doors : .500
Alr Change Factor (Air change per hour) : 5 Windows : . v .800
Space Shading Faclor ; 4
Alr Handler Dasign Coaling (CFM per lon) : 400
Hydronic Heal (BTUH per linear ft : 600
Calculated Room Resuits - Summer Heat Gains
Wall Heat Galn (BTUH) : 500 Appliance/Elec Malor Lalent Heat Galn (BTUH) : 400
Calling or Roaf Heat Gain (BTUH) ; 407 Applianca/Elec Motor Sensible Heal Gain (BTUH) :8144723
Floor Heat Gain (BTUH) : -153 Ventilation Latent Heat Galn (BTUH) : 18
Glase Heat Gain (BTUH) : 1132 Ventilation Sensible Gain (BTUH) : 219
Exterior Door & North Window Heat Gain (BTUH) : 0 Summer Total Lalent Heal Gain: 518
Solar Heat Gain (BTUH) : 1920 Summer Total Sensible Heal Galn (BTUH) : 8153198
Tolal Transmisslon Heal Gain (BTUH) 3805 TOTAL SUMMER GOOLING LOAD (BTUH) : 8163716
Calculated Room Results - Winter Heat Losses
‘Transmisslon Heal Losses (BTUH) : 14085 L.atent Ventilalion Heal Losses (BTUH) : a9
Sensible Venlilalion Heat Losses (BTUH) 435 Hydronic Heal{Linear Ft.) : . 24
TOTAL WINTER HEATING LOAD (BTUH}) : 14669
Calculated Totals for Entlre Structure
Size of Structure (Sq. FL): . 1109 Tolal Sensible Heal Galn (BTUH): 86886145
Total Heat Loss (BTUH): 87472 Tolal Cooling Gain (BTUH): 0891817
Tolal Hydronlc Heat (Linear FL.): 11245 Tolal Cooling Requirement (Tons): 740.99
Tolal Lalenl Heat Gain (BTUH); 5673 Total Coaling CFM: 206392
Dlsclalmer

These compuled results should ba trealed as estimales only and should be vlewed as only one of the many laols required for a
professional instaltation. The instaliing contraclor's experienca and exper judgemenl are also major [actors In skzlng and Installing a
complele system, The weather, cuslomer usage, ducl inslallatlon, and structure design may vary on each eslimate and should be taken
inlo account. Correct syslem slzing ls based on tha systems ability to meet balh lalenl and sensible heal requirements, not Jusl tolal

BTUs.
Prepared 1/31/2011 using O'Brien Quick Loads Pro - Version 1.01 - SN: QP-070101-30074



Jam 310 2011 10:19AM NJR Home Services No. 1147 P §

NJR Home Services

Heat Load Detail Report for Theodore Kost

Reom 3 of 7
Room Specifications: Mud Room
Reom Length (FL) : " Sq, Ftwindows facing NE & NW: 35 Walls Incandescent Light: 100
Room Widlh (Ft.) : 7 5q. Ft windows Iacing South: - Walls Flourescent Light: -
Room Helght (Ft.) : 8 8q. Fl windows faclng SE & SW: 40 Duct Length from A/H to room: 55
Exposed Wall Lenglh (Ft.) : 79 Number of Exlerior Doors: 1 Number of Large Eleclric Motors: -
Wall against unconditionad room (F1.) : 29 Sq. Ft. Exterior Doors: 8 Avarage Elsclric Mator Horsepower: --
Sq. Ft windows lacing North: - Number of Peaple in Reom: 2 BTUH Appliance Sensible Heat: -
Sq. Ft windows facing E & W: - BTUH Appliance Latent Heal: -
Indoor/Qutdoor Deslgn Tempaeratures (degrees Farenhelt)

Summer: Winter:

Inside (Thermostal gelling) : . 74 Inside (Thermostat selling) : 72

Quislde (Above ground): 97 Quislde (Above ground : 20

Oulside (Below ground): 65 Outside (Below ground) : 60

Unconditioned Space : a7 Uncondltioned Space : 65

Above Ceiling (Attic/Crawl Space) : 130 Above Ceiling (Atlic/Crawl Space) : 45

Concrete Slab (Ground lemparalura) : 80 Concrele Slab (Ground temperalure) : 55

Uncondilioned Basement ; 60 Uncondilioned Basement ; 55

Below Floor Crawl Spaca : a5 Below Floor Crawi Space : 50

Applicable Tamperalures: Above Ceiling: Atlic or Crawl Space  Below Floor: Unconditioned Basement  Expased Walls: Above Ground

Deslgn Conditions Insulation Values (U-Factors)

Occupanl Sensgible Load (BTUH per person) ; 250 Exposed Walls {Above Ground) ; .080

Qccupant Lalen| Load (BTUH per person) : 200 Exposed Walls {Below Ground) : 5

Duct Insulalion Factor : 1 Partittons ; 075

Ducl Temparature Differance (Summer) : 20 Roof/Ceiling . .055

Ducl Temperalure Difference (Winter) ; 45 Floor (Above basement) ; 083

Humidity Difference Inside/Quiside % (Summer) : 20 Floor (Concrele slab) : {001

Humildity Diffscence Inside/Quiside %(Winter): 15 Floor (Betwaen condltioned spaces) | 287

Frosh Air Per Person (CFM) : 2 Doors ; 500

Alr Change Factor (Alr change per hour) : 5 Windows : .800

Space Shading Faclor : A4

Alr Handler Design Cooling (CFM par lon) : 400

Hydronic Heat (BTUH per linear ft ; 600

Calculated Room Results - Summer Heat Gains

Wall Heat Gain (BTUH) : 827 Appllancs/Elec Motor Lalent Heal Galn (BTUH) . 400

Celling or Roof Heal Gain (BTUH) : 237 Appliance/Elec Molor Sensible Heat Gain (BTUH) : 841

Floor Heal Gain (BTUH} ; -89 Ventllatlon Latent Heat Gain (BTUH) : - 739

Glass Heal Gain (BTUH) : 1414 . Venlilalion Sensible Gain (BTUH) : 1370

Exterior Door & North Window Heat Galn (BTUH) : 77 Summer Total Latent Heat Galn: 1139

Solar Heal Gain (BTUH) : 2560 Summer Total Sensible Heal Gain (BTUH) : 7483

Total Transmisslon Heat Galn (BTUH) : 5027 TOTAL SUMMER CQOOLING LOAD (BTUH) : B822

Calculated Room Restilts - Winter Heat Losses v

Transmisslon Heal Losses (BTUM) : 5235 Latent Vantilalion Heat Lossas (BTUH) : 554

Sensible Ventilalion Heat Losses (BTUH) : 3097 Hydronl¢e Heal(Linear Ft.) : 15
TOTAL WINTER HEATING LOAD (BTUH) - 8800

Calculated Totals for Entire Structure

Size of Structure (Sq. FL): 1109 Tolal Senslble Heal Galn (BTUR); 8886145

Total Heat Loss (BTUH): 67472 Total Coaling Gain (BTUH): 8891817

Tolal Hydronic Heat (Linear FL): . 112,45 Tetal Cooling Requirement (Tons): : 740.99

Tolal Lalenf Heal Gain (BTUH): 5673 Total Cooling CFM: 296392

Disclalmear

These computed results should be resled as estimates only and should be vlewed as only one of the many teols required for a
prefessional inslallation. The inslalling conlraclor's experience and expert judgement are alzo major faclors in sizing and installing a
complele syslem, The weather, customer usage, dugt Inslallalion, and shruclure design may vary on each eslimate and should bae {aken
inlo account. Correct system sizing is based on the systems abilily to meel both latenl and sensible heat requirements, not just lotal

BTUs.
Prepared 1/31/2011 using O'Brien Quick Loads Pro - Version 1.01 - SN: QP-070101-30074
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NJR Home Services

Heat Load Detail Report for Theodore Kost

Room 4 of 7
Room Speclfications: Bathroom
Room Lenath (Ft.) : 8 Sq. Ft windows facing NE & NW: - Walts Incandescent Light: 100
Room Widih (FL) : B Sq. F{ windows facing South: - Walls Flourescenl Lighl: -
Room Helght (Ft.) : ] Sq. Fl windows facing SE & SW: 30 Duct Length fram A/H {o raam: 35
Exposed Wall Length (Ft) : 24 Number af Exdarior Doors: - Number of Large Eleciric Motors: 1
Wall against unconditioned room (FL.) : — Sg. FL. Exterior Doors: - Average Eleclric Molor Horsepower: 200
Sq. Ft windows facing North: - Number of People in Room: 2 BTUH Appliance Senslble Hest: -
Sq. Ft windows facing E & W: 32 BTUH Appliance Latent Heal: -
indoor/Outdoor Design Temperatures (degrees Farenheit)

Summer: Winter:

Inside (Thermostal setling) : 74 Inslde (Thermostat selling) : 72

Quislde (Above ground); 97 Oulside {Above greund : 20

Quiside (Below ground): 65 Outslde (Below ground) : 60

Uncondltioned Space ; 97 Unconditioned Space : 65

Above Ceiling (Altic/Crawl Space) : 130 Abova Calling (Atllc/Crawl Space) : 45

Concrele Slab (Ground temperature) : 80 Concrele Slab (Ground lemperalure) : 55

Uncondilioned Basement : 60 Unconditioned Basament : 55

Belaw Floor Craw] Space | 85 Below Floor Crawl Space : 50

Applicable Temperalures: Above Ceiling: Atllc or Crawl Space  Below Flaor: Uncondllioned Basemenl Exposed Walls: Above Ground

Deslgn Condltions Insulation Values (U-Factors)
Occupanl Sensible Load (BTUH per person) : 250 Exposed Walls (Above Ground) .080
Occupant Lalen{ Load (BTUH per person) : 200 Exposed Walls (Below Ground) : 5
Duct Insulalion Faclor : 1 Parlilions : 075
Ducl Temperalura Difference (Summar) : 20 RooffCelling : 085
Duct Temperature Difference (Winler) : 45 Floor (Above hasement) : .083
Humidily Difference Inside/Qutside % (Summer) : 20 Floor (Congrete slab) . .001
Humldily Difference Inslde/Outside %(Winter): 15 Floor (Between conditioned spaces) : 287
Fresh Air Per Person (CFM) : 2 Doors : 500
Alr Change Factor (Alr changs per hour) : 5 Windows : .800
Space Shading Faclor : 4
Air Handler Deslgn Cooling (CFM per ton) : 400
Hydronic Heat (BTUH per linear ft : 600
Calculated Room Results - Summer Heat Galns
Wall Heal Gain (BTUH) : 353 Appliance/Elec Molor Lalent Heal Gain (BTUH): 400
Gailing or Roof Heat Galn (BTUH) : 197 Appliance/Elec Motor Sensible Heal Gain (BTUH) :679441
Floor Heat Gain (BTUH) : -74 Venlitalion Lalent Heat Gain (BTUH) : 57
Glass Heal Gain (BTUH) : 1169 Ventllatlon Sensible Galn (BTUH): 106
Exterlor Door & North Window Heal Gain (BTUH) : 0 ’ Summer Tolal Lalent Heat Gain: 457
Saolar Heal Gain (BTUH) : 4672 Summaer Total Sensible Heat Gain (BTUH) . 687337
Total Transmlisslon Heal Galn (BTUH) : 8317 TOTAL SUMMER COOLING LOAD {BTUH) : 687794
Calculated Room Results - Winter Heat Losses
Transmisslon Heat Losses (BTUH) ; 6940 Latent Ventilation Heal Losses (BTUH) : 43
Sensible Venlilation Heat Losses (BTUH) 240 Hydronic Heal{Linear FL.) : 12
TOTAL WINTER HEATING LOAD (BTUH) : 7223
Calculated Totals for Entire Structure
Size of Siruclure (Sq. FL): 1109 Tolal Sensible Heal Gain (BTUH): B8BG145
Total Heal Loss (BTUH): 67472 Tetal Coollng Galn (BTUH): 8891617
Tolal Hydronic Heal (Linear FL): 11245 Total Cooling Requirement (Tons): 740.99
Tolal Latenl Haal Gain (BTUH): 5673 Taolal Ceoling CFM: 296392
Disclaimer

These computed resulls should be treated as eslimales only and should be viewed as only one of lhe many taols required for a
professional installalion. The inslalling conlraclor's experience and expent judgemenl are also major factors In sizing and Installing a
complete system, The wealher, cuslomer usage, duct installation, and slruclure design may vary on each estimale and should be laken
into account. Correct syslem sizing is based on lhe syslems ability lo mast bolh lalent and senslble heat requiremants, not Just Lotal

BTUs.
Propared 1/31/2011 using O'Brien Quick Loads Pro - Verslon 1.01 - SN: QP-070101-30074
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No. 1147

Heat Load Detail Report for Theodore Kost

Room 5 of 7

Room Specifications: Bedrooom1
: Sq. Ft windows facing NE & NW:
Sq. Fl windows facing Soulh;
Sg. Ft windows lacing SE & SW:
Number of Exterior Doors:
Sq. FL. Exerior Doors:
Number of People in Room:

Raoom Length (FL.) 9
Room Width (Ft.) : 9
Room Heighl (Ft.) : 8
Exposed Wall Length (FL.) : 36

Wall against unconditloned room (Ft.) : 36
Sa. Fl windows facing Narth: -

P 7

Walls Incandescent Light: 100
Walls Flourescent Light; -
Duct Length fram A fo room: 40

Number of Large Eleclric Molors: -
Awverage Eleclric Motor Horsepower: -
BTUH Appliance Sensible Heal: --
BTUH Appllance Lalent Heal: -

Indoor/Outdoor Design Temperatures (degress Farenheit)

S¢. Ft windows facing E & W: 40

Summer:

‘Inside (Thermos!al salling) : 74
Quiside (Above ground): 97
Outside (Below ground): 85
Unconditioned Spacs 97
Above Celling (Altic/Crawl Spaca) : 130
Concrele Slab (Ground temperalure) : 80
Uncondltioned Basemenl : 60
Below Floor Craw! Space : a5

Winter:

Inslde (Thermostal selting) :
Oulside (Abova ground :
Qulslde (Bslow ground) :

Uncondilioned Spaca :

Above Celling (Altic/Crawl Space) :
Concrele Slab (Ground lemperalure) ;
Uncondilloned Basement :

Below Floor Crawl Space :

72
20
60
65
45
L1
55
50

Applicable Temperatures:  Above Celling: Atlic or Crawl Space  Bslow Floor: Uncondilioned Basement Exposed Walls: Above Ground

Deslgn Conditions
Occupant Sensible Load (BTUH per person) : 250

Occupanl Lalent Load (BTUH per person) : 200
Dudct Insulation Faclor : 1
Ducl Temperalura Diffsrence (Summer) ; 20
Duct Temperature Difference (Winler) : 45

Hurnidity Differenca Inslde/Qutside % (Summer): 20
Humidily Difference Inside/Outside %(Winler): 15

Insulation Values (U-Factors)
Exposed Walls (Above Ground) :
Exposed Walls (Below Ground) ;

Partilions :
Roof/Celling :

Floor (Above basement) :

Floor (Concrete slab) :

Floor (Between condllioned spaces) :

Doors :
Windows :

Calculated Room Results - Summer Heat Gains
Appliance/Ele¢ Molor Latenl Heat Gain (BTUH) ;

Appllance/Elec Mator Sensible Heat Galn (BTUH)

Venlilation Lalent Hesl Galn (BTUH) :
Vaenfilslion Sensibie Gain (BTUH)

Summer Tolal Latent Heal Gain:

Summer Total Sensible Heal Gain (BTUH) ;
TOTAL SUMMER COOLING LOAD (BTUH) :

Calculated Room Results - Winter Heat Losses

Latent Venlilation Heat Losses (BTUH) :
Hydronic Hest(Linear Ft.) :

TOTAL WINTER HEATING LOAD (BTUH) :

Fresh Air Per Person (CFM) : . 2

Air Change Factor (Alr change per hour) : 5
Space Shading Factor : 4
Air Handler Design Coollng (CFM per ton) : 400
Hydranle Heat (BTUH per linear fl : 600
Wall Heat Gain (BTUR) : 1027
Ceiling or Roof Heat Galn (BTUH) 249
Floor Heat Gain (BTUH) : -94
Glass Heal Gain (BTUH) ; 1320
Exterlor Door & North Window Heat Gain-(BTUH) : 724
Solar Heal Gain (BTUH) : - 3440
Tolal Transmisslon Heat Gain (BTUH) : 6667
Transmisslon Heat Losses (BTUH) : 6626
Sensible Venlilation Heat Losses (BTUH) : 3112

Calculated Totals for Entire Strocture -

Tolal Senslble Heat Gain (BTUH):

Tolal Caoling Raqulrement (Tons):

Slze of Slructure (Sq. Ft.): - 1109

Total Heal Loss (BTUH): 67472 Total Cooling Gain (BTUH):

Total Hydroni¢ Heal {Linear Ft.): 112,45

Total Lalent Heat Gain (BTUH); 5673 Total Cooling CFM:
Disclalmer

080
.5
075
.0585
.083
001
287
500
800

0
1341
743
1376
743
8571
9313

557
17
10295

88856145

8891817
740,99

296392

Thase compuled resulls should be lreated as estimates only and should be viewed as only one of the many lools requlred for a
prafessional inslallalion. The nslalling conlractor’s experience and expert judgement are also major faclors In sizing and installing a
complale system. The weather, customer usage, duct inslallation, and struclure design may vary on each estimale and should bs taken
into accounl. Correct syslem sizing is based on Ihe systems abilily to meet both latenl and sensible heat requirements, nol just tolal

RTUs.

Prepared 1/31/2011 using O'Brien Quick Loads Pro - Verslon 1.01 - SN: QP-070101-30074
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NJR Home Services

Heat Load Detail Report for Theodore Kost

Room 6 of 7
Room Specifications: Badroom?2
Reom Length (FL) : 16 Sq. Ft windows facing NE & NW:  -- Walls Incandescent Light; 200
Room Widlh (Ft.) : 9 © Sdq. Ftwindows lacing South: - Watis Flourescent Light: -
Room Helght (Ft.) : 8 Sq. Flwindows facing SE & SW: - Duct Length from A/H to room: 35
Exposed Wall Lenglh (FL.) : 16 Number of Exterior Doors: 1 Number of Large Electric Molars: -
Wall agalnst uncondilioned room (FL.) :9 $q. FL. Exderlor Doors: 8 Average Elecliic Molor Horsepower: -
Sq. Ft windows facing North: - Number of People in Raom: - BTUH Appliance Sensible Heal: -
&q. Ft windows facing E 8 W: 410 BTUH Appliance Lalent Meal: -
Indoor/Outdoor Deslgn Temperatures (degrees Farenhelt)

Summer: Winter:

Insida (Thermostat selting) : 74 Inslde (Thermoslat setling) : 72

Quiside (Above ground): 97 Outside (Above ground : 20

Outside (Below ground): 65 Oulslde (Below ground) : 60

Unconditloned Space : 97 Unconditioned Space : 65

Abave Ceiling (Altic/Craw| Space) 130 " Above Celling (Allic/Crawl| Space) : 45

Concrele Slab (Ground lemperalure) : a0 Concrete Slab (Ground lemperature) : 55

Uncondilioned Basemenl : 60 Unconditioned Basement : 85

Below Floor Crawl Space : 85 Below Floor Crawl Space : 50

Applicable Temperalures:  Above Celling: Atlic or Grawl Space  Below Floor; Uncondilioned Basement  Exposad Walls; Above Ground

Design Conditions _ Insulation Vajues (U-Factors)
Occupant Sensible Load (BTUH per person) : 250 Exposed Walls (Above Ground) .080
Occupant Lalent Load (BTUH perperson): - 200 Exposed Walls (Below Ground) 5
Ducl Insulalion Faclor : 1 Partilions : ] .075
Duct Temperature Difference (Summer) : 20 Roof/Celiing - 055
Ducl Temperalure Difference (Winler) : 45 Floor (Above basemanl) : 083
Humildity Difference Inside/Oulside % (Summer) : 20 Eloor (Concrete slab) : 001
Humidity Difference Inside/Oulsida %Winter): 15 . Fioor (Between condilioned spaces) : 287
Frash Air Per Person (CFM) : 2 Doors : 500
Alr Change Faclor (Air change per hour) : 5 Windows : 800
Space Shading Facfor : 4
Alr Handler Design Cooling (CFM per lon) : 400
Hydronic Heat (BTUH per linear ft 600
Calculated Room Results - Summer Heat Gains v
Wall Heat Gain (BTUH) 360 Appliance/Elac Molor Lalent Heal Gain (BTUH): 0
Celling or Roof Heat Gain (BTUH) : 444 Appllance/Elec Molor Sensible Heal Galn (BTUH) :682
Fioor Heal Gain (BTUH) : -187 Venlilation Laleni Heat Galn (BTUH) : 799
Glass Hoat Galn (BTUH) ; 754 Ventilatlon Sensible Gain (BTUH): 1481
Exterior Doer & North Window Heal Galn (BTUH) : 77 Summer Tolal Latenf Heat Galn: 799
Solar Heat Gain (BTUH) ; 3440 Summer Tolel Sensible Heat Gain (BTUH) : 7222
Tolal Transmission Heal Gain (BTUR) : 4908 TOTAL SUMMER COOLING LOAD (BTUH]} : 8021
Calculated Room Results - Winter Heat Losses
Transmission Heat Losses (BTUH) : 3208 Latent Ventilalion Heat Lossas (BTUH) : 599
Sansible Venlilation Heat Losses (BTUH) : 3348 Hydranlc Heal(lLInear Ft.) : 12
) ) TOTAL WINTER HEATING LOAD (BTUH) : 7166
Calculated Totals for Entire Structure
Size of Struclure (Sq. Ft.): 1109 Tolal Sensible Heat Galn (BTUH): 8886145
Total Heat Loss (BTUH): 67472 Tolal Cooling Gain (BTUH): 8801817
Total Hydronic Heat (Linear FL.): 112.45 Total Caaling Requirement (Tons): 740.98
Total Latent Heal Galn (BTUH): 5673 Total Cooling CFM: 296392
Disclalmer

These computed results should be lrealed as eslimates only and should be viewed as only one of the many tools reguired for a
professlonal Installation. The Installing contraclor's experience and expert judgement are alsc major faclors in sizing and Installing a
complete system. The weather, customer usage, duct Installslion, and structure design may vary on each estimate and should be taken
Inlo account. Correct system slzing is based on the syslems ability to meat both latent and sensible heat requirements, nol Just total

BTUs.
Prepared 1/31/2011 using O'Brien Quick Loads Pro - Version 1.01 - SN: QP-070104-30074
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Heat Load Detail Report for Theadore Kost

Room 7 of 7
Room Specifications: Master Bedroom
Room Length (Ft.) : 16 Sq. Ft windows facing NE & NW: ~ Walls Incandescent Lighl: 300
Room widlh (Ft.) : 11 Sq. Ft windows facing South: - Walls Flourescent Light: -
Room Helght (FL) ; 8 Sq. Ft windows facing SE & SW: 40 Duct Length from A/H lo room: 45
Exposed Wall Length (FL.) ; 16 Numbesr of Exterior Doors: - Number of Large Electric Motors: -
Wall agalnst unconditioned room (FL.) :-- Sa. Ft. Extarlor Doors: - Average Electric Motor Horsepower; --
Sq. Fl windows facing North: - Number of People in Room; 2 BTUH Appliance Senglble Heat: -
Sq. Ft windows faclng E & W: 35 BTUH Appliance Lalent Heat: --
Indoor/Outdoor Design Temperatures (degrees Farenheit)

Summer. Winter:

Inside (Thermoslat selling) : 74 Inside (Thermostat selling) : 72

Qutside (Above ground): 97 Outslde (Above ground : 20

OQutside (Below ground); 65 Oulside (Below ground) : 60

Uncondllloned Space : 97 Uncondillonsd Space : 65

Abaove Ceiling (Altlc/Crawl Space) : 130 Above Ceiling (Atlic/Crawl Space) : 45

Goncrete Slab (Ground temperalure) a0 Concrele Slab (Ground lemparature) : 55

Uncondilioned Basement ; 60 Unconditioned Basement ; 55

Belaw Floor Craw! Space : 85 Below Floor Craw] Space : 50

Agpplicable Temperatures:  Above Ceiling: Allic or Crawl Space  Balow Floor: Unconditioned Basement Exposed Walls: Above Ground

Design Conditlons Ingulation Values (U-Factors)

Occupant Sensible Load (BTUH per person) : 250 Exposed Walis (Abave Ground) : 080

Occupant Latenl Load (BTUH par person) : 200 Expased Walls (Below Ground) ; b

Ducl! Insulation Factor : 1 Partitlans : .075

Duct Temperalure Difference (Summer) : 20 RooffCeiling : .0585

Ducl Temperalure Diiference (Winter) : . A5 Floor (Above basement) : .083

Humidily Diffsrence Inside/Outzide % {Summer) : 20 Floor (Concrele slab) ; .001

Humidity Difference Inslde/Oulside %(Winter): 15 - Floor (Between condilioned spaces) : 287

Fresh Ait Per Person (CFM) : 2 Doors : .500

Alr Change Factor (Air change per hour) : 5 Windows ; 800

Space Shading Faclor : 4

Alr Handler Design Cooling (CEM per ton) 400

Hydronic Heat (BTUH per linear fi : 600

Calculated Room Results - Summer Heat Gains

Wall Heat Gain (BTUH) ; 236 Appllsnce/Elec Molor Latent Heal Gain (8TUH) : 400

Celling or Roof Heat Gain (BTUH) : 542 Appliance/Eloc Motor Sensible Hgal Galn (BTUH) : 1523

Floor Heat Gain (BTUH) : -205 Ventilation Latent Heat Galn (BTUH) : 158

Glass Meat Gain (BTUH) : 1414 Ventitalion Sensible Gain (BTUH) : 292

Exterior Door & North Window Heat Gain (BTUH) : 0 Summer Total Lalenl Heal Galn; 558

Solar Heat Gsin (BTUH) : 5570 Summer Tolal Senslble Heal Gain (BTUH) : 9591

Total Transmissian Heat Galn (BTUH) : 7558 . TOTAL SUMMER COOLING LOAD {BTUH) : 10149

Calculated Room Results - Winter Heat Losses

Transmission Heal Losses (BTUH) ; 4733 Latent Ventilation Heal Losses (BTUH) : 118

Sensibla Ventilation Heat Losses (BTUH) : 660 Hydronic Heal{Linoar FL.) ; 9
TOTAL WINTER HEATING LOAD (BTUH) : 5511

Calculated Toftals for Entire Structure

Size of Struclure (Sq. FL.): 1109 Tolal Sensible Heal Galn (BTUH): 8886145

Tolal Heal Loss (BTUH): 67472 Tolal Cooling Geln (BTUH): - 8881817

Tolal Hydronic Heat (Lingar FL): . 112.45 Tolal Cooling Requiremant (Tons); 740,99

Tolal Latent Heat Gain (BTUH): 5673 Tolal Cooling CFM; 296392

Disclaimer

These compuled results should be lrealed as eslimates only and should be viewed as only one of the many tools raqulred for a
professlonal Installation. The installing contractor's experience and expert judgemant are also major faclors In slzing and installing a
complele syslem. The weather, cuslamer usage, duct Installatlon, and structure design may vary on each estimale and shaduld be taken
into account. Correct syslem sizing is baged on he syslems abilily to meet both lalent and sensible heal requlrements, not jusl lotal

BTUs,
Prepared 1/31/2011 uslng O'Brien Quick Loads Pro - Verslon 1.01 - SN: QP-070101-30074
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FORM NO. G22-485 REV. 6
Supersedes Form No. G22-485 Rev. 5

AS FURNACES

ACHIEVER SERIES®
SUPER QUIET 80
80.0% A.F.UE.
UPFLOW/
HORIZONTAL

GAS FURNACES

The Ruud Achiever Series® Super Quiet 80 fine of upflow/hori-
zontal gas furnaces are designed for utility rooms, closets,
alcoves, or attics. Because of the Super Quiet 80's low-profile
34 inch {864 mm] height, the upflow model can also be used
to satisfy most applications that traditionally call for a hori-
zontal furnace.

The design is certified by CSA International.
Features

m [nnovative combustion design results in reliable, efficient
operation at sound levels which provide distinct competitive
advantage.

m Patented Heat Exchanger, constructed of both stainless and
aluminized steel for the maximum in corrosion resistance.

m Low profile “34 inch” design is lighter and easier to handle,
and leaves room for aptional equipment.

m Convertible from upflow to horizontal left or right without field

UGPN_ SERIES . conversion.

m Left or right side gas and electric inlet connections with

Models with Input Rates from quick, simple change.
50,000 to 150,000 BTU/HR : m Robust and reliable direct spark ignition utilizing remote
[1 5to 44 kW sense and an integrated board with humidifier and electronic
R air cleaner hookups.
(U.S & Canadlan MOdEIS) m insulated blower compartment helps to reduce jacket loss
and noise.

DESICN m Pre-paint galvanized steel cabinet.
m Molded permanent filter.
' m Grab-holes in doors to aid in easy door removal and
replacement.
LaTmes

A variety of cooling coils and plenums designed to use with
Ruud Achiever Series® Super Quiet 80 gas furnaces are avail-
able as optional accessories.

These furnaces can be installed in an upflow position or laid on
either side in a horizontal position. Field conversion not
required.

tA FUE. (Annual Fuel Utilization Efﬁciéncy) calculated in accordance with Department of
Energy test procedures.




ACHIEVER SERIES SUPER QUIET 80
UPFLOW/HORIZONTAL GAS FURNACE

Heat Exchanger

Draft Inducer Motor

In-Shot Burners

S

Direct Spark Ignitor

Remate Sensor

Integrated
Furnace
Control

. The camplete terms of limited and other warranti available at
STANDARD EQUIPMENT sales office, or through lecal installer. rrarties afe afallalie oL att

Completely assembled and wired; induced draft blower; pressure switch; g . ]
redug dan{ymain gas contral; blower compartment door szfety switch; solid All models can be converted by 2 qualmed Ruu.d distributor ar local service
state time on/time off blower contral; limit controf; manual shut-off valve, 2.?“9( totl;]se L'Pa(tp ropanemas W'th‘t’m ?rt'anfg‘% burnersj Factonéapprog/ ed

. - . its must be used to convert from natural to L.P. (prapane) gas and may be
pressure regulator for natural and L.P. (propane) gas; transformer; direct drive ardered as optional accessories from a Ruud parts distributor.

muiti-speed blower motor. Furnaces are equipped with cooling/heating refay
and transformer (40VA) ready for air conditioning applications. {Please note:'a

thermostat is not included as standard equipment.) Flame sensor diagnostics; n
on-board twinning optians; fused-protection (secondary), 3rd speed fan : W A R N I N G

THIS FURNAGE IS NOT APPROVED

For L.P. (propane) operation, refer to Conversion Kit Index Form.

option for continuous fan; common heat/cool terminal.

OPTIONAL EQUIPMENT ‘. WU
Side filter frame assembly. Return air cabinet for all sizes. (See Page 6) s OROUFEERIEI\C:E\)/II%’\;IELI\EI DHEOMES ‘_

NOTE: Furnace is not listed for use with fuels other than natural or L.P.
(propane} gas.

2 Ruud Air Conditioning Division



BEFORE PURCHASING THIS APPLIANCE, READ IMPORTANT ENERGY €OST AND EFFICIENCY INFORMATION AVAILABLE

FROM YOUR RETAILER.
- ]
MODEL NUMBERS 0SEAUER O7EAMER | O7EAMGR 10EAMER - 10EBRJR 12EARJR 15EARJR
UGPN- SERIES 0SNAUER 07NAMER 07NAMGR 10NAMER 10NBRJR 12NARJR 15NARJR
Input-BTU/Hr [kW] @ 50,000 [15] | 75000(22) -| 75000(22] | 100,000(29] | 100000(29] | 125.000[37] | 150,000 [44]
Heating Capacity BTUMHr (kW] ® | 41,000{12] | 60.000(18] | 60000(i8] | 80000[234] | 81000{237] | 99,000(23] | 119,000 (35]
High Altitude Input [KW]" 45000(13] | 67,500(20) ‘| 67,500[20] | 90000(26] | 90,000(26] | 112,500 [33] | 135,000 (39.6]
*C‘;gpg 3:3.‘5(%‘3”“’“ 36500 11] | 53500(16] | 54000(16] | 72000[21] | 72500{21] | 89,000(264] | 107,500 (31.5]
Heat Ext. Static Pressure [kPa] 10.025] 12[.029] 12[.029] 15 .037] 15 .037] 201.05] 20.05]
11x6 x7 x7 x7 Tx10 1x10 11x10
Blower (D x W) [mm] (279x152] | [279x178] | [279x178] | (279x178] | [279x254] | [279254] [279x 254]
Motor H.P—Speeds— 12-4-PSC 12-4-PSC 34-4-PSC 12-4-PSC 3:-4-PSC Ya-4-PSC Y4-4-PSC
PSC Type [W] [373] [373] [559] (373] [559] [559] [559]
Motor Full Load Amps 6.8 7.1 95 71 9.5 9.5 9.5
Heating Speed MED-LOW | MED-HIGH | MED-LOW MED-HIGH MED-LOW MED-LOW MED-LOW
Cooling Speed HIGH HIGH MED-HIGH HIGH MED-HIGH MED-HIGH MED-HIGH
Cooling CFM @ .5 [kPa] E.S.P. 1200 1200 1600 1200 2000 2000 2000
(Nominal) [L/s] [566] [566] [755] (566] (944] (944] (944]
Rated ES.P. (In. W.C) [kPa] 05112 05 [.12] 05.12] 05(.12] 05012 05012] 05[12]
Temperature Rise Range °F 25-55 35-65 25-55 45-75 40-70 35-65 50-80
(°C] [139306] | [194361) | [139-306] | (2504177 | [222:389 [19.4-36.1] (27.8-44.4]
Max. Outlet Air Temp. °F 155 165 155 190 170 180 190
[°C] (68.3] (73.8] [68.3] (87.7] [76.6] (82.2] (87.7]
Standard Filter—In. 1594 x 25 15%4x 25 15%4x 25 15%2 x 25 197 x 25 22%4x 25 2233 x 25
(mm] [400x635] | [400x635] | [400x635] | [400x635] | [489x635] | [578x635] [578 x 635]
Approx. Shipping Weight (Lbs) 85 105 105 115 120 140 150
[kg] [39] -[48] (48] [52] [54] (63] [68]
Return Air Cabinets c148 C178 C178 C17B AL c24B €248
(Opt.) RXGR- @12x16 | (212x16 | (2)12x16 2)12x 16 (2)20x 16 (2)24x16 (2)24x16
Filter Size [mm] [305x406] | [305x406] | [305x406] | [305x406] [508x406] | [610x406] [610 x 406]
AFUE-Electric Ignition Models © 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0%

“NOTES: All models are 115V, 60HZ, 18. Gas connection size for all models is /2" [12.7 mm] N.P.T.
@ In accordance with D.0.E. test procedures.

@ See Conversion Kit Index Form for high altitude derate in U.S. applications. For Ganadian applications, reference the furnace installation instructions.

* Data references Canadian applications only.

MODEL IDENTIFICATION—UPFLOW MODELS

U G P N -— 07E A M E R
Ruud Gas Upflow/  Design Heating Input Designation Variations Blower Heating & Cooling Fue! Type
Furnace Horizontal Series Electric NOx Input A =Std. Designation Designatian _ R = Natural Gas,
ignition  Mode! BTU/HR Cabinet U=11x6 E = 1100-1330 CFM U.S. and
T T To————— B =Wide [279 x 152 mm] [519-628 L/s] Canadian
@ gix ?gggg [;g ml Cabinet M=11x7 G = 1450-1750 CFM Standard
L o [29 W [279x178mm]  [684-826 Lis] Furnace
e N o [37 kW] R=11x10 J = 1800-2075 CFM
oo 000 [37 kW] [279x254mm]-  [850-979 Lis]

150,000 [44 kW]

[ ]Designates Metric Conversions

Ruud Air Conditioning Division
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UPFLOW DIMENSIONS

1a"
[3121mm]
TOP BOTTOM l
I
SuUPPLY RETURN 2317/32"
255" AR 241" AIR [598 mm]
© [645 mm] {622 mm]
'_ -==n
oot Y%
; B 3—FLUE PIPE
OPTIONAL CONNECTION
AIR INTAKE
PIPE CONNECTION |4 C —
— E
-1 o
F
918" [14 mm]| — 281/16"
[713 mm]
19’32'
19/a2” [15 mm} B fe— {15 mm] . D 20" —_——] 19f52"
' l [19”‘mm] " r , (508 mm] (15 mm]
— I r— Fa
Q o t
e 2613/16" [681 MM] ~—s
h—— 247167 [621 mm] ———
o 2y
- GAS CONNECTION .7 \_ 19" DIA. [35 mml.

e 265" [676 MM] ———oy ] 34" 1 e . ]
Pttt {864 mm] o 2 s mml
ELECTRICAL CONNECTION 2411s2" 247%2" T ;

(HIGH VOLTAGE) 1 (618 mm} (618 mm] ) 7" DIA.[22mm]
LOW VOUTAGE » ) » : o 15°
g ' [32:‘;["] ) [32%3""’]"‘] ! 7/g” DIA. [22 mm] t | (381 mm)
jorow perumancurours | 1y e || '
ITHER
| EXTERRAL SIOE ALTERFRANE 1| |{1292 mm]} [ (292 mmi} | :
L ocmecmme e 1| 1 | ]
' LEFT SIDE FRONT (56 ] J
RIGHT SIDE
UPFLOW DIMENSIONS AND CLEARANCE TO COMBUSTIBLE MATERIAL (INCHES) [mm]
M ODEL REDUCED CLEARANCES {IN.) [mm]
A B ¢ D E F LEFT | RIGHT SHIP. WGTS
N- A .
UGP! SIDE SIDE BACK | TOP | FRONT VENT (LBS. ) [kg]
05 |14 [356] | 122752[326] | 105/ [270] | @ | 11%2(292] | 17/s(48] | © |4[102]@ | O | 1(25]] 3(76] | 6[152]®@ | 85 [38.6]
07 171/2 [445) | 1671/32[415] | 123/s[314] | @ | 15 [381] | 212[64] ] O 3 [76] @ 0 1[25] | 3(76] { 6{152) @ 105 [47.6]
10 (A) | 171/2{443] | 16"1/32[415] | 123/5[314] | @ | 15 [381] | 21/2[64] 0 3 [76]@ 0 1[25] | 3[76] | 6[152]®@ | 115{52.2]
10(B) |21 [533] | 1927/32{504] | 141/ [359]) | @ | 181/2[470] | 21/2[64] 0 0 0 |1[25]| 3([76] | 6[152]@ | 120[54.4]
12 | 241/2[622] | 23152 [593] | 15/s [403] | @ | 22 [559] | 22 [64] | O 0 0 [1[25]]3[76] | 6[152]@ | 140(63.5]
15 241/2[622) | 23132 [593] | 157/8[403] | @ | 22 [559] | 21/2 {64] 0 0 0 |1[25]| 3[76] | 6[152]®@ | 150 (68]

@ May be 0" [0 mm] with type B vent.
@ May be 1" [25 mm] with type B vent.

. NOTES: ® May require a 3" [76 mm] to 4" [102 mm] or 3" [75 mm] to 5° [127 mm] adapter.

Furnaces must be vented in accordance with the Nationai Fuel Gas Code, ANSI 2223.1 and/or Can/CGA-B149 Installation Cades and in accordance with

local cades.

[ ]Designates Metric Conversions
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HORIZONTAL DIVENSIONS

STIEmM ol GHT VIEW
i
20" .
. {508 mm] 247/16" 2650e”

28116" {621 mm] [676mm]
{713 mmj .
1" DA, .
: (35 mm]/-_ 75" DIA. [22 mm]
| -

/ 7la" DIA. [22 mm]
4 .

D -4
I—— TT
* Ld
a” 112
(19 mm] F—(292 mm] -+
143" |
(365 mm]
[ 241/22" [618 mm] ——=}
o . Sfg” . f— 23'7/32 [598 mm]
[sgg '/Tz‘m] e mT] —={ = ¥+" [19 mm] [863'4’""11 . —"
7 ] o T
N7 I RA. €
S.A. c A B l
, JJ j L_ o
TOP END l 5/18 CRONT ~BOTTOM END
[635571;16;1] (16 mm] '
| 2411152 (618 mm] ——
: r+14%2"(365 mm|
ey . '
ok | WARNING
[ Jensd T\ '\ towvomae THIS FURNACE IS NOT APPROVED
| el aicaed o OR RECOMMENDED FOR INSTALLATION
, ON ITS BACK, WITH ACGESS DOORS
et 26%" : FACING UPWARDS.
(681 mm]  [676 mm]
LEFT VIEW

HORIZONTAL DIMENSIONS AND CLEARANCE TO COMBUSTIBLE MATERIAL (INCHES) [mm]
_REDUCED CLEARANCES (IN.) [mm]

MODEL A B ¢ (o E F [ LR | Rigar

UGPN- - , sio | sipe | BACK | Top | FRonT | ven | SEEWES
05 |14 [356] | 122752 [326] | 10% [270] | @ | 117e(292] | % (45] | 0| 4[102]@ | 0 | 1[25] | 3076 |6 (15213 | 85 [386]
07__ [ 172 (445] | 1672 [415] [ 129 (3141 | © | 15 _[381] | 22(63] | 0 |3 [6l@ | 0 |1(25]| 3176) | 61152 @ | 105 (47|
10(A) | 17V [45] | 162 [475] | 123 (314) | © | 15 [381] | 22 (63] | 0 |3 [7e|@ | 0 | 1125]| 3176] |6 (is2@ | 115 (522]
10(8) | 21 [598] | 199 [504) | 141 358] | @ | 182 (470] | 2 [63) | O 0 0 | 1[25] | 3(76] | 6(152)® | 120 [54.4]
12| 2412622 | 2372 [593] | 1576 [403] | @ | 22 [559] | 2 s3] | O 0 0| 7(251] a[76) | 61152)@ | 140(635]
15| 242 (622] | 232 [593] | 157 (403] | © | 22 [559] | 2V [63] | O 0 0_[1125] | 3(76] |6[i52]® | 150 [68]

NOTES: @ May require a 3" (76 mm] to 4° [102 mm] or 3" [76 mm] to 5" (127 mm] adapter.
@ May be 0" [0 mm] with type B vent.
@ May be 1" (25 mm] with type B vent.
Furnaces must be vented in accordance with the National Fuel Gas Code, ANS! 2223.1 and/or Can/CGA-B149 Installation Codes and in accordance with

local codes.

[ ]Designates Metric Conversions
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ACCESSORIES—UPFLOW

EXTERNAL BOTTOM FILTER RACK: RXGF-CB

1 Filter racks are shipped without filters.
Filters shipped with furnace may be used or a suitable 1" {25.4 mm] filter.
*Designates “E” or “N".

RXPF-F01 and F02

FOSSIL FUEL KITS are for use with Ruud Achiever Heat Pumps
and Super Quiet 80 warm air fumaces. The RXPF-F02 meets TVA
requirements.

ACCESSORY RETURN

AIR CABINETS

Return Air Cabinets may

be installed on either side
application except RXGR-C248
(side application must be

on side oppasite gas and
electrical connections).

THE RXGR-C248 MUST ONLY BE -INSTALLED ONTHE SIDE
OPPOSITE THE GAS AND ELECTRICAL CONNECTIONS.

6 Ruud Air Conditioning Division

FILTER RACK FILTER SIZEST INCHES [mm] A FILTER SIZE
T TR RETURN AIR CABINETS . {mmi] I ]
UGPN- (SIDE) RXGR-C148 14 [356] (2) 12 x 16 [305 x 406]

. 15%2 x 25 RXGR-C176 17172 [445) (2) 12 x 16 (305 x 406]
05,07,10°A : 100 ¥ 695 :
[400 x 635] RAXGR-C218 21 [533] (2) 20 x 16 [508 x 406]
. : 15%4x 25 RXGR-C24B 242 (622 2) 24 x 16 [610 x 406
10*BRJ [400 x 635) 2{622] (2) 24 x 16 [610 x 406]
: 1594 25
12,15 400 X 635] .
- WARNING: IMPORTANT NOTICE

A SOLID METAL BASE PLATE (SEE TABLE) MUST BE IN PLACE WHEN THE FURNACE
1S INSTALLED WITH SIDE AIR RETURN DUCTS. FAILURE TO INSTALL A BASE PLATE
COULD CAUSE PRODUCTS OF COMBUSTION TO BE CIRCULATED INTQ THE LIVING
SPACE AND CREATE POTENTIALLY HAZARDOUS CONOITIONS.

FURNACE 54,5 gorTOM BASE BASE
WIDTH i PLaEED PLATE SIZE
IN. [mm] : : R IN. [mm]
14 [356] RXGB-D14 AEB18T401 11576 x 23%1s [295 x 53]
1712 [445] RXGB-DI7.  AE-61874-02 15 x 23%15 [384 x 58]
21 [533] RXGB-021 AE-61874-03 185/s x 23911 [473 X 58]

242 [622] RXGB-D24 AE-61874-04 25513 x 23%16 [651 x 598]

FOR HIGH ALTITUDES:
OPTION CODE FOR HIGH ALTITUDE: U.S. & Canada
None required for high altitudes.

HIGH ALTITUDE CONVERSION KITS: U.S. & Canada
None required for high altitudes:

80+ HIGH ALTITUDE INSTRUCTIONS
CAUTION: Always follow National Fue! Gas Code (NFGC) guidelines
when converting for high altitudes.

High aftitude option codes are not required for these models.
However, the burner orifice size needs to be recalculated and
verified at elevations abave 2000 ft. See Installation Instructions
for more information.

NOTE: For Canadian installations.only, an optional derate (manifold
gas pressure reduction) method may be used to adjust the
" furmace for altitude. See Installation Instructions for more
information. This optional method may NOT be used for
U.S. installations.

{ ]Designates Metric Conversions



MOOEL | g ower | moToR

CFM [L/s] AIR DELIVERY

OSEAUER | 11x6 12 | MED-LO | 950 [448] | 930 [439].
O5NAUER | [279x152) | ([373] | MED-HI | 1115 [526] | 1090 [514]
HIGH | 1270 [599] | 1250 [590]

NUMBER SIZE Hp | BLOWER EXTERNAL STATIC PRESSURE INCHES [kPa] WATER COLUMN

UGPN- (mm) (w; | SPEED

SERIES 11.02] .2[.05] 31071 AL10] 50121 |° 6L19) T117]
LOW | 675 [319] | 655 [309} | 635 [300) | 610 [288] | 585 [276] | 555 [262] | 520 [245]

905 [427] | 830 [415] | 860 [406] | 830 [392] | 800 [378]
1070 [505] | 1040 [491] | 1015 [479] | 985 [465] | 945 [446]
1225 [578] | 1200 [s66] | 1165 [550] | 1130 [533] | 1085 [512]

' LOW | 921 [435] | 897 [423]
O7EAMER |  11x7 1/2 | MED-LO | 1093 [563] | 1066 [503]
O7NAMER | [279x178] | [373] | MED-HI | 1241 [586] | 1212 [572]
HIGH | 1393 [657] | 1359 [642]

872 [411] | 845 [399} | 818 [386] | 795 [375] | 746 [352]
1039 [490] | 1008 {476] | 977 [461] | 941 [444] | 905 [427]
1183 [558] | 1150 [543] | 1118 [528] | 1076 [508] | 1033 [487]
1326 [626] | 1293 [610] | 1259 [594] | 1214 [573] | 1169 [552]

LOW | 1245 [588] | 1220 [576]
07EAMGR Hx7 3/4 MED-LO | 1555 [734] | 1515 {715]
O7NAMGR | [279x178} | [559] | MED-H! | 1810 [854] | 1755 [828]
HIGH | 2050 [967] | 1985 [937]

1195 (564] | 1165 [550] | 1135 [536] | 1105 [522] | 1065 [503]
1475 (6961 | 1435 [677) | 1395 [658] | 1350 [637] | 1300 [614]
1705 [805] | 1645 [776] | 1585 {748] | 1530 [722] | 1470 [694]
1915 [904] | 1845 [871] | 1785 [842] | 1715 [809] | 1655 [781]

. . . Low | 925 [437]* | 890 [420]°
10EAMER |  11x7 1/2 | MED-LO | 1050 [496] [ 1040 [491]
10NAMR | (279x178] | [373] | MED-HI | 1220 [576] | 1195 (564

HIGH | 1410 [665] | 1380 [651]

865 [408]* [ 835 [394]° | 810 [382]" | 775 (366)° | 745 (352)°
1030 [486] | 990 [467] | 960 [453] | 920 [434] | 890 [420]
1160 [547] | 1140 (538] | 1105 [522] | 1065 [503] | 1020 [481]
1345 [635] | 1300 [614] | 1255 [592] | 1205 [569] | 1150 [543]

Low | 1295 [611] | 1275 [602]
10EBRUR | 11x10 34 | MED-LO | 1645 (7761 | 1615 (762]
10NBRJR | [279x254] | [559] | MED-HI | 2045 [965] | 2000 [944]
' HIGH | 2320 [1095] | 2260 [1067]

1250 [590] [ 1225 [578] | 1195 (564] | 1165 [550] | 1135 [536]
1580 [746] | 1550 [732] | 1510 [713] | 1465 [691] | 1425 [673]
1955 (923) | 1905 [899] | 1845 (871] | 1785 [842] | 1720 (812]
2200 [1038] | 2130[1005] | 2060 [972] | 1985 [937] | 1910 [901]

_ LOW | 1280 [604] | 1275 [602]
12EARIR | 11x10 3/4 | MED-LD | 1645 [776] | 1635 [772]
12NARIR | [279x254]) | 1550] | MED-HI | 2050 [967] | 2015 [951]
: HIGH | 2365 [1116] | 2310 [1090]

1265 [597] | 1245 (588] | 1215 [573] | 1185 (559] | 1145 (540]
1615 [762] | 1590 [750] | 1560 [736] | 1520 [717] | 1470 (694]
1960 [925] | 1935 [913] | 1885 [890] | 1835 [866] | 1775 [838]
2250 [1062] | 2185[1031] | 2115 [998] | 2035 (960] | 1950 [920]

‘ LOW | 1270 [589] | 1250 [590]
15EARIR | 11x10 3/4 | MED-LO | 1620 [765] | 1595 [753]
15NARJR | [279x254] | [559] | MED-HI | 2010 [949] | 1985 [937]

HIGH . | 2340 [1104] | 2275 {1074]

1220 [576] | 1195 [564] | 1165 [550] | 1135 [536] | 1105 [522]
1570 (741] | 1545 [729] | 1515 (715] | 1480 [698] | 1440 [680)
1960 [925] | 1915 [904] | 1850 [873] | 1800 [850] | 1730 [816]
2215[1045] | 2145([1012] | 2080 {982] | 2010 [949] | 1940 [916]

NOTES: *Not ta be used as a heating speed.
Data compiled with factory filters installed.
Recommended blower speeds are in bold.
See Form Number £22-206 for MultiFlex® coil data.

[ ] Designates Metric Conversions

- Ruud will furnish a replacement for any part of this product
which fails in normal use and service within the applicable
period stated, in accordance with the terms of the limited
warranty.

For Complete Details of the Limited Warranty, Including Applicable Terms
and Conditions, See Your Local Installer or Contact the Manufacturer for

- aCopy.

GENERAL TERMS OF L.MITED'WARRANTY

Gas Heat Exchanger Limited Warranty ...... Twenty (20) Years
*Any Other Part.......ccccoevveeeici e, Five (5) Years

“This five year limited warranty is applicable only to single-phase prod-
ucts installed in residential applications on or after January 1,2001.

Ruud Air Conditioning Division 7



Before proceeding with installation, refer
to installation instructions packaged
with each model, as well as complying
with all Federal, State, Provincial, and
Local codes, regulations, and practices.

RUUD
AIR CONDITIONING

DIVISION | u

5600 Old Greenwood Road, Fort Smith, Arkansas 72908

“In keeping with its policy of continuous progress and product improvement, Ruud reserves the right to make changes without notice.

PRINTED IN U.S.A. 8-07 OC

”

FORM NO. G22-485 REV. 6
Supersedes Form No, G22-485 Rev. 5



CHIMNEY CERTIFICATION )
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

slock $3BY LOT _DD _  QUALIFICATION CODE PERMIT £
700 LAuidle, &

WORK SITE ADDRESS

Applicant _ 7/7("5&/(& /ZUS"IL
Ceriifying Individual Joseph Marazzo Company NJR Home Services
Address__ 1415 Wyckoff Rd Wall NJ 07719
. Streel City State Zip Code
Tel. ( 732) 919-8172
Check the Appropriaie Bex _
Type of Replacement: Existing Vent/Chimney:
[ 1 Oilto Gas Conversion [ ] BLabelVvent
[ ] GasAppliance Replacement [ ] LLabelVent ,
[ ] Oilto Oil Replacement : [ é(] Masonry Chimney — Tile Lined
[ ] Other , [ ] Flexible Liner
[ ] PowerVent/Exhauster
[ ] Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Gil 1o Gas Convearsions:
I herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its

previous use serving an oil appliance. ! further certify that the chimney/vent is appropriately lined and sized for the

appliance being installed

Signature ' , Date

Oil to Oil orGas to Gas Replacements;)
Iventis free and clear of obstruction. | further certify that the existing

| hereby ceriy that the existing chimney
chimney/vent is appropriately lined and sized for the appliance beingfinstalled.

Signature}

Date

Certification Not Submitted: _
I choose not to submit a certification. | understand that | will be required to be present for the inspection to remove

" and reinstall the chimney vent connector.

Signature Date

Direct Vent Appliance:
No certification required:

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPECTION

U.C.C. F370 (rev. 3/04)
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I " ¥ JLTIBEET ATURESYPEEASE VER
gLog(#;lcmN's - State Of New Jersey

|
!

DOENSETERS  New Jersey Office of the Attorney General ,'
‘Division of Consumer Affairs i
-

THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs

HAS REGISTERED

NJR Home Services

Glenn lLockwood

1415 Wyckoff Road . |
Wall NJ 07719 . {

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor

e

10/25/2010 To 12/31/2014 : —.—._.__13VH00361 500
VALID LICENSE;’REGISTRATION/CERTIFICATION #

v ) g
'é?g,—ma\iureotTicia—nEézﬁagistraﬁi,'_c?rﬁfiééiaHéﬁe}’ ¢ ACTNGDIRECTORT T T

e




'NJR
¥ Home
Services

Lot - 22
Block- 838

New Unit-
Q Input- 75K
O Output- 60K

Old Unit- ,
O Input- 75K
O Output- 60K

Thank you
Sandy ©
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
{732) 262-1027

: Suhbcode Official Review
To: 1700 LAURELTON ST. BRICK, NJ 08724 cC:

RE; Plumbing Subcode
Block: 838 Lot. 22 Qual:
1700 LAURELTON ST.
Permit Number: Conltrol Number: C-11-000088
Last Submit Date: Thursday, Januery 13, 2011

Date; Tuesday, January 18, 2011

Dear KOST, THEODGRE & DOLORES,

The following comments were made during the Plan Review process:
provide heat loss/gain as per seclion M1401.3 sizing In inlernational resldentlal cods 2006

Sincerely,

Willlam Msyer, Subcode Officlal

,-‘,3:)/!
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
To: 1700 LAURELTON ST. BRICK, NJ 08724 cC:

RE: Plumbing Subcode
Block: 838 Lot 22 Qual:
1700 LAURELTON'ST:,
Permit Number:~Control Number: C-11-000068
Last Submit Date: Thursday, January 13, 2011

Date: Tuesday, January 18, 2011

Dear KOST, THEODORE & DOLORES,

The following comments were made during the Plan Review process:
provide heat loss/gain as per section M1401.3 sizing in international residential code 2006

Sincerely,

William Meyer, Subcode Official

Page 1
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Brick Comm Dev/Land Use
97329383010
01/25 13
00' 18

4401
OK
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*%% FAX TX REPORT **%*
TRANSMISSION OK

LR R L RS RS

DESTINATION ADDRESS
PSWD/ SUBADDRESS
TIME

DESTINATION ID

ST.
RESULT

USAGE T
PGS.

FAX 7322622941
JOB NO.

: 27

01/25/2011 TUE 13

Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
To: 1700 LAURELTON ST. BRICK, NJ 08724 cc:

RE: Plumbing Subcode
Block: 838 Lot: 22 Qual:
1700 LAURELTON ST.
Permit Number: Control Number: C-11-000068
Last Submit Date: Thursday, January 13, 2011

Date: Tuesday, January 18,2011

Dear KOST, THEODORE & DOLORES,

The following comments were made during the Plan Review process:
provide heat loss/gain as per section M1401.3 sizing in international residential code 2006

Sincerely,

William Meyer, Subcode Official

Page 1



