_ -'3-‘7/%&1““‘ LoT G?

ADDRESS (sITE) #5/ Bgin RBlod

e o5 4 =00

BL:
-~ 14 1992
Dow V. FEE SUMMARY ({for office use only)
TN CONSTRUCTION PERMIT vpise ot
OF INSPE 1. Building $
APPLICATION e —
Completes: Sections I, Il Ill (optianal), IV, VI and Vii 3. Plumbing e
4. Fire Protection o2
e v 451 Beiok Blod. Ben Sbees || 5 3 -
1~ Proposed Work-site at: _#{ _{Arip Mo~ (e s\ 6. Subtotal s 73
. - 7. Less 20% for
2. Name of Owner in Fee: ﬁ'/c’? /ﬁ}mo (‘1[’ O Tel. (MM State Plan Review
8. Subtotal $
Ad rgsz/MM \[;(Ly/éﬂ!%bf M 9. DCA Tralning Fee 8 —
rewt / municipality zip code
10. Subtotal $ _
3. Ownership in Fee: Public Private :; gf:e- of Occupancy 2o Vi
- . r N :
4. Principal Contractor: = Tel. ( 9085 ‘/1@‘:/5‘?- 13. TOTAL 5]& /ﬁ’@?«
Address 2/ & Clard b?. S Ak A2 Y. 077 e . V1. BUILDING/SITE CHARACTERISTICS foffon ues onin
/ { 7 1. Number of Stories
&. License No. DR, it new home, Builder Reg. No. Exp. Date 2. Height ot Structure ft
. 3. Area—Largest Floor sq. R
Federsl Emp. No. _Q_Q;QﬁiO_y_Z._L__ Social Becurity No. 4. Building Area—All Fioors sg. fi
J'\ 5. Volume of Structure cu. ft
5. Architect or Engineer Tel. ( ) 6. Construction Classification
w 7. Total Land Area Disturbed sq. ft
\ Address 8. Flood Hazard Zone
L 9. Base Flood Elevation ft.
6. Responsible Perscn ] ,
A W/ in Charge of Work( 22&@!(ﬁ§ A) { ;?_tﬁ <O Tel. ((2@ )ﬂ% iR 10. Wetlands ::? sq. ft.
- 11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est. Cost y M 13, Max. Occupancy Load
1. O Minor Work - T
(single trade) /] OPTIONAL (for office use only) vil. DESCRIPTION OF
2. O Small Job (35,000 Plans Date Rejection | Approval | Re- Resubmission Dates- | Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer] |A. RESIDENTIAL-
approvals) v e A 1. O Hotels -(R-1}
3. O New Buitding Vi WJ T 2. O Multi-Family (R-2)
4. O Addition A\ ¥z LT LY . 3. O Two-Family (R-3)BOCA
5. O Aleration i T I/ 4, O Two-Family {R-4)CABO
6. [ Fire Protection 1 2[5 FEkC 5. O One-Family (R-3) BOCA
7. @ Plumbing == | /2t 7 7| el 6. O One-Family (R-4) CABO
8. O Electrical 4 No of dwelling units:
9. O Asbestos Abatement| Betore Construction
10. O Demolition 1 After Construction
TOTAL COSTS ’“) Net gain or loss
B. NON-RESIDENTIAL
U [ 1Il. DO YOU WANT: (optional} 1. O Partlal Releases 2. O Prolotype Processing J 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 7
1. O Etevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4, 0 Refrigeration Systems 7. O Sprinklers 3 ch )
2. O High Pressure Boilers 5. O Croas-Connections/Backflow 8. O Smoke Control Systems in Open Wells - Change in Use Group,
. ,,R--. Preventers 9. O Underground Storage Tanks Indicate Former:

9¢S60v0|1 w8 s




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 proporty‘ listed on Page 1.
Mark the foliowing applicable boxes: '

A. { )1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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 ali applicable laws; and,
| further acknowledge that sald new home is not covered under the New Home Warranty and Bullders
Reglstration Act (N.J.5.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 certlficate 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. { )l further certlfy the following -as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

| perscnally 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 resldence 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
deemed part of, an exlsting single family residence that s owned and' occupied by myself and iocated on
the property listed on Page 1.

C. ()1 further certlfy that | will perform or supervise the following work:
C.1. { ) Buiiding C.2. ( ) Fire Protection :
| further certify that | will perform the foliowing work:

C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) agree to advise all contractors on this project that they are required to be registered with the New Jergey
Division of Taxation and to comply with ail 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 prlor approvals have been given, including such certlfication as the construction official may require.

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

Signature Date

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

I hereby certify the following as required by the New 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 hls agent.

| turther certify the following as required by the Uniform ConstructlonACode. N.J.A.C. B: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 advige all contractors on this project that they are required to be registered with the New Jersey Dlvision
ot Taxatlon and to comply with all New Jersey tax laws.

I understand that if any of the above statements are willifully false, | am subject to punishment.
(-M)/ Check It contractor. AO a{
Agent Name C) AI}P IF§ €10

. LN

Address MM%WKG’ ,444'./. M 7

Telephone (M) 1—/‘/9»— G/}{E
Signature \ /Mzﬂv Date _z///J ,?A‘?_

e




OFFICE DATE RECEIVED:

COUNTY

2|
53

& Edition

AND SPECIAL REGULATIONS APPLICABLE {office wse only—optional)
Name of Code

Name of Code & Edition

Energy

Barrier Free

Flood Hazard

As Built Elevation Cert.

DATE EXFI




=

5/’7

CONSTRUCTION
PERMIT

Control ¥

oue s 11 77

| IDENTIFICATION Block ‘ Lot - / /f
Work Site Locatlon /5j 03/ cr {:)/'[J £ Contractor LA S,u {70 Qs L’L"'( & 3 ﬂ
_ Address bl vl a o IV
OwnerlnFee/flly (Jf A /A/’}_: A ﬁ—}..:.(ll }Ltlrﬁﬁ_{"‘ff....}"’(')—?)\a—:)
Address /1 /) LY 7 Y1 e il Telo. ( )\ U Nl rVJU\Q)
_’j,’ﬁL/,)-f- S Lic. No. or Bidrs. Reg No.___ _Exp.Date
Tole. { ) 251 J'} v Federal Emp. No.{> D AR, ] 3

is hereby granted permission to perform the foflowing work:

or Social Security No.

[ ] BUILDING [—]"PLUMBING [ ] OTHER
[ ] ELECTRICAL  [.-] FIRE PROTECTION

DESCRIPTION OF WORK:

A A A

L
NOTE: If construction doas not commence within one (1) year of date
construction ceases for a period of six (6) months, this psrmit is void.

0

“/*/
Estimated Cost of Work § _ 1"

\ U,( o

Permit # (_)_;‘//— 9),

TTHUPUIRA
-PAYMENTS (Otfice Use Only) Z54124
Buiiding o Ore 1. 90
Plumbing __£/1}_- gAy b
Electrical LT 1.0
Fire Protection & d
Other SLUMB MR a3
Other ETRE 2l 00
DCA Training Fee )rw A ' 00
Cert, of Occ. =2 £ 4 0 2h. 03
Other - TOTAL 101,03
of issuance, or it Total /S PUCL ssl 8o
Check No. b .09
Cash
Collected By: =
2 0

U.C.C. Form F-170A

1  WHITE - OFFICE 2 CANARY - TAX ASSESSER

CONSTRUCTION OFFICIAL

3 PINK - JACKET 4 GOLD - APPLICANT



Date Received

A
G208 e M7—= ELECTRICAL

@OU To Date Issued
/<( /\ ﬂ wcmooom Control #
W h,._% REESRGEE] TECHNICAL SECTION Permit # T
. ‘ FUCieel 09963
D. TECHNICAL SITE DATA
mﬁ 1< \A NO. SIZE ITEM FEE (Office Use Only)
_Umz._.__n_o_).ﬂ_oz bvvr_0>zq COMPLETE ALL >U_u_._0>m_.m_?__uom_§>joz WHEN CHANG- - Fixtures (1)
_ZO CONTRACTORS, ZO.Z_...< THIS O_uw_Om CALL UTILITY DIG ZO A 800- mwm :uoo ] ) . - Receptacies (2)
Biock 597 G R Switches (3)
Work Site Location A5 \%\m @ M\ \\uw .,_Cnﬁ - _ ple St Total 1 + 2 + 3
P2 Sl . o ——— — Range
Owner in Fee ey Imcdic ‘ . . - — Oven{s)
Address - e ) o Surface Unit
. . v — _____ Dishwasher
e >._~_A>< mrmn.ﬁm_ﬁh_.un@.z_. S Garbage Disposal
Contractor P. O BOX_ I — Dryer .
Address : O>XICWMH NI _3. —  — A/C Unit
. g‘ﬂﬁ\ MMNNU —_— Burglar Alarms
Teie, ( } . uomwlmwmmlli L - Intercoms Panels
Lic. Ne. _— Smoke Detectors
Federal Emp. No. &&20&10 Y or Social Security No. ——— —— Whirlpooi/spa
—_ Pool Bonding
B. ELECTRICAL CHARACTERISTICS ‘ - _____ Pool Filter Motor
I ] Reinspection [ 1 Resale [ ] Meter S=t e Peoel Lights
] Pole/Pad # [ | Temporary [ ] Other — — Water Heater(s)
3uilding Occupied as _ Utility Co. Iﬂ —— Centraleat:
Est. Cost of Elec. Work $ I~ o:&oﬁ alec.
JOB SUMMARY (Office Use Only) _ —— —— Baseboard Heat Units
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Thermostats
[ ] No Plans Required Type: : Failure Failuré Approval Initial Heat Pump
Joint Plan Review Required: Rough Pump(s)
[ ]1Bldg. [ ] Plumb. [ ] Fire Temporary _<_.99 Control Center/Sub Panels
{ ] Elec. Plans Approved Constr. Serv. m._@:m
Date: TCO Light mssamﬁm
. Service
SUBCODE Dﬂ_umO<>_L Final 1!«;45».—..: RHH h Transformers
[ 1CO{ JCCO[ ]CA Temp. Cut-in-Card omﬁ#%rm?q. o, Generators
Date: Final Cut-in-Card UW.mw _mmcmm_r w Service Entrance
Approved by: Line Dept. N Other
C. CERTIFICATION IN LIEU OF OATH —_— :.,:. J.. : f_ A Afimigistrative Surcharge 3
| hereby certify that | am the (agent of) owner of b L i Paid [ ] Check # "~ Minimum Fee $ BT
record and am authorized to make this applicatig . Collected by: —TOTAL FEE $
and perform the work listed on this application. . e . ) i)
AN >
:\w Licensed Electrical Contractor [ ] Exempt Applicant m_m:%cﬂm.mwunwwvm@m_ WO et } White - Otlico Copy 2 Canary * Qtfice Coov




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

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

Biock A </ 7 Lot

¢

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

G-

D. TECHNICAL SITE DATA

Work Site Location EE .

Description of Work

Owner in Fae b\wru.w\ \D\S&\uﬁmn@

Addre od 2t = Water Supply Source .
A, [n», . Method of Valve Supervision
Tele. { ) L2~ 7389 R _n..Mom_ w_mﬁa Supervision
Contractor _x o :=_m_ cumz_w_o.”_
Address AT, oprietary Supervislon
\m\mur j Flammabile Liquid Storage Tanks
Tele. WN 9152
Lic ZM L% Combustible Liquid Storage Tanks
Fadsral m—.q._U. No. %Oﬂ Social mm.ﬁ—.:._n< No. L.P.G. mwo—.m.ﬁﬁ Tanks
L.N.G. Storage Tanks
8. FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed Wet Sprinkler Heads
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Systems [ Ay New [ ] Exlsting TOTAL
Type: )} Gas [ ] Oil [ ] Electrical [ | mo§ Vi (
[ ] Other / - PR Smoke Detectors
Locatlon: m\§§ § Heat Datectors
Total Est. Cost of Fire Prot. Work § ] Other TOTAL
JOB SUMRARY (Office Use Only) Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems

[ ] No Pians Required
Joint Plan Review Required:

Typs:

Failure Failure Approval

Inltial

Pre-Engineered Systems

Date Received

/o /lehs

Date Issued
Control # .
Permit # \.AN\\ %w\
{ )} Capacity Fuel
{ )} Capacity Fuel
{ ) Capacity Fusl
{ ) Capacity Fusl
Number FEE (Office Use Only)

=3

[ 1Bidg. [ ] Plumb.{ ] Elec. Suppression Test CO, Suppression

[ ] Fire Plans Ap a,,& Fire Alarm Test Halon Suppression

Date: _/ VALY & did NV Smoke Test Foam Suppression

Approved by: .bﬂﬂ\ Mechanical Dry Chemical

SUBCODE APPROVAYY TCO Wet Chemical

([ 1CO{ ]CCO{ ]CA Other

Date: Other Gas or Qil Fired Appliance l\l

Approved by: Other OTHER

Administrative Surcharge

C. CERTIFICATION IN LIEU OF QATH .__{I Paid [ ] Check # Minimum Fee
| hereby certity that | am the (agent of) owner of- Collected by TOTAL FEE

record and am authorized to make this application.

L IR

U.C.C. Form F-140A

1 White=Inspector Copy
3 Pink=0Office Copy

2 Canary=Office Copy
4 Gold=Appkcant Copy



PLUMBING
SUBCODE

Date Recelived
Date 1ssued
Control # \ ab(

TECHNICAL SECTION Pormit # o 7

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING OOZﬂI)OqOmEv IFY THIS OFFICE. CALL C._.__._._.< DIG NO: 1-800-272-1000.

Block

Work Site room:o:|c.«f\y§£ \.N\Ws\\w\

Owner in Fee \Q.\\ﬁu._. \ﬁ\gb B\.
>&3J 2005 (S ewnr L] \\\\\ LPuE”

n.%k.,\ AT
Tele. mhm
0032“20_‘ Ilwm

Address

Tele. ( o) /49~ s2

Li¢c. No.

Federal Emp. No. mnmmm\D TAZ or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $

JOB SUMMARY (Oftice Use Only}
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Fallure Failure Approval Initial
Joint Plan Review Required: Slab
[ 1Bildg. [ ] Elec.{ ] Fire Rough
[ ] Plumb. Plans Approved Water
Date:_ /R-/7-FZ— Sewer
Approved by: o Fixtures

& Gas Equipment

Gas Final

SUBCODE APPROVAL: Solar
{ 1COl 1CCO[ JCA TCO
Approved by:
Date:

C. CERTIFICATION IN LIEU OF OATH

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

Sign
{ ) Licensed Plumbing Contractor :\—\ Exempt Applicant

D. TECHNICAL SITE DATA (List all fixtures.}

1519

g+~

z
°

FIXTURE/EQUIPMENT

Water Closet
Urinal/Biget
Bath Tub
Lavatory
Shower
Floor Draln
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fued Oil Piping
Water Heater
Steam—Botier LAY
Hot Water Boller
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

FETTTR ST

[T

F

Adminisirative Surcharge
Paid [ ] Check # — —___ Minimum Fee
Collected by: TOTAL

EE (Office Use Only)

ARRERCRRCRARARN R

[0 —

|

"N N PN

7=

U.C.C. Form F-130A 1 White =Iinspecior Copy
3 Pink=Cffice Copy

2 Canary = Otlice Copy
4 Gold=Appicant Copy




new gas
cock

;;'c

N
MONM
COUNTY. NG

out

AFFORDABLE HEATING & COOLING

GAS PIPING DIAGRAM FOR THE GENERAL STORES

new 1" gas pipe

A Tl
| | 1/2 gas cock
(__} ________ 23 i|—> jnd nipples
2I
> s |
| ]
I
— ¢——
k76"

existing gas pipe



HEATING MODEL NUKMBER IDENTIFICATION GUIDE:

" MODEL NUMBER N H @ K 100 A H
BRAND INDICATOR ] NOMINAL AIR FLOW (Tons)
PRODUCT GROUP .t A —Hta G-35
U - UPFLOW L — LOWBOY B—1 H-4
D — DOWNFLOW M - MULTIPOSITION _ C-15 J~45
F — FLOOR FURNACE W — WALL FURNACE_ D-2 K-5
- E-25 L-55-7.0
PRODUCT TYPE (Fusl) F-3 M-7.5-10.0
G — GAS (Natural) L-L.P. L FEATURE CODE
E - ELECTRIC o-0IL NOMMAL INPUT BTU (In Thousands)
SERIES
DIMENSIONS
RS — |
T 1516 16/16
’ B D VENT CONNECTION D B
7/8 ELECTRICAL F {FLUE DIAM.) —-— ARFLOW
NNECTION
2472 [ 2
L | |
o Yt b
10 . :
K & bhid ot H —— -
= = — 34172
p R | |
I S ——F— = —
s T 0] F
]t =T '
E C
19172
\ ]: N ITIT)
q { / y
= 0 |
YU S vl 7 | L AT |l {12
3fe—=d  he | ! 7L— 26112 | | b}
p | TSTAT__A L | e 1432 K
CONNECTION 33 r— 1/2 GAS CONNECTION
(NUMBER OF TUBES} A
COMBUSTION AIR CONNECTION
Duct Supply
Unit Dimansions - and Ratum Flus
put | Length | Width | Haight ‘Opanings Dis. _

BTU/Hr | & B c D 3 Fra|H]J|K L M N P R S
50000 | 55 1892 [ 2318 | 118 | 2188 | 2 | 2 | 18 | &8 | 78 | oR78 | 31 | 414 | 234 | 1944 | 6
75000 [ 55 1312 | 2318 | 1118 [ 2138 | 2 | 3 | 18 [ 58 | w8 | 87 | 31 | 44 | 204 | 114 | 8

100,000 | 56 17 231/8 | 1458 | 2138 | 3 | 4 | 18 | 58 | 78 | 2878 | 31 | 414 | 234 | 1914 | 6

125000 | 55 | 2042 | 234 | 8B | 2138 | 3 | 5 | 18 | N8 | 7B | 2878 | 31 | 444 | 204 | 514 | 6

ALL DIMENSIONS IN INCHES

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE




“BEFORE PURCHASING THIS APPLIANCE, READ
IMPORTANT ENERGY COST AND EFFICIENCY IN-
FORMATION AVAILABLE FROM YOUR RETAILER.”

AT

HEATING & COOLING PRODUCTS

RESIDENTIAL AND COMMERCIAL SYSTEMS ® SPLIT SYSTEMS ® PACKAGED AIR CCNDITIONERS @ .

COMBINATION GAS / ELECTRIC UNITS ® HEAT PUMPS & AR HANDLERS ® MANUFACTURED HOME AR
[ ]

INTER-CITY PRODUCTS CORPORATION (USA} CONDITIONERS ® GAS, OIL AND ELECTRIC FURNAGES

P.0. BOX 3005

LAVERGNE, TENNESSEE 37086—1985

- PART WNO. 1144300600 (1/82)
Printed In U.S.A. SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE



ULTRA HiUH EFFICIENMCY FURNACE

S000

Representaiva photo only, some models may vary in appearance.

HORIZONTAL DIRECT VENT CONDENSING

MANUFACTURED FOR NATURAL GAS

NOTE: These furnaces are not designed
for installation in a corrosive atmosphere,
containing Chlgrine, Fluorine, or any other
damaging chemicals

WARNING
This furnace is not designed for use inside
mobhile homes, ftrailers, or recreational

vehicles. Such use could result in property
damage, bodily injury, and/or death.

EFFICIENCY
RATING
CERTIFIED

Design Certified
by AGA.

EFFICIENCY
¢ Electronic intermittent ignition device.
* Induced combustion blower.

e Electronic timed onfdimed off fan
circulate heated air.

HEAT EXCHANGER .

¢ Four pass aluminized primary. )

e 29-4C stainless steel tube aluminum fin secondary.

* 20 year limited heat exchanger warranty.
VENTING

* Horizontal or vertical.

* 100% outside air for combustion.

¢ Standard PVC pipe.

BURNER ASSEMBLY

* In-shot monoport.

¢ Aluminized steel.

BLOWER ASSEMBLY

* Multispeed, prelubricated PSC motors. Dynamically balanced.

Heavy duty motor brackets. Resilient mounted motors.

WIRING CENTER

e 40VA transformer. Heating/cooling relay.
+ Color coded wiring.

* Low voltage terminal board.

* Factory pre-wired.
CABINET

¢ Baked enamel, steel cabinet. Foil

exchanger compartment insulation.

SAFETY

¢ AGA design cenrified.

¢ Flame sensor.

* 100% safety shut off. Redundant gas valve.

= High temperature limit control.

¢ Flue blockage pressure switch.

s Blower door interlock switch.

INSTALLATION '

« Controls totally reversible.

+ Designed to permit multiple installation options.
¢ Compact design for AGA minimum clearances.

control responds fast to

faced glass fiber heat

1144300600




FURNACE SPECIFICATIONS (NATURAL GAS)
Modal No. _ T\ GKoG0AF 7
Input (BTUH} \ 50 /
TG T ‘ N7
AFUE % (IC35) \ 94 /
osE _\y
Temp. Rise (deg. F) 4840
Voltaphhz _ __......‘;‘%“ | Eil
FLA. / - \ u,\ Y' _
Tansomer(vA) [/ ® N ] 4\ o m
Gas Pipe Size (in.) VAR VLN 172
T EmE ———— JAERN -
Cooling Cap. 7 3 ] d 5
Fiter Szany VAR /312X 12 \ Bx20X 12
Shipping Weight (bs.) 168 v 201 221
T '
Modeiho. 000 RHGKOS0AF | NHGK100AH - NHGKIZSAK |
Blower Type And Size DD12-8 " DD128 DD12-9 DD12-12
“Wolor Fip. {type) ' P50 ~ 1B-PSC ai WAPSC : N4-PSC
Motor Speeds 3 3 3 3
AlR O DATA
R ——— ‘ — : - e _
10 Esp In. W.C. Medium 1210 T~ me | 1690 1985
. High : 1450 ’ 1485 1805 " 2240
Low ' 85 ' 80 1285 ' 1455
20Espin.WC. | Medm | 170 ' 1140 1636 1925
High 1410 1445 1765 2170
e = o o T
30 Esp In. W.C. Medium 1130 1125 1585 1865
T Hgh 135 3% 1695 ‘ 2100
Tow | 845 ) 825 1215 1375
40EspIn. W.C. Medum | 1100 7095 1520 - 1800
" High 1300 1345 1640 2040
TTow | 820 | 800 1165 1315
50 Espin. W.C. Medium 1060 1065 1455 1740
“heh | 123% T 10 1600 1975
Low 785 775 0 265
60 Esp In. W.C. Wedium 1005 : 1035 : 1380 1670
High 1175 1245 1495 1875
Low 745 T s 1040 1205
70Esp In. W.C. Medium %0 995 1310 . 1585
— T T - — T . T
Low 590 770 980 1140
80 Esp In. W.C. Medium %0 %0 1185 1515
High 1040 1130 1335 710
Tow 625 565 918 1070
.90 Espn. W.C. Medium 825 895 1135 1415
Hgh %0 1065 1265 1600
Low 560 615 . 860 995
1.0 Esp In. W.C. Medium 745 X 835 1035 ' 1305
" Hgh 875 930 1140 1475
NOTE: Air fiow data without filtars.
SPECIFICATIONS SUBJECT TO CHANGE WITHGOUT NOTICE




