‘/'BLOCK 0032‘; LOT 00005’

n“)

ADDRESS (5ITE) /638 n{ofaa }fna( K@( PERMIT NO. 3//6/ ?}[

DAV

RECE]VED : V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update Update
UU! 23 156, 1. Building $ . TO.T
o APPLICATION 2. Ectrica — -
ApplicBijy Compiates: Sections 1, 11, 1l (optional), IV, VI and Vii 3. Plumbing 3
iy TTON " 4. Fire Protection
I. IDENTIFICATION . B k 5 Other
t . =
1 Proposed Work-site al: _Lé_s_g =14 rec 6. Subtotal % L5:.
{ 7. Less 20% for
2 Name of Owner in Fee: _l\’im_lm e rnon < Tel_ State Plan Revew . |
. . - : 8. Subtotal $ ——
Address 629 /Po”hm /1((/{5 DV BPIC 0x72 L{ 9. DCA Training Fee RZ
wen | ] rusmaCapinty np code *
’ 10. Subtotal $
3 Ownership in Fee: Public Private LT, :; gfhr;rm Occupancy Eo. "
4 Principal Contraclor: Se l# Tel. ( ) 13. TOTAL $ VY;Z/
Addr V1. BUILDING/SITE CHARACTERISTICS (oMo vae oy}
ess - 1. Number of Stories
License No OR. if new home. Builder Reg. No. Exo. Date 2. Height ot Structure ft
3. Area—Largest Floor sq. ft
Federsl Emp Mo Sociel Sacurkty N _ 4. Building Area—All Floors ___ sq. ft
[{* 5. Volume of Structure cu. ft
5 Architect or Engineer sSc e | ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
Address 8. Flood Hazard Zone
: g. Fl i :
& Recoonsible Person / _(” . aaes‘;ieandt:od :;evatnon :
In Charge of Work Se Tel. ( ) - ::o sq.
" g 11. Fire Grading
'4 /—' .12, Max. Live Load
. PROPOSED WORK Eal._Cast (‘ I see dlesz 9 13. Max. Occupancy Load
1 [0 Minor Work ——
(single teade) / _ OPTIONAL (for office use only) Vi. DESCRIPTION OF
2 3 Small Job ($5,000 Plans Date Rejection Approyal Re- Resubmission Dates Re- BUILDING USE
and no prior Reg'd By fecd | Date Date , |viewer Approval/ Rejection |viayer| {A. RESIDENTIAL
oprovals 200009 TD02PY 76 /5 79 A T8 5] Oz R | - D Hotels (81
3 [] New Building ’ . Y SV 4 Fri7f / 2. OO Mutti-Family (R-2)
4 [ Addition N 1 L ] 3. 0 Two-Family {R-3)BOCA
5 [J Alteration » \ ' 4. O Two-Family {R-4)CABO
6 {1 Fire Protection 7 ¢ ; / 5 ne-Family {(R-3)BOCA
7 [) Plumbing ARV 6. /41 One-Family (R-4)CABO|
§ O Electrical [ e 17 I © of dwalling units:
9 O Asbestos Abalemaent L Belore Construction
10 O Demoltion After Construction
Net gain or loss
TOTAL COSTS
/ _2’00,00 [III DO YOU WANT: (opticnal) 1. O Parlial Releazezs 2. O Prototype Processin J B. NON-RESIDENTIAL
- - - ' : n9 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
1 [0 Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers _
2 [0 High Pressure Boilers 5. O Gross-Connections/Backfiow 8. O Smoke Control Systems in Open Wells 3. 'C:ange in Use Group,
= . . P M A cmiiad BMmmma famia ndicate Farmar-

€8YLLIr0l ¥Esal



CERTIFICATION IN LIEU OF OATH —
| OWNER SECTION (1o be completed it 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 { ilturther certify that a new home (private residence) will be constructed on this property for my own use

and occupancy. This dwelling is to be occupled 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 wili be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
I further acknowledge that said new home is not covered under the New Home Warranty and Buliders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disciosed 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. ( ) fturther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration,
renovation, 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 wili be physically separate from, but that will be

desmed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )1 further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
| further certlty that | will perform the foltowing work:
C.3. ( ) Electrical C.4. (X) Piumbing

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

| turther certify the tollowing 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 gtatements are willfully false, | am subject to punishment.
)(Slgnature W édﬁmﬂ-—-—— Date [0-7- 94

il. AGENT SECTION
{to be compieted if the applicant is not the owner in fee)

| hereby certity the following as required by the hew Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certity the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction officlal may require.

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

! understand that If any of the above statements are willfully false, | am subject to punishment.
( J Check If contractor.

Agent Name

Address

Telephone | )

Slignature Date




OFFICE DATE RECEIVED:
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Edition

X SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico weo only—opioncl)
Name of Code &

Energy

Barrier Free

flood Harard




UG PERMIT_
IDENTIFICATION Biock Xo?f Lot

U= CONSTRUCTION

Work She Location / / ?’? //- P 65 m /@ontractor

Control #

Permit # j//é, ?¢
Loty

Date Issued /). 2 P~ ?9/

Address Z ST TI
Owner In Fee /,«/7,{/_,;{', 4//// WA o 2 ‘Q T4 toud
V7 s K] ’
Address ﬁ/‘? ] 15?0 rna, / . ﬂ_ﬂ, \Jg'h,.. ) SLaey
Ty e T A IV Lic. No. or Bldrs. Reg. No. Exp. Datogogs
Tele. ( ) W #1 Q0 Federal Emp. No. eor
f or Social Security No. g n
PAYMENTS (Ofﬂce Uu"'émy)““'-'
is hereby granted permission to perform the following work: Building “CUABING
L[(]-BUILDING LL~1"PLUMBING [ ] OTHER Plumbing 5" __.i] E.fia
] ELECTRICAL [ ] FIRE PROTECTION Elecirical c/0
Fire Protection oAl
DESCRIPTION OF WORK; Other CHECH
. . CHANGE
L vint o e o | AT wiaws
« Cert. of Occ. === ¢D. ~
Other
NOTE: It construction does not commence within one (1) year of date of issuance, or if Total v? 7 -
construction ceases for a period of six (8) months, this permit Is void. Check No. 4
< - » Cash
—
Estimated Cost of Work § 0) o0 0» &/ ﬁ/ C ' / Collected By:
2

U.C.C. Form F-170A CONSTRYCTION OFFICIAL /.7

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET

g.3%
g.09

0.0
5. 39
2.9)
0,03
37.00
32,00
9.09
15146

4 GOLD - APPLICANT
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TOWNSHIP OF BRICK = 9 Zbxx Update Issued 10/05/99
401 CHAMBERS BRIDGE RD ) Control #
DIVISION OF INSPECTIONS . Parmit # 94-3116+A
2 Permit Issued 10/27/94
C NEW JERSEY
ﬁUHNQH,a“H.d. UPDD®ST E
[=—]
IDENTIFICATION Block__825 Lot_5 =3 Qual
Hork Site Location__ 1438 FORGE_POND RD Contractor_H 0 HE O HNER
DUCT_YORX REXNSTATED Address
Ovner in Fee__ARNONE M
Address 1638 FORGE POND ROAD Telephone___( }
BRICK. M3 08724- Lic. No. or Bldrs. Reg. No.
Telephone I Federal Eop. No.__HO-
Is hereby granted pernission to perform the following work: PAYHMENTS (0ffice Use Only)
[X} BUILDING [ ] PLUHBING [ ] LEAD HAZARD ABATEMENT Building 35
[ 3 ELECTRICAL [ ] FIRE PROTECTION [ ] DEHOLITIOM Electrical Q
[ ] ELEVYATOR DEVICES { ] ASBESTOS ABATEHENT [ J OTHER Plumbing 0
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF HORK: Elevator Devices 0
REINSTATE 1994 PERMIT FOR ODUCT HORK B ather
OCA Training Fee 0
Cert. of Occupancy 0
Other
Total 35
Check No. 1169
Cash
Estimated Cost of Hork $ 2 Collected By NHH
10/05/99

’

0.LE. FI% (rev. 3/%8)



TOWNSHIP OF BRICK UCC NEW JERSEY Data Received 10/05/99

401 CHAMBERS BRIDGE RD BUILDING Pate Issuad 10/05/99
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Parmit # 94-3116+A

A. IDEHTIFICATIOH-APPLICAHT: COHPLETE ALL APPLICABLE IHFORWATION. HHER CHAMGIHG
CONTRACTGRS. HOTIFY THIS OFFICE. CALL UTILITY DIG H0: 1-800-272-1000
Block__823 Lot_35 Qual

Hork Site Lecation__L638 FORGE POHD RO

DUCT_GORK_REINSTATED

Ouner in Fes_ ARHOHE o

C. CERTIFICATION IN LIEV OF OATH

I heraby certify that I ap the (agent of) ouner
of racord and an authorized to nake this application.

fddress__1638 FORGE POND ROAD

__ BRICK, HJ 08724~

1ol I

Contractor

Address

Tele.(__) Fax (___)

Lic. Ho. or 8ldrs. Reg. Ho,

Fedaral Eop. Ho._HO-

JOB SUHHARY (0ffice Use Only)

PLAN REVIEH Date Initial  IHSPECTIONS pates (Honth/Day)
{ ] Mo Plans Req. ______ Type Failure Failure Approval Initial
{]all fFooting
[ ] Footing Foundation
{]Foundation ______ ____ Sslab
[ ] Frace Fraoe
[ ] other Barrisrfres
Joint Plan Review Required: Insulation
[ JElect [ ] Plunb [ 1 Fire Finishes
SUBCODE APPROVAL { ] Elay tnergy
[1¢0 [1cCco {]¢ca Hachanical
bate: 1co
Approved By: Other
Final
BarriarFroe

8. BUILDIKG CHARACTERISTICS
Use Group Present__R-3 Proposed__R-3 Est. Cost of Bldg. flork:

Constr. Class Present -Froposed L. New Bldg. § 0
Ho. of Stories ¢ 2. Alteration ¢ 2
Height of Structure 0 ft. 3. Total (1¢2)8 2
Area Largest Floor { 54. Ft,

Heu Bldg. Arsa/All Floors Q Sq. Ft. Industrialized 8uilding:
Voluoce of Nem Structurs 0 Cu. ft. [ ] State aApproved
Total Land Area Disturbed 0 Sq. ft. [} #p

§ignature

D. TECHHICAL SITE DATA
DESCRIPTIOR OF HORK

REIKSTATE 1994 PERHIT FOR DUCT RORK

TYPE OF NORK FEE (0ffice Use Only)

[} #eu Building 8
[ ] addition
fX] Alteration

[ ] Rooting

[ ] siding
i Fence 0 Keight {exceeds 6')

Sign ] Sq. Ft.
ool

)
]
] Asbestos abatepeat Subchapter 8
]
]

Lead Haz. Abateneni WIAC 5:17

Other

Other

[ 1 Denolition .

{
{
(
(
[
[

o kD ho ko D b D o ko ke D e

adoinistrative Surcharge $ )

Paid [XJ Check § 169 Hinioun Fes $ 35
Collected by: il TOTAL FEE 3 35
OCA Training Fee $ ]

U.C.C. FI10 (rav. 3/9¢)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATIOR-APPLICANT: COHPLETE ALL APPLICABLE INFORMATION. WHEN CHAKGING
COHTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DI6 KO: £-800-272-1000

UCC NE®W JERSEY
BUILDING
SUBCODE

TECHNICAL SECTIONM

Date Received 10/05/99%
Date Issued 10/05/99
Control #

Pormit # 94-3116+A

C. CERTIFICATEON IN LIEU OF GATH

Block__825 Lot_5§ Qual 1 horaby certify that 1 an the (agent of) ouner

Hork Site tocation__l§38 _FQRGE POND RO of record and as authorized to pake this application.
DUCT HORK REINSTATED

Ouner in Fee__ARNGHE ¥ s

Address__1638 FURGE POND BOAD Signature

——— .. BRICK. HJ 08724~

oy 0 | D. TECHKICAL SITE DATA

Contractor DESCRIPTION OF WORK

Address N

REINSTATE 1994 PERAIT FOR DUCT HORK
Tele.(__) Fax (__)

Lic. He. or Bldrz. Reg. No.

Federal Eop. Ho.__H0-

J0B SUHHARY (0ffice Use Only)

PLAN REVIEW Date Initial  IHSPECTIONS Dates (Honth/Day)
[ ) Ho Plans Req. Type Failure Failura dpproval Initial
[ ]Al —_— Footing
{ ] Footing feundation
[ ] Foundation - _____ ______ Slab
{ ] Frane Frage
[ ] Other Barrierfree
Joint Plan Review Required: Iasulation
[ }Elect [ ] Pluohk [ ) Fire Finishes
SUBCODE APPROVAL { ] Elev Energy
Flco [Ycen []ca Hechanical
Date: TC0
Approved By: Other
Final
BarriarFree

8. BUILDING CHARACTERISTICS

Use Group Prasent__R-3 Proposed_ B-3 Est. Cost of 8ldg. Hork:
Constr. Class Present Proposad t, Hew Bldg. $_____ 0
Ho. of Stories 0 2. Alteration 3§ 2
Height of Structurs 0 ft. 3. Tota) (142)8____ 2
frea Largest Floor 0 8q. Ft.

New B1dg. Area/all Floors ¢ Sq. Ft.
Voluoe of Hew Structure g Cu, Ft,
Total Land Area Disturbed Q Sq. Ft.

Industrialized Building:
[ ] State Approved
[ 149

TYPE OF HORX
[ ] ten Building )
{ ) addition
{X} Alteration
[ 1 Rooting
[ ] Siding
] Fence ___ 0 Height (exceeds ¢')
1 sign ) 59. Ft,
} Pool
) Asbeztos Abatement Subchapter 8
}
]

FEE {0ffice Use Gnly)

Lead Haz. #batepent HIAC 5:17
Other

Othar

{ ] Denolition

{
[
[
[
[
[

lOOOOGG'DOOOIDO'O

#doinistrativa Surcharge

Paid [X] Check § 1J&9 Hininug Fee
Collected by: HHR TOTAL FEE
DCA Training Fae

]
i
]

- e B b

U.C.C. FLI0 {rev. 3/96)



Date Received

- _IH WC__-U_ZQ Date Issued O~ 27 m </
< SUBCODE convor 4 7 E7 &7
TECHNICAL SECTION Permit # .IW yd “.l W \K
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF CATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
ook O 8 2> ..m\ Lot DO 005 | hereby certify that | am the (agent of) owner of record
N\.N.o} Site Location 163 =4 .ﬂ\o.\. qe mu wd N|Q\ and am authorized t Bmww this _application.
Brick S
\Qz:mﬂ nfee_ Michael Aruone Signature
Address MW w 7 £ O&Uu@ WW\.MM, ,\LU\ D. TECHNICAL SITE DATA
e, | : ' DESCRIPTION OF WORK .
Xﬂ::mﬂoq Se(f \ c = \r\\b\Q\Q %!D Lnnn’v
Address
Tele. { )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initit  INSPECTIONS Dates (Month/Day) {Office Use Only)
71 No Plans Req. m Type: Failure Failure  Approval  Initial TYPE OF WORK: FEE
[ 4 Al Nﬁz:m [ ] New Building $
[ ] Footing . ____ Foundation {1 Addition
{ ] Foundation Slab [ ] Alteration
[ ] Frame - _____ Frame [ ] Roofing
[ ] Other —_— ———0. [nsulation [ 1 Siding
Joint Plan Review Required: Finishes: [ JFence _  Height (6" or over)
[ ] Elec. [ ] Plumb. [ ] Fire Energy [ ] Sign Sq. F1.
SUBCODE APPROVAL Mechanical [ ] Pool
[ 1CO[ 1CCO[ JCA TCO { ] Asbestos Abatement
Date: Other [ ] Other
Approved By: Final [ 1 Other
[ 1 Demolition
B. BUILDING CHARACTERISTICS
Adminlstrative Surcharge  §
Usa Group Present ___________ Proposed . Est. Cost of Bidg. Work: Paid [ ) Check #___ Minimum Fes &
Constr. Class Present .. Proposed 1, New Bldg. § Collected by: DCA TRAINING FEE &
No. of Stories 2. Ahteration  $ TOTAL FEE §
Height of Structure Ft. 3. Total (1+2) $
Area—Largesl Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. FL

U.C.C. Form F-1108 1
Total Land Area Disturbed Sq. Ft. 3




‘ BUILDING
SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILUTY DIG NO: 1-800-272-1000.
. Block_ONR25 . Lot Lo oS
& work Site Location_ 163 & Fovue mumam £l
: J

Beick

' Cwner in mmmlz.h.hrnhhu.lmmmn: [
»” address __ 2 G KRolline Hills Dr
M Briile NI ozvad
5 Tele. { )
; ‘Contractor Sel +

Address
P Tele ()
7 Lic. No. or Bidrs. Reg. No.

Federal Emp. No. or Social Security No.

JOB SUMMARY (Offilce Use Only)
PLAN REVIEW Date initial  INSPECTIONS Dates (Month/Day)

M [ No Plans Reg. Type: Failure Failure  Approval Initial
‘ m\w All \Nﬂ*ﬁmgzzm
* [ } Footing —__ ___ Foundation
. [ ] Foundation ____ _____ Slab
¥ { | Frame — ——___ Frame
m [ ] Other . Insulation
; Joint Plan Review Required: Finishes:
= { ( )Elec. | ) Pumb. [ ] Fie Energy
: | suscoDE APPROVAL Mechanical
’ [ 1CO[ JCCO[ ]cCA TCO
: Date: Other
” Approved By: Final
AY
m B. BUILDING CHARACTERISTICS
m Use Group Present Proposed Est. Cost of Bidg. Work:
. Constr. Class Present Proposed 1. New Bldg. &
! No. of Stories 2. Alteration $
m Height of Structure F1. 3. Total (1+2) $
P Area—Largest Ficor Sq. Ft
.w New Bldg. Area/All Fioors Sq. Ft.
» Volume of New Structure Cu. Ft.
| Total Land Area Disturbed Sq. Ft.

Date Recsived

Date Issued
OM_“:“NQ /O 27- 7
2/ F¢

Permit #

C. CERTIFICATION IN LIEU OF OATH

Ld

1 :mqm.m.v cerlify that | am the (agent of} owner of record
and am authorized to make this application.

““N?\Ni\\\h A\N» PSP -4

Signature T

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

u\mu.ﬂ 22C K S T

(Office Use Only}

TYPE OF WORK: FEE

] New Building $

[
f ] Addition
[ ] Alteration

] Roofing

Siding

Fence

Helght (6" or over)

Sign Sg. Ft.

Asbestos Abatement

1
]
]
] Poal
]
] Other

{
[
[
[
{
{
(
(

] Other

Demolition

[]

i -

Administrative Surcharge

Paid [ ] Check # Minimum Fee

Collected by: BCA TRAINING FEE

L B 2

TOTAL FEE

U.C.C. Form F-1108




L—Block

o PLUMBING Date Rocaved
SUBCODE o e

TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
soxz Lot 20005

Work Site Location__{ & 38 mﬁnﬂ fud RA

\%:m- in mmﬁlKrPPw.m.P L._.xx_a:&\

Address QN‘A_ \ND:?S \\\\\.A .UT.
s e Tad
. ,I
\&:nqmoﬂoﬂ se lf
Address
Tele. { )
Lic. No.

7

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine

Federal Emp. No. or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Siab
[ ] Bidg. [ ] Elec. Rough
[ ] Fire [ ] Elevator Water
Sewer
Fixtures
Gas Equipment
Gas Piping
SUBCODE APPROVAL: Solar
{ 1CO[ )CC TCO —
Approved By: 21675
Date: T

C. Omm._.__u_m\.q_ok\_z LIEU OF OATH

| 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.

Ul R s

Signature—Contractor Seal

[ 1 Licensed Plumbing Contractor | ] Exempt Applicant

Hose Bibb

Water Heater

Fuel Ol Piping

Gas Piping

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

Greasetrap
Aita ST Y/C
Unit

Sewer Connection

Water Service Connection
Active Sclar System
Other

EEE NIRRT TRETTTT T

/O 227
Parmit # U\\&\l mvﬂ

Administrative Surcharge
Minimum Fee

DCA Tralning Fee
TOTAL

Paid [ ] Check #

Collected by:

Lo

FEE (Office Use Only)

ARRR-NRRRRRRRRRRRRRR NN

o

U.C.C. Form F-1308




Rl

gl T

A Al T,

roan O S TR A AP <Y _,'4.,....:.’-,_
]

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

PLUMBING Gt Recev
SUBCODE Do lssued /o S

TECHNICAL SECTION

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

_ Block NoRz25 Lot

LY-X- Y

*” Work Site _.oom_,o:Ithkm'lmrxm e Pud KA

..\\Oi:mq_:_nmm Jt..\ bhael .h\!»!ﬂ.
Address 2 T Kuil,L. M. tis Dy
R DS TY: T YT

.. [

.\\ Contractor <o [+
Address
Tela. )
Lic. No.
Federal Emp. No, or Social Security No.
B. PLUMBING CHARACTERISTICS r
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval  [nitial
Joint Plan Review Required: Slab
[ ]8Bkg. [ } Elec Rough
[ } Fire [ ] Elevator Water
[ ] Plumb. Plans Approved Sewer
Date: Fixtures
Approved by: T 2o Gas Equipment
Gas Piping
SUBCODE APPROVAL: Solar
[ 1CO[ ] ccag. ] cAa TCO
Approved By: . . L
Date: M

C. CERTIFICATION IN LIEU OF QOATH

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

I R (o

Signature—Contractor Seal

{ ] Licensed Plumbing Contractor { ] Exempt Applicant

Vi

Permit # 4 MG Fof

D. TECHNICAL SITE DATA (st all fixtures.)

A%

NO. FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backfiow Preventer

Greasetrap

Water=Eor C
-Or.Reiz fiah, Lnit

Sewer Connection

Water Service Connection

Active Solar System

Other

RRRERSERRNARERRRRANRRR Y

Administrative Surcharge

FEE (Office Use Only)

SN AN

Paid [ ) Check # Minimum Fee

DCA Training Fee

Lo

Collected by: TOTAL

U.C.C. Form F-1308B




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council
Helen Fayad — President

Division of Inspections
Joseph Curiazza

Martin J. Anton Construction Official
Victor Cantillo (732) 262-1030
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner http//fwww.ghshost.comvbrick
Kathy M. Russell http/fwww.iwp . brick.nj.us

Frederick J. Underwood, Sr.
Date: S’cp-!cmbcr 50, qucf

Dear Homeowner:

This -letter is to inform you that permit # C?L#455Il(p for a
!hggi:“]acf [;hf“ﬂffhaS'expired without recieving its final
inspections. In order to recieve your final X building, _  fire,

electric, __ plumbing inspection(s), you must first reinstate
your permit. The fee for reinstatement is $35.00 for each subcode.
You can make payment Monday through Friday 8am to 3:30pm downstairs
in the Municipal Complex. If you héve any questions feel free to
contact Nicole at 262-4627.

Thank you for your cooperation on this matter.
Sincerely,

oseph Curiazza

Construction Official
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MAIN OFFICE:
190 OBEARLIN AVENUE N
LAKEWOQD. NEW JERSEY 03701

Plumbing and Heatihg Sugplies, Inc.
FAX #{908) 905-9628
Alr Conditioning e Weli ® Pump & Imgation Equipment 508} 9351000

Dear Customer:

Enclosed is the Load Calculation Report you requested. L&H lenbmclr and
Heating Supplies, Inc. is happy to provide this as a service to you, our valued
custorner.

This report was prepared using A C.C.A. Manual-J 7th edition data, an approved
industry standard for residential load applications. As such, we feel confident thar
the results in this report are as accurate as is reasonably possible.

] 1 » If you have any questions regarding this report or need any other assistance, plea.sc
“feel free to contact L&H Plu.mbmg and Hcarm= Supplies’ Techmca.l Scmces De-

......

pii&nen:awosmos 1000. ’ | A, -

Sinéerely;

L&H Plumbma g and HeanngSupphcs Inc. R
, .. Technical Services Staff - TE

Computed results are estimates, since building construction
and operating conditions are subject to variation.

§21 Black Horse Pike
25 Cooner Road 401 Maw Streat €30 Route 22 737 Route 9 Witamatown. N.J 08094

Midatetgwn, N.J, 07701 Avon. NJ. QTT17 Bragewarer, N_J, CB8OT Fornes Aiver, N.J, 08731 "
1908) 830.7300 (908) 7755270 1908) 1250565 (609) 6930077 (609} 628-3003 -
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S/N 1345 RIGHT-J SHORT FORHM 28-01-94
Job #: 229511/JAN & RICH HEHNER/OW,C&LEL/ f?rwqorlfL Htg Clg
For: JAN WEHNER (wWig2) Qutaide db @ a5
27 MARY ANN DRIVE Inside db 70 735
BRICK NJ @8723 Design TD 70 20
(908) 477-6012 Daily Range - H
Inaide Humid. - 50
By: L & H PLUMBING & HEATING SUPPLIES INC. Grainas Water - 31
190 OBERLIN AVE. NORTH
LAKEWOOD NJ @870l Const. Quality a
(908)905-1005 # of Fireplaces 1
HEATING EQUIPHENT COOLING EQUIPMENT
Make COMFORTHMAKER, BURNHAN Make COMFORTMAKER OR TOSHIBA
Model OR WEIL McLAIN Model
Type Type 10.9 S.E.E.R. HIN.
Efficiency / HSPF 9.0 COP/EER/SEER 2.0
Heating Input @ Btuh Senaible Cooling @ Btuh
Heating Output 9@ Btuh Latent Cooling @ Btuh
Low Output Basebrd 570 Btuh/Ft Total Cooling @ Btuh
Total Low Basebrd 96 Feet Actual Cooling Fan 1340 CFM
High Output Basebrd 800 Btuh/Ft Clg Air Flow Factor @.839 CFM/Btuh
Total High Basebrd 68 Feet
Space Thermostat HOKEYWELL Load Seneible Heat Ratio 89
==BI======================ﬂ====ﬁ=============3===============================
ROOHM HAME | AREA | HTG ) CLG I BSBRD FT | CLG
| SQ.FT. | BTUH [ BTUH i LOW HIGH | CFM
S-S o E==BmES=SS=SSEOoCSEEnERE=EESEERRESEESEEOO=SSS =====================================
UTILITY ROON 1 4350 | 4278 | 978 | a S i 38
REC ROOM | 427 | 5503 | ges | 10 7| 34
ROOM A | a1 | 473 | 26 | 1 11 1
BED 2 I 115 | 3794 | 2241 1 7 S5 | 88
BATH 1 62 | 1704 i 1354 | 3 2 1 55
HALL 1 21 | 1198 1 301 | 2 11 12
BED 3 i 132 | 3252 | 2754 | 1) 4 | 108
KITCHEN | 154 | 3245 | 3141 | 6 4 | 124
DIN/LIV ! 365 | 12171 1 9996 | 21 15 | 393
MAS BED 1 203 | 5622 1 3710 | 1@ 7 1 146
PORCH | 130 1| 13487 | a660 | 24 17 1| 341
===========================================I==B===========I=================
Entire House | 2137 | 54727 | I
Ventilation Air 1 | "] I |
Equip. @ 1.0 RSH | | | |
Latent Cooling | | | |
TOTALS i 2137 | 54727
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AdJ series
SPECIFICATIONS
Comforlmaker

Air Conditioning & Heating Condensing Unit
2 thru 5 Ton

STANDARD EQUIPMENT

e UL LISTED-A.R.l. CERTIFIED

e C.5.A. APPROVED-PERFORMANCE VERIFIED
COPELAND “COMPLIANT” SCROLL COMPRESSOR

3 MINUTE TIME DELAY COMPRESSCOR PROTECTION
PRE-CHARGED FOR 25 FOOT LINES

BRASS SERVICE VALVES WITH SWEAT CONNECTIONS
COPPER TUBE/ALUMINUM FIN COIL

TOTALLY ENCLOSED FAN MOTOR

TWO SPEED CONDENSER FAN

LOW PRESSURE SWITCH

HIGH PRESSURE SWITCH

T g e 0
ugllﬂ”ﬁl 'H'u' --{tm
Hﬁﬂﬂt’

WARRANTY: (LIMITED)

Standard warranties of motors, controls and coils are extended for a period of five years. The compressor is guaranteed for a
period of ten years against defects in workmanship or materials. Limited warranties to this equipment are set forth in the
manufacturer's published warranty staternent, which is available from our office (address on this literature) and from local
distributors of our products in your area (see your phone directory).

CORNER — _
CONTROL | — —>|
BOX \L T / .
L Lo S -
Gt o n
LOW VOLTAGE b |- 1%"|LOW VOLTAGE T i T
1z el a4 0OR1 A it :
CONDUIT CONDUIT E i i F n
a- I O |
145" -+ L
By ki 7 -——b-l 1% m_I TOP VIEW
Y - 1 yi
- C —
1y
ki SR 2 1%
| %D

UNIT DIMENSIONS AND VALVE SIZE
MODEL AJ024 | AJO30 | AJO36 | AJO42 | AJO48 | AJOGO

A 30 30 30 30 35 40

B 14%, 19% 14% 1434 19% 243
C 21%% 21% 21% 21%, 21% 21%
D 4 4 4 4 4 4

E 175 17% 17% 17% 17% 17%
F 18% 18% 18% 18% 18% 18%
G 6Ya [ 6V 6V 6% 6

H a6 36 36 36 36 36

| 34 34 34 34 34 34

& 1994 Inter-City Products Corporation (USA) 7611-093 PRINTED: JUNE, 1994

All rights reserved throughout the world.
1136 Heil-Quaker Boulevard, LaVergne, TN 37086




“ SPECIFICATION DATA

AJ024G | AJO30G | AJO36G | AJ042G | AJMBG | AJDGOG

ELECTRICAL

SPECIFICATION

VOLTAGE (NAMEPLATE}) 208/230-1-60

MIN. & MAX. VOLUTAGE RANGE 197/253

NOMINAL COOLING WATTSO® 1887 2330 2679 2850 3362 4571
MINIMUM CKT. AMPACITY 15.2 17.6 20.0 21.5 24.4 37.6
OVERCURRENT PROTECTION 20 25 25 30 30 45

COOLING COOLING CAPACITY BTUH 25200 | 31000 | 36400 | 39.500 | 45.000 | 59.500
PERFORMANCE [grERg 13.05 13.05 13.25 13.05 13.05 13.05
OUTDOOR FAN | MATCHED INDOOR UNIT U24YX | U30YX | U3BYX | U42YX | U4BYX | UBOYX
INFORMATION | SYBE/NG, USED PROPELLER/

FAN BLADE DIA/NO. OF BLADES 262 | 262 | 2002 | 26/3 | 26/3 | 263

TYPE DRIVE/SPEED DIRECT DRIVE/2

CFM @ 0.0 IN. WG, 2950 2950 2950 4480 4480 4480

MOTOR TYPE/HP PSC1/8 | PSC1/8 | PSC /8 | PSC 1/4 | PSC 1/4 | PSC /4

RPM 840 840 840 840 840 840

vOLTS 208/230-1-60

FULL LOAD AMPS 08 | 08 | 08 [ 14 [ 14 [ 14
OUTDOOR COIL | TYPE COPPER TUBE/ALUMINUM FIN
INFORMATION  \"EACE AREA (5Q. FT) 20.0 20.0 20.0 20.0 234 - 26.7

NUMBER OF ROWS 1 1 2 2 2 2

TUBE DiA. 38 378 378 a8 3/8 3/8

FINS PER INCH 20 20 20 20 20 20
COMPRESSOR | TYPE/NO. OF SPEED SCROLLA

VOLTS PHASE HZ (NAMEPLATE) 208/230-1-60

RLA/LRA® 11.6/62.5 | 13.5/76.0 | 15.4/86.0 | 16.0/95.0 |18.3109.0] 28.8/169
REFRIGERANT | LIQUID LINE (IN.) 516 516 5/16 3/8 /8 1/2
CONNECTIONS ' "SCTION LINE [IN) 3/4 34 34 7/8 7/8 7/8"

CHARGE (R-22)® 93 110 156 156 200 221
GENERAL SHIPPING WEIGHT (LBS) 182 200 232 240 247 301
INFORMATION  "UETWEIGHT (LBS ) 173 190 223 231 256 291

“T4-1'4 ADAPTER PROVIDED.
QOUTDOOR COOLING WATTS ONLY FOR WAT TAGES AT DIFFERENT CONDITIONS. REFER TO PERFOAMANCE DATA CHART IN SECTION Il
@BASED ON A.R.\. CONDITIONS WITH HIGHEST SALES VOLUME INDOOR UNIT.
@RATED LOAD AMPS BASED ON A.R.l. CONDITIONS 95°0.A., B0°DB. 67°WB.
@REPRESENTS FACTORY CHARGE OF SYSTEMS UP TO 25' OF LINE SET. LINE SIZE MAY VARY AT DIFFERENT LENGTHS. FOR DETAILED
REFRIGERATION PIPING, REFER TO SECTION IV.

TYPICAL INSTALLATION
THEAMOSTAT
10
NDOOR \I
Low TO POWER
VOLTAGE SUPPLY
TEAMINALS 2a¢

12° ALL SIDES
AND FRONT

FQ( exact wiring, refer to the diagram shipped with each unit. All wiring must conform with local and national codes. Power
wiring 1o be selected based on minimum wire amps specified on the unit nameplate. Line voltage wiring must be NEC

Class 1.

T.he room thermostat should be located in the natural path of room air. The device should never be placed where it is
directly exposed to supply air, sun or anything that could affect its operation and prevent the thermostat from properly

controlling the room temperature.




TYPICAL SYSTEM WIRING DIAGRAM

HEAT

3
it "r THERMOSTAT
oN
INDOOR AIR HANDLER CONDENSING UNIT
OR FURNACE

I
]
—_—— = _l__l_—————_—_____‘-__-'—_j
- BR C, 1 i i 1
| ' RED WHITE
L Y - - Lo P e ' o S WL L
i N
RO ! cC
@&—-—- gw&mvlmg
24v ] D 208230V D
wm
CCH
BM B8R
e
— COMP.
AcC. «wr R g: , )
J) o) LEGEND: o
POWER SUPPLY 1 PHASE BA « BLOWER RELAY __|nc
BM = BLOWER MOTOR

CC = COMPRESSOR CONTACTOR

CCH « CRANKCASE HEATER

COMP, = COMPRESSOR

CFM =« CONDENSER FAN MOTOR

RC = RUN CAPACITOR

D = DISCONNECT (FIELD INSTALLED)
FIELD WIRING

SEQUENCE OF OPERATION

Thermostat system switch in “cool” position. Thermostat calls for cooling. 24 volts are applied to contactor and
blower relay through terminals “Y" and “G" on sub-base. Contactor contacts close applying line vollage to
compressor and outdoor fan. Blower relay contacts close applying line voltage to blower motor. Outdoor fan
motor, compressor and indoor blower motor run.

Throughout the mechanical refrigeration system, the indoor unit absorbs heat from the indoor air and the outdoor
unit discharges heat to the atmosphere. Demand for cooling is satisfied.

The thermostat contacts open and 24 volts are removed from the contactor and blower relay. The outdoor fan,
compressor and indoor blower motor stop.

For exact wiring, refer to the diagram shipped with each unit. All wiring must conform with applicable local and
national codes. Power wiring to be selected based on minimum wire size amps specified on the unit nameplate.
Line voltage wiring must be NEC Class 1.

The room thermostat should be located in the natural circulation path of room air. The device should never be
placed where it is directly exposed to supply air, sun or anything that could affect its operation and prevent the
thermostat from properly controlling the room temperature.

CONTINUING ENGINEERING RESEARCH RESULTS IN STEADY IMPROVEMENTS. THEREFORE, THESE SPECIFICATIONS ARE SUBJECT TO
CHANGE WITHOUT NOTICE. ALWAYS CONSULT EQUIPMENT NAMEPLATE FOR EXACT ELECTRICAL REQUIREMENTS.




ENGINEERING GUIDE SPECIFICATIONS

FURNISH AND INSTALL:

... where indicated on plans and air-cooled condensing unit.
The unit shall contain sufficient refrigerant (R-22) for com-
plete system and be equipped with refrigerant line fittings
which permit sweat connection. Brass service valves with
fitings and service ports shalt be located on the unit.

TOTAL COOLING CAPACITIES:

. shall be __ Btuh or greater with an evaporator air
quantity of __ cfm and entering wet-bulb temperature of
—F coincident with __F dry-buib temperature of air
entering condenser. Total sensible heat capacity shall be ___
Btuh or greater with __F room dry-bulb temperature. Unit
cooling per watt of electric power shall be ___ Btuh or more.

COMPRESSOR:

. shall be of the welded hermetic type with internal
vibration isolation and be located in the unit. Compressor
motor power input shall not exceed __kw at specified
operating conditions.

CONTROLS:

... shall be factory wired and placed in a location readily
accessible from the rear of the unit. Compressor motor shalt
have both internal temperature and currem sensitive over-
load devices.

* CONDENSER COIL:

... shall be constructed with aluminum plate fins mechan-
ically bonded to copper tubing. Condenser fan shall be
propeller type, direct driven and arranged for vertical air
discharge. Fan motor shali be factory lubricated and inter-
nally protected.

¢ CABINET:

... shall be constructed of heavy gauge galvanized steel,
treated with a five step metal preparation and finished with a
thermally cured urethane polyester paint ... shall be
equipped with individually removable exterior panels with
screw type fasteners.
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MAX Series

Vertical / Horizontal / Counterflow Air Handler
Heat pump or DX - with electric heat
1-1/2 - 5 tons, 0 - 25KW

Description :

The MAX series air handler is designed to offer the industry an air handler that includes every available feature
as well as the highest efficiency possible when matched with todays higher efficiency condensing units and heat
pumps. The MAX is completely factory assembled with a cooling coil, electric heat {(except 0OKW models), 240V
motor, relay / transformer, horizontal drain pan, electrical disconnect (over 10KW models), and throwaway filter.
All components are installed within a fully insulated, galvanized steel cabinet with an attractive epoxy finish.
New Feature: Field installable expansion valve kit for optimum cooling performance.

Counterflow conversion kits available (see #10 below)

MAXimum gfficiency MAXimum eggling MAXimum feafurgs .

FEATURES:

1. Completely prewired with 0-25KW electric heat 6. 24/240V. felayAransformer for low voltage control
{except OKW models) ' '

7. Factory installed horizontal drain pan
2. High efficiency copper tube coil with piston-type {air flow from right to left)
metering device and extra large surlace area

8. Factory installed glectrical disconnect

3. Optional expansion valve kit for cooling coil {over 10KW models)
(field installed)
For 18/24MAX, order Part # 978-5 9. Primary and secondary condensate drains.
For 30/36MAX, order Part # 978-6
For 48MAX, order Part # 978-7 10. Counterlow conversion Kits - (contact factery tor
For 60MAX, order Part # 978-8 approved installation} (fiekd installed)
For 18-36MAX, order Part # 918-5
4. Throwaway lifter For 48-60MAX, order Part # 919-6

5. Fully insulated and painted galvanized steel cabinet

- J
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MAX Seri iAo
e r I eS UNIT LG SLCT,
mooeL, | |B| € D |E|F| G H 9 |isweAn) |(sweay | PLTER _
24max |40 |20 20 V81218 |2 8 16 3 ] (4] 1Bx20x1 .
a0eMax («z |22 o j2rovelie 2] 18 | 17 5 ¥ R ETETE
asmoMAX |48 | 28 (2w feeva| 17 [ 2 |17 1812 {nm 2 78 |20x25x1

MOTOR CFM ve. EXTERNAL STATIC PRESSURE
unr | ran
MODEL |sPeEp |OWTY | KP.

@) | 030 | a5 | p2e | 025 | 030 | oso | os0
osax | LOW [oOOL | 1 780 | 750 | 720 | 700 | 860 | 600 | 510
Low |reat 700 | 750 | 720 | 700 ] es0 | 600 | 510
wax | Hen [ oo wo | #o0 | se0 | 830 [ 7e0 | 700 | 60
b LOW HEAT e 740 no [..ms] 860 630 50 490
somax | LW |eoou | in [ 210 [ 1190 [ 1180 [ 1140 { 1110 [1es0 | ee0
Low | meaT 1210 | 1190 | 1160 | 1140 { 1110 [ 1050 | es0
ASMAX HIGH COOL 13 1410 1380 1340 1310 1270 1190 1060
Low | HEAT 170 | 1150 | 1130 | 1100 | 1000 | 100 | 970
sovax | Hom Jooou | L, ) 17e0 | 1730 | 1es0 | 1es0 | 1sso [ 1as0 | 1380
MED [e4Te 1490 1480 1430 1400 1370 1300 12210
Low | FEAT 1200 | 1260 | 1230 | 1210 | vis0 | 1130 | 1080
AP wax | Hien [oood 2130 | 2110 | 2000 | 2080 | 2025 | 1900 | 1820
DRAINS - /4 &0 LOW HEAT ¥4 1000 1660 1680 1640 1820 1580 1540

All technical specifications subject

NOTE: Use 48MAX for 3.5 ton applicaions and field convert to medium speed for coaling.
to change without notice. PP um spe ing

o ELECTRIC HEAT ToTAL | min.cir, |MAX.FUSE | NOTES:
UNIT NOM. | NOM. ) CAPACITY AMPS |ampAcsTY | ORHACR [ 1. Nom, cooling at 45
MODEL |CFM [COOL | colL# KW BTUH BREAKER degree suction temp.
BTUH aov | 208Y | 240v 208v (240v Dosv | 240v |208v [240v | 208v 80 DB/&7 WB airon
- N P P 2. 15KW and 20KW (
o _ ;
3 3 |23 [102007700) 14 |13 )18 |16 |20 | 20 'Td?'s A 225Kw
18MAX 4 | 600 |18,000 [usmatsar| 4 | 3 [13,600 |10200] 19 |16 {23 |20 | 25 | 20 SUPPy circufts.
a5 5 |38 [17.000 [13000| 23 |20 | 28 |25 |30 | 25 models require 3
24MAX 6 | 800 | 24,000 |usmazasr| 6 | 45 | 20500 [15400) 27 |24 | 36 |20 | a0 | 20 supply circuits,
8 B 6 27,300 [20,500{ 35 {3t | 46 | 38 50 40 | 3, Units suitable for
10 10 | 7.6 [34,100 [25,600| 44 {38 |54 |47 [ 60 [ S0 installation with 0"
R o o o o |25 qlearance to combus-
30MAX 5 |1,000 | 30,000 [usmazoar| 5 | 3.8 17,000 [13000] 24 |2t |30 |26 | 30 | 30 tible material.
. a | a 6 |27.300 |20500] 36 |32 | 45 |40 | s0 | 40 | 4. Coil manufactureris U.S.
36MAX 10 [ 1,200 | 36,000 [USM436AF| 10 | 7.5 [34,100 |25600| 45 |30 | 56 |49 | 60 | 50 A/C Products - AR.L
2 15 15 | 1.3 51,100 §30500] 45 |30 | 56 | 49 60 ! 50 listed with most condans-
21 |18 (26 |23 |30 |25 ing unit manufacturers.
0 B 4] o} 4] o} as
5 5 | 38 [17.000 {13000 25 |22 (30 |27 | 30 | 30
8 8 6 27300 |20500| 37 |33 {47 |40 | s0 | 40
4gMAX 10 11,800 | 48,000 |JUSM348AP] 10 | 7.5 | 34,100 [25600( 456 |40 | 57 |so0 | 60 | S0
@ 15 15 | 11.3 [51,100 [38500| 46 |40 {57 |50 [ 60 | 50
21 |ta |27 |23 |30 | 25
) 20 20 | 15 |68,200|51,100{ 46 |40 | 57 |50 | 60 | s0
42 |2 |53 |48 |60 | 50
() 25 25 [18.75 | 85,250 |63,900| 46 |40 | 57 |s0 | 60 | s0
42 |38 |53 |4 |60 | 50
21 1w |27 123 Ja0 | 25
()} o | o 0 0 |60
5 5 |38 |17,000 (13000 27 {24 | 34 |20 | 35 | 30
8 8 | 6 |27300{20500{ 40 |35 |49 |44 | 50 | 45
60MAX 10 |2,000 | 60,000 {USiM460AP| 10 | 7.5 | 34,100 |25600{ 48 |42 | 60 |s3 | eo | &0
{215 15 p11.3 | 51,100 [38,500 g-? :g gg 333 63? 2(5) 8273 Mober!yLane. .
(2) 20 20 | 15 |68,200 [51900| 48 |42 | 60 |53 | &0 | 60 Dallas, Texas 75227[&
42 |3 | 53 |48 60 | 50 (214) 388-5751
(2) 25 25 |18.75 | B5,250 |63,900] 48 |42 | B0 |53 6 | 60 FAX (214) 388-2255
42 |3 |53 |45 |80 | 50
21 |18 |27 |23 |30 | 28

Caulog_ No. MAX893 (Replaces MAX1182)
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