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CERTIFICATION IN LIEU OF OATH

l. 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-
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. 46:38-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance ¢f 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 PRICR TO, DURING, ANDAFTER
ANY WORK PERFORMED. AND FOR THE PERFORMANCE OF THE SUBCONTRACTCORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1} the new home referred to in A; or, 2) an addition, alteration, renova-
ticn, 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 wiil be deemed part of, an existing
single family residence that is cwned and occupied by myself and located on the property listed on Page 1.

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

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

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

I' 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.

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

Date X"/ﬁ 07

Signature

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

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

| further certify the following as required by the Uniform Construction Cede, 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 {0 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 faise, | am subject to punishment.

{ ) Check if contractor.

NJR Home Services

A 1415 Wyckoff Rd., Wall NJ 07719
Tel. 1.877.466.3657 Fax. 732-493-6479
- Contractor License No. 13VH00361500

Ti Federal Employee No. 22-3609806 N 5\
S WINFRED JOHNSON TEL. 732-919-8172 LL\
il j LEAL HAZARDL ABATEMENT: Include Homeowner or Building Owner Affidavit as p r N J.&C. 5 17.

U.C.C F100-2 rev 10/2008)



OFFICE DATE RECEIVED:

Vil. PRICR

APPROVALS

CHECKLIST
(office use only)

LOCAL COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL APPROVAL
Prelimin. Finat Prelimin. Final Prelimin. Final Prelimin. Finai
Initial Date Initiat Date Initial Date Initial Date

COMMENTS

[3J Zoning Officer

3

Planning Board

[} Zoning Board

I Sewer Authority

! Water Authority

1 Police Department

|} Health Department

i1 Soil Conservation

0 N.J. Department of
Community Affairs

N.J. Department of
1] ,
Transportation

M N.J. Department of
Environmental Protection

.1 Utility Dig Neo.

|

C

[

Building

Electricat

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—cptional)
Name of Code & Edition

Name of Code & Edition
Other

Energy
Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

]
i"1 Cenrificate of Occupancy
i Certificate of Approval

X. CERTIFICATES ISSUED (office use only)
1 Temporary Cerlificate of Occupancy

[1 Temporary Certificate of Compliance
Continued Cedificate of Occupancy
Certificate of Compliance

I_} Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED

DATE REVSSUED

DATE EXPIRED

/S E1A0C fras QRN
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i, Brick Township Date Issued 07/20/2007
;;‘;s ; ; 401 Chambersbridge Rd Tracking Number  C-07-000656
N A1 —_—
s a-! Brick, NJ 08723 Permit Number  07-1737
i Permit Issue Date 06/18/2007
Certiﬁcate Certificate Number 07-1737
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location:

1591 FORGE POND RD. Brick Township, NJ  Block: 820

lot: 12 Qual:

Owner in Fee: POPLASKI, JOHN & SONYA

Owner Address: 1591 FORGE POND RD BRICK NJ 08724

Contractor NJR HOME SERVILES
Address 1415 WYCKOFF RD WALL TOWNSHIIP NJ 07719-
Telephone: 732/938-1260 Fax. 732/938-3010

License Number or Builders Registration Number:

13VH00361500

Federal Emp. Number:  22-3609806

Home Warranty Number:

Type of Warranty Plan: [ state [ private
Use Group:; R-5
Maximum Live Load: 0
Description of Work Use:
REPLACEMENT HOT AIR FURNACE
Certificate Comments:

] Certificate of Occupancy

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

Certificate of Approval

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

{7 certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

(] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

(O Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the fallowing
extent,

(O Total removal of lead-based paint hazards in scope of work

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

(O certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work

{7] Partial or limited time period (  years); see file

(J certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniferm Construction Code and is approved for use
until

[0 Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 07/20/2007

Check Number:

Collected By:

Page I



— CONSTRUCTION
PERMIT

LNITORY Cunn i KUCIION
coDE

Date Issued

Permit #

IDENTIFICATION Block 820 Lot _ 12 Qualification Code
Work Site Location 1591 Forgepond R4 Contraclor NJR HOME SERVICES
Brick Address 1415 Wyckeoff Rd
Qwnerin Fee John Poplaski Wall NJ 07719
Address Tel, { )938-1155
Lic. No. or Bldrs. Reg. No. _1 1263

Is hereby granted permission to perform the following work:

[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ | OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:

replace gas furance

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six {6} months, this permit is void.

Estimated CostofWork $ _ 2500.00

Congrruchon Ofticial Dae

U C.C F170(rev. 01404)

1 WHITE-INSPECTOR 3 PINK-TAX ASSESSOR

2 CANARY-QFFICE

oI

OO

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevalor Devices
Other
DCA State Permit Fee
Cert. of Qccupancy
Other
Total
Check No.
Cash

Collected by __

{see reverse side)
4 GOLD-APPLICANT



REQUIRED INSPECTIONS

Construction work must be inspected in accardance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
installed conforms with the reguirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Reguests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will preclude the inspection until it has been made and approval given.

O Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode. -

2. Foundations and all walls up to grade level prior 1o back filling.
3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panet and service installation;
rough plumbing. The framing inspection shall fake place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

O Additional required inspections for ail subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

(1 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

O Afinal inspectionis required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and olher required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures: tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

O A complete copy of released plans must be kept on the job site.
U.CC. F170-2 (rev. 1/D4)



Date Issued 06/18/2007
CONSTRUCTION Conirol# 07000655

Permit # 07-1737
IDENTIFICATION  Block: 820 Lot: 12 Qualifier
Work Site Location: 1591 FORGE POND RD. Brick Township, NJ Contractor NJR HOME SERVICES

Address 1415 WYCKOFF RD WALL TOWNSHIIP NJ 07719-

Owner in Fee POPLASKI, JOHN & SONYA
Address 1591 FORGE POND RD BRICK NJ 08724 Telephone: 732/938-1260
Lic. No. or Bldrs. Reg. No. _13VH00361500
Telephone: Federal Employee. No. 22-3609806
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building £0
(] BUILDING (J pLUMBING |:| LEAD HAZARD ABATEMENT Electrical 345
ELECTRICAL FIRE PROTECTION ] DEMOLITION Plumbing $0
Fire Protection 5
(] ELEVATOR DEVICES (] ASBESTOS ABATEMENT [:] OTHER . 34
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Cther $0.00
REPLACEMENT HOT AIR FURNACE DCA Training Fee $2
CO Fee
Other $0
Note: Iif constuction does not commence within one (1) year of date of issuance, or it Total $92
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$1,666 Check No. 10963
Cash $0
. _ Credit $0
Construction Official Date Collected By Stephanie Capozzi
U.C.C. F170
equiv (rev 8/03}
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
aut such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Unifarm Construction Code.

The owner or other responsible persen in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcades for one- and two-family dwellings are as follows:

1. The bottom of footing trenches befare placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade leve| prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /ot air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any intericr finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[:] A final inspection is required for each applicable subcode area before a final Certificate of Occupaﬁcy or Approval may be issued. The final
inspecticns include the installation of all interior and extetior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released plans must be kept on the job site. \‘)

If you do not understand any of this information, please ask. <



Date Received
§ hd Control 4

ELECTRICAL SUBCODE —r (e _

ﬂ TECHNICAL SECTION ; Permit # n\_;

A _Omz._.__n_Ob,._._OZI)_u_u_._O)Z._.” COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . LIEU OF OAT
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

of) owner of record and am authorized to make this
listed on this application.

Block 820 Lot 12 Qualification Code
Work Site Location wm am 1 Wm.OH.QmUOEQ Ba Signature/Contractor's Seal and Signature
Owner in Fee: WMHMM\HVOUHWM i m_\rﬁ_.\_n sed Elec. Cantractor { ] Cenlifd Landscape Irrigation Contr [ ] Exempt Applicant
| . . FTECHNICAL SITE DATA
Tel. — e-mail QTY. SIZE  ITEMS FEE (Office Use Only)
Address I Lighting Fixtures
slreet municipality Zip code o Receptacles
Contractor: z...w.w mOmfmm mmw<H O._m.m..w OO Tel. A ,.uwN m wmlﬂ.w wDII Switches
Add 1415 Wyckoif R4 . - Detectors
ress e-mail .
Wall Ng 0771% o Light Poles
Contractor License Na. 15234 Exp. Date 3/33409 Motors—Fract. HP
Federal Employee No. 2Z2=3609806 Fax: ( )__ 737 4936479 Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present X Proposed o Alarm Devices/F.A.C. Panel
| | Pole/Pad #__ [ ] Temporary [ ] Other —
Building Occupied as Utility Co. — TOTAL NUMBERS - $
Est. Cost of Elec. Work $ 833.00 . Pool Permitiwith UW Lights
. Storable Pool/Spa/Hot Tub
___ ___ KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only} KW Oven/Suface Uni
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
y\ No Plans Required Type: Failure  Failure Approval  Initial o KW Elec. Dryer/Receptacle
] . . Rough KW Dishwasher
Joint _u_m.: mmc_ms. Required: . Barrier-Free HP Garbage Disposal
|1 Bulding [ 1 Plumbing Trench . KW Cenfral A/C Unit
H H Fire [ ] Elevator Temp. Serv. ___ ___ HP/KW Space Heater/Air Handler _
Etec. _u_m:\M.u.puu_dc.ma Constr. Serv. KW Baseboard Heat
Date: % TCo _ . ___ HPMotors 1/+HP
Approved by: ?q\\.\ Other ﬂ%_d PEI\ —_— Hﬂw «Q_f\ _ KW Transformer/Generator
m.m?..am . AMP Serice
Final . e~ AMP Subpanels
SUBCODE APPROVAL Barrier-Free ___ ___ AMP Motor Control Center
[ lco [ 1cco CA Temp. Cut-in-Card Date |ssued KW Elec. Sign/Outline Light
) Final Cut-in-Card Date Issued s
Cate: Q Annual Pooi Inspection .
Approved by: Um.m. E OB::E:@ and Bonding Administrative Surcharge $
Certification o
Minimum Fee $
State Permit Surcharge Fee §
U.C.C.F120 {rev. 05/05) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTALFEE %

Recrder from OCS Printing (609) 398-4375



o BT A T T

:z_-ﬂ_z.\ CUNLTRLETION

N (2SRRI 20
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY BIG NO: 1-800-272-1000.

B0k 820 Lot

—=——- ELECTRICAL SUBCODE
m TECHNICAL SECTION

-y

2 Qualification Code

Work Site Location

s

1591 Forgepond R4

78 Date Received
wb t Control # , n
S -
et T Date Issued “ \ !
..:m.,..w..........e:w.:...} Permit # ’ 7 T m
C. Omm._._m_nu)._._o E.mc.O_u.O)Hw_\.\ : oo
. J..

[ :mﬂmmx ow;_Q ihat | am memo t'ofy owner of record and am authorized to make this
applicafion msm\mhnoh listed on this application.

“L,

>uv___ow3.m mﬁzmﬁc_@_ogqmnﬂoq s Seal and Signature

Owner in Foe: MHWMr Panlaski Q _._w@mwma Elec. Contractor [ ] Certifd Landscape Irrigation Cont't [ ] Exempt Applicant
= D. TECHNICAL SITE DATA
.ﬁm_|[ e-mail ! Q. SIZE  ITEMS FEE (Office Use Only)
Address - Lighting Fixtures
| streat municipatity zip code . Receptacles
Contractor; NJIR HOME SERVICES 0O Tel ( 232 938-7330— Switches
Address 1415 Wyckoff Rd o.mail . Detectars
wall NJ 07719 S Light Poles
Contracter License No. T Exp. Date \lewﬂUpﬁ g Motors—Fract. HP
Federal EmployeeNo. . 223560806 FAX: ) ; A93-6479 Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS —_ Communications Points
Use Group Present % Proposed - Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # _ = { 1 Temporary [ 1 Other —
Building Occupied as Utility Co. e TOTAL NUMBERS - 5
Est. Cost of Elec. Work $ 833,00 — Pool Permit/with LIW Lights
I Storable Pool/Spa/Hot Tub
_ ___ KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
| PLAN REVIEW Date Initial INSPECTIONS Dates (Maenth/Day) KW Elec. Water Heater
_/\ﬁ. No Plans Required ' Type: Failure  Failure  Approval Initial _ _____  KWElec. Dryer/Receptacle
=~ . Rough KW Dishwasher
Joint _u_m.: _.umsms. Required: . BarriecFree HP Garbage Disposal
[ Building [ 1 Plumbing Trench KW Central AC Unit
[ 1 Fie [ Elevator Temp. Serv. . ___ HPIKW Space Heater/Air Handler
1 mwmn n_m:m >u..w8<ma Constr. Serv. o  Kw Baseboard Heat
Date: Jf@f 70 TCC __ ____ HPMotors1/+HP
Approved by: , urh\\ - Other KW Transformer/Generator
m.m?.,_nm . __ AMP Service
. Final ____ AMP Subpanels
.|" suBcobe APPROVAL RarierFree . __ _____ AMP Notor Control Center
[ lco | lcco [ Jca Temp. Cut-in-Card Date Issued, | _+ - KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issued . Zan -
Dater Annual Pool Inspection - i
Approved by: Dm:w. .Q @o::a_:m and Bonding Administrative Surcharge $
Cenrtification ST
Minimum Fee $
State Permit Surcharge Fee $
UGG F120 (rev. 05/05) 1 White = Inspecior Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $

Reorder from OCS Printing (609} 398-4375




Date Received |

FIRE PROTECTION SUBCODE Controt #
TECHNICAL. SECTION Date ,_aga O ‘ ﬁ
Permit #

N QR COTIZTF LETIGH

I——— (O
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATIONIN LI OF QATH
CCONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (a w%n authorized
Bloek —— 820 tot .12 . _ Qualification Code  ____. . . ... 1o make this application. —
] . 91_F P d d Applicant s m ignature/Contractor's Signature
Work Site _.onm__osl:“_vm... —rorgeron -R { ] Certified Contractor [ | ExemptApplicant
Brick
Owner in Faa: T~rhn DAanl nrmuﬂ.m D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:
Tel { ___ e-mail
Address replace gas furnace
shies! munitipal ty 219 cotle
. . t Supply Source
Gontractor. —..__NJR-HOME—SERVICES— Tel. 732 938-1LBE Y : —
. efhod of Alarm/Suppression System Supervision
Address ln_..h..“_.‘mfrgvaowo._h..ﬁlmﬁ| e-ail
Eire Protection EquipmWa LIDWMNETFrDGAT Bermit No, NUMEBER | FEE (Office Use Only}
) ) ) Flammable/Combustible Tanks - B .
Fire Protection Equipment. NJ Dw of Fire Safety instalier No,__ Alarm Systems E
Fire Alarm Ceontractar No. Exp. Date [ ] System
Home Improvement Contractor Registration No. or Exemption Reason (if applicable). % W m.%(_o__ﬂ_m%w:ﬂ_mﬂma g
etectors/110v
Federal Emp. IDNo. 22=3609806.... e e FAXC 732 49376479 sum Devices iie. smoke. heat, puls. o
B. FIRE PROTECTION CHARACTERISTICS waterflow) . -
Use Group:  Presenl _ & Proposed _____ Fire Alarm System’  18ew op { ] Exisling Supervisory Devices (l.e., lampers, lowmigh air} L O
Constr. Class: Present __ Proposed | ocation of Panel: Signaling Devices (i.e.. horistrobes. bells) s
Heating System:[ |[Wew or [ JExisting [ ] HVAC Fire Suppression/Standpipe System’ Other Devices s 9
Type: [ Koas [ }Ci [ 1€lecrc [ ] Solar [ INew or [ ]Existing TOTAL . — xa .
[ ] Other ) ] Suppression Systems Lo e
. . Location cf Main Conirol Valve: Fire Pump GPM Type o \ -
acatiaon: ‘. .
| .
Fuel Storage Tank: W_H.M%MU_HﬂmMm ves R
Fuel Type' [ ] Fiammabie on [ ] Combustible Capacity Sprinkler Heads (D o Wet) — .‘
prinkler Heads (Dry and We - e
Total Cost of Fire Protection Work $ _833. 00 Standpipes o o
JOB SUMMARY {Office Use Only) INSPECTIONS Dates {Month/Day) . ﬂﬂmmwaoﬂwg Systems N .
PLAN REVIEW Type: Failure Failure  Approval  Initial emica B—
. Dry Chemical -
S\ZDO Plans Required | Atarm System DM Suppression ;
i . —_— B I
Joint Plan Review Required: -, Suppression Sys. : L momN_.: Suppression L =
[ ] Building H ] Plumbing Standpipe — s £M200 Suppression S
[ 1 Etestic 1 Elevator Fire Bump < e Other i
11 Fire m:m Enémn_ .._u:w-m:m.. System S e A = 75| Other Systems - T P
Date: N ‘Mechanical e — Nt F Kitchen Hood Exhatist System - Y S
Appraved by: Smoke Control . : Smoke Contral System : L e
SUBCODE .DUUDO{..P_- TCO ) . ’ Fired Appliances ﬁ Gas or [ ]OCIl |N|| \\Ilqwhslw.r{.r.r
[ ] co ] cCO L—+"TA Flam/Combust Tanks Fireplace Venting/Metal Chimney E— ‘- .
Date: k\g Fireplace Veating . .. ... N.ﬁm Other |\l|ttEEII
Approved by: .)n/m Final e e \.&f m/ b- Administrative Surcharge $ \l.l § |]\J.,I\
VTN Other Minimum Fee $ ° A
Reorder Fram OGS Printing (609) 390-1400 State Permit Surcharge Fee $ o
U.C.C. F140 (rev. 10/06) TOTALFEE $ . .~ 2"




Date Received

FIRE PROTECTION SUBCODE contel® \ SIe
TECHNICAL SECTION Date Issued \ ww
: m.untna...;rnnﬂ«u Permit # -
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEY OF OATH -
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DG NO: 1-800-272-1000. | hereby certy that | am the Amﬂnﬂqm.oz/m/o/ﬁooqré authorized
Block —  §20—— Lot e o} B Qualification Code _..___.. . . to make this application. £
. . - >uu__oma 5 m_osza\.oQazon“ s Signature
. Work Site Location 1591 FergePond--Rd [ ] Certified Contractor [ ] ExemptApplicant
" -Belck
. Owner in Fee: Teahn bPanlagki D. TECHNICAL SITE DATA
' el DESCRIPTION OF WORK:
Address, replace gas furaace
Biros! izt ly 21 code
. Water Supply Source
Contractor: _______ TR L g Tel. ( _____ e 2 A
NFR—HOME—BERVICE J w 9 38=1 H:#Hon of Alarm/Suppression Systern Supervision

AdGreSs 1435 WyckefERG =
NUMBER

; ; ; : FEE Aom_om Cmm O:.S
Fire Protection Equipmiphi B0 Ir ermit No.
: . 9 ,v E._. .,.gcﬂ. @mﬁ?ﬁm Flammable/Combustible Tanks L s, -
Fire Protection Equipment. NJ Div of Fire Safety Installer No Alarm Systems .
Fire Atarm Contracior No. Exp. Date [ ] System
Home tmprovement Contractor Registration No. or Exemplion Reason (if applicable): ” w M“%,W_:ﬂ,mﬂwo:.qwﬂma
. etectors/11Qv
. Federal Emp. 1D No. [MN =3 @CW@O m‘:\l Y S B — ET&@@.I.G 47 W Atarm Devices {i.e, smoke, heat. pulls. .
.. B. FIRE PROTECTION CHARACTERISTICS water/flow) PR S
Use Group;  Present _X_ _~ Proposed ______ Fire Alarm System:{ |MNew or [ ] Existing Supervisory Devices (j.e., tampers, low/high air) L R
N Constr. Class: Present . Proposed . Location of Panel Signaling Devices (i.e., horn/strobes. bells) . L
/,. Heating System:[ Phlew or [ ]Existng | 1 HVAC Fire Suppression/Standpipe System: Gther Devices L ’ i
. . AP L7
Type: | ¥Gas [ ) ol { ]Electric [ ] Solar [ IMew or [ ]Existing TOTAL — 2L ey
Oth . Suppression Systems sl A
N .ﬁ ] er Location of Main Control Valve: Fire Pump GPM Type s L
s Location: ; — — DA R
) Dry Pipe/Alarm Valves - PAL
Fuel Storage Tank: o o Val C 20
Fuet Type: | ] Flammable or [ ] Combusiible — Capacity . re-action Valves —_— AR
Sprinkier Heads (Ory and Wet) SN i
Total Cost of Fire Protection Work $ _833.00 Standpipes Ry
- . .- i - + S s
) JOB SUMMARY (Otfice Usé Only) -, INSPECTIONS o7 Dates (MohthiDay) ﬂm nmmN_mﬂma_n Systems AN A
. PLAN REVIEW O K Type: - Failure ﬂm__:_.m >n0q0<m_ Initial € @ M— L et .\
_ e o Marn System | _ - o ; Dry Chemical - R T
N ! o Plans Required : .n.: <. - o , . CO, Suppression CAGESSIR—Y o
h Joint Plan Review Reguired:.” - .. Buppression Sys. _uomu_.: Suppression E— SIS L
" . . ., . ‘e [ . P
[ ] Buiding { | Plimbing - Slandpipe : A
¥ " . " Fire. _u_..__Bn FM200 Suppression T
X [ 1 Electric [ 1 Elevator . Other Il.il,l.tﬂkfknbt
[ ] Fire Plans Approved ) Pre- -Eng mzﬂmB Other Systems A v
. Date: NMJ wbw M.wiu ’ ; Mechanical | Kitchen Hood Exhaust System - : \\\\\\ : \\ <
Approved hy: Q03D . © Smoke Control * . Smoke Control System e iy 3
SUSCODE APPROVAL TCO ’ e o \.‘\\n‘ ; Fired Appliznces ﬁ Gasor [ ]0O# IT 7 \\\ \\\\ O
Y [} co i ] cco [ ] CcA Flam/Combust Tanks .- SR Fireptace Venting/Metal Chimney _ \ L
| Date: o Fireplace Venting [ A A Other \\\ o W
Approved by: Final e B \.\‘T\w‘f U Administrative Surcharge § .7 \\ A
. ’ - Other , Tl Minimumn Fee $ - .y\\\\m\ s
) Reorder Fram OCS Printing (509) 330-1400 State Permit Surcharge Fee § e Lol

U.C.C. F140 (rev. 10/06) TOTAL FEE § A




PLUMBING SUBCODE
TECHNICAL SECTION

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

PEOLOE Y L e

Biack 820 Lot 12 I Ra Qualification Code
Work Site Location 1591 Forgepond R

Brick

Owner in Ean- John Poplaskl

Address

street municipality Zip code
Contractor: NJR HOME SERVICES Tel )
Addrese 1415 Wyckoff RdA™_ i

Wall NJ U//717

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwadher
Drinping Fountain

Contractor License zm.w f—13-55 732

Home improvement Contractdr RpgisBation No. or Exemption Reason (if applic
Federal Emp. IDNo.22=3609806 FAaX: (
B. PLUMBING CHARACTERISTICS /
Use Group Present X Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private ‘Well
Est. Cost of Plumbing Work  § 833,00
JOB SUMMARY (Office Use Only) Dates (Month/Da
PLAN REVIEW INSPECTIONS A . \ ) /
. Failure  Failure  Approval Indial
[ 1 No Plans Required Type:
Joint Plan Review Required: Slab
. i Rough
[ 1 Building [ 1 Electric
Fi Elevat Water
[ 1 Fire . i1 evator Sewer
[ ] Plumbing Plans Approved Fixtures
Date: Gas Equipment
Approved by: Gas Piping
SUBCODE APPROVAL LPGas Tank
H ] CO H a [elele) [ H CA Fuel Qil P.u_jm \
Date: Sofar :\
Approved by: TCO

C. CERTIFICATION IN LIEU OF QATH

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

v WS

Applicant's Signature/Contractor's Seal and Signature
[ 1 Licensed Plumbing Contractor | ] Exempt Applicant

Water Heater
Fuet Oil Piping
Gas Piping
LPGas Tank

Steam Boiler
Hot Water Boiler

Backflow Prev

— Greasetrap
Sewer Connection
Water Service Connection
Stacks

Other

¥ Other Fas furnace

Administrative Surcharge $
Minimum Fee $

State Parmit Surcharge Fee $
TOTAL FEE $

T

U.C.C. F130 (rav. 12/05) Reorder From QCS Printing (609) 398-4375
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PLUMBING SUBCODE
TECHNICAL SECTION

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

D. TECHNICAL SITE DATA (List of all fixtures.)

Date Received
Control #

Date Issued
Permit #

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NQO. FIXTURE/EQUIPMENT FEE (Office Use Oniy)
Block 8§20 Lot 12 Qualification Code o Water Closet 5
Work Site Location 1591 Fo H.Qmmvos.a Rd Urinal/Bidet
Brick — Bath Tub
Owner in Fee: John Poplaski Lavatory ~
Tel. e-mai . Floor Drain .
Address Sink
shreet municipality Zip code Dishwagher \\
Contractor: NJR HOME SERVICES Tel « ) Uz:z_ﬁ Fountain _\»/ i
1415 Wyckoff Rd™ S ) nking ; _, |
Address e-mait - Waishing Machine v\
waltl NJd U/71Y - 7 i \
Contractor License Ng.o s s = =z - i ExpDateg a55 Hose Bibb /
361355 ad T 4

Home Improvement Caontractor Rggisitation No. or Exemption Reason (if m_uv__nmu_&./ _ Water Heater

Federal Emp. IDNo.22=360Q80& FAX: ( N — Fuel Oit Piping
B. PLUMBING CHARACTERISTICS — Gas Piping

g LPGas Tank
Use Group Present b Proposed # .
Building Sewer Size Public Sewer Private Septic Steam Boiler .
Water Service Size Public Water Private Well — Hot Water Boiler
Est. Cost of Plumbing Work  § 833,00 — m&m.ql_ucau
A— Intercaptor/Separator
JOB SUMMARY (Office Use Only) Dates {(Month/Day) \ —_— Backflaw _quBm.
: INSPECTIONS

PLAN REVIEW ) Failure Failure  Approval  Initial — Greasetrap

[ ] NoPlans Required Type: . Sewer Conneclion

Joint Plan Review Required: Stab — Water Service Connection

Rough
Buildi Electric Stacks

[ ] uilding (] Water

[ ] Fire . [ 1 Elevator Sewer Other

[ I Piumbing Plans Approved Fixtures . Other — Eie s

Date: Gas Equipment — s

Approved by: Gas Piping >a3_:_m:m=<m. m...En:me .

SUBCODE APPROVAL LPGas Tank . - mz__:rq_:a Mmm .

Fuel Oil Piping tate Parmit Surcharge Fee

[ 1 CO [ ]cco [ ] CA

Date: Solar TOTAL FEE %

Approved by: TCO

C. CERTIFICATION IN LIEU OF OATH

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

U.C.C. F130 (rev. 12/05)

Applicant's Signature/Contractor's Seal and Signatuwre
[ 1 Licensed Piumbing Contractor [ ] Exempt Applicant

Reorder From QCS Printing (609) 3984375




CHIMNEY CERTIFICATION
FQR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK K20 LOT ) ?l PERMIT #

WORK SITE ADDRESS 159 g’o T ae nc{ Q_c{

Applicant \:&\ o D_Q D asky

Cenlifying Individval __Winfred Johnson Company __ NJR HOME SERVICES

Address 1415 Wyckoff Rd Wall NJ 07719
. . Btreet - cry ) State Zip Crode

Tel. (732_ ) _819-8172

Check the Appropriate Box
Type of Replacement: A _ X Exis*&ing Vent/Chimney:
Oil to Gas Conversion '  Labet Vent

g [
L}Ql _Gas Appliance Reptacement [y LLabel Vent
(,, Oil to Oil Replacement [ ] Masonry Chimney — Tile Lined’
Other o [ 1} Flexible Liner
[ 1 PowerVent/Exhauster
[ 1

Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Oil to Gas Conversions:

I'herby certify that the chimneyfvent is free and clear of obstruction and is substantially clean of residue from Ils**
© previous use sefving an oil appliance. | further certify that the chimneyfvent is appropriately lined and sized for -
~ the appliance being instalied.

R

S. I m .
Oil to Oil or éas to Gas Replacements: \

I hereby certify-that the existing chimneylvent is free and clear of obstruction. | further certify that the ensting

chimney/vent Is appropriately lined and sized for the appli being allgd _
ﬁ,/ v 2/ é =
- - o / d Date

Signature

Certification Not Submitted:

i choose not to submit a certification. | understand that | will be required 10 be present for the inspection to
remove and reinstall the chimney vent conneclor.

Signature . . Date

Direct Vent Appliance:
No cedtification required:

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION.

U.C.C.F370
Coene 36N



2 7 A .

Please contact homeowner when.permif is
ready. They are responsible for payment.

Thank you

\

___‘—‘_*‘—‘——‘_——._‘—‘




..+ THIS DOCUNENT IS PRINTED ON WATERMARKED PAPER, WITH A MULT.COLORED
.~ BACKGROUND AND MULTIPLE SECURITY FEATURES. PLEASE VERIFY AUTHENTICITY.
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FORM NO. G22-485 REV. 5
Supersedes Form No. G22-485 Rev. 4

GAS FURNACES

'RUUD
p———y

ACHIEVER SERIES®
SUPER QUIET 80
80.0% A.F.U.E.
UPFLOW/
HORIZONTAL

GAS FURNACES

The Ruud Achiever Series* Super Quiet 80 line of upflowhori-
zontal gas fumaces are designed for utility rooms, closets,
alcoves, or atics. Because of the Super Qulet 80's low-profite
-34 Inch {864 mm] height, the upfiow model can also be used
o satisfy most applications that traditionally cafl for a hort-

zontal furnace. .
The design is certified by CSA Intemational.

Features
m Innovative combustion design results in refiable, efficient
operation af sound leveis which provide distinct competitive
advantage. ‘
m Patonted Heat Exchanger, constructed of both stainless and
aluminized steel for the maximum In cormosion resistance.
m Low profile 34 inch” design Is lighter and easler to handle,
and leaves room for optional equipment.
| - = Convertibla from upflow to horizottal left or right without field
UGPN SERIES : conversion, : _
Models with Input Rates from m Left or fight side gas and electric Inlet connections with quick,
50,000 to 150,000 BTU/HR simple change.
[15 to 44 kW] = Robust and reliable direct spark Ignition utilizing remote
. } sensa and an integrated board with humidifier and electronic
(U.S. & Canadian Models) ar cleaner hookups.

m Insulated blower compartment helps to reduce jacket loss
and noise.

n Pre-paint galvanized steel cabinet.

= Molded permanent filter.

m Grab-holes in doors to aid in easy door removal and
replacement.

A variety of cooling coils and plenums designed to use with

Ruud Achiever Series® Super Quiet 80 gas fumaces are avail-

abls as optional accessories.,

These fumaces can be installed in an upllow position or laid on

either sida in a horizontal position. Field conversion not required.

+AF.U.E. (Anrua) Fuel Utiization Etfidency) cakataiod In accordanca with Dopartment of -
Enargy tost procoedures.




STANDARD EQUIPMENT

Completzty assembled and wired:; induced draft blower; pressure switch:
redundant main gas control; bower compartment door safety switch; solid
state time ontime off blower control; limit control; manual shut-off valve,
pressure regulator for natural and L.P. (propane) gas; transformer: direct drive
mutti-speed blower motor. Furnaces are equipped with cooling/heating relay and
transtormer (40VA) ready far air conditioning applications. (Please note: a
thermostat is not included as standard equipment.) Flame sensor diagnostics;
on-board twinning aptions; fused-protection (secondary), 3cd speed fan
oplion for continuous fan; comman heat/cool terminal.

OPTIONAL EQUIPMENT

Side filler frame assembly. Return air cabinet for all sizes, {See Page 6)
NOTE: Furnace is not listed for use with fuels other than naturat or L.P.
(propane) gas.

2 Ruud Air Conditioning Division

mg ACHIEVER SERIES SUPER QUIET 80
—ggy UPFLOW/HORIZONTAL GAS FURNACE

. Draft Inducer Motor

Remcte $ensor

The complete terms of limfted and other warranties are avaliable at our
sales affice, or through lecal Installer.

All models can be converted by 2 qualified Reud distributor or local service
dealer to use L.P. (propane) gas without changing burners. Factory approved
kits must be used to convert irom naturat fo L.P. (propane) gas and may be
ordered as optional accessories from a Ruud parts distributor.

For L.P. {propang) operation, refer to Conversion Kit Index Form.,

o WARNING: -
- “THIS FURNACE IS NOT APPROVED
. ORRECOMMENDED. .
.~ FOR USE IN MOBILE HOMES ..-.5~




BEFORE PURCHASING THIS APPLIANCE, READ IMPORTANT ENERGY COST AND EFF[CIENCY INFDHMATION AVAILABLE
FROM YOUR RETAILER.

PHYSICAL DATA AND SPECIFICATIONS
U.S. AND CANADA MODELS (UPFLOW/HORIZONTAL)

MODEL KUMBERS OSEAUER O7EAMER O7EAMGR 10EAMER 10EBRIR 12EARJR 15EARUR
UGPN- SERIES USNAUER O7NAMER O7TNAMGR 10MAMER 10NBRJR 1ZHARJR 1SNARIR
Input-BTU/Hr [kW] @ 50,000 {15] | 7500022} | 75.000[22) | 100000[29) | 10000028 | 125000[37] 150,000 [44]
Heating Capacity BTUHr kW] @ | 41,000{12] | 66,000[18] | 60,000[18] | 80000[234] | 81,000[23.7) | 99,000[29) 119,000 [35]
High Altitude Input [kW]* 45000[13] | 67.500[20] | 67.500[20] 90,000 [26] 96,000 [26] 112,500 (33] | 135.000[39.6]
g;%';gfy“;’g;][f”m“‘ 36500[11] | 53500[16] | s4000[16] | 72000[21] | 72500[21) | 89,000(26.1] | 107,500(315]
Heat Ext. Static Pressure [kPa] 10[.025] 12 [.029] 12 [.029) A5[.037) 15 [.037) 20 [.05] 20 .05)

1x7 11x10 11x10 "Mx10
Blower (D x W) [mm} [27191 x 16521 [2719‘ x 17731 [27191 x 1775] [2719 x178] | [erex2s4) | p[erexesa) | qerexase)
Motor H.P-Speeds— 142-4-PSC 14-4-PSC ¥4-4-PSC 1/2-4-PSC 31-4-PSC %1-4-PSC 31-4-PSC
PSC Type [W] (373] (373) (559] (373] [559] (559] (559]

"Motor Full Load Amps 6.8 7.1 95 7.1 95 9.5 95
Heating Speed MED-LOW MED-HIGH MED-LOW MED-HIGH MED-LOW MED-LOW MED-LOW
Coaling Speed HIGH HIGH MED-HIGH HIGH MED-HIGH MED-HIGH MED-HIGH
Cooling CFM @ 5* [IPa] E.S.P. 1200 1200 1600 1200 2000 2000 2000
(Nominal) [L/s] [566) {566] {755] (566] j944] [944] [944]
Rated E.S.P. (In. W.C.) [kPa] 0.5[12] 05[.12] 05[.12] 05[12] 05[.12] 051.12] 051.12]
Temperature Rise Range *F 25-55 3565 25-55 45-75 40-70 35-65 50-80
[*¢] [13.8-30.6) [19.4-36.1) (13.8-306] [25.041.7] [22.2-38.9] (19.4-36.1] [27.8-44.4)
Max. Outlet Air Temp, *F 155 165 155 190 170 180 190
[°C} [68.3] [73.8] [68.3] (87.7) (76.6] [82.2) [87.71
Standard Fifter—n. 15%4x 25 15%4x 25 15%ax 25 15%4x 25 1994 x 25 2234 x 25 2234 % 25
[mm] [400x635] | [400x635] | [400x635) (400 x 635] (489 x 635] (578 x 635] (578 x 635)
Approx. Shipping Weight {Lbs.) 85 105 105 115 120 140 150
Tkg) [38} [48] - [48) 152 [54] 163) [68]
Return Air Cabinets c148 G178 G178 c178 c21B c24B c248
(Opt} RXGR- {2)12x16 {2)12x16 2)12x16 @12x16 {)20x16 (2)24x 16 (2)24x 16
Filter Size [mm] [305x406] | [305 x 406] [305 x 406] (305 x 406) [508 x 406 (610 x 406] [610 x 406}
ARJE—Electric [gnition Modsls © 80.0% 80.0% 80.0% B0.0% 80.0% 80.0% 80.0%

NOTES: All medels are 115V, 60HZ, 18. Gas connection size for all medels is 1/2° [12.7 mm] NPT
@ In accordance with D.0.E. test procedures. :
@ See Conversion Kit Index Form for high altitude derate in U_S. applications. For Canadian applications, reference the fumace installation instructions.
« Data references Canadian applications only.

- MODEL IDENTIFICATION—UPFLOW MODELS

u G P N —_ 07E A M E R
Ruud Gas  Upflow/ Design Heating Input Designation Variations Blower Heating & Cooling Fuel Type
Fumace Horizontal Series Electric MO Input - A=Std. Designation Designation R = Natural Gas,
Ionilion Model BTUMHR Cabinet U=11x6 $ = 500-1200 CFM LS. al:ld
' 05N 50,000 [15 B = Wide [279 x 152 mm] [236-566 L/s] Canadian
5 ’ 0. [15 kW) Cabinet M=11x7 E = 1100-1330 CFM Standard
@ 07N 5,000 [22 kW] [279 x 178 mm) {519-628 Lss) Fumace
TN 125000 7 kW) R s svaz
g 279 x 254 mm 684-826 LSS
156 15N 150,000 [44 kW] [ ] 3o 530(}2075 CLM
[850-979 Lss]

{ ] Designates Metric Conversions

Ruud Air Conditioning Divislon 3
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UPFLOW DIMENSIONS “

11"

[32 mm]
TOP BOTTOM |
23V
S.A. R.A, [598 mm)]
259y - 2dvy
1645 mm) [622 mm]
m—e-n
! 1
Lo -\,
> © - FLUE PIFE
OPTIONAL A CONNECTION
AIR INTAKE
PIPE CONNECTION 4 ¢ —]
o e p—— E
F

A ‘ . Sie” [14mm] —jp—— [72183lhﬂ:r:1|
1 . -
%" [15 mm] - r— B (15 :m] ¥ —] D '._ '-— 20" [ vago®
o [508 mm)] [15 mm]
(o] o I
fe——— 261%1¢" [661 mm] — o
r—— 247he" [621 mm] ——]
} L .
GAS CONNECTION u 13" DiA. [35 mm]
?
b 26%s" [676 - 34 265" [676 —]
o e-- [-_nlnll____‘| {864 man] e (678 menl ]
ELECTRICAL CONNECTION 24'Vsa" iae® o :
(HIGH VOLTAGE) 14, T (618 mm] |§1a mfnml ' " DIA. [22 men] E L
LOW VOLTAGE FVLTA 43fe” »
| : [385 mm) sk o] P omgzeml 5 381 ey
e senmunoort | e e !
TR e FUTER FRAME | ml““'"ll [282 mm] : '
b e e e - e - ] | U - m e rme e e o o
8'
LEFT SiDE FRONT h——— [584 mm| ————
RIGHT SIDE
UPFLOW DIMENSIONS AND CLEARANCE TO COMBUSTIBLE MATERIAL {INCHES) [mm)]
MODEL REDUCED CLEARANCES (IN.) [mm]
X A B ¢ D E F LEFT | RIGHT SHIP. WGTS.
vark SIDE | sipe | BACK) TOP | FRONT | VENT |7 ps Vo)
05 14 [356] | 12272 [326) | 105 [270) | '@ | 1172 [292] § 17/a [43] 0 4[102) @ 0 1[26] | 3[78] | 6[152] @ 85 [38.6]
07 1712 [445] | 16"2 [415) | 12%a (314} [ @ | 15 [381]) | 2172 [64] 0 I[ele| 0 1[25) | 31[76] | 6(152)® | 105 [47.6]
10(A) | 1712 ]445] | 1611722 [41 5] { 12%[314) | @ [ 15 [381) [ 212 [64] 0 3 [me| 0 125} | 3[76} | 6[152]® | 115]52.2]
10{B) |21 [533)] | 1927/ (504] | 141/ [359] | ® | 18v2{470] | 212 [64] 0 0 ] 1[25] | 3[76] | 6[152)® | 120(54.4)
12 244 [622] | 23102 [593] [ 157/ {403] | © | 22 [559] { 212 [64) 0 [ 1] 1[25) | 3[76] | 6[152) @ [ 140 [63.5)
15 24'/2[622] | 231732 [593] | 157 [403] | @ | 22 (559) | 21/2 [64) 0 0 0 1[25] | 3[76] | 6[t52])® | 150 [68]
NOTES: © May require a 3° [76 mm] to 4* {102 mm] or 3* [76 mm] to 5" [127 mm)] adapter.
@ May be 0" [0 mm] with type B vent.
@ May be 1* {25 mm] with type B vent.
'Fumaces must be vented In accordance with the National Fuel Gas Code, ANSi 2223.1 and/or Can/CGA-B149 Installation Codes and in accordance with
ocal codes.

[ 1Designates Metric Conversions
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HORIZONTAL DIMENSIONS
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SA. l c [ I
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TOP ERD ] ] ONT BOTTOM END
F r
R (16 men]
e —— 2411/2" 1618 mm] —
[-uw.'[ass mmj~
] -
mm ) -
_ x . - - WARNING
[ GAS LOW VOLTAGE THIS FURNACGE IS NOT APPROVED
CONNECTION  ELECTRICAL OR RECOMIMENDED FOR INSTALLATION

CONNECTION

ON ITS BACK, WITH ACCESS DOORS
261%50" 26%" : "~ .. . FACING UPWARDS.

[681 mm] [676 mm]

| LEFT VIEW

HORIZONTAL DIMENSIONS AND CLEARANCE TO COMBUSTIBLE MATERIAL (INCHES) [mm]

HODEL ) . . ) i i REDUCED CLEARANCES (IN.) fmm] I
UGPH- }sfgg “s'ﬁ,_,f pack | vop | mowt | vent | SRRy
0 | 14 [356] | 122/ [326] | 1096 [270) | @ | 11 [292] | 14 [45] | O |4[t02)@| 0 | i[25]| 3176] | 6 (1521 ® | 85[386]
07 | 172 1445] | 167z [415] | 12%e[314] | © | 15 [361] | 22 (63) | @ |3 [76]@ | 0 | 1(25]| 3176] | 6(152)® | 105[47.6]
10(A) | 177k [#45] | 161k [415] | 129s [314] | @ | 15 [381) | 22 [63] | © |3 [76]@| O | 1(251] 3176] | 6(152)® | 115522
10(8) | 21 [533] | 19272 [504) | 141 [359] | © | 182 (470] | 22 [63) | © 0 0 (11251 | 3176 6521 @ | 120 (544}
12 | 242 [622] | 2312 [593] | 167/ [403] | @ | 22 [559] | 2721631 | © 0 0 | 11251 | 3(76) | 6(152]@ | 140[635)
15 | 241k [622] | 231z (593] | 167/ [403) | @ | 22 (559} | 272163] | O ) 0 | 11251 | 3(76) | 61521 | 150 [68]

NOTES: @ May require a3° [76 mm] to 4" [102 mm) or 3" [76 mm)] to 5° {127 mm) adapter.
@ May be 0" [0 mm] with type B vent.
@ May be 1° [25 mm] with type B vent.
rurnar.es must be vented In accordance with the Natlonal Fuel Gas Code, ANS! Z223.1 and/or Can/CGA-B149 lnstallation Codes and In accordaace with
ocal codes.

[ }Designates Metric Converslons
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ACCESSORIES—UPFLOW

EXTERNAL BOTTOM FILTER RACK: RXGF-CB

1 Filter racks are shipped without filters.
Filters shipped with fumace may be used or a suitabie 1° [25.4 mm] fitter.
*Designates “E” or "N,

RXPF-F01 and F02

FOSSIL FUEL KITS are for use with Ruud Achiever Heat Pumps
and Super Quiet 80 warm air furnaces. The RXPF-FO2 meets TVA
requirements,

ACCESSORY RETURN

AIR CABINETS

Retum Air Cabinets may

be installed on efther side
application except RAGR-L248
{side application must be

on side opposite gas and
electrical cotinections).

THE RXGR-C248 MUST ONLY BE INSTALLED ON THE SIDE
OPPOSITE THE GAS AND ELECTRICAL CONNECTIONS.

6 Ruud Air Conditioning Division

FILTER RACK FILTER SIZEST INCHES Tmm] A ALTER SIZE
MODEL RXGF-CA RETURN AIR CABINETS {1y [ IN. [mm]
UGPK- {SIDE) RXGR-C14B 14 [356] | (2) 12 16 [305 x 406]

; 15Y4x 25 RXGRC178 175 [445] | (2) 12 x 16 [305 x 406}

05,07, 10°A gl

400 x 635] RXGRCZ1B 21 (533] | (2)20x 16 {508 x 406]
. 15%4x 25 y 1
10*BRJ reghetel RXGR-C248 2472(622] | (2) 24 %16 {610 x 406)
1574% 25
12,15 [0 ety

WARNKING: IMPORTANT NOTICE

A S0LID METAL BASE PLATE (SEE TABLE) MUST BE IN PLACE WHEN THE FURNACE
IS INSTALLED WITH SIDE AIR RETURN DUCTS. FAILURE TO INSTALL A BASE PLATE
COULD CAUSE PRODUCTS OF COMBUSTION T0 BE CIRGULATED INTO THE LIVING
SPAGE AND CREATE POTENTIALLY HAZARDQUS CONDITIONS.

FURNACE BASE
30LID BO BASE
o Ko PLATE M. PLATE s12¢
14 [356] RXGB-D14 AE-51874-01 1158 x 23%u [295 x 598)
1772 [445] RXGB-D17 AE-61874-02 155 x 23% [384 x 558]
21 [543 RXGB-DZ1 AE-61874-03 18%/¢ x 23916 [473 x 598)
241 [622) RXGB-D24 AE-61874-04 25%s x 23% [651 x 588]
FOR HIGH ALTITUDES:
OPTION CODE FOR HIGH ALTITUDE: U.S. & Canada
None required for high aftitudes.
HIGH ALTITUDE CONVERSION KITS: U.S. & Canada
None required for high altitudes.

80+ HIGH ALTITUDE INSTRUCTIONS
CAUTION: Aiways follow National Fuel Gas Code (NFGC) guidelines
when converting for high ajtitudes.

High altitude option codes are not required for these models.
However, the burner orifice size needs to be recalculated and
verified at elevations above 2000 ft. See Instaliation Instructions
for more information.

NOTE: For Canadian installations only, an optional derate {manifold
gas pressure reduction) method may be used to adjust the
fumace for altitude. See Installation Instructions for more
information. This optional method may NOT be used for
11.S. installations.

[ ]Designates Metric Conversions




BLOWER PERFORMANCE DATA-——UPFLOW/HORIZONTAL MODELS

MODEL CFM (L/s] AIR DELIVERY
"&!“‘;'HE“ “3.‘2’5‘“ MS,T: R Bég;gﬂ EXTERNAL $TATIC PRESSURE INCHES [kPa] WATER COLUMN
series | (MW W 1102) 21051 3107] AL10] 5112] 6015) 047
LOw | 675 [319] | 655 [309] | 635 [300] | 610 [288] | 585 [276] | 555 [262] | 520 [245]
05SEAUER 11x6 172 MED-LD | 950 [448] %30 [439] 905 [427] 880 [415) 860 [406] | 830 [392] | 800 (378}
O5NAUER | [279x152] | [373] | MED-HI | 1115 [526) | 1090 [514] | 1070 [505] | 1040 [491] | 1015 [479] | 985 [465] | 945 [446}
HIGH 1270 [599] | 1250 [59%0] | 1225 [578] | 1200 [566] | 1165 [550] | 1130 [533] 1085 [512)
LOW 921 [435] | 897 [423) | 872 [411) | 845 (399} | 818 [386] | 795 {375] | 746 [352]
07EAMER Mx7 12 MED-LO | 1093 [563] | 1066 ([503) | 103% [490] | 1008 [476] 977 [461] 941 [444} 905 [427]
O7NAMER | [279x178] | [373) MED-HI | 1241 [586] | 1212 [572] | 1183 [558] | 1150 [S43] | 1118 [528] | 1076 ([S03] | 1033 (487
HIGH 1393 [657] { 1359 {642] | 1326 [626] | 1293 [610] | 1259 [594] | 1214 [573] | 1169 [552]
LOW | 1245 [588} | 1220 {576] | 1195 [564] | 1165 [550] | 1135 [536] | 1105 [522] | 1065 [503]
O7EAMGR 11x7 34 MED-LD | 1555 [734] | 1515 (7151 | 1475 [696] | 1435 [677] | 1395 [656] | 1350 [637]1 | 1300 (614)
O7NAMGR | (279x178] | [559) MED-HI | 1810 [854] | 1755 [828] | 1705 [805) | 1645 [776] [ 1585 [748] | 1530 [722] 1470 (694}
HIGH 2050 [967) | 1985 [937) | 1915 {904] | 1845 [871} | 1785 [842) 1715 [809] | 1655 [781]
* * * LOW 925 [437]* | 890 [420)* | 865 [408]* | 635 [394)* | 810 [382]* | 775 [366]° 745 [352)*
10EAMER Mx7 172 | MED-LD | 1050 {496] | 1040 [491] | 1030 [486) | 950 [467] | 960 [453] | 920 [434} [ 890 [420]
10MAMR | [279x178] | [373] MED-HI | 1220 [576] | 1195 [S64] | 1160 [547] | 1140 [538] | 1105 [522] | 1065 {503] | 1020 [481]
HIGH | 1410 [665] | 1380 [651] | 1345 [635] | 1300 [614] | 1255 [592] | 1205 [S69] | 1150 [543)
LOw | 1285 [611] | 1275 [602) | 1250 [590] | 1225 {578] | 1135 [564] [ 1165 [550] | 1135 [536]
10EBRJR 11x10 3/4 MED-LO | 1645 [776] | 1615 [762] | 1580 [745] | 1550 (732] | 1510 [713] | 1465 [691] | 1425 [673]
10MBRJIR | 1279x254] [ {559] | MED-HI | 2045 [965] | 2000 [944] | 1955 [923] | 1905 [899) | 1845 [871] | 1785 {[842) | 1720 [312]
HIGH 2320 [1095] | 2260[1067) | 2200([1038] | 2130([1005] | 2060 [972] | 1985 [937] | 1910 [901]
Low | 1280 [s04] | 1275 [602) | 1265 [597] | 1245 [588] | 1215 [573] | 1185 [559] | 1145 [540)
12EARJR 11x10 34 MED-LO | 1645 [776] | 1635 (772] | 1615 [762] | 1590 [750] | 1560 [736] | 1520 (7171 | 1470 [594]
12NARJR | [279x254f | [559] MED-HI { 2050 [967] | 2015 {951] | 1960 [925] | 1935 [913] | 1885 [890] | 1835 {B66] 1775 [838)
HIGH 2365 [1116] | 2310[1000] | 2250 [1062) | 2185[1031) | 2115 [938] | 2035 [960) | 1950 920]
LOW | 1270 [599) | 1250 [590] | 1220 (576] | 1195 [564) [ 1165 (5501 | 1135 [536] | 1105 ([522]
15EARJR 11x10 kI MED-LO | 1620 [765] | 1595 [753) | 1570 (741] | 1545 [729] | 1515 [715] | 1420 [6968] | 1440 {680]
1SNARJR | [279x254) | [559) MED-HI | 2010 [949] | 1985 [937] | 1960 [925] | 1915 [904] | 1850 [873] 1800 [850] | 1730 [816]
HIGH | 2340[1104] | 2275 [1074] | 2215{1045] | 2145[1012] | 2080 [962] | 2010 [949] j 1940 [916)
NOTES: *Not to be vsed as a heating speed.
Data compiled with factory filters instalied.
Recommended blower speeds are in bold.
See Form Number G22-206 for MuitiFlex® coil data.
[ ] Deslgnates Metric Conversions
Ruud will furnish a replacement for any part of this product Gas Heat Exchanger Lirnited Wamanty ... Twenty (20) Years
which fails In normal use and service within the applicable *Any Other Part........coivvnnrnenee s Five (5) Years

& Copy.

period stated, in accordance with the terms of the limited
warranty.

For Complete Detalls of the Limited Warranty, Including Applicable Terms
and Conditions, See Your Local Instalier or Contact the Manufacturer for

“This five year limitod warranty ks applicable only to singlo-phase products
Instalied in residential applications on or after January 1, 2001,

Ruud Air Conditioning Division




Before proceeding with Installation, refer
to Installation instructions packaged
with each model, as well as complying
with all Federal, State, Provincial, and
Local codes, regulations, and practices.
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