BLock _FY2 Lot A8 QUALIFICATION CODE ADDRESS (SITE) 1715 Rr 88 [JesT PERMIT NO, [$-036 7
= V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | : suidng 2 Ao pissi
' 2. Electrical ’ // S -
: EW e 3. Plumbing Ao :
ada=] APPLICATI oy Lo
Applicant Completes: Sections I, Il, Il {optional}, IV, Vi, and Vil “m— 5. Elevator Devices s o // i
. IDENTIFICATION 8. Sublotal y % /// T // Z -
1. Proposed Work Site at: 1745 Kr 8¢ [Je.s1” Prick NI 0872Y ; ;ei: %0|/° for State Plan Review § ..~ s 555 /,
. Subtotal o T
2.Name of Owner in Fee: (24 Ford TalerpnTioaat 9, State Permit Surcharge Fee TIPS,
5 s
Tet, (722 ) 740172 e-mail 10. Subtotal S
- _ ] 11. Cert. of Occupancy // s
Address _{3 (pls"eer.v\JC&N zo Dr ﬁngmfa “51 W 0&375;%““ 12. Other v /7/ 4
3. Ownership in Fee: Public Private 13. TCTAL ‘" ol
4. Principal Contractor: F 1K noh ng ¥+ M (732 )y HT7-230X0 | [V BUILDING/SITE CHARACTERISTICS (office use only)
Address UioS Brick PV o-mail Lnfe® bricktowonsh e 1. Number of Stories ////
P{‘I d< MJ— 5123 hvac., Ccom 2. Height of Structure ft.
= 3. Area — Largest Floor / s / ’
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area /‘f ////g p;
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):i ﬁVHBW?QQQ 5. Volume of New Structure ///. /;/ .
Federal Emp. ID No. Z1- 0103|775 FAX: ( ) 6. Max. Live Load [
X . . 7. Max. Occupancy /////i//]/ 7
5, Architect or Engineer Contact — T /
Address e-mail / 8. If Industrialized Builiing: State Approved HUD / s /// 77
L e () v 9. Total Land Area Disturbed sa.f |22
¢ & 10. Flood Hazard Zone W 77 /ﬁ
€. Responsible Person in Charge once Work has Begun Y o C-’\ U9 11. Base Flood Elevation § //
722 )477-33¢0 Fax: (22 )417-0205 '+ ase Mood Feva b |7
Tel. ( 12. Wetlands yes no //// f //
lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work [0 New Building O Addition U Demalition A, RESIDENTIAL {primary use)
£l Repair O Alteration O Renovation O Reconstruction 1. State Specific Use: I
O Asbestos Abat, -Subch. 8 [1 Lead Hazard Abatement [JRadon Remediation [0 Annual Permit 2. Use Group, Proposed:
_ FOR OFFICE USE ONLY (Optional} 3. Change in Use Group, Indicate Present:
ib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totaf Units fncome-restricted
{Check all that apply) : Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
o ~ / 7 7 /_,. o / i 7 ) ,
¢ Bidng | 150 //////f}/” i) /// || Sevea roria |
o T 5 ; ost, Sale IS N
X Electrical Moo 7 / /” ! . / / // / / % Lost, Rental
= 1!
) iy e ) ’ g _,f Z||B. NON-RESIDENTIAL (pri
X ruming | 150, 7 %77 /f 717777 SIDENTIAL (rinary )
27 5 /.. b ” 1. State Specific Use:[
[N Fire Protection | ).570 0 /// g o // ,/ // //////" 2. Use Group, Proposed:
o // / / L / ; // =4l 3. Change in Use Group, Indicate Present:
T o ‘. s ,
[ Elevator / / s / oo / P C. MIXED USE -List secondary use(s):
JOTAL COST /”, 200 D. Construct. Classification: Present
Ill. PLAN REVIEW (cptional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Praposed
DO YOU WANT: 1.0 Elevators/EscalatorsitLifis/ 4. [0 Refrigeration Systems 8.[0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.3 Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
2. [] Prototype Processing 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.0 Swimming Paols, Spas and Hot Tubs
_ 3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.0 LPGas Tanks

U.C.C. F100-1 {rev. 6K18)




Certificate

Date Issued 3/2/2018
Control Number C-18-000014
Permit Number 18-0367
Permit Issue Date 2/12/2018

Certificate Number 18-0367

Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 1715 ROUTE 88 Brick Township, NJ Block: 842 Lot: 28 Qual:
Owner in Fee: OXFORD INTERNATIONAL LLC

Owner Address: 1361 VINCENZO DR TOMS RIVER NJ 08753

Telephone: (732) 740-6173
Contractor BRICK TOWNSHIP HEATING & AIR

Address 465 BRICK BLVD BRICK NJ 08723

Telephone: (732) 477-3300 Fax: (732) 477-0205

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

21-0103175

Type of Warranty Plan: O state [ Private
Use Group: B

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: HyAC - JERSEY WAVES ...REPLACEMENT OF R.T.U.

Certificate Comments:

O 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 instalied 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.

O 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.

l:l Temporary Certificate of Compliance

The following conditions must be met no {ater than

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

Conditions to be met:

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

|:| Partial or limited time period ( years}), see file

O certificate of Clearance - Ashestos Abatement
This serves notice that based con written certification, asbestos
abatement was performed to the following extent.

[ Totat removal of ashestos hazards in scope of work
|:| Partial or limited time period (  years); see file

D Certificate of Compliance

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

O 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: 3/2/2018 U.C.C. F260 (rev, 08/05)

Check Number:
Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in feg)
} hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

Ao () |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 orin 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
cerlificate of occupancy.

I 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 I 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(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A,; or, 2) an addition, alteration, renova-
tion, 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. { ) |fturther certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the foliowing work:
C3. { ) Eiectrical- C4. ( ) Plumbing

D. ( ) Iagreetoadvise 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.

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 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 Uniform Construction 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 Code, N..LA.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.

1 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.

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

{ ) Check if contractor.

Agent Name P)rl('/k Totﬂﬂ&htp Hmﬁna + H’/C,
Address L“og Arick B\Vd
Prick NT ©8722
Telephone ( 732- Y41 7-2200
Signature (1 ng

. () LEAD HAZARD ABATEMENT: inciude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 5/2007)



=D A Package Gas Electric
- RKKL-B Series

The new degree of comfort™

Rheem Commercial Value Series
Package Gas Electric Unit

Unit shown with optional
louvered coll protection.

RKKL-B Standard Efficiency Series
Nominal Sizes 7.5, 10 & 12.5 Tons

[26.4, 35.2 & 44.0 kW]

ASHRAE 20.1-2010 Compliant Models

“Proper sfzing and Instafiation of equipment Is critical to achieve
f perf

0 per Ask your G for detalls or visit
www.energystar.gov.”

29 YT INTEGRATED AIR & WATER

FORM NO. R11-858



/VbL/ Wayges ._ Date Received
= Y PRO oy £ Control # .w\ \w\\%

TECTION SUBCODE

TECHNICAL SECTION . Date Issued
RV CON: TRUS Ion ) Permit # —%ﬂ\ 0&
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI)ZO_ZO C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. - : ,, | hereby certify that | am the (agent of) owner of record and am autherized to make this
Block gy D Lot wm Qualification Code mvv_mnm.:o:.
Work Site Location _ 1715 N\\M g % 4&%%.»\ )vv_hom:qOo::moﬁoﬂ -
Pk NT 0872Y sign here: Luar”
Owner in Fee: (OxFprd ThT'L Print name here: q\.b_wm Lo
( ..unwuw ) TYA {p] 7.3 e-mail D. TECHNICAL SITE DATA [ 1 Certified Contractor T\W Exempt Applicant
Address _ 13l \incemzo D Toms River 62753 DESCRIPTION OF WORK: ] w\u\:&\ roof-7op vniT
street municipality zip code
Contractor: Y & Tel. (J32),417-3300 Water Supply Source
Address Q e @ ek Pin n_n. omail , Method of Alarm/Suppression m<mnm=._ Supervision
m K NT u mqw.w NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks - A
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System m/
Fire Alarm Contractor No. Exp. Date f ] 110v interconnected
[ 1 CO Detectors/110v
Heme iImprovement Contractor Registration J.o. or Exemption Reason (if applicable): h.m \/ t 0 hmhmb Do Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. ID No. RAl-6I03175 Fax: (732) -0 Y water/flow)
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices {i.e., tampers, low/high air)
Use 03:? Present Proposed Fuel Storage Tank: Signaling Devices (i.e., :oﬂ:‘_m:ocmw\nvmcm;) @o
Constr. Class: Present . Proposed Fuel ._.Sum.“ [ TFlammable or [ ] Combustible Other Devices ﬁw{k .
i o N Capacity TOTAL
Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: { 1New or [ ] Existing Suppression Systems
or [ ]Conversion or [ Replacement | ocation of Panet: Fire Pump GPM Type
FuelType: [¢] Gas [ 10il [ lElectric [ 1Solar Fire Suppression/Standpipe System: Dry PipefAlarm Valves
Other [ INew or [ ]Existing Pre-action Valves
Location: ___Ropsf Location of Main Control Valve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ /500 Standpipes
" . Pre-engineered Systems
JOB SUMMARY (Office Use Ont .
o R ( v) INSPECTIONS _Dates (MonthiDay) | wet Chemical
] No Plans Required l_.wmm“ Failure - _u.m__E.m Dry Chemical
[ 1 Partial -Underslab Utilities Approved arm m<.m$3 e T e CO, Suppression - .
Date: _ Approved by: mcuua.mm_o: .mwm.. T - RO Foam Suppression — R o
- ] Fire Protection Plans Approved w.ﬁm_._mﬁ_uw . S . : FM200 Suppression e — T
Date:. Approved by: _...__.wmc:,_um. n.. . : %MMMH Systorms - .
) . oo . re-Eng. System . ___ - ___ . I e
Joint Plan Review Required: " Mechanical : E Y Kitchen Hood Exhaust System T
HA ]Bidg. .[ ]Elec. [ 1] ._u_E.:c.. [ ]Elew Smoke Contral .- m— — 7 . — Smoke Control System
SUBCODE .>_u_um.m Al RMIT - 760 .. T Fuel-Fired Appliances ) Gas [ 10il [ ] Solid __] .
Date!: - X . Elam/Gombe :. LT T T Fireplace Venting/Metal Chimney — g
Approved by: mB_ 03<cm anks — - JE— — Other
Firep ace enting - T LT e -
mcmooom APPROVAL for CERTIFICATE Final I — %..E .ﬂ_ﬂ Administrative Surcharge § -
H_ummm co ME & CA o Othar - - B St : ,/n.v,w Minimum Fee $ 5
Approved by: {_E58 IR S mqo Y 7» State Permit Surcharge Fee § oy
TOTALFEE §

U.C.C. F140 (rev. 02/11) 1 White = Inspeclor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy 1/9




mereses 2 RIS
19037

[ e=ell ELECTRICAL SUBCODE

DRRRERT TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICA ON N DIEY OR OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. f hereby cerfity.that ¥am the tagent of) owner of record and am authorized to make this
Block — 342 Lot &.F Qualification Code application mzmﬁuwﬁmni the ,$o.,~.mﬁ.m_ma on this application.
Work Site Location ) 715 RT R [JesT Sy o Lo
Prici NI 0873y Applicant's Signature/Coriictéir's Seal and Signature

Ownerin Fee __ OX£ord Tat L.

[ ]Licensed Elec. oo::moa.ﬂ T*@ertifd Landscape Irrigation Cont'r (<] Exempt Applicant

Address 1364 Vincenzpo D D. TECHNICAL SITE DATA
Toms [River N 08753 QTY. SIZE  ITEMS FEE (Office Use Only}
Tol ( I32) 7401713 - lighting Fixtures
Contractor (Arrel ToLssschin HeaTine + Bl — Receptacles
Address __ L6 J3ric il BIL AL ~ — Switches
Prick NT 08722 - Detectors
Tel (_/2R) H47T7-3220p FAX (7322 ) ¥717-02085" - Light Poles
Contractor License No. ___ {940 6 052D T0D L Motors—Fract, HP
Federal Emp. No. R =-0763/75 - Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present Proposed S Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ 1 Temporary [ ] Other E—
Building Occupled as Utility Co. — TOTAL NUMBERS o B7 %_ ﬂw
Est. Cost of Elec. Work S ___J500D —_— Pool Permitiwith UW C@ﬁw LM
—— Storable Pool/Spa/Hot Tub®
JOB SUMMARY (Office Use Only) - ”,_.“ nmu_wmg M”wwﬂmm”mgmo_m
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
f 1 NoPlans Required Type: Failure Failure  Approvat  Initial — . KWElec. Dryer/Receptacle
X ) . Rough —— KW Dishwasher
Joint Plan Review Required: Barrier-Free HP Garbage Disposal  ,_
[ ] Building [ ] Plumbing Tranch > H KW Gentral A/C Unit n\ﬁ. C\
L tice [ ] Etevator Temp. Serv. - HP/KW Space Heater/Ar Handler
I Eleg, Plans Approved .WT&. Oo-l_m? Serv. \ I H KW Baseboard Heat
pate: 1/ 24! \'ﬂmo /|  — o HP Motors 1+ HP
Approved by: Q D Other KW Transformer/Generator
i Service —  ——_  AMPSenice
Final . _ E% —rn  —m.  AMP Subpansls
SUBCODE APPROVAL Barrier-Free —  ______ AMP Motor Control Center
[ Tco [ Teco WATCA Temp. Cut-in-Card Date Issued e — KW Elec. SignfOutline Light
Final Cut-in-Card Date Issued /
Date: Annual Pool Inspection 5T
Approved by: \ 3 erm.moﬁ wacsa:ﬁ and Bonding Administrative Surcharge §
erificafion Minimum Fee §

State Permit Surcharge Fee §
U.C.C. F120 (rev. 07/03) 1 White = Inspecior Copy 2 Canary = Offica Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTALFEE $
s




General Data

D
= A" | RKKL- Serles

NOM. SIZES 7.5 TON [26.4 KW] ASHRAE m :2397 COMPLIANT MODELS
BOGUCMITGE B090CHIZZE

/" BOGOGL2ZE N

CONTINUED ——m

BO9OCLASE

Model RKKL- Sariss

Cooling Performance?
87,000 [25.49]

87,000 [25.49]

i

87,000 [25.49]
11.2/NA

87,000 [25.49]
11.2/NA

Gross Cooling Capacity Btu [kW]
EER/SEER2 11.2/NA 11.2/NA

Nominal CFM/AHRI Rated GFM [L/s] 2800/2925 [1321/1380] 2800/2925 [1321/1380] f‘ 28002925 [1321/1380] 2800/2925 [1321/1380]
AHRI Net Goeling Capacity Biu [xW] 84.00_?) [24.61] 84,000 [24.61] 84,000 [24.61] 84,000 [24.61]

Net Sensible Gapacity Btu [kW] 64,800 [18.99] 64,800 [18.99] 64,800 (18.99) 64,800 [18.99]

Net Latent Capacity Btu [kW] 19,200 [5.63] 19,200 [5.63] ig 19,200 [5.63) 19,260 [5.63)

|EER3 12,1 121 {é 121 12.1

Net System Power kW 75 : 75 £ 75 75

3 ?{
} ‘Z‘S.DDDHS0.000 [21.97/43.95] 112,500/225,000 [32.96/65.92]

Heatinyg Performance (Gas)*
Heating Input Btu [kW] (1st Stage / 2nd Stage)

75,000/150,000 [21.97[§3.95] 112,500/225,000 [32.96/65.92
Heating Output Btu [kW] (1st Stage / 2nd Stage)  60,750/121,500 [17.8/35.6]

91,125/182,250 [26.7/53.4)

@0.750/121,500 [17.8/35.6]
25-55 [13.9-30.6) /

91,125/182,250 [26.7/53.4]
40-70 [22.2-38.9] /

Temperature Rise Range F ['C] 25-55 [13.9-30.6i}j’]'r 40-70 [22.2-38.9]/ ?,
(st Stage / 2nd Stage) 25-55 [13.9-30.] 40-70 [22.2-38.9) Eﬁ 25-55 [13.9-30.6) 40-70 [22.2-38.9]
Steady State Efficiency (%) 81 81 -{E 81 81
No. Burners 6 9 % 8 9
No. Stages 2 2 i 2 2
Gas Connection Pipe Size in. [mm) 0.5 {12.7)% 0,75 [19] E 0.5 [12.7) 0.75 [19]
Comprassor N 3
No./Type 1/5¢rolf ; 1/Soroll 5 1/5croll 1/Scrolt
Qutdoor Sound Rating {dB)8 88 88 3\ 88 88
Quidoor Coil—Fin Type Louvered}g_ Louvered 5 Louvered Louvered
Tube Type MicroChann:g{l MicroChannel % MicroChannel MicroChannel
MicroGhannef Depth in, [mm] 1[25.4} ‘ 1 [25.4] b 1{25.4) 1[25.4}
Face Area sq. ft. [sq. m] 135 [1.2517_{ 13.5 [1.25] ¥ 13.5 [1.25] 13,5 [1.25]
Rows / FP1 [FPcm) 1/23[9]; 1/2319) 5;’ 1723 [9] 1/23 (9]
Indoor Coil—Fin Type Louvered 4. Louvered ’. Louvered Louvered
Tube Type Rifted ,{ Rifled ; Rifled Rifted
Tube Size in. {mm]) 0.375 [9.5[:?;;—_.2 0.375 [9.5] gﬂ 0.375 [9.5] 0.375 [9.5)
Face Area sq. ft. [sq. m) 13.5 [1.25} }. 13.5 [1.25] ;{ 13.5 [1.25) 13.5 [1.25]
Rows / FPL [FPgm] 2118 [7] r,‘ 2/181(7] 2718 (7] 2118 [7]
Retrigerant Control Orifices ‘ Orifices ' Orifices Orifices
Drain Connection NoJ/Size in. [mm] 171 [254] ‘Z 1 1254] & 11 [25.4] 14 [25.4}
Dutdoor Fan—Type Propeller %\ Propeller F Propeller Propeller
No. Used/Diameter in, [mm)] 1/24 [609.6] ¥ 124[6006] ¥ 1/24 [609.6] 1/24 [609.6]
Drive Type/Mo. Speeds Direet!t U Direct/ i Direct/d Direct/1
CFM [L/s] 4500 [2124] ¢, 4500 [2124] 4500 [2124] 4500 [2124]
No. Motors/HP 1ati/2 HP ’f 1at1/2 HP - 1at1/2HP 1at1/2 HP
Motor RPM 1075 %« 1075 : 1075 1075
Indaor Fan—Type FC Centrifugal FC Centrifugal & FC Centrifugal FC Centrifugal
No. Used/Diameter in. {mm) 1/15x15 [381x381) E‘ 1/15x15 [381x381) % 1/15x15 [381x3811 1/15x15 [381x381)
Drive Type/No. Speeds Belt/Variable 1 Belt/Variable i Belt/Variable BeitVariable
Ho. Motors 1 3 1 1 1
Motor HP 2 % 2 2 2
Motor RPM 1725 s 1725 1725 1725
Moter Frame Size 56 e 56 56 56
Filter—Type Disposahle Disposahle ;{‘ Disposable Disposable
Furnished Yas : Yes Yes Yes
(No.) Size Recommended in. [mm X mm x mm) (6)2x18x18 [51x457x457) (G)waxis [51x457x4§;i] (6)2x18x18 [51x457x457] (6)2x18x18 [51x457x457}
Reftigerant Charge 0z. [g} 117.6 [3334) 'ﬁa 117.6 [3334] & 117.6 [3334] 117.6 [3334)
Weights T,
Net Weight Ibs. [kg] $82 [400) 918 [416].1 882 [400] 918 [416]
Ship Weight Ibs. [kg] 919 [417)] 955[433] 919 [417] 955 [433)
See Page 20 for Notes.
olel el
975
11

[ ]Pesignates Metric Conversions

e

=0 YUC  INTEGRATEE AR & WATER



==l PLUMBING SUBCODE
ARG TECHNICAL SECTION

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

Block |E1.| Lot lql\wum\|l| Qualification Code

Work Site Location _} 745 RT K& (e sT” =
\‘w.‘..BK. MNT D3T2Y
Owner in Fee: Ox hbﬁbr Trufte (IIM
(3R THO L1723 g-mail
Address 4361 J\LZD@Z.‘!@ UR Toms River B8 ITE3
steet municipality 2ip code
Contractor: Brrck Towasho thb\q\?ru e i) Tel. (Z322R) Y7-23200
Address P\Nof.v\ snw_? c m\%:uﬁ e-mail ; i
Brick NIT 68723 hune, Com
Comtractor License Na.__ G H# 000520 70D Exp. Dale F\.@ 0/1R

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ~ 3 mb mmhb

Federal Emp. ID No. 2H-0703178 Fax: (732 H77-0205

8. PLUMBING CHARACTERISTICS

A

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ __ /400
JOB SUMMARY {Office Use Only)
PLAN REVIEW INSPECTIONS . Dm._”mm {Month/Day) -
[ ]MNo *u._m:m Required - Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved Slab
Date: ppraved by: Rough
lumbing Plans Approved Water
Date: Approved by: Sewer
Joint Plan Review Required: Fixtures
[ 1Bldg. [ ]Elec. [ ]Fire. | ]Elev Gas Equipment
SUBCODE >wwm0< 1o RMIT Gas Piping
Date: —"LPGas Tank
Approved by: Fuel Gil Piping
SUBCODE >_u_umo<>_. for CERTIFICATE __ Salar
co ] CCO L\Tﬁ»\\\
Tmn_m” Q\\\““ _u_:m_ g N
Approved by: %

>

U.C.C.Fi30 (rev. 11709} 1 \White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gald = Applicant Copy

C. CERTIFICATIONN: E&am OAT:

| hereby certify that | am t Mama
application and perfarm the s_owm

Applicant sign/Contractor
sign and seal here:

Date Received
~gontral #

m@wnm Issued
Permit #

Croin. L

2012/
9-03,7

%qu of record and am authorized to make this
on this application.

L

Orora

Print name here:

[ “Heensed Plumbing Contractor

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

R m%\.a ee roof ‘%oeu UnNiT

/
ﬁ QrTy. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher -
Drinking Fountain- i
Washing :mim‘o_.._w:m...‘
Hose Bipb *+~

Water Heater

Fuel Oif Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

NRRRRRRRREREY

Greasetrap

Sewer Connection

Water Service Connection
Stacks

e \;@

SARERRERS

other 2 Ton - _mmpm Nm\Q\c:\

FEE (Office Use Only)
$

\IH!IW

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee ¥

JOTALFEE & —

[ A Exempl Applicant




m BUILDING SUBCODE m

Unifarm Construction 4mOIz_o>_l mmo&.—oz

Codc

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

Block___ 342 Lot___ ¢ Qualification Code
Work Sile Location 3:% BT 88 {lest

Building Owner Oxtord ToTernagTlioani
Address __ 13 L. \/aincenzo Dr

Toms Rive~ AT (02753
Tel. (132) 740~ E.E

Address _ Y L5 mrJ.DR Bibd,
Brick NI HRI123

Tol. (23N YT T-3300 FAX (132) U117 - 0285

Contractor License No. or Builder Registration No. 9HC 0 520780

FederalEmp.No __ R/ —=0TH3j 75

aTac o+ file
Ly y

JOB SUMMARY (Office Use Only) _zm_umo:ozm Dates (Month/Day)

PLAN REVIEW w\v Failure Failure Approval Initial
I V] No Plans Required & %M.ﬁw mS__a

(] Al Footing Bonding

[ ] Footing —— ———  Foundation

[ ] Foundation e w—  Slab

[ ] Frame — ——  Frame

[ ] Other Truss Sys./Bracing

Sulacod g
. .ﬁm_u_mw_ muc_oim,b bu@\m ¥ &A\ _ Barrler-Free

[ ]Elec. [ JPlumb. [ ]Fire [ ]Elevator >Uation

Finishes-Base Layer

SUBCODE APPROVAL m..ﬁ””u ~Final
co cCco
“u«:w" - \W\%\ 1§ _son:w:_om_
Approved by 2Ef  TCO oth
er I
Fingl
Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present__________  Proposed_____ Est. Cost of Bldg. Work:
Constr.Class Present______ Proposed_________ 1. New Bldg. .
No. of Stories 2. Rehabiltation $_ /500
Height of Structure Ft. 3. Total (142) $_i5pp
Arsa—Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq.F.
Volume of New Structure Cu. Ft.
Total Land Area Distributed _ 8q. Ft.

Duereaed 2 /2 /))7

Date Issued

Permit # }
1§-037
C. CERTIFICATION IN LIEU OF OATH

| hareby certify that | am the (agent of) owner of
record and am authorized to make this application,

oo Lo

Signature 7

D.TECHNICAL SITE DATA

DESCRIPTION OF WORK

\Nm‘o\bnm. roef- }u\o ONT

!
ﬂ,

COMMzibi-

TYPE OF WORK
[ ] NewBuiiding FEE (Office Use Only)
[ ) Addition $
[ 1 Rehabilitation
[ 1 Roofing
[ I Siding
[ ] Fenco_______ Height (exceeds &)
[ ] Sgn____________Sq.Ft
[ } Pool
[ ] Asbestos Abatement Subchapter 8
[ 1 LeadHaz. >cw33¢3 z._>o 5:17
[>q Other Y2 Ton
[ ] Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
U.C.C.F110 1. White = Ingpector Copy 2. Canary = Office Copy

{rev. 07/03) 3, Pink = AppBcant Copy



Permit #

U consmucnon =i

PERMIT -

. IDENTIFICATION. . Block 842 __ Lot 28 _ Quafier

. Work Site Location: NJ Contractor -BBIQKIMSHJEHEAIING&A‘R
; Address -

.. OwnerinFes - o : '
: R . Telephone (732\ 477-3300

Lic. No. or Bldrs. Reg. No. _13VH01918000 19HC00520700

fetepno'né: .'(7_32) 740}6’173- - _ —— ' Federal Employee No. 2?‘-0103‘175"“"“’”"“"“"""" _
o . Is hereby grantaed permrssron to perform the followmg work PAYMENTS (Oﬁ‘ce Use Only) . .
S ' | Building - $i501 .
5 __- BUILDING = . 2 PLUMBING ~ ~ [ LEAD HAZARD ABATEMENT ‘Electrical _ . sien)
 [deecTRcAL [ FREPROTECTION D DEMOLITION .~ T R —— -
| EI ELEVATOR DEVICES ~ [] ASBESTOS ABATEMENT Oomer - - Fire Protection 100}
: (Subchapteraonly) ‘ - o ' -Elevator Devices - $0
_ DESCRlPTION OF WORK: - .- ' ' ' Other . .__ .~ ' sooof-
" _l_l:MAQ_J_EBS_B’_WAMES_.,.BEELAQEMENTOFRTU _ - - | DCATrainingFee -~ s12]|
. : : Other _ 3¢
. Note: Ifconstruchon does not commence within one (1)year of date of issuance, or |f ' Total w
’ constructlon ceases for a period of six (6) rnonths, this permrt is v0|d : ‘Check No. - _ 5'.{} ;13
Cash o : $0
Credit - _ $0
* | Collected By _-__: M rm: #n

i:lzfi FREEE R o S‘iﬂﬁﬁﬁft?
i 1 WH|TE-INSPECTOR
T

‘2 CANARY-OFFICE - -~ 3 PINK- TAXASSESSOR — GOLD - Rpﬁlﬂcﬁﬁ ??f}*.“?.

REQUtRED INSPECTIONS 2 s5nap

L Constructron work must be inspected in accordance with the State Uniform Construction Code- Regulatlons N.JA.C.IB2848 155 Thts agenicy will carry’ 150 35 -
out such.periodic inspections during the progress of work as are necessary to insure that the work mstalled confonns’wtth'the requlrements of the 3 i IHY. S
Umform Construction Code... nen C§i

" The.owner or other responsrble person in charge of work must notify this agency when work is ready for any requwedwsgecﬁons specrﬁed ﬂ{! .

. Regquests for tnspectlons must be made at least 24 hours prior to-the time the inspection is desired. Inspections will Be’ performed within three'bus‘i‘ness

- days of-the time for which they are requested The work must not proceed in a manner which will. preclude the lnspectlon until it has been made and
. approval granted : . .
’ D Requrred |nspect|ons for alt subcodes forone- and two-family dwellmgs are as foilows

o " The béttom of footing trenches before plaoement of footings, except that in cases of prle fou ndatrons mspectrons shall be made in .
o ;accordance wrth the requrrements of the butldlng subcode, ) )

) 2 Foundatrons and all walls up to grade level prior to back fi lllng

3. AII structuraf framing, oonnectrons wall and roof sheathing and insulation; electrical rough wiring, panel and service instatlation; rough
" plumbing. The framing inspection shall take place afier the rough electrical and plumbing inspections and after the installation of the heatrng,

ventilation.and /or air'conditioning duct system. The insulation inspection shali be performed after all other subcode rough mspecttons and SR

prior to the. |nstallatton of any interior finish material.

4. Instaliation of all finished materials, sealings of exterior jomts plumbing plpmg trim and ﬁxtures e!ectncat wiring, devices and ﬁxtures
R ...‘mechanlcal systems equrpment !

Addrtlonal requrred rnspectlons for all subcodes of construction, for other than one- and two-famtly dwellrngs are fire suppresston systems. heat B

producmg devices and Barrier Free subcode accessrb:hty if applrcable

N E] Requrred specral rnspectrons The apphcant by ecceptlng the permit will be deemed to have consented to these requrrements

. Afi nal mspectton is requrred for each applrcable subcede area before a final Certlﬁcate 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 other required
equipment; eléctriéal wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,

. Barner Free accessibility, |f applicable; and venﬁcatnon of oomplrance with NJAC 5:23-3.5, “Postrng struotures . .

. A complete copy of released pians must be kept on- the job srte
If you do not understand any of this mformatlon please ask.

osnan

o

i Bewle e e T
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et ety Shosfitd i Edu el

State Of New Jersey
MNew Jorsey Office of the Atioiney Genheral

Division of Consumer Affairs

(T e
54! TRERT

=

: THIS IS TO CERTIFY THAT THE
Board of Exam. of HVACR Contracters

Has LICENSED

Craig L. Law
465 Briclc Blvd
Brick NJ 08723

FOR PRACTICE IN NEW JERSEY AS A(N): Mastar HVACR Contracior

ae/21/2016 TO 0B/30/2078 19HCHo520700 -
VAT LICENSE/REGISTRATION/CERTIFIGATION #

e C 7,

Sigaatu :/&/e’f Licenses/RegistrantCerlitizate Helder ACTING DIRECTCR
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o

Electrical Data

A | RKKL-B Series

e

wat

A"

b

\

ELECTRICAL DATA - RKKL SERIES

Ty

H

D A

)

INTEGRATED AIR & WATER

<] B090CL%[ BOOOCM | BOSOCN | BOSEDL | BO9ODM | BOSODN | BOSOYL | BASOYM | BOSOVN | Bi2GCL | B120CM
32;;‘;2"5:‘!;33 187-253% 187-253 | 187-253 | 414-506 | 414-506 | 414-506 | 518-632 | 518-632 | 518-632 | 187-253 | 187-253
5 Volls & | 208/230 | 208/230 | 208/230 | 460 460 460 575 575 575 | 208/230 | 208/230
E M’"'}"“n;';‘ac‘fgw'ﬂ 40/40 ’1 a0 | asus |20 20 23 15 15 19 s151 | s6/56
= — ) i
é F“ﬂ;gggrn%‘;‘m%‘;rgg 50/50 E 5050 | 60/60 25 25 30 20 20 25 60/60 | 70/70
, :
’,‘;‘rﬁ'e’gt‘:gr‘l%‘gﬁ‘gg;‘g 6060 | §60/80 | 60/80 30 30 30 20 20 25 80/80 | 80/80
No. 1 1 1 1 1 1 1 1 1 1 1
Volts 200240 | 900/240 | 2007240 | 480 480 480 600 600 600 | 2007240 | 200/240
. Phase 3 3 K 3 3 3 3 3 3 3 3 3
s RPM 3450 | 53450 | 3450 | 450 | 3450 | 8450 | 3450 | 3450 | 3450 | 3450 | 3450
5 HF, Compressor 1 5 % 6 6 6 5 6 6 6 6 10 10
2 | Amps (RLA), Coip. 1 | 23.2/23.2 | 23.2/23.2 | 23.2/232 | 112 12 112 79 79 79 | 30.1/30.1 | 30.1/30.1
E [ Amps (LRA), Coinp. 1 | 164/164_| 647164 | 164/164 | 75 75 75 54 54 54 | 225/225 | 225/2%5
< HP, Compressgr 2 — ;= — — — — - — — — -
Amps (RLA}, Cdlmp 2 — b — — — - — — — — —
Amps (LLA), Camp 2 — - — — — — — — — — —
= No, & 1 £ i i 1 1 1 1 1 2 2
g Volts § 208/230 | D08/230 | 208/230 | 460 480 460 575 575 575 | 208/230 | 208/230
= Phase 7 1 K 1 1 1 1 1 1 1 1 1
g T 2 | ¢ 2 12 72 112 172 172 12 2 173 173
E [ Amps(FLAeagh) | 2./23 | 12323 | 2323 | 15 15 15 1 1 1 24124 | 24/24
= |""Amps (LRA, eah) | 5.6/56 | 156/56 | 56/56 | 3.1 31 3.1 2.2 22 22 | 4747 | 4747
No. % 1 g 1 1 1 i 1 1 1 1 1
5 Volts  § | 206/230 |:208/230 | 208/230 | 460 450 460 575 575 575 | 208/230 | 208/230
=1 Phase & 3 i3 3 3 3 3 3 3 3 3 3
5 WP ] 2 | 2 3 2 2 3 2 2 3 2 3
£ | Amps (FLA, each’ TEED 13/13 2 4 7 4 3 8 8/8 13713
Amps (LRA, each 56/56 7| 56/56 | 74.6/745| 28 2 381 19 19 20 56/56 | 745/74.5




