LOT %

ADDRESS (SITE)

=

CONSTRUCTION PERMIT

PERAMIT NO. _@3 ’-246\@

V. FEE SUMMARY (tor office use onlyj

Update Update

PLI CATION 1. Building $ ,ﬂ/
unroRWTONSTALLT K AP 2. Electrical )D
Applicant Completes: Sections |, 1I, lll (optional), IV, VI and Vii 3. P_Iumbmg 7D
4. Fire Protection
. IDENTIFICATION @ 5. Elevator Devices
- 6. Subtotal $
1. Proposed Work-site at: \7 l q %M—%ﬂd 7. Less 20% for
State Plan Review
2. Name of Owner in Fee: KQ‘/\_{’Y‘ mQX '\ Tel. _ 8. Subtotal s 4]
3 f 9. DCA Training Fee
Address [" \q Em%mw P)rl Cﬁ\ \ W@u 10. Subtotal d $ J‘
streke) Wincipatty ) \/ 2p code 11l Cert of O
. Cert. of Occupancy Py
3.  Ownership in Fee: Public Private £ 12. Other [~
4 P | Gontracto A. Per/Blug Dat Tel. ( ) 2o :
. rincipal Contractor: . o o
P 30T Highway 35— "
Address Red Rank.NJ 07701 VI. BUILDING/SITE CHARACTERISTICS [etree v o
747-3131 1. Number of Stories —
Ucense No. OR. if new home. Buider Reg. No. Exp. Date 2. Height of Structure ft.
i ) 3. Area—Largest Floor sq. ft.
Federal Emp. No. et 7608-7 soca Secunty No. 4. New Buildging Area Sg. ft.
] ) Tel 5. Volume of New Structure cu. ft.
5. Architect or Engineer el. ( —) 8. Construction Classification i
Addre 7. Total Land Area Disturbed sq. ft.
r2ss B. Fiood Hazard Zone
. 8. Base Flood Eievation ft.
6. Responsible Person % Ht\
P (R\d/\ mﬂ Tel. ﬂ_@ﬂ{.é 2—3!3‘ 10. Wetlands  yes sq. fi.

in Charge of Work

no

Est. Cost

. PROPOSED WORK
Minor work

11. Max. Live Load

12. Max. Occupancy Load

OPTIONAL (for office use only)

(single trade)
Small Job ($5,000
and no prior approvals)

Plans Date Rejection
Rec'd By Rec'd Date

Approval fe-

Resubmission Dates Re-

Date viewer | Approval Rejection | viewer

New Building

Addition

Alteration

Fire Protection

Plumbing

Electrical

10314
L,

Elevator Devices

Asbestos Abatement

CooomNmnaw
oooxXoood O O

—_ s

Demolition

TOTAL COSTS

4820

| Il DO YOU WANT: (optional)

1 {1 Partial Releases 2. (] Prototype Processing J

1. OO -Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. 1 High Pressure Boilers

3. ] Pressure Vessels

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

4. {0 Refrigeration Systems

5. [J Cross-Connections/Backflow
Preventers

6. [J Hazardous Uses/Places of Assembly

7. O Sprinklers
8. [ Smoke Control Systems in Open Welis
9. [J Underground Storage Tanks

VIi. DESCRIPTION OF
BUILDING USE
A. RESIDENTIAL
1. [J Hotels (R-1}
2. [0 Multi-Family (R-2)
3. [J Two-Family (R-3) BOCA
4. [J Two-Family (R-4) CABO
5. [J One-Family (R-3) BOCA
6. [ One-Family (R-4) CABO
No of dwelling units:
Before Construction
Atter Construction
Net gain or loss

B. NON-RESIDENTIAL
1. State Sgecific Use:

2. Use Group:

3. Change in Use Group,
Indicate Former:

U.C.C. Form F-1008B




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 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 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. ( M further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:28-2.15(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 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. ()1 further certity 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

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

I further certify the followmg 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

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

| 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 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.

o) Check if contractor.

Agent Name | AJ. Perri/Blue Bk e
40} Highway 35 R
Address Redi Bamk, NJ 07703
‘ 732 747-3131
7+ 36-427609.7
Telephone ( ) —a

Signature A]’/{ #/ ‘v Date




4

CONSTRUCTION

—
= PERMIT

UNIFO8E CORBTELIT on
coot

Date Issuedi
Control #
Permit #

A.J. Perri/Blue Dot

Work Site Location b‘?iq B‘\%L;\Rjnd &{-’ Contractor

4EHighway 35

Address
Owner in Fee KONy g0

Red Bank, N O7701 2

Address J_“q Yo 50 Ponal B Tele. { ) 73& v 737-3131 5
‘Rrie N\ ORT7AU Lic. No. or Bldrs. Reg. No, _____ ¢, %8’9.9“6 -

Federal Emp. No.

Tel

or Social Security No.

is hereby granted permission to perform the following work:
[ ) BUILDING [>KLPLUM_BING [ ] OTHER
[N ELECTRICAL [ ) FIRE PROTECTION

DESCRIPTION OF WORK:

@Q@U/QQ_ Qheat pumpsard
@humié\‘wc\)'oar’gwg

NOTE: It construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (8) months, this permit is void.

Estimated Cost of Work $ I I“[ Xd O

PAYMENTS (Office Use Only)

Building
Plumbing

Electrical

Fire Protection

Other

Other

DCA Training Fee
Cert. of Occ.

Other

Total

Check No.

Cash

Collected By:

U.C.C. Form F-170A CONSTRUCTION OFFICIAL
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4

(see reverse side)

GOLD~—APPLICANT



CONSTRUCTION
U; PERMIT

IDENTIFICATION Block Lot

o S - L S

Date Issued
Control #
Permit #

Work Site Location '7'q %(%&%ﬂd Ed) Contractor -

2 . Address A, Perti/Blue s
Owner in Fee_ K NI o0 ‘ 401 H; o A
Address ‘ Y Yo, (C L S)()‘\CA ,EC( Tele. ( )

@i eI\ 1 Iag |

Federal Emp. No.

v . :
MW?UB__‘—- 7 -
tic. No. or Bldrs. Reg. NJ32_Z47_3.fop. ate _____

|

i Tele.

7.

i

s hereby granted permission to perform the following _WOrk:
[ ] BUILDING [)&LPLUM}BING [ ] OTHER
[}l ELECTRICAL [ ] FIRE PROTECTION

Ruplace. &heat ouMPsord

Q humidifiecs

NOTE: if construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (8) months, this permit is void.

DESCRIPTION OF WORK:

or Social Security No. ——36.427609.2

Building

PAYMENTS (Office Use Only)

Plumbing

Electrical

Fire Protection

Other

Other

DCA Training Fee

Cert. 31 Occ.

Other

Total

Check No.

Cash

Collected By:

| Estimated Cost of Work §$ , L[ gd O

U.C.C. Form F-170A

_ CONSTRUCTION OFFICIAL .
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4

(see reverse side)

GOLD~—APPLICANT

Y



CONSTRUCTION

—
= PERMIT

UNITORE CONBTRLCT i
coog

IDENTIFICATION Block

LotF

Date Issued
Control #
Permit #

v . 2.4
Work Site Location i’N RIOA QQ.:IRDI Qi 4.9 Contractor ! p L Perri/Blue Dot
b - 2 Address 401 Highway 35
Owner in Fee_ KCUTTIV A\ OBLL) Red Bank N1 07701 4
Address 1 111 Yo.(C ¢ Vo0 Py Tele. ( ) 732 747.313] :
AV INY DRTU Lic.-No. or Bldrs. Reg. No. Exp. Date”_____
Tel Federal Emp. No. — 36.422609.7
or Social Security No.
PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: Building
[ ) BUILDING [>&], PLUM»BING { ] OTHER Plumbing
[>\] ELECTRICAL [ ] FIRE PROTECTION Electrical
Fire Protection
DESCRIPTION OF WORK: . | other
: 4 . { Other
UJQQ.. Q &Q\,Q,(Lt p(/i N L{“D 30 @ DCA Training Fee
’ . y Cert. of Occ.
¢
8 hunpcifRecs o
NOTE: If construction does not commaence within one (1) year of date of issuance, or It Total
construction ceases for a period of six (8) months, this permit is void. Check No.
' _ Cash
Estimated Cost of Work $ ]L/ gjo Collected By:

e
£4

CONSTRUCTION OFFICIAL
1 WHITE—INSPECTOR 2 CANARY--OFFICE 3 PINK—OFFICE 4

U.C.C. Form F-170A

(see reverse side)

GOLD—APPLICANT



CONSTRUCTION

—
= PERMIT

UNITORR CONTRLIT n
coot

¢ h!
i 4

" IDENTIFICATION Block _ Lot

¢

Work Site Location &7‘ AL '{“s‘-;i’é : AW Contractor

Date Issued
Control #
Permit #

'-E "ﬁ 5 B ]‘.‘«»B 5

) Address

Owner in Fee_ K 1iITN 3 ¥ve, )

L.;adnnl !tmvg“r.ytrw QR
oSN N L AT

Address ’ H _1 LS "‘:"AA - Tele. ( ) TR2 7473131
2ol NN DS 1 Lic. No. or Bldrs. Reg. No. ________ Exp. Date _~_____

or Social Security No.

=236 'AO*’I'CHCS i
- MET A=A

is hereby granted permission to perform the following work:
[ ] BUILDING [} PLUMBING [ ] OTHER
[%] ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:

KLQLC‘»QL e € oS -

) S ros

oy \”\me‘ Wi U
NOTE: If construction does not commence within one (1) year of date of issuance, or If
construction ceases for a period of six (8) months, this permit is void.

Estimated Cost of Work § j L‘{ g,} ()

PAYMENTS (Office Use Only)
Building

Plumbing
Electrical

Fire Protection

Other

Other

DCA Training Fee

Cert. of Occ.

Other

Total

Check No.

Cash

Collected By:

U.C.C. Form F-170A . CONSTRUCTION OFFICIAL
1 WHITE—INSPECTOR "2 CANARY—QFFICE 3 PINK—OFFICE 4

(see reverse side)

GOLD—APPLICANT

&%



TOYHSHIP OF BRICK
k01 CHANBERS BRIDGE RD

Date Issusd 08/18/2002
{ontrol 4

BIVISION OF INSPELTIONS Permit 4 03-2850

H(C NEW JERSEY
CONSTRUCTION

PERMITE

IDENTIFICATION 8lock__3ud Lot 32 uat___

gork Site Location__114B FORGE POMD RD Contractor A PERRI/BLYE BOY

&1% Address B01 nyy
Osner in Fee KAUTRIRAS RER BAME, Hi
kddress SHNE Telephone__ {1323187-3131
_BRICK. W4 08724 L6y Bou or BYdrs, Reg. Ho.

s hereby aranted nernissio

{ ) BUILOEY fil M

{4} ELECTRICAL [ 1l

[ 1 ELEVATOR DEVICES R
{8y

BESCRIPTION OF ¥OR
T HERY BUMPS

HOTE: If construction does not commence within ore {1} vear of dale of fssu
or if constrection ceases for a perfod of siv {6) nonths, this perait is veid

Esfimated Cost of Work §

n to perforp the foliowin
3 ING {
RE PROTECTION {
BEETOS ARATEMENY {
sbchapter ¢

15,820

work:

GTRER
only)

\\WQN%

.nWﬁmxv;‘«an\\\\x 06/18/2003

Construction Officiad

m
Nmm>ampN»ma>m»ﬁmxmma
| BEMOLITION

I

Federal Emp. Ho. __38-42750%2

FATHERTS {0ffice ¥se Oniv}

Byilding g
Electrical 35
R, Plumbing 14
Fire Protection b
Elevator Device 0
Gther
BCA State Perwit Fes 1k
Cert. of Otcupancy -]
Oiher
ahee, Total 148
id. {heck Ho. ‘ §0231185
[ash
fotlectsd By I8

06/18/03 113460 00000DHLZ04

¥¥0& BERV.0Dé

#O32450

ELECTRIC $35.00
PLUMBING $70.00
pea $14.00
CHECK FARLG OO0



A.J. PERR]I, Inc.

THE ATTACHED CHECK IS IN PAYMENT OF [TEMS DESCRIBED BELOW. IF NOT CORRECT PLEASE NOTIFY US PROMPTLY.

040231165

Dot AL AND HELTAIN THID STAITEMEN

DATE

INVOICE NO.

DESCRIPTION

AMOUNT

245y

179 %@c% Rl

nﬁmas -
B lue 1D

{ Qevitiips © [Htudtin o &moLw TR |

19.00
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f—]SUBCODE -

o] TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE >rr.>2ur_0>m_.m INFORMATIO!
CONTRACTORS, NOTIFY THI
Biock

Date Received
Date Issued
Contro! #
Permit #

»\M\\ D w
032 263D

WHEN CHANGING D.

Work Site ro.omzo: »

T—F

ofy

Owner in F v

Address

roe. I

Contractor _ A ¥eCC\ mﬁ.ﬂﬂ.‘*ﬁ i C

Address A&Cu \.mﬂ(.{ 35~

Ked Pank , NS o770}

Tele. E l.wmxu W\W\
lic. No. |3 96 B

Federal Emp. No. WQNQ@D@ 4 or Social Security No.
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ »I\L.Emb
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
%%‘zo Plans Required .~ 1 .- Type! “Failure Failure  Approval Initial
Joint Plan Review Required-. :¥ Rough
{ ]8Bidg. [ ] Plumb. i Temporary
[ ] Fire [ ] Elevator Constr. Serv.
[ ] Elec. Plans Approved TCO .
Date: Other ,
Approved by: Service
Final
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ JCO[ JCCO[ JCA Final Cut-in-Card Date Issued
Date: ;
Approved By:

C. CERTIFICATION IN LIEU OF OATH.
| hereby certify that | am the Jagent of) owner of
record and am mS:o:Nmaaﬁo make this muu__om:o:

and vmlo:: the work __wﬁma on ﬁ_,__m application.

" NO.

BB T

TECHNICAL SITE DATA

SIZE ITEM
Fixtures (1)
Receptacles (2) §
Switches (3)
Total 1 + 2 + 3
Kw Range
——- Kw Oven(s)
— Kw Surface Unit )
— hp Dishwasher SR
___hp Garbage Disposal o
Kw Dryer . 4
—_Kw A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
____hp Whirlpool/spa
Pool Bonding
——hp Pool Filter Motor
Pool Lights
Kw Water Heater(s)
Kw Central heat:
oil, gas or elec.
— Kw Baseboard Heat Units
Thermostats
___hp Heat Pump
____hp Pump(s)

_— Amp Motor Control Center/Sub Panels

Signs
Light Standards

FEE (Office Use Only)

__  ___hp Motors—Fractional H.P.
_____  ____bhp Motors—All Others
e Kw Transformers
—— ___Kw Generators
_—_ Amp Service Entrance -+
= — onehumichi fec
) Administrative Surcharge
Paid [ ] Check # o Minimum Fee
DCA Training Fee
-Collected by: TOTAL FEE

H H H &

-

H ] Licensed Electrical Contractor . ] Exempt ‘Applicant

U.C.C. Form F-120B

1 White - Office Copy

3 Pink - Applicant Copy 4 Mani

e miekim ap e B o an

2 Canary - Office Lupy

la - tnspector Copy



LR

0

C g

R e L ?

e ot A
gkt T SN

A. IDENTIFICATION—APPLICANT:

COMPLETE >_._r APPLICABLE INFORMATIO
CALL UTILITY DIG NO: _.moo.mwm;ogu

v o - N I

= suBCoDE

o) TECHNICAL SECTION

T At i g i s

WHEN CHANGING

Biock / Lot _ -
Work Site Location M { ,.w R.umn f.m. A

Owner in &mm .ﬂj\ 1] “J«rm‘m Aw

Address _.\Wmm.( +O €, @ Al ?DQ

Rrir bz A1V NS Qmuh\

o« I

Contractor _f%3 Y€{<€Y\

etecliri ¢

Address _ 1 \*A\C{ 25

Ked Bank , O3 o770¢

Tele. .NN.” .Nn\u W\.ﬁ\

Llic. No. ' 2 96 B

Federal Emp. No. %.&\N..Nmﬁ@ 7 or Social Security No.
B. ELECTRICAL CHARACTERISTICS *
Use Group Present ?onowma
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ F.sm £ ni“

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)
) No Plans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Rough

{ ]8Bidg. [, ] Plumb. Temporary

[ ] Fire [ ] Elevator Constr. Serv.

[ ] Elec. Plans Approved TCO

Date: Other

Approved by: Service

Final

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued

[ JCO[ 1CCO[ JCA Final Cut-in-Card Date Issued

Date:

Approved By:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am :Jm Ammma of) owner of
record and am mS:o:Nma 6 make this application
and perform the work __mﬁma on this application.

[ ] Licensed Electrical Contractor- [ ] Exempt Applicant
L

m@:%@w&@) w:woﬁoﬂ Seal

Y .
..!!I.lv!\a

Date Received :
Date Issued
Control #
Permit #

4§03
o2 230

Ny \

D. TECHNICAL SITE DATA
NO.

ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher : .
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Paneis
Smoke Detectors

SIZE

Kw
— Kw
Kw
___hp
—__hp
_Kw
Kw

—_hp Whirlpool/spa
Pool Bonding

— _hp Pool Filter Motor
Pool Lights

____ Kw Water Heater(s)

Central heat:
oil, gas or elec.

— Kw

— Kw Baseboard Heat Units
Thermostats

—hp Heat Pump

____hp Pump(s)

__ Amp Motor Control Center/Sub Paneis
Signs

Light Standards

—  ___hp Motors—Fractional H.P.
—  ___hp Motors—All Others
—___  __Kw Transformers
———— — Kw Generators
—— Amp Service Entrance
=2 omehnich See
Administrative Surcharge
Paid [ ] Check # - Minimum Fee
DCA Training Fee
Collected by: - TOTAL FEE

FEE (Office Use Only)

EEEEEETEEE TR

|

© & B &P

1 White - Office Copy

U.C.C. Form F-1208 R
3 Pink - Applicant Copy

4 Manila

2 Canary - Office Lupy

- Inspector Copy
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UN:FORM CONSTALCTION
coot

'TECHNICAL SECTION

RN

PLUMBING
SUBCODE

_A. _Omzj_u_0>.-._oz APPLICANT: OO_(:urm«m ALL APPLICABLE INFORMATION.-WHEN CHANG-

m_OOx

_ZO Oozqm>oaomm :W\N&/\ THIS Omm_Om CALL UTILITY DIG

NO: L\wMoo -272- Aooo

2

Work Site Location snznw

»o;yvnywm_msmr

Date Received
Date Issued
Control #
Permit #

L /1§ -
O 3-20LSo

D. TECHNICAL SITE DATA (List all fixtures.)

| 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.

[ ] Licensed v_c::u_:@ Contractor |

NO. FIXTURE/EQUIPMENT FEE (Office Use 03_5\
Water Closet
Urinal/Bidet
Contractor Sud-Etison - Bath Tub o .
Address Sm :m.r.ﬁnw. 35 _ - Lavatory . m _. m
. ‘Bank-Nd 07701 . Shower Sk i
Tele. ( v llu.wo * 747.3131 732 747574 Floor Drain
.r_o No. ... Sink
Federal mBU zo I or Social Security No. ——— Dishwasher
S : Drinking Fountain
Use Group Present Proposed Hose @.cc
Building Sewer Size Gas P.U_:m .
Water Service Size Fuel Oil Piping
Estimated Cost o* Plumbing Work $ :u J\NR Water Immﬂo«
: Steam Boiler
JOB mc_<=<_>m< (Office Use Only) ) Hot Water Boiler
PLAN REVIEW: - INSPECTIONS: Dates (Month/Day) Sewer Pump
wAd=1"No Plans Required j\um“ -Failure Failure Approval Initial Interceptor/Separator
Joint Plan Review Required: Slab Backflow Preventer
ﬁ, ] Bldg. { ] Elec. [ ] Fire Rough Greasetrap
) EE.:G Plgns_ Approved Water 2 Water Cooled A/C
¢ Sewer or Refrigeration Unit
‘Fixtures Sewer Connection
Gas Equipment Water Service Connection
\ Gas Final Gas Service Connection
SUBCODE APPROVAL: Solar — Active Solar System M -
[ 1CO[ 1CCO[ ]CA TCO . 2 932&%
Approved by: =
Date: Administrative Surcharge  $
) Paid [ ] Check # Minimum Fee § .
C. CERTIFICATION IN LIEU OF OATH 5 Collected by: TOTAL $ \_

] Exempt Applicant.

T Pl , («.
;:, T“»(M

m,m:mﬁcﬂm-Oo::moﬂo Seal

U.C.C. Form F-130A

1 White =Inspector Copy
3 Pink=0Office Copy

2 Canary =Oftice Copy
4 Gold=Applcant Copy

——



—]

ﬁrcgm_zm Date Received \\
Date Issued V\. bv\.
SUBCODE Contror #
TECHNICAL SECTION Pormit .
. IDENTIFICATION—APPLICANT: OO?_P.m.:m ALL APPLICABLE INFORMATION.-WHEN CHANG- mu - .tM NNJ ,.WO

_ZO OOz.ﬁm\»O.ﬁODm M_.WM:B\ THIS OIH_Om CALL UTILITY DIG NQ: ﬁoo -272-1000.

Lot MW

Block s _ o) , D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location mdbaw gﬂm\ﬁqﬁtw\:.ﬁm Ferck

Owner S Fee Kirhrankg s
Address*i 215 frora .y mﬁ& Eran NO. FIXTURE/EQUIPMENT FEE (Office Use Only).
wﬁ. o7 A P ] uwm\ Water Closet

Contractor - - Bath Tub

Address 401 Highway 35 : R—— Lavatory .
- AT e |

Tele. { ) - oor Drain

Lic. No.

= e
* or Social Security No. — Dishwasher

Federal Emp. No.
Drinking Fountain

B. PLUMBING CHARACTERISTICS - Washing Machine
Use Group Present Proposed Hose m_,cc
Gas Piping

Building Sewer Size
Water Service Size . —
Estimated Cost of Plumbing Work $ vaz J\NQ

Fuel Oil Piping
Water Heater

- - Steam Boiler
JOB SUMMARY (Office Use Only) _ Hot Water Boiler

PLAN REVIEW: INSPECTIONS: Dates (Month/Day) . Sewer Pump
[~="No Plans Required Type: Failure Failure Approval Initial — Interceptor/Separator
Joint Plan Review Required: Slab - Backflow Preventer
{ ] Bldg. { _ Elec. [ ] Fire Rough - Greasetrap
ns >Uu8<ma Water Water Cooled A/C
Sewer or Refrigeration Unit
§ Fixtures B Sewer Connection
Gas Equipment o Water Service Connection
. Gas Final . Gas Service Connection -
SUBCODE APPROVAL: Solar Active Solar m<m.:.m3 ye R
[ ]CO[ ]CCO[ ]CA TCO hhq osmﬂ%w&ﬁ\ﬁ\: W
Approved by: ==
Date: , . _ ‘ Administrative Surcharge  $
Paid [ ] Check # ——_ Minimum Fee $
C. CERTIFICATION IN LIEU OF OATH Coliected by: ~TOTAL s ;
| 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. s
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Product 38YXA (60Hz)
1 S | | Dat Deluxe 13 SEER Split-System —
| a - Heat Pump with Puron® :ﬁﬁfﬁw

Refrigerant g
iy
Lo | ~ Sizes 024 thru 060 .

INTRODUCING THE WEATHERMAKER 38YXA HEAT PUMP [
FEATURING PURON®
THE ENVIRONMENTALLY SOUND REFRIGERANT

B LEATING & COOLING

i

- ' e Carrier’s technological leadership Ll
has risen to a new level with the -
development of the 38YXA Heat “H
Pump, the outdoor section of a m
superior split heat pump system. This =}
leadership effort has yielded a 5%3
product that appeals to consumers for
all of its unique benefits. o kY

Introducing Puron®, the -
environmentally sound refrigerant
— The first unique feature of the
38YXA is the environmentally sound
nature of Puron, which provides the
homeowner with additional peace of
mind because their heating and -
cooling system’s refrigerant has zero

ozone-depletion potential. .

=
Second, thanks to the performance @ﬁg
advantage of Puron, the 38YXA is
extremely efficient. In fact, the {i
38YXA features some of the lowest =&
energy usages of single speed heat i
pumps available from Carrier. E‘
Maximum performance an d
.. efficiency are made possible through-
the use of the FX4A and FV4A fan
coils, Custom Made for Puron
applications.

Third, the cost of service will
potentially be reduced in the future as

. the industry’s older refrigerant, R-22
is gradually phased out through
Federally legislated production |
limitations.

" AVAILABLE OPTIONS

Silencer System/Quiet Operation —
The Silencer System features the

~ Silencer™ top design, energy-efficient
fan and motor, sound hood and
discharge muffler. The Silencer Design

top improves airflow patterns and

T ‘ : requires less energy. The energy
- ’ ] efficient fan and fan motor add to quiet

logies Comp?

bligations.

orm 38YSA-37
ses: 38YSA-2P% Copyright 2000 Carrier Corporation Form 38YXA-3PD
705

_




—-—1

Accessory description and usage (Listed alphabetically) continued

17. Thermostatic Expansion Valve (TXV) — Bi-Flow . . ) .
A mhodulating flow control valve which meters refrigerant liquid flow rate into the evaporator in response to the superheat of the refrigerant gas leaving the evaporator. Kit includes
) valve, adapter tubes, external equalizer tube. ' ' : i
!'] SUGGESTED USE: A TXY .specifically designed for Puron refrigerant is required for all installations.
: 18. Time-Delay Relay .
An SPST delay relay which briefly continues operation of the indoor blower motor to provide additional cooling after the compressor cycles off.
'SUGGESTED USE: For improved efficiency ratings for certain combinations of indoor and outdoor units. (Refer to ARI'Unitary Directory.)
| Required for use on all zoning systems.

|

Electrical data

o | X, (A puset
i . #
| OPER VOLTS COMPR FAN Wine P Ky BKR
V-PH Max Min LRA RLA FLA McA  |eo°crrsece|e0cCrrsecy |  AmPS
610 | 154 08 197 | 14714 7| 3937 ©30°
725 14.7 11 195 14/14 39/37 .- 30
83.0 19.3 11 252 1242 | . 50/48. 35
208/230-1 253 187 104.0 211 14 275 1010 | - 71/68 40
48 : 109.0 205 14 27.0 - 1010 | 74m0 40
6032 158.0 276 14 359 .| 88 86/82 - 60

*+ Permissible limits of the voltage range at which unit will operate satisfactorily. Operation outside these limits may. result in unit failure.
+ Time-delay fuse or Circuit Breaker. . - '
+ Length shown is as measured 1 way along the wire path between the unit and the service panel for voltage drop not to exceed 2%. - :
** |t wire is applied at ambient greater than 30°C (86°F), consult Table 31 0-16 of the NEC (ANSI/NFPA 70). The ampacity of nonmetallic-sheathed cable (NM),
trade name ROMEX, shall be that of 60°C (140°F) conductors, per the NEC (ANSI/NFPA 70) Article 336-26. ’
If other than uncoated (non-plated), 60° or 75°C (140° or 167°F) insulation, copper wire (solid wire for 10 AWG and smaller, stranded wire for larger than
10 AWG) is used, consult applicable tables of the NEC (ANSI/NFPA 70). - :
FLA — Full Load Amps
LRA — Locked Rotor Amps
MCA — Minimum Circuit Amps
RLA — Rated Load Amps

NOTE: Control circuit is 24v on all units and requires external power source. Copper wire must be uséd from service disconnect to unit. All motors/compressors
contain internal overload protection.

Sound power

SOUND LEVEL A - Weighted Sound Power Levels (dBA) within octave bapd shown ]
125 250 500 © 1000 2000 . |. 4000 . 8000
70 . - 685 - - 67.0 66.0 65.5 -61.0 - 585 55.0
72 70.0 700 - 675 65.0 620 .. 59.0 535
74 735 72.5 70.0 68.5 64.0 60.0 53.5
73 735 725 71.0 675 64.0 59.5 535
76 75.0 75.5 74.0 70.5 67.5 64.5. 57.5
P - 76 76.0 - 75.5 73.0 71.0 665 65.5 61.0

NOTE: Tested in accordance with ARI Standard 270-95. (Not listed with ARL.)
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cEHTIFICATION APPLIES ONLY WHEN THE
cOMPLETE SYSTEM IS LISTED WITH ARL

for energy efficiency.

vOPERATING WEIGHT (Lb)

ENERC'Y STAR® Partner, Carrier Corporation has dctcr.
Asmd \hat this product meets the ENERGY STAR® guidelines

REGISTERED
QUALITY SYSTEM

Physwal data

COMPRESSOR ) o
Manufacturer Copeland
Type Scroll_-

REFRIGERANT - Puron - Co
Control . TXV (Cooling) : - E L
Charge (Lb) @ 15 Ft} 7.18 | 6.63 | 8.375 | 863. | 13.25 { 13.25

CONDENSER FAN Propeller Type, Direct Drive
Alr Discharge Vertical
Air Quantity (CFM) 2400 2800 2800 2800 3300 3300
Motor HP 1/8 1/5 1/5 1/5 1/4 1/4
Motor RPM 825 825 825 825 1100 1100

CONDENSER COIL Copper Tube, Aluminum Plate Fin
Face Area (Sq Ft) 18.18 15.15 18.18 12.12 18.18 18.18
Fins per In. 25 25 25 20 20 20
Rows 1 1 1 2 2 2
Circuits 2 3 4 3 4 5

VALVE CONNECTION (In. ID) Sweat
Vapor 5/8 | 3/4 | 3/4 ’ 7/8 | 7/8 | 7/8
Liquid 3/8

1. See unit Installatuon Instructions for proper installation.

RECOMMENDED TUBE DIAMETERS

t+ Charge quantity is for 15 ft of mterconnecung tubing. For tublng Iengths other than 15 ft, see Resndentlal Split Systems Long L|ne Appllcavon Gundelme for
additional refrigerant requirements.
NOTE:

: * RST Refngeratlon Servnce Tubmg, standard refrlgerant grade tubmg

NOTES:

LIQUID TUBE DIAMETER (IN. ) VAPOR TUBE DIAMETER (IN ) -
.0 to 50 Ft 0 to 50 Ft . . RST*
. Tube Length . Alternate Tube Length Alternate ‘(Not Permitted)

3/8. . 3/8 .58 . 3/4 ACR 3/4
3/8 3/18 34 . - 7/8 1-1/8

- 3/8 3/8 T34 7/8 T 1:1/8°
3/8 3/18 "~ 7/8 - 7/8 " 3/4and 1-1/8
3/8 3/8 . 1:1/8 7/8 .3/4

System Air Conditioners and Heat Pumps using Puron Refngerant
. 2. Refrigerant tubes and mdoor coils must be evacuated fo 500 microns to minimize contamination and m0|sture in the system.

METERING DEVICE.
REQUIRED

OUTDOOR PISTON INDOOR TXV* SUBCOOLING (°F)

46 KSATX0201HSZ 11

52 KSATX0201HSZ 9

57 KSATX0301HSZ 14

59 KSATX0301HSZ - 11

63 KSATX0401HSZ - 10

73 KSATX0501HSZ 12

* TXV must be installed when indoor coil is not equipped with a Puron approved TXV. TXV listed is
for any approved coil combination. All TXVs are Puron specific bi-flow, hard shutoff.
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" 1. Tube diameters are for Iengths up to 50 ft. For tublng lengths greater than 50 ft, consult the Apphcatlon Guideline and Service Manual for Resndentlal Split-




