¥33 31

BLOCK

DBricke APPLICATION

Applicant Completes: Sections |, I, 1l (optional), IV, VI, and Vi

LOT QUALIFICATION CODE

UNIFORM CONSTRUCTION
CODE

ADDRESS (simE)_ 10N

| === CONSTRUCTION PERMIT

( -lp6p5054

1. IDENTIFICATION
1. Propsed Work Site at:
2. Name of Owner in Fee:

Budhacd Lo\ amSON Tel

141 Tl ferd Blua

Address SRR
street municipality Zip code
3. Ownership in Fee: Public Private
4. Principal Contractor: PO\ (N L?)Ctu fuct Tel. (134315059
Address 1\ _T0Ns . S Tomns R Ve

License No. OR, if new home, Builder Reg. No.

Exp.Date ______

Federal Employee No. _ 3 © ~O% (s 3Y 1)

Fax: (132 3HA S\

5. Architect or Engineer Tel. { )
Address Contact

6. Responsnble Person in Charge once Work has Begun ﬁ’\ N
Tel. (23L) 3441 -Sos FAx13) 3M9% *\788;

v

OPTIONAL (for office use only)

Tﬁ(l(-\ord S(Ud PERMIT NO. ’éﬂ "ngg

V. FEE SUMMARY (for office use only)
/Update

730
7750

Update
Building $
Electrical

Plumbing

Fire Protection

Elevator Devices

Subtotal $
Less 20% for State Plan Review

Subtotal $ L

State Permit Surcharge Fee /[l —
Subtotal

11. Cert. of Occupancy

12. Other

13. TOTAL $

OCEXENOOH»WN =

2./
2/{p

VI. BUILDING/SITE CHARACTERISTICS
Number of Stories
Henght of Structure
Area — Largest Floor sq.
New Building Area sq.
Volume of New Structure cu.
Construction Classification
Total Land Area Disturbed
Flood Hazard Zone
Base Flood Elevation ft.
Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load

(office use only)

COENOOEWN =

e

. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
1. [ Minor Work ’ A Recd m Rec'd Date Date viewer Approval Rejection | viewer
2. [ New Buiding \.A' VIi. DESCRIPTION OF BUILDING USE
3. [ Addition IMUNEYD A. RESIDENTIAL
4. . Ropai L) VA / (Il'4 1.0 Hotels (R-1) 1BC 2009 NJ
{J 6. Atteration 2.00 Multi-Famity (R-2) IBC 2009 NJ
[ ¢. Renovation 3.0 Two-Family (R-3) IBC 2009 NJ
[ d. Reconstruction 4.0 Two-Family (R-5) IRC 2009 NJ
6. [ Fire Protection : 5.0 One-Family (R-3) IBC 2009 NJ
e
6. §Plumbing []Mechanical | B0 Z. % 6.03 One-Family (R-5) IRC 2009 NJ
7. 4 Etectrical 200~ 7 0/ TRL. No. of dwelling units:
8. Elevator Devices - Before Construction
9. [ AsbestosAbat. Subch.8 YL/, After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. _[] Demolition - B. NON-RESIDENTIAL
TOTAL COSTS Y3007 "
1. State Specific Use:
. DO YOU WANT: __(optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2 Use Grouo.:
1. [ Partial Releases 1. 0 Elevators/Escalators/Lifts/ 4. g Refrigeration Systems ' P
' . Dumbwaiters/Moving Walks 5. L3 Cross-Connections/Backflow Preventers 3.Change in Use Group, Indicate Former :
2. [1 Prototype Processing 2.0 High Pressure Boilers 6. [1 Hazardous Uses/Places of Assembly 9 . Indicate Former:
3.0 Pressure Vessels 7. [0 Sprinklers

U.C.C. F100-1 (rev. 12/03)



Certificate

Date Issued 08/24/2016
Control Number C-16-003054
Permit Number 16-2488
Permit Issue Date 07/19/2016

Certificate Number 16-2488

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

1647 TILFORD BLVD Brick Township, NJ

Block: 833 Lot: 31 Qual:

Owner in Fee: WILLIAMSON, RICHARD & DORIS

Owner Address: 1647 TILFORD BLVD. BRICK NJ 08724

Telephone: [ HNENEGEE
Contractor POINT BAY FUEL INC
Address 71 IRONS ST TOMS RIVER NJ 08753-
Telephone: (732) 349-5059 Fax: (732) 349-1788

License Number or Builders Registration Number:

13VH01149900

Federal Emp. Number:  22-1817388

Home Warranty Number:

Type of Warranty Plan: (] state [ Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: REPLACEMENT A/C

Certificate Comments:

D Certificate of Occupancy

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

Certificate of Approval

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

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

] 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

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

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

3 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

0 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: 06/24/2016 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed 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:

A. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
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
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) [Ifurther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

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

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

| 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 Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2 15(a)5: All required State, county,
and local prior approvals 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 Taxation
and to comply with all New Jersey tax laws.

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

m—heck if contractor.
Agent Name %\ Y'\-\‘ DQK{ F\)C\

Address b‘\ T rons \S‘\"\
| ‘ \/\2%0(153 S,\\) A"
Telephone ( (4» 0I - DDS ’
i |G~

Signature .

7

i () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)



G=

PLUMBING SUBCODE
b dineied TECHNICAL SECTION

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

Block FI Lot 31 Qualification Code
Work Site Location 1647 TILFORD BLVD

BRICK NJ

RICHARD WILLIAMSON

Owner in Fae*

e-mail

l—lm—. I

Address _ MWL

municipality zip code

POINT'BAY FUEL (732) 349-5059

Contractor: Tel.

Address 71 IRONS STREET

e-mail

TOMS RIVER, NJ 08753

Contractor License No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason 13VHO1149900

Federal Emp. ID No. 800963471 eax:  (732) 349-1788

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Public Sewer
Public Water

Building Sewer Size
Water. Service Size

Private Septic
Private Well

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

7] .3 b
1 -2+

Date Issued
Permit #

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application.

Applicant sign/Contractor
sign and seal here:

63 N Vg

Print name here: AL KANIA

[ ] Licensed Plumbing Contractor [

D. TECHNICAL SITE DATA

] Exempt Applicant

DESCRIPTION OF WORK

REPLACE CONDENSER & AIR HANDLER

QTY. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

FEE (Office Use Only)

1 Other REPL AC

U.C.C. F130 (rev. 11/09)
Internet version

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

Administrative Surcharge

State Permit Surcharge Fee $

Minimum Fee $7

TOTAL FEE $-




l.!m CONSTRUCTlON '- e 7611’6‘.‘0;&5?4

: : Permit # — — » :
' IDENTIFICATION ~ Block: 833 . Lot: 31 . Qualifier e i '
Work Site Location: Bri Contractor POINT BAY FUEL INC : i
PR Address lllBQNS_ST_'LQMS RIVER NJ 08753— :
“OwnerinFee :
L : Telephone: _(13L349-5059
ol ] . Lic.’No. or Bldrs. 'Reg: No. 13VHO114990013VH01 149900
Telephone: - . Federal Employee. No. Pl
Is hereby granted permission to perform the following work: PAY-MENTS (Office Use- Q'-“Y) ol
_ : _ : ~'| Building s 80
(] BUILDING - [ PLumsING - [J LeaD HAZARD ABATEMENT Electical 150
[ eectricaL [ FIRE PROTECTION O DEMOLITION . |Plumbing _ 3150,
_ B Fire Protection ;
[j ELEVATOR DEVICES D ASBESTOS ABATEMENT [J OTHER N ’ _m_
(Subchapter 8 only) o : Elevator Devices : $0-
’ DESCRIPTION OF WORK: - : . JET oy Other 2 - — $0.00
- _BEBLAQEMENTA[C R ‘ ESRS - ' | DCA Training Fee _ - $16.
— — ——— | COFee - .~ . =
. ‘ . R - Other : o $0 .
Note: if constu:{trgn does no{t commence within one (1) year of date of i rssuance, or. lf S Total : S _ _$316
- ‘construction ceases for a penod of six (6) months, thls permit is vord K . L : X R
- Estimated Cqsto Work /38,300 . . i Check No. .. 3§j G) = r
{ A/ ‘ Cash ' %0
RN P Ceeeds Credit - s0)
_ ‘Construction Official Collected By {&) K |
. B : . A . : . ] o ﬁf;;; ﬁ} e.g BELR T L : 3 i .
U.C.C.F170 _ R SRR (REEL
equiv {rev-1/04) . . R _ ) SOENR @.R‘} BN
: 1 VVHITE - INSPECTOR . © .2 CANARY - OFFICE B 3 PiNK TAX ASSESSOR ) g’?g‘;‘% GOLD - APPLICANT : :
: ' F30.00
~ : 5. giﬁu ‘!Q 8
REQUIRED INSPECTIONS i .

Constructlon work must be inspected in accordance with the State Uniform Constructlon Code Regulations N: J A.Ces ;2 18 Thrs agen v@ E?[ﬂ. O .
out such periodic lnspectrons durrng the progress of work as are necessary toi insure that the work rnstalled conforms wrth the requrrements the :
: Umform Construction Code. : . . :

o The owner or other responsrble person in charge of work must notrfy this agency when work is ready for any requrred mspectlons specrf ed betow
- - Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three busmess
days of the time for which they are requested The work must not proceed in a manner whrch will preciude the mspectron untrl rt has been made and -
- .approval granted .

. . Required rnspectlons for all. subcodes for one- and two-family dwetlrngs are as follows:

1. The bottom of footing trenches before placement of footings, except thatin cases of pile foundatlons inspections shall be made rn
accordaﬁbe with the requirements of the building subcode.

2. Foundatrons and all walls up to grade level prior to back fi Ilmg

.3, Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service rnstallatlon rough
plumbing. The frammg 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 |nspectrons -and
prior to the instailation of any interior finish material.

4: lnstallatlon of all finished materials, sealings of exterior Jornts plumbrng plprng, trim and fi xtures electncal wmng, devroes and f xtures
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-famrly dwellmgs are ﬁre suppressron systems heat e
producing devrces and Barrier Free subcode accessibility, if apphcable ’

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

- A final inspection is required for each applrcable subcode area before a final Certrﬁcate of Occupancy or Approval may be issued. The final
- inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
" equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes, -
Barrier Free accessrbrlrty, if applicable; and verification-of - complrance wrth NJAC 5:23-3. 5 “Postrng structures”, :

D A oomplete copy of released plans must be kept on the jOb srte
‘ Ifyo_u do not understandrany of this information, please ask. -



—

ELECTRICAL SUBCODE

&

UNIFORY CONSTRUCTION -—lmo_l—Z—0>—l mmol—l_oz

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

Block I@"I Lot Ilkufllll Qualification Code
Work Site Location 1\ 01 " i\ Ford BYnd

Brick

Owner in Fee: achacad  (WDihiamson

Date Received
Control #

Date Issued ..
Permit# . <
C. CERTIFICATION IN LIEU OF OATH

Applicant sign/Contractor
sign and seal here:

.\E&‘&r S
R.oervd .vﬁ&)h&.f 2

Print e here:
H&Hma Elec. Contractor [ ] Certifd Landscape 5.%@ u.
D. TECHNICAL SITE DATA

Address SAantee DESCRIPTION OF WORK: W _)O;
street i A municipality zip code \’\1 A A
contractor. R & M Electrical Contracting L (732) 473-9541 Ceplace condensed |
825 OCEAN AVE ) QTY. ' SIZE ITEMS "FEE (Office Use Only).
Address e-mail Lighting Fixtures e
BEAHCWOOD NJ 08722 Receptacles
Contractor License No._15087 Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason —_— Detectors
) Light Poles
Federal Emp. ID No. FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed S— Communications Points
[ ] Pole/fPad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. _—
Est. Cost of Elec. Work § ___ 900 —— 0 TOTAL NUMBERS $.
- . i Pool Permit/with UW Lights
JOB SUMMARY. (Office Use Only) Storable Pool/S
) ; pa/Hot Tub
PLAN REVIEW _zw_umOjOzm Umﬁmm A_soa:\omé o KW Elec. Range/Receptacle
H J:No v_m:w _Nmnc:ma .?nm mm__:ﬂm _u,m__:_,m_ ...>vv3<m_; ;,\_JEN_; KW Oven/Surface Unit
H u vm:_m. .c:awa_mc cﬁ___emm >uu8<ma g ‘mﬂwwcm: From’ : s B KW Elec. Water Heater
‘ arrier- . L o
Date, >_uu_,o<ma by: &.._._.mzn:_m R T T T KW Elec. Dryer/Receptacle
o AR e KW Dishwasher
. _ m> roved wﬁ - Temp: Serv; SO ) - T
W . M” pprove &n\w ._00.:”: mm? : HP Garbage Disposal
Pae. pproved by: Beisonen L ____ KwcCentral AC Uni
._o_:” _u_m: mm<6<< xmn:_ﬁma . ‘ ___ HP/KW Space Immﬁ i
[ -18ldg: ] v_ca_u. [ YFife [ Eley:. —___ Kw Baseboard Heat
.mcmooom >2umo<>~w§ .mezq } — .. HPMotors 1+ HP
‘Date;- - 6130 wm:_m?_u_‘mm KW Transformer/Generator
Approved by [ dTONG T e e e _____ AMP Service
e N[N s ._.va 05.5 Oma Umﬁm amcma — __  AMPSubpanels
Hmc_mo%nuc m.>_umﬂ,o<>r,@‘, omx o Final Cutiin:Card Date'Issued - AMP Motor Control Center
,u,am Sl : _Annual Pool Inispection — KW Elec. Sign/Outline Light
>nv«o<mn_ c< - “Date of Oﬂoc:a_sc ahd moza_:@
Y 4 ~Certification. . s —
\V Administrative Surcharge §-
Minimum Fee $-.
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one State Permit Surcharge Fee §-.
Intemet version original plus three photocopies. TOTALFEE §.




I ey PSP
- Amertcom Sﬁbmétm' Split System Cooling

HEATING & AIR CONDITIONING S|“gle Phase — 11/2_5 Tons

]

R
-
[

Table SC-3-A— Gold 17 R-410A Split System Two Stage Cooling (70/100% capacity)

Nom. Cap. Uncrated Shipping Line Size (in)
Model Power Cooling Dimensions(in.)  Weight Sound™ Max. oD 0D
Number Supply (BTUH) H W D (lbs.) Rating MCA*  Fuse* Gas Lig.
4A7TAT024A1000B  208/230/ ‘]_/60 24000 41 37 34 276 72 18 20 5% s
4A7TATO36A1000B  208/230/1/60 36,000 45 37 34 283 72 24 35 s B
4A7A7048A1000B  208/230/1/60 48,000 45 37 34 308 73 28 45 fa %
4A7ATO060A1000B  208/230/1/60 60,000 45 37 34 312 74 37 60 1% s

Gold 17

Table SC-3-B — Silver 16 R-410A Split System Single Stage Cooling

Nom. Cap. Uncrated Shipping Line Size
Model Power Cooling Dimensions(in.)  Weight  Sound™ Max. oD OD
Number Suppy (BTUH) H W D (Ibs.) Rafing MCA*  Fuse* Gas Lig.

4ATAB018J1000A  208/230/1/60 18,000 29 33 30 200 75 9 15 5% ¥s
4ATAB024J1000A  208/230/1/60 24,000 29 33 30 201 75 9 15 3 3
4A7A6030J1000A 208/230/1/60 30,000 33 37 34 234 75 12 20 8 ¥
4ATABO36J1000A  208/230/1/60 36,000 37 37 34 228 75 19 30 % s
4ATAB042J1000A  208/230/1/60 42,000 41 37 34 272 75 23 40 Tk s

Silver 16
(Single Stage) 4A7AB049J1000B  208/230/1/60 48,000 45 37 34 304 74 26 45 s 3

4A7AB6061J1000A  208/230/1/60 60,000 45 37 34 317 75 32 50 1 %

Table SC-3-D— Silver 13 R-410A Split System Single Stage Cooling

\ Nom.Cap. Uncrated Shipping Line Size
Model Power Cooling Dimensions(in.)  Weight  Sound* Max, ©OD OD
Number Suppy (BTUH) H W D (1bs.) Rating MCA*  Fuse* Gas Lig.
»’Mm‘ llllllﬁ%}% W] AATA3D18H100ON® 208/230/1/60\17,000 29 29 26 153 72 12 20 %k
"““’H NIV i ens A7 A3024 H1 00ON@ 208/230/1/60 Z5.000 20 20 26 150 74 18 30 5k 3
i 4ATA3030G1 00ON® 208/230/1/60 98,500 29 33 30 180 7118 30 3 3
4A7A3036G1000N® 208/230/1/60_ £4,500 33 33 30 197 74 22 35 3

Silver 13 4ATA3042D1000N®D 208/230/1/60/ 40,500 29 37 34 228 74 26 45 3
(Single Stage) 4ATA3048D1000N® 208/230/166 46,500 29 37 34 235 75 28 50 76
4ATA3060D100ON® 208/2364/60 58500 37 37 34 26t 75 35 60 B 3

® Models are not legal forjnet?
© 13 SEER AC &g
ataT subject to change. Piease confirm with current Procduct Data/Service Facts for current factory production.
Rated in accordance with AHRI Standard 270-2008 (Min/Max when applicable).

For complete equipment / combination selections,
installation instructions and warranty information, -
please refer to Product Data/Ratings and/or Installers Effective 1/1/15
Guides and Limited Warranty Handbooks. 8C-3 14-1011-32



Lydnacd Lihtamwn son
LM T fordd Rud
Rlocle— B33

Lo\ - 3}

OLDBTU- INPUT______ OUTPUT__

NEWBTU - INPUT____ OUTPUT__

OLD UNIT_ ;2 TON

NEWUNIT__ ;fem
AND/OR
HEAT LOSS/HEAT GAIN

***IF YOU DON'T HAVE OLD BTU’S AND NEW BTU’S OF UNIT’S, YOU WILL
HAVE T0 SUBMIT A HEAT LOSS/HEAT GAIN.

***IF THE NEW UNIT BTU IS LESS THAN THE OLD UNIT BTU YOU WILL HAVE
TO SUBMIT A HEAT AT GAIN.

kkkudk¥k ***k**WE AI_SO WllL NEED FEAREAREEA KR F

FErEe*COPY OF THE BROCHURE/SPECS OF THE NEW FURNACE (NOT THE
INSTALIATION GUIDE) AND /OR AIR GONDITION UNIT.

wex+x« CHIMNEY CERTIFICATION
(CANNOT BE CERTIFIGATION BY HOMEOWNER)




THIS DOCUMENT IS PRINTED ON WATERMARKED PAPER, W
BACKGROUND AND MULTIPLE SECURITY FEATURES. PLEASE VERIFY AUTHENTICIT







