\
P
BLOCK _& »] é LoT ‘/‘ o/ QUALIFICATION CODQ

CONSTRUCTION

ADDRESS (SIT6) 54 Kouite 20 (H¥R Z/méj\ewrr NO

V. FEE SUMMARY (for office use only)

BERKELEY TOWNSHIP = Update | Update
PO. Box ‘B’ PERMIT 1. Building $ Zs.i:;
Bayville, New Jersey 08721 e ! SR SE Y, 2 Electrical A
Y 4 ‘ ¥ APPLICATION 3. Plumbing 1
. 4. Fire Protection Lip
Application Completes: Sections |, Il, lll (optional), IV, VI, and VII 5 Elevator Devices )
6. Subtotal $
I. IDENTIFICATION _ 2 Less 20% for
1. Propsed Work Site at o 525 “50n e "2 BBreletoed //-/qr—ﬁ Bloet ) State Plan Review
2. Name of Owner in Fee: A7« ?rr)jf)ef'f/e’-'f e Tel ( 8567 ) ER0 200 g' g‘g"_'ra' ining F ‘T;O
. raintn:
Address /85‘ Mo SPAwrSh RizeR 3/[/{) 30(.;4 AL ) /C//r)ﬁ./ﬂ»( 3343/ Yd¢O|0_ Subtotal gree b
L et . . Pty 2P code t1. Cen. of Occupancy . N
3. Ownership in Fee: Public X Private 12, Other T A7
4. Principal Contractor: Zowms ReseR fr&ztide £ AL Cond. Tl ( 232 ) R20-3K00 13. TOTAL s__I 1]
Address <00 (Zacpmrate (Corelc Zons 5t 5258 I
License No. OR, if new ‘ome, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No._o/.X AL - /59 / FAX (22X ) R76-3£00 1. Number of Stories
5. Architect or Engineer Tel. ( ) _ 2. Height of Structure fr
Add 3. Area — Largest Floor sq. ft.
ress 2
. - - 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work _» 22 2c oz /. 73t s2lvcen 5. Volume of New Structure cu. ft.
Tl. (233) X70-300 FAX (232) R¥Y -REED 6. Construction Classification
7. Tofal Land Area Disturbed sq. ft.
/ B 8. Flood Hazard Zone
e /7/44_5 Root 762 7544475 2.7 s e “‘%. 9. Base Fiood Elevation r
//w,a 7 3 A é ST/ - 10. Wetlands r\zs
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. (O Minor Work Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. O New Building 1. (0 Hotels (R-1)
3. O Addition . 2. O Mutti-Family (R-2)
. , 3. 00 Two-Family (R-3) BOCA
4. ' Aeration 500 } 4. 0 Two-Family (R-4) CABO
5. & Fire Protection L300 S 3D 5. (J One-Family (R-3) BOCA
6. D Plumbing R 1774, 6. 0 One-Family (R-4) CABO
7. K Electrical ) a 1663 |v No. of dwelling units:
8. (J Elevator Devices Before Construction
9. O Asbestos Avat. Subeh. 8 (0000 After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B.NON-RESIDENTIAL _,L
TOTAL COSTS “//500 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: 57oRE frrorT -
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2. Use Group:
Ili. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ’ '
1. O Partial Releases 2. [ High Pressure Boilers 7. O Sprinklers . _ )
2. O Prot P . 3. O Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
) 4 ng 4. [J Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 (rev. 3/98)



CERTIFICATION IN LIEU OF OATH

| 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 ( ) |further certify that a new home (private residence) will be constructed on this property for my own use and occu-

g 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, EM-
PLOY. OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. o :

"8. ( ) |further certify the following as required by the New Jersey Uniforfn Construction Code, N.JA.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, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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 C.2. () Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical . C.4. () Plumbing ) ,
ZD. () !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 pdnishment.

Signature : ' . Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(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 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 approvais have been given, including such certification as thé 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.

(/7 Check if contractor.

Agent Name 7225 Xy e //{ﬂ'éﬂ;&(f e’.ne/ 0 Com J/%axn na

Address /00)  Coormarmte (rels {
o Rt o OF 755

Telephone (2 ZL2_) r

Signature

- /Vfcf«vié) |

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

U.C.C. F100-2 (rev. 3/96)
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o o 4

NJ UCCARS 5.24E : : 2 ,

' TOWNSHIP OF BRICK . : : UCC NEW JERSEY Date Received 0 \wm\noou
401 CHAMBERS BRIDGE RD ’ PLUMBING . o Date Issued \Q\%mw
DIVISION OF INSPECTIONS , SUBCODE Control # CO04-~ ow

v _ . TECHNICAL SECTION Permit # m\\WQ,
IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING  D. TECHNICAL SITE DATA (List all fixtures.)
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 o
Block_ 852 Lot__4.0t Qual
Work Site Location__836 ROUTE 70-8 & R BLOCK F1XTURE/EQUIPMENT FEE Aoﬁm_oo Use o=_wv
. REPLACE ROOFTOP UNIT Water Closet . 0
Owner in Fee_ KIN PROPERTIES INC . _ _ Py Urinal / Bidet 0
Address__183 NW_SPARISH RIVER BLVD v ; . R Bath Tub ]
_BOCA RATON, FL 33431-4230 _ Lavatory )
Tefe.(561)620-9300 Shower , . 0
Contractor__TOMS RIVER HEATING »zc >-ooz Floor Drain g 0
‘>aaaamm 400_CORPORATE CR. Sink . 0
! TOMS RIVER, NJ 08742- Dishwasher . 4
Tele.(908)244-2880 Drinking Fountain - 0.
Lic. No, or Bldrs. Reg. No. Washing Machine - ¥ 0
Federal Emp. No. . 22-2651391 Hose Bib _ h 0
Vater Heater Do - e U,
B. .PLUMBING CHARACTERISTICS i Fuel 0il Piping 0
Use Growp  ‘Present_U -~ Proposed_U , Gas Piping 4
Building Sewer Size : { ] Public Sewer [ ] Private Septic Steam Boiler 0
Water Sewer §ize . _ [ ] Public Water [ ] Private Vell Hot Water Boiler 0
Estinated Cost of Pluabing Work § 1,000 Sewer Pump 0
Interceptor / Separator 0
How mc==>x< {0ffice :ma o=*<_ Backflow Preventer 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) Greasetrap 0
_[44#0Tlans Required _ Type Failure Failure Approval Initial Sewer Comnection. 0
Joint Plan Review Required: Slab v Water Service Comnection 0
[ ]Bldg m ] Elect Rough _ Stacks 0
.~ [ ) Fire [ ] Elevator - Water _ : : Other --wmwwmmm-»un 35
{] m~=a¢m\“x .\\suenocog Sewer : S COther ___ 0
Date! - Fixfures L _ S v _ S
.%EE% \m Gas Bquip. . v e _ _ o :
SUBCODE APPROVAL . Gas Piping - _ ‘
[1¢0 []Cco. []ca - Solar _ Meinistrative Surcharge § 0
Approved By: < - TCO < © Paid [ ] Check 3 ____ Winimum Ree - $ 0
Date: : _ : - ~ Collected by: - . TOTAL FEE § 33
DCA State Permit Fee § 3

C. omxe~m~a>eﬁo= IN LIEU OF o>ﬁ=
I hereby certify that I am the (agent of) owner of naocqa w=° am avthorized
to make this application and perform the work [isted on this spplication.

Signsture/Contractor Seal _ . _ ,
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant o _ S . , U.¢.C. F130 Aﬁnc.,u\wmv

B N .
. g -y

. . . . PR R O _— » .

e O St [ Nembi_mmlen. = L el e e




NJ UCCARS 5.24E

TOWNSHIP OF BRICK . UCC NEW JERSEY , Date Received 08/28/2003

401 CHAMBERS BRIDGE RD - PLUMBING Date Issued G/ /4073
DIVISION OF INSPECTIONS SUBCODE Control # C04-03 <
TECHNICAL SECTION . Permit # g%~ oy 2

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. VHEN CHANGING D. TECHNICAL SITE DATA (List all fivtures.)

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

Block_ 852 Lot_ 4,01 Qual

Work Site Location__356 ROUTE 70-H & R BLOCK N0, FIXTURE/EQUIPNENT FEE (0ffice Use Only)

REPLACE_ROOFTOP_UNIT ¥ater Closet ]
Owner in Fee_ KIN PROPERTIES INC Urigal / Bidet 0
Address__ 183 N¥W SPANISH RIVER BLVD Bath Tub 0
BOCA RATON, FL 33431-4230 Lavatory 0
Tele,(561)620-9200 Shower 0
Contractor_ TOMS RIVER HEATING AND AIRCOR Floor Drain om0
Address__ 400 CORPORATE CR. Sink 0
TOMS RIVER, NJ 08741- Dishwasher ; -
Tele.{908)244-2880 Drinking Foumtain [
Lic. Mo, or Bldrs. Reg. No. Vashing Nachine i
Federsl Emp. No.__22-2631391 Bose Bib _ . 0
_ Water Heater st v,
B. PLUKBING CHARACTERISTICS Fuel 0il Piping Tl
Use Group Present_ U Proposed_U v 8 Gas Piping 0
Building Sewer Size { ] Public Sewer [ ] Private Septic 0 . Steam Boiler 0
Water Sewer §ite [ ] Public Water [ ] Private Well b Hot Water Boiler 0
Estimated Cost of Plumbing Work § 2,000 0 Sewer Pump ]
0 Interceptor / Separator 0
JOB SUMMARY (Office Use Oaly) | Backflow Preventer 0
PLAN REVIEW INSPECTIONS Dates (Month/Day} . . Greasetrap 0
\E,L,S\ﬂ.mz Required Type Faifure Failure Approvel Imitisl & Sewer Copnection 0
Joint Plan Review Reguired: $lab 0 Water Service Connection 0
[ ]Bldg [ ] Elect Rough _ ___B Stacks 0
[ ] Fire [ ] Elevator Water - Other __REPLACE A/C 33
{ 1 Plumb. Plans Approved Sewer . Other __ 0
Date:__QQ/ef /N A o Firteres = .

hpproved’s§: 7/~ A7) Gas Equip.

SUBCODE APPROVAL =~ * Gas Piping
[1¢C0 [ }cCCo-[]¢CA Solar . Administrative Surcherge § 0
Approved By: - .10 Paid | ] Check # ____ \Nigioum Fee § 8
Date: Collected by: TOTAL FEE § 15
DCA State Permit Fee § 3

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that 1 am the {agent of) owner of record and am authoriyed
to nake this application and perform the work listed on this application,
Signature/Contractor Seal

| } Licensed Plumbing Contractor [ | Exempt Applicant U.C.C. F130 (rev. 3/96)

e

¢ FR [ B )




PS AR

s wmp

BERKELEY TOWNSHIP ELECTRICAL

. PO. Box ‘B’ : : SUBCODE
mm<<___m, New Lm_‘mm< 08721 | lnﬂhﬂoﬂ“ TECHNICAL me;—._oz

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

Date Received

Date Issued

Control #
Permit #

4-19-0%

D. TECHNICAL SITE DATA

04137

.

e VY

FEE (Office Use Only)

N H O O

Block mb\.N - Lot Q\ o . _r“m_‘“w Fixtures
Work Site Location _S¢ 5¢  Roote \\\u ARriets S t1¥R R loc & Receptacles
Switches s
Owner in mmm\OOocvma Kinn o DRW,,\\ L I - Detectors i it
Address /55 ade) SPoar5L ReR  Boole sard Light Poles
Eh\& N\Q\N&\« %“MU £z A\\A 33¥3/- YR30 Motors—Fract. HP
Tele. nM\f\|\V _bRo- Q2RO0D .. Emergency & Exit Lights
Contractor ACR Electrical mmu.ﬂmam Communications Points
_Addiess 200 Corporate G¥rcle Al :
o arm Devices/F.A.C. Panel
'~ Toms RIver, NJ 08755 -
Tele. ( .NwNv 244-2880  Fax ( NwN 244~-2889 TOTAL chmmmm... v
Lic. No. _ 5188 _ Pool Permitith UW Lights
Federal Emp. No. _2233240431 Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS o KW Elec. Range/Receptacle
c.wm Group Present Proposed R KW Oven/Surface Unit
{ ) Pole/Pad # { ] Temporary [ ] Other __ KW Elec. Water Heater
Building Occupiedas ____ Utility Co. _ KW Etec. Dryer/Receptacle
Est. Cost of Elec. Work  § 500 _ ___ KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) / ..MNS KW Central A/C Unit %ﬁxﬁhﬂh\ﬁ.ﬂ\
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) — HP/KW Space Heater/Air Handler
) WA: No Plans Required Type: Failure Failure  Approval Initial — - _____ KW Baseboard Heat
[ Joint Pian Review Required: xoco@ — HP Motors 1/+ HP
[ ] Building * [ ] Plumbing § ot Temp! Se S KW Transfermer/Generator
[ ] Fire - | 1 Elevator E gt s ____ AMP Service
{ ] Elec.Plans >vu8<ma — AMP Subpanels
Date: d _____~ AMP Motor Control Center
Approved by ] Zs.\» Service KW Elec. Sign/Outline Light
Final —_—
SUBCODE APPROVAL " Temp. Cut-in-Card Date Issued —
[ JCO [ ] cCO [ ] CA Final Cut-in-Card Date Issued L o
Date: . . Administrative Surcharge
Approved by: R Minimum Fee
i DCA Training Fee
~ TOTAL FEE
et U.CC. F120 1 White = Inspector Copy
z_ogmma m_oo»:oa_v m_@m%w _ Exempt Applicant 3 Pink = Office Copy

(rev. 3/96)

.
L

2 Canary = Office Copy
4 Gold = Applicant Copy




ELECTRICAL

— SUBCODE
v TECHNICAL SECTION

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

BERKELEY TOWNSHIP
PO. Box 'B’
Bayville, New Jersey 08721

Date Received
Date Issued
Control #
Permit #

G-19-0%

D. TECHNICAL SITE DATA

0% 4135

FEE (Office Use Only)

N O N

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTy. SIZE (TEMS
Block m'w\ﬂ\rv Lot L Lighting Fixtures
Work Site Location M,u S ey Fe Po A L ST N/ Receptacles
e — : Switches
Owner in Fee/lOccupant K vy 2o, o #rw e L7 £ Detectors ’
Address /5 e SPaas kB Scacsli el Light Poles
\ﬂw«%u k2 \‘Wﬂ.ﬁ\ e TP A7 e \\\.\ﬂ BRIV wAITO Motors—Fract. HP
Tele. (i< ? ) ﬁ,wu = P DLt ) Emergency & Exit Lights
contractor ACR Electrical Servicus Communications Points
Address 200 Corporate Bircle - .
- Alarm Devices/F.A.C. Panel
Toms Rlver, NJ 08755
Tele. { .NwNv 2442880 Fax ( 732 244-2889 TOTAL NUMBERS
Lic. No. __5188 Pool Permitiwith UW Lights
Federal Emp. Zom 2223240431 Storable Pool/Spa/Hot Tub
8. ELECTRICAL CHARACTERISTICS . KW Elec. Range/Receptacie
Use Group Present Proposed . KW Oven/Surface Unit
{ ] Pole/Pad # [ ) Temporary [ ] Other _ KW Elec. Water Heater
Building Occupied as Utility Co. _ _ KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ SAYD) KW Dishwasher
— HP Garbage Disposal
JOB SUMMARY (Office Use Only) Vd u,an.mm\h?\» KW Central A/C Unit 7 \u..m“ ﬂ?&\%
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) S HP/KW Space Heater/Air Handler
vA\_ No Plans Required Type: Failure  Failure  Approval Initial —_ ___ KWw Baseboard Heat
 Joint Plan Review Required: Rough - HP Motors 1/+ HP
[ ] Building [ ] Plumbing Temp. Serv o KW Transformer/Generator
[ ] Fire [ ] Elevator " Constr. Serv. _____ AMP Senvice
[ ] Elec. Plans Approved TCO _____ AMP Subpanels
Date: arm inG o Other _____ AMP Motor Control Center
Approved by: \, y v\aﬁsi Service - KW Elec. Sign/Outline Light
Final J OO U PP O PSP P O R PP OPP T PTOIORTO
SUBCODE >vvmo<>r Temp. Cut-in-Card Date Issued JE VOO OO T TR POPURUORPIUURO
[ ] CO [ ] CCO [ ] CA Final Cut-in-Card Date Issued
Date: Administrative Surcharge
Approved by: e Minimum Fee
- —— DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH s TOTAL FEE
I hereby-certify thaf i ma the (agent oa oi:& of record and am authorized
to q\zmxm this application and vmﬁo io} listed on this application.
/¢ \\\ A iy e et -
Applicant's %m:mwca\noi\imo_. s Seal dnd w_uamEE
.‘» U.C.C.F120 1 White = Inspector Copy
VA/:S%& m.ﬁ:ﬁ%&iﬂ% ] Exempt Applicant (rev. 3/96) 3 Pink = Office Copy

e, 23

2 Canary = Office Copy
4 Gold = Applicant Copy




Township of Brick

. Counter Form

(PLEASE PRINT)
~Site Location: F5& 77{’5 J‘/?; w)o) ?/ K / //'ff? /a.é /<
! . Y ff RE .
Block: TR ' Lot: </ o, 3
Owner’s Name: /¢lw 720 perives. o«

Owner’s Mailing Address: /&5 g1eo 5‘,04/;154 Roter Bld/- | _ < 

Total Cost of New Building W'ork: $ | Foo

1 hereby certify that Iam tlle agent/owner of record and am

authorized to make this application and perform the work
- listed on this application.

, ngnature

.Please Prmt Name ﬂgcé'e, [ /gﬁﬂ/ c&g

~ Please Print Name

" CONTRACTOR’S SEAL

BOC/{ oty Xk,
R e Jéjw/, /’—:/o/njl;q 333/ - 2230
567 €80 -IR0S
BUILDING ELECTRICAL -
Contractor: 7a.mn5 ?,,,,[g ///,f,/,, (_ 440/ Ar (’o,;) Contractor:
_ Address: YD Coltoe pite Crel< Address:
Foms -3 Dy Os9c4
- Phouet:_238 A0 - 3&L00 ' Phonet:
Lis # - Lis #:
: Federal Emp # or SSN X2 RES -/59/ Federal Emp # or SSN
Technical Data Cechni
"Dcscrlptxon of Work: ?5/9 Vs f/€~ff AGO / Item = * ¢ " Technical Data Quantity
a'aé& = e ontl Lighting Fixtures
. Receptacles
el re qﬁ /YR 3/0‘3 b SBrE. Switches ’ , L
_ : Detectors ’
Light Poles :
Motors w/ Fract. HP
Emergency & Exit Lights
: Communication Points
Alarm Devices/FAC Panel
Total )
_ -Type of Work ' . , S
___New Building __Siding Pool (Receptacles, Switches, Lights, Motor 1HP )
"X _Addition Fence Spa/Hot Tub/Storable Pool
___Alteration :Pool ‘Electric Range__ : K
Rooﬁng Demolition : Oven/§ urface Unit - — - Kw
Asbestos Abatement _—-Signv " sq ft Eleqtrgc Water Heater___ ‘ o
. Electric Dryer * et KV
Dishwasher, : . K\
Garbage Disposal . _H
Building Characteristics A/C Unit —Central Air . - KV
Use Group  Present:_ Proposed: Space Heater/Air Handler KXt
No of Stories: Baseboard Heating , KV
Height of Structure: Motors 1+ HP '
Area of the largest floor: - Transformer/Generator_ KA
Area of New Structure: Light Stander___ AMI
Volume of New Structure:_ gﬁ;ﬁ:ﬁa : — %
Total Lanc%.Dlsturbgd. - = Motor Control Center AM
Cost of Alteration: § Yot ®) IS:Lg:nllaOc\eltlme Light ' Y
Cost of New Building: $ Steam Boiler

vOther:

Estimated Cost of Electrical Work:

I hereby certlfy that I am the agent/owner of record and aj
authorized to make this application and perform the work
. listed on this application.

Signature:







ﬁé‘,g_) I z' ‘LL .

Heating Model No. GCS16-048-75 GCS16-048-120 GCS16-060-75 GCS16-060-120
Performance Low NO, Models GCS16X-048-75 GCS16X-048-120 GCS16X-060-75 GCS16X-060-120
Input - Btuh (kW) 75,000 (22.0) 120,000 (35.2) 75,000 (22.0) 120,000 (35.2)
Output - Btuh (kW) 60,000 (17.0) 96,000 (28.1) 60,000 (17.0) 96,000 (28.1)
*AFUE 80.0% 80.0% 80.0% 80.0%
California Seasonal Efficiency 75.0% . 75.0% 75.0% 75.0%
Gas Supply Connections npt - in. 1/2 1/2 1/2 112
Recommended Gas Supply Pressure - Natural Gas 7 in. w.c. (1.7 kPa) 7 in.w.c. (1.7 kPa} 7in.w.c. (1.7 kPa) 7 in.w.c. (1.7 kPa)
LPG/Propane 11 in.w.c. (2.7 kPa) 11in. w.c. (2.7 kPa) 11 in. w.c. (2.7 kPa) 11 in. w.c. (2.7 kPa)
Cooling Nominal Tonnage (kW) 4 (14.1) 4(14.1) 5(17.6) 5(17.6)
Performance
*Cooling capacity - Btuh (kW) 46,500 (13.6) 46,500 (13.6) 58,500 (17.1) 58,500 (17.1)
Total unit watts 4890 4890 6570 6570
*SEER (Btuh/Watts) 10.35 10.35 10.00 10.00
EER (Btuh/Watts) 9.50 9.50 8.90 8.90
*Sound Rating Number (dB) 82 82 82 82
Refrigerant Charge (HCFC-22) 5lbs. 11 oz. 51bs. 11 oz. 7 ibs. 0 oz. 7 lbs. 0 oz.
(2.58 kg) (2.58 kg) (3.18 kg) (3.18 kg)
Copdenser Net face area - sq. ft. (m2) Outer coil 14.3 (1.33) 14.3 (1.33) 14.3 (1.33) 14.3 (1.33)
col Inner coil 5.9 (0.55) 5.9 (0.55) 13.7 (1.27) 13.7 (1.27)
Tube diameter - in. (mm) 3/8 (9.5) 3/8 (9.5) 3/8 (9.5) 3/8 (9.5)
Number of rows 1.4 14 2 2
Fins per inch (m) 20 (787) 20 (787) 20 (787) 20 (787)
Condenser Motor horsepower (W) 1/4 (187) 1/4 (187) 1/4 (187) 1/4 (187)
Fan Motor \;vatts 340 340 360 360
Diameter - in. (mm) 24 (610) 24 (610) 24 (610) 24 (610)
Number of blades 4 4 4 4
Air volume - ¢fm (L/s) 3880 (1830) 3880 (1830) 3770 (1780) 3770 (1780)
Eve;porator . Net face area - sq. ft. (m2) 5.3 (0.49) 5.3 (0.49) 6.2 (0.58) 6.2 (0.58)
col Tube diameter - in. (mm) 3/8 (9.5) 3/8 (9.5) 3/8 (9.5) 3/8 (9.5)
No. of rows 2 2 2 2
Fins per inch (m) 15 (591) 15 (591) 15 (591) 15 (591)
Condensate drain coupling size npt - in. 3/4 3/4 3/4 3/4
Evaporator Motor horsepower (W) 3/4 (560) 3/4 (560) 3/4 (560) 3/4 (560)
Blower Blower wheel nominal diameter x width - in. (mm) 11-1/2x9 11-1/2x 9 11-1/2x 9 11-1/2’x 9
(292 x 229) (292 x 229) (292 x 229) (292 x 229)
Filters Cleanable, polyurethane - Number & size - in. (1)20x 25 x1 (1)20x25x1 (1)20x 25 x 1 (1)20x25x 1
mm 508 x 635 x 25 508 x 635 x 25 508 x 635 x 25 508 x 635 x 25
Shipping Net weight of basic unit - Ibs. (kg) 496 (225) 496 (225) 526 (239) 526 (239)
Data Shipping weight of basic unit - Ibs. (kg) 1 pkg. 605 (274) 605 (274) ' 635 (288) 635 (288)
Electrical characteristics (60hz) 208/230v - 1 ph, 208/230v - 1 ph, 208/230v - 1 ph, 208/230v - 1 ph,
208/230v or 208/230v, 460v or 208/230v or 208/230v, 460v or
460v - 3 ph 575v-3 ph 460v - 3 ph 575v -3 ph

*Sound Rating Number in accordance with test conditions included in ARI Standard 270.

#*Annual Fuel Utilization Efficiency based on DOE test procedures and FTC labeling regulations.

*Certified in accordance with the USE certification program, which is based on AR Standard 210/240: 95°F (35°F) outdoor air temperature and 80°F (27°C) db/67°F (19°C)
wb entering evaporator coil air.

GCS16/GCS20-2to 5 Ton/Page 7 p
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. SPECIFICATIONS

(X;S‘A»; :—( -
p]

Model No.

GCS10-461-463-75
t11GCS10X-461-463-75

GCS10-5611-5613-75
11GCS10X-511-513-75

GCS10-661-653-75
11GCS10X-651-653-75

Heating capacity input (Btuh) 75,000 75,000 76,000
tHeating capacity output (Btuhl 58,000 58,000 58,000
1A F.U.E. 75.7% 75.7% 75.7%
California Seasonal EHiciency 71.2% 712% 71.2%
* ARl Standard 270 SAN (bels) g8.0 8.4 8.2
*ARI Total cooling capacity {Btuh) 41,500 48,000 58,500
Standard | Total unit watts 5130 5740 6650
210 SEER (Btuh/Watts) 8.9 9.20 9.45
Ratings EER (Btuh/Watts) 8.10 8.35 8.80
Refrigerant (R-22) charge 5 Ibs. 10 oz. 5 lbs. 8 oz. 7 ths. 5 oz.
Evaporator | Blower wheel nominal diameter x width (in.} 10x9 12 % 12 12 x 12
Blower {Motor horsepower 1/3 3/4 3/4
Evaporator Net face area (sq. ft.) 5.66 5.56 5.56
Coil Tube diameter (in.} & Number of rows 3/8-.3 3/8 -3 3/8 —3
Fins per inch 13 15 15
Condenser Net face area (sq. ft.) 15.1 15.1 15.1
. Tube diameter ({in.) & Number of rows 3/8 —1.27 3/8 — 1,65 3/8 — 2
Coll I por inch 18 8 18
Diameter {in.) & Nurnber of blades 20 — 3 24 — 4 24 — 4
Condenser | Air volume (cfm} 3300 5000 5000
Fan Matar horsepower 16 1/2 1/2
Motor watts 220 650 590
Gas Piping connection mpt lin.} Natural and **LPG 1/2 1/2 1/2
Recommended gas supply Natural 7 7 7
pressure {we-in.} LPG 11 11 11
**] PG changeover kit -- Optional LB-33151CAF LB-33151CAF LLB-33161CAF
Condensate drain size mpt (in.) 3/4 3/4 3/4
Net weight (Ibs.} of basic unit 520 540 570
Shipping weight {lbs.} of basic unit — 1 package 665 675 605

Optional Economizer {Net Weight) — Number & size of filters (in.)

REMD10M-65 {160 Ibs.) (1} 20 x 25 x 1 [Throwaway)

Optional Horizontal Ecanomizer {Net Weight] — Number & size of filters (in.}

EMDH10M-65 (80 Ibs.) (1) 20 x 26 x 1 (Throwaway)

Optional Gravity Exhaust Air Dampers {Net Weight)

GED10-65 (4 Ibs.} {use with EMDH10M)

Optional Duct Enclosure with Manual Outdoor Air Damper
{Net Weight] and Number & size of filters (in.)

RDE10-65 (110 Ibs.} (1) 20 x 26 x 1 {Throwaway)

Optional Triangular Duct Enclosure with Manual Qutdcor Air Damper
{Net Weight) and Number & size of filters {in.}

RTDET0-65 (90 ibs.} (1) 20 x 25 x 1 (Throwaway!

QOptional Roof Mounting Frame {Net Weight)

RMFG10-85 {130 Ibs.)

RTD9-65 167 Ibs.)

Optiona! Combination Cailing Step-down
Supply and Return Diffusers
{Net Weight} Flush

FD9-65 (33 Ibs.)

* Sound Rating Number in accordance with ARI Standard 270.

*Rated in accordance with ARl Standard 210 and DOE; 95°F outdoor air temperature and 80°F db/67°F wb entering evapaorator air.

**For LPG units a tield changeover kit is required and must be ordered extra.

tannual Fuel Utilization Efficiency based on DOE test procedurss and FTC labeling regulations. (Non ‘X" medals only)

11T X" models available for naturai gas only.

HIGH ALTITUDE DERATE

Elevation Mianifold Pressure (in. wc) ]
Above Sea tHeating Value {Btu/ft*) Natural Gag | PG
Level {feet] S00 | 950 | 1000 | 1060 | 1100 | Oniy
Sea Level — 0 432 | 3.88 | 350 | 3.17 | 289 Units must be derated when installed at an elevation of 2000 feet or more
1000 4.32 3.88 3.50 3.17 2.89 above sea level, Table shows the derate manifald pressure for high altitude
2000 3.65 3.30 2.95 2.70 2.45 operation with both natural gas and LPG. Operating the unit at manifold
3000 335 | 3.00 | 270 | 245 | 2.25 pressure specified will insure proper unit hesat input at high altitude.
4000 3.05 2.75 2.45 225 2.04
5000 277 2.48 2.25 2.05 1.85
2.50 2.25 2.00 1.86 1.65

THeating value is based an an atmospheric pressure ot 30 inches marcury and
temparature at 60°F . Consult your gas utllity for the local natural gas heating value.

6000
NOTE - This is the only permissible fieid darata for the units.



