slock L0

12.03

LOT QUALIFICATION CODE

A

ADDRESS (SITE)_H 1S TMKN\&P:"‘F\ BW Rermir no. \L{’%—L

(= CONSTRUCTION PERMIT
APPLICATIO

UABUEM CORMIRUCTION
CODE

Applicant Completes: Sections |, I, I!l {optional), (V, VI, and Vil

I. IDENTIFICATION gf\ L}' m‘lg q 7 o

1. Proposed Work Site at: __¥1S I MM BWD . M\dﬁ‘ NJ  o812Y

2. Name of Owner in Fee: _IMVERIDIAN MUZ.SNQLé RERAR
(D22 ) R0b- B0

e-mail
address _3PWq BT \3xEe, Wi AJ 07719
stree municipali Zip code
3. Ownership in Fee: lPubhc Private e ’

V. FEE SUMMARY {for office use only)

10.
1.
12
13,

OO NN ALN =

Building
Electrical
Plumbing

Fire Protection
Elevator Devices
Subtotal

Less 20% for State Plan Review §

Subtotal

State Permit Surcharge Fee

Subtotal

Cen. of Occupancy

Other
TOTAL

/" -
/ / Up Update d
; 2 ~ WV;‘ Y
A DV
] j?m/ _

$__

z/o.r

YA
s_ DO/ ~

Sl

AV L

E-3

. Principal Contractor: B‘I\XU—ZMNJ UM WEXING z (o), (ﬁ___ ) 1302000

VI. BUILDING/SITE CHARACTERISTICS

(office use only)

[J Asbestos Abat. -Subch, 8 [ Lead Hazard Abatement

=] Radon Remediation

0O Annual Permit

Al

FOR OFFJEE USE ONLY (Opticnal)

itb. SUBCODES

Address __ 208 CUANDLEZ ROaD e-mail h’ﬂ ey @ asl. g 1. Number of Stories
; 2. MHeight of Structure ft.
DisoN , NJD - 0 -7
I 500 B52 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. Na. / Exp. Date 12| 3l 4. New Building Area sq. ft.
Home lmprovement Contractor Regxstrahon No. or Exemption Reason (if applicable): 13\1 l—\ ODLHloSDD 5. Volume of New Structure cu. ft.
Federal Emp. iDNo. 222" 149, 33‘3/ 200 FAX: (T32) 6. Max. Live Load ____
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail \ 8. If Industrialized Build :
Tel. ( ) FAX: ( y 9. Total L.and Area Dist m =
’ 10. Flood Hazard Zone
6. Responsible Person in Charge ance Work has Begun dbse b Te Russo )
A3, 3500 qm 2503 11. Base Flood Elevation fl.
Tet. (‘132 ) 5 FAX: (%2 ) 12. Wetlands  yes no
Hla.PROPOSED WORK Vii. DESCRIPTION OF BUILDING USE
J Minor Work {1 New Building 0 Addition O pemolition A. RESIDENTIAL (primary use)
3 Repair 0 Alteration {0 Renovation {J Reconstruction 1. State Specific Use:

2. Use Group, Proposed.:b o
3. Change In Use'Group. Indicate Present:

. Plans Date Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Unjts Income-restricted
{Check ali that appiy) Est. Cost Rec'd by Rec'd |Date viewer Approval Rejection | viewer Gained, Sale
O  Building ; \é\’ ' bg) AR RS ' i ined, R 1
) L . \Q |‘| \ e Galned, Rental
. ot 23/ e £ Lost, Sale -
Electrical 795 Z(y 7 : Lost, Rental
0 Plumbing 2.0y ; B. NON-RESIDENTIAL (pn‘mary use)
~ o 17 1. State Specific Use::
[J Fire Protection &C\fﬁ’* , a4 7 2. Use Group, Proposed
N S 3. Change in Use Group, Indicate Present:
(O Elevator )
C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Pregent
115, PLAN REVIEW (optional) 1V, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems 8.3 Smoke Control Systems in Open Wells 12,7 Fire Alarm
1. 3 Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. I Prototype Processing 2.[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 0.(J Swimming Pools, Spas and Hot Tubs
- 3.1 Pressure Vessels 7.{3 Sprinklers/Standpipes 1.(] LPGas Tanks

U.C.C. F1Q0Q-1 (rev. 8/08)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 1/20/2015
Control Number C-14-004492
Permit Number 14-3742
Permit Issue Date 11/17/2014

Certificate Number 14-3742

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 415 JACK MARTIN BLVD Brick Township, NJ Block: 1170

Lot: 18.03 Qual:

Qwner in Fee: MERIDIAN NURSING & REHAB INC.
Owner Address: 415 JACK MARTIN BLVD BRICK NJ 08724
Telephone: (732) 206-8036

Contractor MILLENIUM HEATING & COOLING
Address 308 CHANDLER ROAD JACKSON NJ 08527
Telephone: (732) 730-0060 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: I-2

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: RENOVATION - COMMERCIAL ...REPLACE WATER HEATER & (2) HVAC ROOFTOP UNITS

Certificate Comments:

D 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.

[ 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.

O 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 Official

Date Printed: 1/20/2015 U.C.C. F260 (rev. 08/05)

[ 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.

(3 otal removal of lead-based paint hazards in scope of work

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

D Certificate of Clearance - Ashestos Abatement

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

[ otat removal of asbestos hazards in scope of work

D 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
until

D 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

Check Number:

Collected By:

Page 1




CERTIFICATION IN LIEU OF OATH

1. 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 orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 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.JAC. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to inA.; ar, 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. () |\further certify that | will perform or supervise the following work:

C.1. () Building - C.2. ( ) Fire Protection
f further certify that ! will perform the following work:
C3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) Iagree 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.

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.

{ understand that if any of the abave statements are willfully false, | am subject to punishment.

Signature - : Date

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

I hereby oeftify 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.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.

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.

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

(>d” Check if contractor.

Agent Name jOS@?L\ RR)J'SSD
Address 05 CVAND ER- BOAD

Tncicsons , NI 05527
A ) 1300060

Telephone ( 1

Signature

. () AZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ.A.C. 5:17.

U.C.C. F100-2 {rev. 5/2007)
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|
Cemell PLUMBING SUBCODE

%% TECHNICAL SECTION

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

14-37H2
RN

ake this

Date Received
Controt #

Date Issued
Permit #

Adthe (agent of) owner of record and am authorized to m

Block L\ 7D : Lot F Qualification Code application and perform {he work listed on this application. :
Work W.o Location _ S TAU< MARTIN BLuD Applicant sign/Contractor . .
Bllie ANJ O 7a4 sign and seal here: < / _
Owner inFee: _MERIDIAA  ANWURS NG 4 REVAR Pint name :o.ﬁ%-.vf De RU559
Tel A..Nu ”v mﬂ Ol - W 03 e-mail D, TECHNICALSI >.“.> } Licensed Plumbing Contractor [ «] Exempt Applicant

Address _32%%q RY 128 E. Wadl NI 07719

. street municpality p code
Contractor: MALL-EMMUM  HEMTING ¥ CE0LING, INL Tel (123 ). 7300060
Address _308 CUARNDLE R RoAD

e-mait \—U.\—J g&a\!j Bgﬂns

DESCRIPTION OF WORK
DistoNNEST JADapr JRECOMAEST Gas Lince
FOR. M AC vxa(rs

"

WUUCor . NT oxe >7 QTy. FIXTURE/EQUIPMENT FEE (Office Use Ohly)
. i Y . Water Cioset $ .
Contractor License ZQPEEPF 500 Exp. Date _ AU:P_UL _\ 1Y Urinal/Bidet
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Bath Tub
Federal Emp. ID No. 2231 L‘ﬁw .4 vm\ﬁﬁv FAX: Agv E Lavatory
B. PLUMBING CHARACTERISTICS Shower
Use Group Present Proposed Floor Drain
Building Sewer Size Public Sewer Private Septic Sink
Water Service Size ﬂ. ; Dishwasher

ublic Water u _ / w«%ﬁ Well
K'Y “~ i
7 1

Est. Cost of Plumbing Work § _

Drinking Fountain

Washing Machine

CEEETTTER T

B SUMMARY (Office Use —_—
MW»ZQ W (Offic Onty) INSPECTIONS Dates (Month/Day) Hose Bibb .
\‘ﬂ&ﬂ@)mm.wwﬁ Required Type: Failure  Failure  Approval Initial Water Heater
[ 1 Partial -Underslab Utilities Approved m_mm Fuel Oil Piping ]
Date: Approved by: Gas Piping
Rough LPGas Tank
[ ] Plumbing Plans Approved Water _ .
Date: Approved by: Sewer Steam Boiler
Joint Plan Review Required: Fixtures Hot Water Boiler
[1 [ 1Ekec. [ JFire. [ ]Elev Gas Equipment Sewer Pump —
SUBCODE APPROVAL for PERMIT Gas Piping Interceptor/Separator
Date: LO=2 7Y - LPGas Tank Backflow Preventer
Approved by: '% Fuel Oil Piping : o..mmmmqmu
SUBCODE APPROVAL for CERTIFICA Sotar -~ Sewer og.%aaa
[ 1co [ jcco CA TCO - . . . Water Service Connection . .
Date: P Final \E« -1y \iwl@\ Stacks
Approved by: R m———— IM.‘ Other '\.\_‘6\
Administrative Surcharge $ .
Minimum Fee $ ——
State Permit Surcharge Fee $ .
U.C.C. F130 (rev. 11/08) 1 Whute = Inspector Copy 2 Canary = Offce Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTALFEE $ L
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ELECTRICAL SUBCODE Pt v

=

@l TECHNICAL SECTION

C. omw,_.__u_o>._._OZ IN LIEU oF: QF H;

i j_i

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING N T
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certity that | am the.(ageif off gwhér oF rbor %&% md:mnuma to make &
Block (170s lot _ [8.03 Qualification Code application and perform the woridlistegfon-tfis appficatiga. , 2
p Applicant sign/Contractor ey /A ; -

Eo‘qWW:mMuomzo: E\»ﬁ .VQ.MH\ \v 8L4D sign and seal here: 2

Lc 2 Print hame here: James EZR @mu
Owner in Fee: __/MeRID 18N N Em.m.\\B 2 Zehu h o\

932 206- §O 36 i D Licénsed Elec. Contracfor
Tel. e-mai

D. TECHNICAL SITE DATA

S —

Address mmm\w RT 138E sl o o972/ w DESCRIPTION O_u%
street municipality Zip code
Contractor: Central Jersey Electrical Contractors, LLC Tel.  (732) 534-9307 MWW&QMMW\\ :\mﬂ_ wfo*\ £
) : FEEpffice Use Onl
Address 29 Aldrich Drive e-mail o Lighting Fixtures M@ ice Use :5&
Howell, NJ 07731 Receptacles 3 .
Contractor License No._16971 Exp. Date 03/31/2015 - Switches U k4
Home Improvement Contractor Registration No. or Exemption Reason —_— Detectors v ..\..
] ) — Light Pales - e

Federal Emp. ID No. 273487689 Fax: _(732) 534-9307 : Motors—Fract. HP ) Al

Emergency & Exit Lights
Communications Points -
Alarm Devices/F.A.C. Panel :

B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ 1Pole/fPad # [ 1 Temporary [ ] Other

Building Occupied as Utility Co.
Est. Cost of Elec. Work $ _/S5800 QO TOTAL NUMBERS
WIMARY [Office Use Oniy] Pool Permit/with UW Lights
mmyﬂmm_msms\ Y INSPECTIONS Dates (Month/Day) Storable Pool/Spa/Hot Tub
/ KW Elec. Range/Receptacle
[~ No Plans Required Type: Failure Failure  Approval Initial KW Cven/Surface Unit
[ 1 Partial -Underslab Utilities App; xo:@:. KW Elec. Water Heater
Dat R&nnqoéa c«\mm T qW:mMnm?_uﬂmm KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

{ _.; Electric Plans Approved Temp. Serv.
Date:. .. Approved by: - - Constr. Serv: - P

_0

. ! . TCO
Joint Plan Review Required: —
<

[ 1Bidg. [ JPlumb. [ |Fire. [ ] Eler Oter

Service
SUBCODE APPROVAL for PERMIT Final L .A\mq, VT MH%
/s Bl [ _MMM — .

Date: /L& £ Barrier-Free KW Transformer/Generator
Approved by: H% .l.\'ll AMP Service
g Temp. Cut-in-Card Date Issued AMP Subpanels

SUBCODE APPROVAL for O%\Aﬂ_Okﬂm Final Cut-in-Card Date Issued

AMP Motor Control Center
[ ]1cCO [ 1CCO [V] CA .
Date: { LY (e \ Annual Pool Inspection KW Elec. Sign/Outline Light A

Approved by: t % —Date of Grounding and Bonding EEED &M .”\.‘
Certification

Administrative Surcharge $

E Minimum Fee §

ARNRRRRRRNEENY

|

U.C.C. F120 (rev. 11/09) Applicant; When subnitting this form to your Local Construction Code Enforcement Office, please provide one State Permit Surcharge Fee $
Internet version original o_cm three photocopies. TOTALFEE $
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o

ELECTRICAL SUBCODE

&=

@l TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

IG NO: 1-800-272-1000.

updte prmit
ol @

CONTRACTQRS, NQTIFY THIS OFFICE. O>E— Wm.__._j\
Block Lot Qualification Code

Work Site Location %\\ Q\ Tack maeirl BLY. 0

Ur-coqa Lty

Date Wmomzma

__nmm O,

s,

Applicant sign/Contractor
m_m: and seal here:

Approved by:

7

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE

AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

1k V. \g Print name here: James F,Bo.
Owner in Fee: _Me i1 O 1AN >\C\NM\R - mm\ \h\ﬂﬁz\Ob o«\
_ Vﬂr.om:wmg Elec. Contract Om:n&n
Tel. e-mai

D. TECHNICAL SITE DATA
Address 3342 \&Qm\\ B8 sl TS O7UT DESCRIPTION OF WORK: -
m:m2 municipality zip code - 4%, X p
Contractor: Central Jersey m_m%_om_ Contractors, LLC 7. (732) 534-9307 LOIRE LURTER HEATEr from e4/s %E.
25 Aldrich Dri QTY.  SIZE  ITEMS FEE (Office Use Only)
Address rich vrive e-mail . Lighting Fixtures
Howell, NJ 07731 Receptacles
Contractor License No._16971 Exp. Date 03/31/2015 Switches
Home Improvement Contractor Registration No, or Exemption Reason —_ Detectors

Light Poles
Federal Emp. ID No. 273487689 Fax: _(732) 534-9307 z_waalmag HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed _ Communications Points
[ 1 Pole/Pad # [ ] Temporary [ 1 Cther —— Alarm Devices/F.A.C. Panel
Building Occupied as HEALTHCARE Utility Co. —
Est. Cost of Elec. Work § 500 100 0 TOTAL NUMBERS $
Pool Permitiwith UW Lights

JOB SUMMARY (Office Use Only) Storable Pool/S

— pa/Hot Tub
PLAN REVIEW INSPECTIONS Dates (Month/Day) KW Elec, Range/Receptacle
[ L\ZO Plans Required Type: Failure - Failure  Approval Initial KW Oven/Surface Unit
[ 1 Parsial -Underslab Utilities Approyed chm:. . / B, \Water Heater
Date LePpproved BY ﬁmqwm__‘.,_m? ree KW Elec. Dryer/Receptacle
. KW Dishwasher
[ 1 Electric Plans Approved Temp. Serv. HP Garbage Disposal
Date:____ Approved by: Constr. Serv. KW og:m. AIC m%
TCO - T
Joint Plan Review Reguired: Other __  _____  HP/KW Space Heater/Air Handler
[ 1Bldg. [ 1Plumb. [ ]Fire. [ ]Elev. Service — KW Baseboard Heat
SUBCODE APPROVAL for PERM Final lti.ﬁ w.\vﬂd/_uwn& S HP Motors 1/+ HP
Date: Barrier-Free N KW Transformer/Generator

(o0] CCO _—

muwum. { : 171 W_ UOH Annual Pool Inspection
Approved by: Z=Zeal=—Date of Grounding and Bonding —

Certification

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

U.C.C. F120 (rev. 11/09)
original plus three photocopies.

Internet version

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $




=+ ELECTRICAL SUBCODE
b= TECHNICAL SECTION

A. IDENTIFICATION—APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block ot 1993 Qualification Code

Work Site Location rw\

= Print name here:

_ :mas certify that | am tR& @mwa o&og%amxww& a
application and perform th $H W“oq. inMhis apstical
Applicant sign/Contractor
sign and seal here:

Tel. e-mail
D. TECHNICAL SITE DATA L
nddress SIYG__ Moty (3B Buosoh O grzEmag et & 3 DESCRIPTION OF WORK: T
street S:Eo_vm_é zip code Q\ ﬁ
Contractor: Central Jersey Electrical Contractors, LLC 1ol (732) 534-9307 LeplacE z oot P 116673 HN A
25 Aldrich Drive : Qry.  sizE  TEMS 7 FEE (Office Use Only)
Address e-mail =z Lighting Fixtures
Howell, NJ 07731 2 Receptacles
Contractor License No._16971 Exp. Date 03/31/2015 2z Switches
Home Improvement Contractor Registration No. or Exemption Reason _ Detectors
—— Light Poles
487 . -
Federal Emp. ID No. 273487689 FAx: _(732) 534-9307 T Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed — Communications Points
[ ]Pole/fPad # ] Temporary [ ] Other Alarm Devices/F.A.C. Panel

Building Occupied as \m\%\\\\%ﬁbﬂ Utility Ce.

Est. Cost of Elec. Work § . 2 &< -

0 TOTAL NUMBERS $
Pool Permit/with UW Lights

JOB SUMMARY (Office Use Only) - :
PLANREVIEW INSPECTIONS Dates (Month/Day)

[\/] No Plans Required Type: Failure ~ Failure ~ Approval Initial
[ 1 Partial -Underslab Utilities Approved xocnr.
Date: A d by: Barrier-Free

ate: pproved by: Trench
[ ] Electric Plans Approved Temp. Serv.
Date:, Approved by: Constr. Serv.

. . . TCO
Joint Plan Review Required: Other
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elew s

) Service

SUBCODE APBROVAL for PERMIT Final

Date: [ 3/ (K

Barrier-Free
Approved by: \\%\/ 2

mxw\ quU Cut-in-Card Date Issued
mcmoocm>_u wj_u_OB.m m_:m_o:ﬂ-_:-omaomﬁm_mmcmq

[ 1cCO muooo [ 4 CA

Date: s Annual Pool Inspection
Approved by: W \% w Date of Grounding and Bonding

Certification
U.C.C. F120 {rev. 11/09) Applicant: When submitting this form to your Local Construction Cede Enforcement Office, please provide one
Internet version original plus three photocopies.

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

|
RURRRRRERIRERY

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




]

PLUMBING SUBCODE
TECHNICAL SECTION

==

UNIFORM CONNTRUCTION
CODE

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

Block :r_.O €03

Work Site Location

415 Qwhﬁ \Skl.\x Blvd,

Qualification Code

Wz ck

Owner in Fee:

(732) 26l -F 000

CH-couLg +a
Date Received /.,\, aw\.——l—‘w \WD

Control #
W

%E:Q of record and am authorized to make this

s

Yon E_m application.

ﬂgﬂ
mvn..om:oy@%ﬁ

Applicant sign/Ge
sign and seal here:

Print name here:

H _ Licensed Plumbing Contractor [ ] Exempt Applicant

Tel. e-mail
D. TECHNICAL SITE DAT!
Address %W Jack Martin %\k& N m\v\h\ﬂ ¥\/.N\ OF7 2Y
7 DESCRIPTION OF WORK Repl Hot e *Gf w ;
“HIARK GANNON PLUMBING; """ 4 Plaw. Hot ot Hea ;
’ . (732 ) 7745078 (Ao smith Cyclaw. BTz
PO BOX 353 e-mail _%
108 SQUTH MAIN STREET = .:; QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
——OCEAN-GROVE, N-07756— 201 _ Water Closet $ @mﬂu
Contracth nse No. (732)774-5098 E %W .W&c. Date b \ wa\\ 3 - Urinal/Bidet ., wé
Bath Tub
Home Improvement Contractor Registration No. %ﬂ Exemption Reason (if applicable): - _.m<m6”_<
Federal Emp. ID No. S # ~21 4/ & Y4 rax: (772 276452/ — Shoer
B. PLUMBING CHARACTERISTICS .
Use Group Present Proposed _ Floor Drain
Building Sewer Size Public Sewer Private Septic - m_.:x
Water Service Size Public Water Private Well — Dishwasher
Est. Cost of Plumbing Work  $ ___ 9, (3o — Drinking Fountain
JOB SUMMARY (Office Use Only) — %mw:_m.@_o”\_m%sm
PLAN REMIEW Dates (Month/Day) __ ose Bi
INSPECTIONS
\ﬂ\ﬂznv\wm”:w Required ' Tvpe: Failure Failure  Approval Initial i Water Heater
[ 1 Partial -Underslab Utilities Approved ype: . Fuel Oil Piping
Date: Approved by: M_m_u . — Gas Piping
. ou

[ 1 Plumbing Plans Approved g - LPGas Tank

. Water .
Date: Approved by: Sewer - Steam Boiler
Joint Plan mmSos\ Required: Fixt PR Hot Water Boiler
[ 1Bidg. [ ]Elec. [ [Fire. [ ]Elev. wiures - Sewer Pump

Gas Equipment

SUBCODE APP O< L for PERMIT s Piping - Interceptor/Separator
Date: 7/, LPGas Tank — Backflow Preventer
Approved by: Fuel Oil Piping — Greasetrap
SUBCODE APPROVAL for CERTIFICATE Solar - Sewer Connection
[ 1CO [ ]CCO _L+4TK TCO - Water Service Connection
Date: — T Final VS ekl — Stacks
Approved by: — . Other

U.C.C. F130 (rev. 11/09)

For reorder call: (609) 390-1400 Allegra Marketing + Print « Mail

Administrative Surcharge $

Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $




‘n\ e

|

Note: Sif cons'tuction does not commence wnthm one (1) year of date of issuance, or if
o " construction ceases for a period of six (6) months, this permit is void.
ka Estimated Costof Work - _$26. 650 : ' :
_ f 2 } A
L O

/ Mxiﬂ’ vy ﬁ"« i

Const"/ctton Offcnal f ’ t/ Date i

u.cC. F170

', “Other

Collected By

Date Issued 2
CONSTRUCTION ooy Clbtimz
: Permit # A
: [ UEGaTy
f PERMIT -S54 L
IDENTIFICATION Block 1170 Lot 18.03 Quahﬁer '
"Work Site Location: ip. NJ . Centractor’ _MLLLEN]LLM_liEAILNG & COOLING
_ ' : Address ‘ A
% -Ownerin Fee . MERIDIAN NURSING ' :
g c ' 415 JACK MARTIN Bl Telephone:  _(732) 730-0060
A . . Lic. No. or Bldrs. Reg. No.
- Telephone: (732) 206-8036 . Federal Employee. No.
Is hereby granted permission to perform the following work PAYMENTS (Office Use Only) e
L LT Building ~ $100
BUILDING o 4 PLUMBIN(}; . LEAD HAZARD ABATEMENT | Electrical _$75
(A ELECTRICAL | @ FIRE PROTECTION _ 0J DEMOLITION Plumbing - __ $150
Lo Fire Protection $170
L__l ELEVATOR DEVICES (J ASBESTOS ABATEMENT - .0 OoTHER i o
(Subchapter 8 only) . Elevator Devices : m
- DESCRIPTION OF WORK Other $0.00
W P DCA Training Fee | )

CO Fee

Total
Check No.
Cash.
Credit

equ:v (rev 1/04)

1 WHITE - tNSPECTOR 2 CANARY = OFFICE

. 3 PINK-TAX ASSESSOR

4 GOLD - APPLICANT -

REQUIRED |NSPECTIONS

Constructlon work must be inspected in accordance with the State Uniform Construction Code Regulatlons N.JAC. 5: 23-2.18. This agency will carry -
gress of work as are necessary to insure that the work installed conforms with the requirements of the ..

out such periodic mspectlons during the prc
Umfonn Construchon Code.

‘The owner or other responsnble person in charge of work must notify this agency when work is ready for any required inspections specnf ied 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 mspectuon until it has been made and

approval granted.

Requnred lnspectlons for all subcodes for one- and two-family dwelhngs are as follows .

with the requirements of the burldmg subcode.

. Foundatlons and alf walls up to grade level prior to back filling.

e * prior to the installation of any |ntenor finish material.

‘mechanical systems equlpment

!

Addmonal required inspections for all sy
producing devices and Barrier Free subcode accessibility, if applicable.

Required special inspections. The a_pph

@

If you do not understand any of this mformatlon piease ask.

A complete copy of released plans must be kept on the job s:te

‘The bottom of footing trenches before placement of footings, exoept that in cases of pile foundations, inspections shall be made in accordance

“All structural framing, connections, wall and roof sheathing and insulation; electricail rough wiring, panel and service mstallatuon rough
plumbing.. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instaliation of the heating,
ventilation and /or air conditioning d}Jct system. The insulation-inspection shall be performed after all other subcode rough inspections and’

P74 1

Instaliation of ali finished materials; seahngs of exterior Jomts plumbing piping, trim and t' xtures; electrical wiring, devnces and}ﬁ&’ﬁrﬁ?@} ﬁf&,

bcodes of constructlon for other than one- and two-famlly dwelhngs aré%‘ilje

cant by.accepting the perrmt will be deemed to have consented to these#?

A final inspection is required for each apphcable subcode area before a f nal Certificate of Occupancy or Approﬁgﬁi‘ay be issued. The%é‘ln; f‘”&' m E
inspections. include the installation of all} interior and exterior 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
Barner Free accessmlhty if appllcable and verification of comphance with NJAC 5:23-3.5, "Postmg structures™. - "

OO0 SERNTIOE

*N*n

&Lg}
1rements

x?ﬁ;“ :



s

(emmmed  BUILDING SUBCODE

daEw] TECHNICAL SECTION L]

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

Block IE.Plll Lot ~ M 0 Qualification Code
Work Site Location __H (5 TACA MaRTIN Red D
PRICIC , N 0T3S Q

Owner in Fee: MeEeRIDIAN NURSING £ Reva B
Tel. ANMWV b@& ' M«QW@ e-mail
Address 3349 RT \xm‘m.., W ALL NI 6711 ~¢

street municipal A Zip code
Contractor: M1 U ENNIVM T*NP...JZ & m. W@OPE&&.— ZAﬁ N,MN ) 13800 €0
Address 208 CRANDLEZ ROLD emai
JhecsoN N J 08527
Contractor License No. or Builder Registration No. e 566 Exp. Date

ia m,w [ie
Home improvement Contractor Registration No. or Exemption Reason (if applicable): L3 /\1 (4] _+ ! &W. 20

Federal Emp. D No. _ 223 149 832/000> FAX: (733) 90( 8593
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date |Initial INSPECTIONS Dates (Month/Day)

], No Plank Requi maP pe: Failure Failure  Approval Initial
{ All . Footing

' ﬁe vnﬂ. f \ Footing Bonding

] Footings/Foundations — .

Foundation

[ ] Structural/Framework Slab
{ ] Exterior e Frame
[ 1 Interior I Truss Sys./Bracing

Barrier-Free
] Elevator Insulation
Finishes -Base Layer

Joint Plan Review Required:
[ ]Elec. [ ]Plumb. [ ]Fire [

SUBCODE APPROVAL far \mmx_s T
Date: L oJif Finishes -Final
Approved by: y Energy
SUBCODE APPROVAL for CERTIFICATE ﬂmmganm_
{ 1]cCO [ ]cco ﬁ_v\_\v,
Other o
Date: (o-[12/! «\ ;
Final /
Approved by: \\§l ina ) N:NN .@N
L. Barrier-Free

8. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved —— HUD
Area — Largest Floor sq.f.  Est Cost of Bldg. Work:

New Bidg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft.

2. Rehabilitation $ _“H‘Nb

3. Total(1+2) § N
UC.C.F110
(rev. 11/09)

Max. Live Load
Max. Occupancy Load

\U-37142

m : I\ j_z

| hereby certify that { arfythe (agent of) owner of record and am authorized to make this
application.
Sign here:

Print name here:
D. TECHNICAL WJ.WUBS

DESCRIPTION OF WORK

DisconnET 2 - 8.5 O ReTP HVAC

Pacisg e UNTTS
INSTALaTIoN 6 F - 8,5 TN Rupernp Lac
PAcicssE W ITS

TYPE OF WORK: i

] New Building
Addition
Rehabilitation

n
m
m
Q
e
o]
o
c
1]
o
Q
]

<

L}

Roofing
Siding
Fence
Sign

|
1
)|
]
1 Height (exceeds 6')
)

} Pool

]

1

]

)

1

)

Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement ,.mcco.:mua_, 8

Lead Haz. Abatement NJAC 5§:17
Radon Remediation
Other

Demolition

— e e e e e e e e P P P

JHED

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



o ,”Date Update |
+= “Control #
“Permit#.

14374248

"lDENTIFICATION Block 4170 L Lot 1803 . Quallﬁer
Work Site Location: 415 JACKMARTIN BLVD Brick Township. N Contractor '_MILLENILIMHEATING&COOLING

o S o _Address .
;?»Owner in Fee . _MEBLQIAN_NMBS.I.NG_ ]

A 415 JACK MARTIN BLVD | Telephone {732) 730-0060
e R AN L o o - Lic. No. orBldrs: Reg No.~ )
V‘Telepho‘ne: R {732)206-8036 " . 1 - BRI i Federal Employee..No." .
Is hereby grantedpenrils'sion t0 .'perfo'rrr ﬂ'le followmg work e ’PAYMENTS (Ofﬁce Use O"M
AT R R . : S o v-Bwldmg ; :
o BUILDING e _,D,PLUMBINC, S i D LEAD HAZARDABATEMENT - | Electrical
A"l ELECTRICAL BFRE PROI'ECTION EIDEMOLlTlON "l?lunr_ribing. =
o L0 n - Fire Protection _.__
0 ELEVATOR DEVlCES I:IASBESTOo ABATEMENT l:l OTHER R & :
R (SubchapterSonly) o T R T :Elevator DeVIces
L DESCRIPTIONOFWORK B e L Other SR
. _‘_...BQQE[QELIQLS&OUTLETS SN BV L SR IR .| DCA Training Fee _
ISR S e ».(COFee . )
. , y . S ‘Other .
&Note If constuction does not comimence within one (1)year of date oflssuance, oFif | Total L e
K constructlonceasesfora period ofsrx(s) months, thlspermrtrsvord "’_ L g L ‘Chack N ‘ RITeR /
.. Estimated-Gost of Work _$200" L e e ) GNBGCRO.
» et ?J!sl; S | Credit .
S S Date_ f"v SR E R Collectedey' oy
,uccmo RETE , L e B
R WHITE INSPECTOR 2:~CANARY_-,OFFICE“ . _,3', P?NK -TAX:ASSEFSSIOR e 4 ,GOLD"+ AF}’PLICANT:

REQUIRED INSPECTIONS

: ,f Constru lon.work must be lnspected in accordanoe with the State Umform Constructlon Code Regulatlons N JAC.5: 23—2 18 Thls agency wrll carry
-5 out suchlperlodlc inspections dunng the progress of work as are necessary to insure: that the work mstalled conforms wuth the requnrements of the :

a Umform Constructron Code. i
i The owner or other responsnble person in- charge of work’ must notlfy this agency when work is ready for am regggt d‘lnspec’gonsqs i

Requests for. mspectlons must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed 7
= .days of the time for-which they are requested The work must not proceed in a manner whlch will preclude the mspectio ntll it has’

; approval granted 57

Fsi

o '|2 Requlred mspectlons for all suboodes for one- and two-famrly dwelllngs are as follows:
1 The bottom-of footlng trenches before placement of footlngs exoept that in cases of pile f foundatlons |nspeI:honsishall be made in ac&r'
.wuth the ‘requirements of the bunldlng subcode . i g

2: ',Foundatlons nd all walls up to grade level prior to back ﬁlllng

» 13‘,'*"All structural frammg connectlonsl wall and roof sheathmg and msulatlon electncal rough wmng panel and service mstallatlon rough
o plumblng The framing inspection shall take place after the rough electrical and plumbing inspections and after.the installation.of the heatin
ventilation and Jor-air conditioning { duct system. The insulation lnspectlon shall be performed after all other subcode rough mspectrons and :

: - prior to the installation of any, lntenor finish material. _
4; lnstallatlon of all finished materials, sealmgs of extenor Jomts plumblng plpmg, trim and f xtures electncal wmng, dewoes and f xtures o
; mechamcal systems equlpment : . : o

S Addmonal requnred mspectrons for; all subcodes of constructlon for other than one- and two-famlly dwellmgs are f ire suppressnon systems heat
.producmg devices and Barner Free su bcode accessnblhty rf appllcable e . : B

: ;' D Requrred specral ms_pectrons.v The app licant by acceptrng the pemnt wnll be deemed to have oonsented to these: requnrements

1% A ﬁnal lnspectlon is requured for each appllcable subcode area before a ﬁnal Certificate of Occupancy or Approval may be |ssued The ﬁnal
. inspections include the installation of all.interior and exterior finish materials, sealing of exterior joints,’ mechanical system and other required
<.+~ equipment; electrical:wiring, devices and fixtures; plumbing pipes,.trim and fixtures; tests requrred by any provision of the adopted suboodes -
} Barner Free aocesslblllty if appllcabl and verlﬁcatron of complrance W|th NJAC‘5 23~3 5, “Postlng structures”. S . . R

i 4 - A complete copy-of released plans must be kept an the 1ob snte
lf you do not understand any of thrs mformatlon please ask :




< |
=

Uniform Construction
Code

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

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

Block IE..Qut!t....ll Lot EVMIIII QualificationCode e
Work Site Location __ 1 5 TJACK MAETIN RUD

BReic . ANlJ o873 .
Owner in Fee: _IMERIDIAN NURS NG T REWAPR

e-mail

Tel. (732 ”Dmo 803k

Address __ 22 4qg Rr i38E,  WaLL AT 07119
streel ' 4 ataem@-a ~ Zh Zip cude

Contractor: vies . Tel. (132)230: 0060
Address __ 308 CUAMN D LER. BHAD i e-mail n,,v\I MERRY @ gsl

dpircson NI . 05527
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registration No. ot Exemption Reason (if applicable): AV noo fmﬁo S00

Federal Emp. 10 No. 222 7] yq K2>2/000 Fax: (122) 4018593

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank: . :
Constr. Class: Present Proposed Fuel ._.55.. [ ]Flammable or { }Combustible Other Devices -
. : _ o - Capacity : TOTAL
Heating System: { ]New OR { ]Modification to Existing Fire Alarm System: { INew or{ }Exising suppression Systems
or | }Conversion or | ]Replacement | ocation of Panel: FirePump .  GPMType ____
FuelType: [ ]Gas [ JoOil [ lElctic [ 1Solar Fire Suppression/Standpipe System: Dry PipefAlarm Valves
Other . I INew or | 1 Existing Pre-action Valves
Location: : ————FT Location of Main Control Valve: Sprinkler Heads (Dry and Wel)
Total Cost of Fire Protection Work $ _J £'@» Standpipes
" - Pre-engineered Systems
%Mzm%%%bq (Office Use Only) INSPECTIONS Dates (Month/Day) Wet Chemical L .
: L . it .
[ ]No Plans Required Anm svet Failure Failure  Approval nitial Dry Chemical . U
{ ] Partial -Underslab Utilities Approved arm System CO, Suppression _— e
Date; Approved by: Suppression Sys. Foam Suppression  mmm e
. e
Fire Protection Plans Approved Wmawv.om e FM200 Suppression S
. M_Nm . ire Pump — Other —TT
Date f~> ed by:
Joint P . pprov : < %i& Pre-Eng. System X Other Systems
oint Plan Review Required: Mechanical Kitchen Hood Exhaust System
[ }8Bidg. { }Eec. [ ] Plumb. | ]Elew. Smoke Contil e /\_\ Smoke Control Syste L
SUBCODE >vvmo<>..m@q\v RMIT 70 Fuel-Fired Appliance Gas { }Oil | ] Solid ]
Date: Fireplace Venting/Metal Chimney
Approved by: M_mBAOoBWcﬂ Tanks Other
ireplace Ventin [ e
SUBCODE APPROV Final 9 % Administrative Surcharge $
mum.ua.oo Other N Minimum Fee §
>uu.‘r<¢n by: State Permit Surcharge Fee $
L W

U.C.C. F140 (rev. G2/11) 1 White = Inspecior Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Cold = Applicant Copy

Date Received
Control #

\L- 23742
i

authorized to make this

% Date Issued
T Permit #

C. CERTIFiG

| hereby certify that | am the ?mma of) owner of record and am

mov_aw:o?
Applicant/Contractor b\\t’\& \ﬁ&\ “N
A omwwfw_\, Gm\ﬁzmwm

sign here:
D. TECHNICAL SITE c>«>< i1 Certified. Contractor

DESCRIPTION OF WORK:

Water Supply Source
Method of AlarmiSuppression System Supervision

Mg,

Print name here:

{ ] ExemptApplicant

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks $
Alarm Systems

[ ] System

{ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (ie.. lampers, low/high air)

Signaling Devices (ie.. hornistrobes, bells)

TOTALFEE S e




BOTeE &
L »i%-\"x.‘%\’it{t:
R o : , . ... Date Update Issued i A 25
Lo Sy - o ’ - : . - Controt # - : L
=] PERMIT UPDATE =~ ™
PERMITUPDATE 7 Wz
IDENTIFICATION = Block: 1170 Lot 1803 - . Qualifier : : ’
~Work Site Location: 415 JACK MARTIN BLV i wnshi Contractor _MILLENIUM HEATI NG & COOLING
o . i i - * Address" )
‘Ownerin Fee MERIDIANNURSING&REHABINC.. .~ - - _
) - 415 JACK MARTIN BLV ‘ 4 . Telephone; - (732) 730-0060 . :
s Tl T T v L ' Lic. No. or Bldrs. Reg. No. -
§ Telephone: (732).206-8036 i - . Federal Em‘ployee. No. : e
L Is hereby granted permrssmn to perform the foIIowmg work | PAYMENTS (Offce Use OnIy) o 1
. L R ' Burldrng .80}
- Osuoing - 1% PLUMBING 1 ‘ ; o LEAD HAZARD ABATEMENT | Electrical $75 |
@ ELECTRICAL -0 FRE PROTECTION O DEMOLITION | Plumbing- ____ . $100
| : : " | Fire Protection - '$0:
|:| ELEVATOR DEVICES (J ASBESTOS ABATEMENT O OTHER T ) % ] e
(Subchapter 8 only) : . L - EIe_v_ator Devices 80
DESCRIPTION OF WORK: . ; v | Other ___$000
_REPLACEMENT WATER HEATER - 2 _|'DCATrainingFee . .~ §37|
: - - "COFee i ——
- - Other e $0°1-
Note: If constuction does not commence within one (1) year of date of i rssuance, orif : Total : o G $212 |-
‘construction ceases for a period of six (6) months thjs permnt is void. - » CheckNo. = r'i 6{“5 ' B
Estimated Ce$t of Work ! R ec o —S At _
' I //” fwwfw N ‘»a/ ‘ Cash 0
: (//’ ‘ il zszi v | Credit __ Ll .80}
: Construotron Ofﬁual - Date i - . CoIIe cted By o TN
U.C.C:F170 ‘
equiv (rev 1/04) : . . ) . T . B :
N E WHITE INSPECTOR : 2 CANARY - OFFICE . 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT. . = '
_ 'REQUIRED INSPECTIONS
Consfruction work must be inspected in accardance with the State Uniform Construction Code Regulatlons 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 the work installed conforms with the requirements of the S
' Umfonn Construction Code.. . o
The owner or other responsible person in charge of work must’ notlfy this agency when work is ready for any required inspéctions 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. : : :

o |2'| Requrred inspections for all subcodes for one- and two-famlly dwellings are:as follows:

.. The bottom of footing trenches before placement of footings, except that in cases of pile foundatlons inspections shall be made in aocordanoe
with the requirements of the building ; subcode S

Foundations and all walls up to grade level prior to back filling.
3. All structural framing, connections, wall and roof sheathing and insulation; electncal rough wiring, panet 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 /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough mspectrons and
prior to the installation of any lnterlorsﬁnlsh material.

%%e?@ﬁ&s%a?né

- 4. Installation of all finished materials, sealmgs of exterior jomts plumbmg piping, trim and fixtures; electrical IA?I;I?‘% d{e\gL
: ‘ f i % i

mechanical systems equrpment 1A e s 115 SEW,QQI{} i

= .5',Saz$.
% Ji’} iﬂ

Additional required lnspectrons for all subcodes of constructlon for other than one- and two-famlly dwellings, are f;;'e'suppressmn systems heat
. producing devices and Barrier Free subqode accessrbllrty if appllcable : 3 .

3 Required specral inspections. The apphcant by accepting the permit will be deemed to have consented to these re%uiéerﬁenis':

CI%:&J P

[A A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may.be |ssued The ﬁnal
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment, electrical wiring; devices andhf ixtires; . plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
Barrier Free accessrbnhty if applicable; and verification of. compllance with NJAC 5:23-3. 5 “Postang structures”.’

O »_A'complete copy of released plans mustjbe kept on the job site. [ : : ' : L IR : '%;”f
If you do not understand any.of this informatjon, please ask. E ' ' e




UIPMENT

BLOCK |\ i() _ - LOT IZ;Q& QUALIFICATlON CODE ~ PERMIT# ___
WORK SITE ADDRESS 4/5 Ta&/ Mar*/'m 5/1(21 By da NT 08724
lendian ¢ = : JLMAR ;Ac, i
{ - J.UMBINGmpany LY ’ (Jl&
Address HEATING &(BJOO_ING L.L.C. T e
“Street State Zip'Code
™ 108 SOUTH VAN STREET L
Teli () ‘ Fax: (75_%)' 27 "é5 2/
Check the Appropriate Box(es) (732)774'5098 . .
Type of Replacement .~ Existing Vent/Chimney: " Size :
[ I - GasAppliance Replacement [ Flexrble Llner 1 MascnryChrmney—TlleLmed'
E i gilhto oit Replacement “Power Vent/Exhauster [ ] ‘Masonry Chlmney-Unlmecl
er. i ‘
1 L
_ Type = - } Fu'el'T.y‘pe‘
Appliance 1: W Oil/ €3I Other:
Appliance 2; cec v . Oil/ Gas [ Other:
Appliance 3: ke ... Qil/ Gas/Other:
- CHIMNEY LINER
Ifa: chrmney lineris being . mstalled all documentation: on the liner must'accompany the Permit-application.
Manufacturer:. R o Model o oo UL Listing:.
Material of Liner:  Stainless Steel . Aluminum.
Size of Appliarice Vent: . . Sizeofliner: .. Heightof Chimney: ...
Length of Connector: __...._ . . . ~Vent Connector Rise: o ‘
How does the appliance vent? [ I'Natural Draft g ]Fan—assrsted [ ]Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:
I have verified that the chlmney/vent is in good repair and clear of obstruction and is ‘substantially clean of residue
from-its previous use serving an oil-or: coal appliance. I have verified that the: chlmney/vent i$ appropriately: lined and
sized for the appliance(s) belng installed. ,

Slgnature — -_ T o Date, .

Oilto-Oilor Gas to Gas Replacements of NewIAddmonal Appliances:

| have: verified that the existing chimney/ventis in. good repairand clear of: obstruction. 1 have verified that the existing
chlmney/vent is appropnately Ilned and sized for the apphance(‘ Yoeing: mstalled andlor remaml /

‘ , ~
Direct Vent Appllance 7 O Va e }
| hereby vérify that the appliance(s) being. installed is a dlrect venteppliance. I furtherverify that the existing chimney/

ventis approprlately lined and sizéd for any remaining ap /
oLY, /7‘

o - 4 ,
Verlflcatlon Not Submitted: Sign /Daty/’

| choose not to submit verification. | understand that Fwill e reqired- to be: present for the: mspectlon to remove and
reinstall the chlmney vent connector :

Slgnature R — e o _ —

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED W|TH YOUR PERM/ AP
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFF[CTAL PRIORT
INSPECTION.

All applicable mformat/on requested-on this form must be supplied.
This form may not be submitted by a homeowner in list of the required inspection..

U.C.C. F370 (rev. 01/12)



Customef : Enter Customer

Project : Enter Project

Name : JOE MILLENIUM

General

Unit function

Airflow

Tonnage

Cooling Entering WB
Heating capagcity

Voltage

DX cooling, gas heat
Convertible configuration
8.5 Ton

67.00

High gas heat 3ph
460/60/3

Y4C
Unit efficiency Standard efficiency
Airflow Application Downflow
Cooling Entering DB 80.00
Ambient Temp 95.00
Heating EAT 70.00
Major design sequence F - R-410A With Microchannel

Tonnage

Cooling Entering WB

8.5 Ton
67.00

Main Cooling

Cooling Entering DB 80.00
Ambient Temp 95.00

Main Heating

Heating capacity

High gas heat 3ph

Heating EAT 70.00

Motor/Electrical

Voltage

460/60/3

Unit controls

Electro mechanical controls 3ph

DX Cooling, Gas Heat 3-10 Ton

IEnter Notes l
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EVAPORATOR

SECTION ACCESS PANE L‘\

CONDENSATE DRAIN (ALT)
3/4"-14 NPT DIA. HOLE

CONDENSER FaN

F

o /——CONDENSER colL
A
4 1I4ﬂ
27 58" - 2l NIT CONTROL WIRE 7/8° DIA. HOLE
% SERVICE GAUGE PORT ACCESS 13/8" DIA. HOLE
praory o =
UNIT POWER WIRE

12" NPT GAS CONNECTION
(BOMBH & 120MBH)
34" HPT GAS CONNECTION

(1504 BH, 200M BH & 2501BH) CONTROL AND COMPRESSOR ACCESS PANEL

PACKAGED GAS / ELECTRICAL
THROUGH THE ISOMETRIC VIEW
418"
BASE CONDENSATE ‘ 27 518._"'
p { NOTES:
1 =Xy 1. THRU -THE -BASE ELECTRICALIS NOT STANDARD ON ALLUNITS.
i 2 VERIFY ALL DIMENSIONS WITH IN STALLER DOCUMENTS
BEFORE INSTALLATION.
CTTET ey
! [ 1 1
| i 1 |
i i 1 {
I " | | 1
T [ a2zusm
i 1 .
; SUPPLY | RETURN |
{ I i |
t ! i i }_
\ _’T
177Uz |evms | a7 2- 3 58"
pe— —md po— e pomiyeeme:
PLAN VIEW UNIT
DIMENSION DRAWING
o
}
, (I —
4 1" HORIZONTAL
RETURN 32 174" AR FLOW
2378 SUPPLY
L 241127 T ]
, R i ‘l R e
[ o { J TV 7 ALe) 43/8" * f T | —— |
P19 1/4"={ 9 3/8" [=~16 314"~ 3 7/8” suar—o 1L
CONDENSATE 5 5/8"—o -«L
= 88 5/8° 1
7 58"
PACKAGED GAS / ELECTRICAL 53 174"

DIMENSION DRAWING
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ISOMETRIC-PACKAGED COOLING




ELECTRICAL / GENERAL DATA

248

1. Maximum (HACR) Circuit Breaker sizing is for installations in the United States only.
2. Refrigerant charge is an approximate value. For a more predse value, see unit nameplate and service instructions.

3. Value does not indude Pover Exhaust Accessory.

4. Value includes oversized motor.

5. Value does not include Power Exhaust Accessory.

6. EER is mted at AHR! conditions and in accordance vith DOE test procedures.

‘GENERAL HEATING PERFORMANCE

WModel: YSC102F Oversized M otor HEATING - GENERAL DATA

Unit Operating Voltage: 414-506 MCA: NA ; . i

Unit Primary Voltage: 460 MFS:  N/A Heating Wodel: High

Unit Secondary Voltage n MCB: N/A H eating input (BTU): 2060,000/140,000
Unit Hertz: s0 : Heating Output (BTU ) 160,000/112,000

Unit Phase: 3 Ho. Bumners: 4

No. Stages 2

EER 11.2

Standard 1 otor Field installed Oversized I otor Gas Inlet Pressure

MCA 214 MCA  NJA Natural Gas (Min/Mix): 4.514

MFS: 250 MFS:  NIA LP (in/liax) 11.014.0

Nes: 250 MCB: N/A Gas Pipe Connection Size: k2o

INDOOR MOTOR

Standard M otor Oversized Motor Field Installed Oversized I{ otor
Number. 1 Number: NIA Number: N/A
Horsepover. 2.0 Horsepover. NIA Horsepower: N/A
Htotor Speed (RPM):. totor Speed (RPM 3 N/A 1fotor Speed (RP1 NIA
Phase 3 Phase RJA Phase NIA
Fuli Load Amps: 36 Full Load Amps: N/A Fuli Load Amps: NIA
Locked Rotor Amps: 240 Locked Rotor Amps:  NJA Locked Rotor Amps: NIA
COMPRESSOR Circutt 12 OUTDOORMOTOR

Number: 2 Number: 1

Horsepover: 3737 Horsepover: 0.75

Phase: 3 Iotor Speed (RPN 1100

Rated Load Amps: 7.46.1 Phase: 1

Locked Rotor Amps:  52.0/41.0 Fuf Load Amps: 28

Locked Rotor Amps: 6.8

POWER EXHAUST ACCESSORY & FILTERS REFRIGERANT @

Field Installed P E xhaust]

(Field Ins ower aust) Type R-410
Phase: NIA Type: T hrowa vay

Horsepover: MIA Furnished: Yes Factory Charge b
Wotor Speed (RPM):  NJ/A Number 4 Circuit#1 i

Full Load Amps: NiA Recommended 2072572 Circuit #2 -

Locked Rotor Amps:  N/A

NOTES:
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INSTALLED ACCESSORIES NET WEIGHT DATA

ACCESSORY

WEIGHTS

ECONOMIZER

IWOTORIZED QUTSIDE AIR DAMPER

MANU AL OUTSIDE AIR DAMPER

BAROMETRIC RELIEF

OVERSIZED MOTOR

BELT DRIVE MOTOR

POWER EXHAUST

THRQUGHT THE BASE ELECTRICAL/GAS (FIOPS)

UNIT MOUNTED CIRCUIT BREAKER FIOPS)

UNIT MOUNTED DISCONNECT (FIOPS)

POWERED CONVENIENCE OUTLET (FIOPS)

PACKAGED GAS / ELECTRICAL

HINGED DOORS (FIOPS)

HAIL GUARD

SMOKE DETECTOR, SUPPLY/RETURN

HOVAR CONTROL

CORNER WEIGHT

STAINLESS STEEL HEAT EXCHANGER

REHEAT

ROOF CURB

BASIC UNIT WEIGHTS " CORNER WEIGHTS " CENTER OF GRAVITIY

NOTE:
1. CORNER WEIGHTS ARE GIVEN FOR INFORMATION ONLY.

2. TO ESTIMATE SHIPPING WEIGHT ADD 5 LBS TO NET WEIGHT.

3. BASIC UNIT WEIGHT DOES NOT INCLUDE ACCESSORY WEIGHT. TO OBTAIN TOTAL
WEIGHT, ADD ACCESSORYNET WEIGHT TO BASIC UNIT WEIGHT.

4 WEIGHTSFOR OPTIONS NOT LISTED ARE <5LBS,

PACKAGED GAS /ELECTRICAL

RIGGING AND CENTER OF GRAVITY




b TRANE

CLEARANCE FROM TOP OF UNIT 727
CLEARANCE 36"

CLEARANCE 48"

DOWNFLOW CLEARANCE 36"

HORIZONTAL CLEARANCE 18~
CLEARANCE 36"

PACKAGED GAS/ELECTRIC
CLEARANCE

ROOF OPEN ING—\
UNIT OUTLINE\I I
|

46" 53 14"

46"

88 58"

PACKAGED GAS/ELECTRIC

DOWNFLOW TYPICAL ROOF OPENING

General
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The units shall be convertible airflow. The operating range shall be between 115°F and 0°F in cooling as standard from the factory for units with
microprocessor controls. Operating range for units with electromechanical controls shall be between 115°F and 40°F. Cooling performance shall be rated
in accordance with ARI testing procedures. All units shall be factory assembled, internally wired, fully charged with R-410A, and 100 percent run tested to
check cooling operation, fan and blower rotation, and control sequence before leaving the factory. Wiring internal to the unit shall be colored and
numbered for simplified identification. Units shall be cULus listed and labeled, classified in accordance for Central Cooling Air Conditioners.

Casing

Unit casing shall be constructed of zinc coated, heavy gauge, galvanized steel. Exterior surfaces shall be cleaned, phosphatized, and finished with a
weather-resistant baked enamel finish. Unit's surface shall be tested 672 hours in a salt spray test in compliance with ASTM B117. Cabinet construction
shall allow for all maintenance on one side of the unit. Service panels shall have lifting handles and be removed and reinstalled by removing two fasteners
while providing a water and air tight seal. All exposed vertical panels and top covers in the indoor air section shall be insulated with a cleanable foil-faced,
fire-retardant permanent, odorless glass fiber material. The base of the unit shall be insulated with 1/8 inch, foil-faced, closed-cell insulation. All insulation
edges shall be either captured or sealed. The unit's base pan shall have no penetrations within the perimeter of the curb other than the raised 1 1/8 inch
high downflow supply/return openings to provide an added water integrity precaution, if the condensate drain backs up. The base of the unit shall have
provisions for forklift and crane lifting, with forklift capabilities on three sides of the unit.

Unit Top
The top cover shall be one piece construction or, where seams exist, it shall be double-hemmed and gasket-sealed. The ribbed top adds extra strength
and enhances water removal from unit top.

Compressors
Al units shall have direct-drive, hermetic, scroll type compressors with centrifugal type oil pumps. Motor shall be suction gas-cooled and shall have a
voltage utilization range of plus or minus 10 percent of unit nameplate voltage. Internal overloads shall be provided with the scroll compressors.

Dual compressors are outstanding for humidity control, light load cooling conditions and system back-up applications. Dual compressors are available on
710 ton models and allow for efficient cooling utilizing 3-stages of compressor operation for all high efficiency models.

Notes:
Crankcase heaters are optional on YSC (036, 048, 060, 072, 090, 102, 120); standard on YHC (036, 048, 060, 072, 092, 102, 120).

Indoor Fan
The following units shall be equipped with a direct drive plenum fan design (T/YSC120E, T/YHC092,102, 120E). Plenum fan design shall include a
backward-curved fan wheel along with an external rotor direct drive variable speed indoor motor. All plenum fan designs will have a variable speed
adjustment potentiometer located in the control box. 3-5 ton units (standard efficiency 3-phase or high efficiency 3-phase with optional motor) are belt
driven, FC centrifugal fans with adjustable motor sheaves. 3-5 ton units (1-phase or high efficiency 3-phase) have multispeed, direct drive motors. All 6-8'
ton units {standard efficiency) shall have belt drive motors with an adjustable idler-arm assembly for quick-adjustment to fan belts and motor sheaves. All
motors shall be thermally protected. All 10 tons and 7%-8% (high efficiency) have variable speed direct drive motors. All indoor fan motors meet the U.S.
Energy Policy Act of 1992 (EPACT).

Outdoor Fans
The outdoor fan shall be direct-drive, statically and dynamically balanced, draw-through in the vertical discharge position. The fan motor shall be
permanently lubricated and shalit have buiit-in thermal overioad protection.

Evaporator and Condenser Coils
Internally finned, 5/16" copper tubes mechanically bonded to a configured aluminum plate fin shall be standard. The microchannel type condenser coil is
standard for the T/YSC 10 ton models and 7Y: ton high efficiency models. The microchannel type condenser coil is not offered on the 7% ton
dehumidification model. Due to flat streamlined tubes with small ports, and metallurgical tube-to-fin bond, microchannel coil has better heat transfer
performance. Microchannel condenser coil can reduce system refrigerant charge by up to 50% because of smaller internal volume, which leads to better
compressor reliability. Compact all-aluminum microchannel coils also help to reduce the unit weight. All-aluminum construction improves re-cyclability.
Galvanic corrosion is also minimized due to all aluminum construction. Strong aluminum brazed structure provides better fin protection. In addition, flat
streamlined tubes also make microchannel coils more dust resistant and easier to clean. Coils shall be leak tested at the factory to ensure the pressure
integrity. The evaporator coil and condenser coil shall be leak tested to 600 psig. The assembled unit shall be leak tested to 465 psig. The condenser coil
shall have a patent pending 1+1+1 hybrid coil designed with slight gaps for ease of cleaning. A removable, reversible, double-sloped condensate drain pan
with through the base condensate drain is standard.

Controls

Unit shall be completely factory-wired with necessary controls and contactor pressure lugs or terminal block for power wiring. Unit shall provide an
external location for mounting a fused disconnect device. A choice of microprocessor or electromechanical controis shall be available. Microprocessor
controls provide for all 24V control functions. The resident control algorithms shall make all heating, cooling, and/or ventilating decisions in response to

electronic signals from sensors measuring indoor and outdoor temperatures. The control algorithm maintains accurate temperature control, minimizes
Pace 7




drift from set point, and provides better building comfort. A centralized microprocessor shall provide anti-short cycle timing and time delay between
compressors to provide a higher level of machine protection. 24-volt electromechanical control circuit shall include control transformer and contactor

High Pressure Control
All units include High Pressure Cutout as standard.

Phase monitor
Phase monitor shall provide 100% protection for motors and compressors against problems caused by phase loss, phase imbalance, and phase reversal.
Phase monitor is equipped with an LED that provides an ON or FAULT indicator. There are no field adjustments. The module will automatically reset from a

fault condition.

Refrigerant Circuits
Each refrigerant circuit offer thermal expansion valve as standard. Service pressure ports, and refrigerant line filter driers are factory-installed as standard

An area shall be provided for replacement suction line driers.

Gas Heating Section

The heating section shall have a progressive tubular heat exchanger design using stainless steel burners
and corrosion resistant steel throughout. An induced draft combustion blower shall be used to pull the combustion products through the firing tubes. The
heater shall use a direct spark ignition (DSI) system. On initial call for heat, the combustion blower shall purge the heat exchanger for 20 seconds before
ignition After three unsuccessful ignition attempts, the entire heating system shall be locked out until manually reset at the thermostat/zone sensor. Units

shall be suitable for use with natural gas or propane (field-installed kit) and also comply with the California requirement for low NOx emissions

{Gas/Electric Only).
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*% Transmit Confirmation Report xx

Oct 25 2014 09:05am

P.1
BRICK TWP BUILDING DEP Fax:732-262-2941

Name/Fax No.

Mode

Start

Time

Page

Result

Note

7329018593

Normal

25,03:04am

030"

1

0K

Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date: Wednesday, October 22, 2014

To: MERIDIAN NURSING & REMAB INC.
418 JACK MARTIN BLVD
BRICK, NJ 08724

RE: Building Subcode

Block: 1170 Lot 18.03 Qual:

415 JACK MARTIN BLVD
Permit Number. Control Number: C-14-004492
_Last Submit Date: Thursday, October 08, 2014

Dear MERIDIAN NURSING & REHAB INC.,
Your request is hereby denied based upon the foliowing infractions.

Provide specific Information regarding the brands and models of the existing and new units with regards to
their weights. ¥ the new unit weighs more then an engineers analysis of the existing roof structure will be

© reduired.

Sincerely,

V7/d\

\

Miehiael Vecchio, ST

cC:
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SERVICE

Customer Property —Contains wiring and
service information. Please ret

Models:

YCD/YCH102B4LOCA, B4LBCA, BALFCA, BWLOCA
YCD/YCH102B4HOCA, B4HBCA, B4HFCA, BWHOCA
YCD102B4LACA, B4LCCA, B4LGCA, BWLACA
YCD102BWHACA, B4HACA, B4HCCA, BAHGCA

IMPORTANT NOTE: This unit is

equipped with advanced electronic
controls which provide convenient
service functions significantly differ-
ent from conventional units. Refer to
your service literature carefully when
performing service or maintenance.

Table 1—Contents

Library Service Literature
Product Section Unitary
Product Rooftop Air Conditioner

Model YC¥
Literature Type Service Facts
Sequence 2B

Date June 18983

.~ \ FileNo SV-UN-RT-YC¥102-SF-2B 6/93

’ ipersedes New

Packaged Cooling/Gas Heat
8% Tons —Downflow & Horizontal
Micro-Electronic Controls

Table 2—Product Specifications

Page
Product Specifications . . . . ... .. 1
Optional Equipment .. . .. ....... 2
Sequence of Operation . ....... 3
Static PressureDrop . .. ....... 4
Motor Sheave/FanSpeed . . . . . .. 4
Fan Performance . . .. .. ... . ... 4
Operating Pressure .. ......... 5
Superheat Charging .......... 5
Connection Diagram . .. ... .. 6-7
Power Schematic .......... 8-9
Control Schematic .. ...... 10-11
Gas HeatingData . .......... 12
Refrig. Circuit Diagram . ... .. .. 12

MODEL YC®102B4 | YC%102BW YCH10284 | YCH102BW
RATED VOLTS/PHIHZ 460/3/60 | 57513160 OUTDOORD ler Sm roct/
Type Drive/No. Dk
2,,:,:,,'?"""' No. Motors/HP 110
101000 mﬁ‘shplel-i‘: REM 46011760 e §75/1/60
v 56, 9.45 ol
m:f,m’:‘&, s 53%%'0 F.L. Amps/LR. Amps 3.0/9.3 2.0/5.7
System Power (KW} {YCDJYCH) 10.868/11.22 INDOOR FAN—Type FC Centrifugal
EER (BTU perWatt}  (YCD/YCH) 9.30/2.00 Dia.xWidth {ins.) 15x41
Heating? No. Used 1
1st Stage, input BTUH Type DrivaiNa. of Speeds Belt
(L/H Madels) 100,000/175,000 No. Motors/HP
Output BTUH® {L/H Models) $1,000/142,000 {Stendard Motors} 12
2nd Stage, Input (BTUH} {Oversize Motors) 113
{L/H Models) 150,000/250,000 Motor Speed B.PM 1240
Output BTUH* {L/H Models) 122,000/203,000 Vohs/PhiHz 48013/60 575/3/60
Tomp. Rise—Min. F  {L/H Models) 20/4% EL Amps/L.R, Amps
Temp, Rise—Max. F  {L/H Models} 50170 {Standard Motors} 3.4/238 3.0/22.8
 Type of Gas*/Pipe Size {in.} Natural/.50 {Oversize Motoss} 4.8/40.5 N/A
POWER CONNS.~V/PH/HZ 480/3/60 57513160 CONBUSTION FAN—Type Centrifugal
Min. Circuit Ampacity® No. Used 1
$Standard Motor/Oversize Motor 29.0/31.0 19.0/N/A Drive/No. of Speeds Direct/2
Fuse Size—Max. {Amps} Motor HP—RPM R
Standard Motor/Qversize Motor 30/40 20 {Low Heat Models) %o-—3500/2800
COMPRESSOR {High Heat Modals) %o—-3500/2800
No. Used/HP 2183 Volts/Ph/Hz 208-230/1/6¢
Voits/Ph/Hz 460/3/60 | 575/3/60 LR.Amps  flow Hoat Modeis) -40 :
AL AMPS 10.0 59 {High Heat Models) -65
LR AMPS 710 43.0 FITER
oUTD - Plats Fin Type Furnished Throwaway
QUTDOOR COR—Twe s Filters {in) veo|  20x20x2i0tv3),8
Face Area {Sq. Ft 100 16x20x2 {Qty 3}
Yube Size {in) 375 YCH 20x25x2{0ty 4)
INDOOR CORL— Plate Fin REFRIGERANT
RowsiF.PL Troe 2i15 Charge {Lbs. OFR-22)* 6.5 per circuit
Face Area {Sq. Ft) 95 DIMENSIONS LxWxH
Tube Size (in.} . 375 Crated {in.} 96x69x52
Refrigerant Controt Capilisry Tsbe Uncrated {in) 95x64x49
Drain Conn. Size {in) 1.ONPT WEIGHT (Approx. Lbs)
OUTDOORFAN—Type Propeller Shipping/Net YCb 1415/1140
Chvd 6200 YCH 1455/ 1140
No. Used/Dia. {in} 1126
Footnotes:
*Capacity rated in with AR Standard 210. AR.L. standard rating conditions are: 80 D.8. & 67 W.B. entering air to indoor coil, snd 85

D.B. entering air to outdoor coll.

§ and approved under lab y test conditions using standards by

2 Al models are ULL. listed. timit settings and rating dats were
American National Standards Institute.

3Based on ANSI 221.47 standards.

+ Conwertible to LPG with orifice change.

*This value is approximate. For more precisa valug, see unit nameplate.

*Values de not include power exhaust accessory.

WARNING: HAZARDOUS VOLTAGE — DISCONNECT POWER BEFORE SERVICING -

Failure to DISCONNECT POWER
before servicing could lead to
severe personal injury or death.

SAFETY NOTICE

This information is intended for use by individuals possess-
ing adequate backgrounds of electrical and mechanical
experience. Any attempt to repair a central air condition-
ing product may result in personal injury and/or property
damage. The manufacturer or seller cannot be responsible
for the interpretation of this information, nor can it assume
any liability in connection with its use

RE-CONNECT
ALL GROUNDING DEVICES

All parts of this product capable of conducting
electrical cutrent are grounded. If grounding
wires, screws, straps, clips, nuts or washers
used to complete a path to ground are removed
for service, they must be returned to their origi-
nal position and properly fastened.

NOTICE: Since the manufacturer has a policy of continuous product improvement,
it reserves the right to change specifications and design without notice.
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Table 3 —0Optional Equipment

ZSM1—1 Sp Man. Changeover . .. ....... ASYSTAT661
ZSM2—2Sp Auto Changeover . . . ....... ASYSTAT663
Programmable T'stat . .. .. ............ ASYSTAT665
Stand Alone Unoccupied Timer. .. ... ... BAYCLCKOO1A
Field InstalledCTI .................. BAYCTHIO01C
Roof Curb—

for Downflowmadels . ............ BAYCURBO25A
Clogged FilterSwitch .. ............. BAYDFPSO0O1A
FanFailureSwitch .. ............... BAYDFPS002A
[/OExpansionBoard . ............... BAYDIAGOO1A
Manual Outside Air .. .............. BAYDMPRO29B
PowerFreshAir................... BAYDMPRO42B
Economizer W/DB—

forDownflowmodels ............. BAYECONOG61B

Downflow models/no controls . ... ... BAYECONO58B

forHorizontalmodels ... .......... BAYECONOG4B
Reference Enthalpy Control . .. .. ...... BAYENTHOO3A
Comparative Enthalpy Controt . .. .. ..., BAYENTHOO4A
HighTempSensor.................. BAYFRSTOO1A
High StaticDriveKit . . ... ... ........ BAYHSDROO1A
Oversize Motor (460Voit} ... ........ BAYHSMTO37B
Oversize Motor (575 Volt} ........... BAYHSMTO038B

Sequence of Operation

These units are equipped with an electronic control board
called *“Unitary Control Processor (UCP)'’; it is the brain of
the unit control system. This board contains powerful con-
trol logic information that manages the functioning of the
unit and system.

Note: Time delays are built in as noted below. These time
delays increase refiability by protecting the compressor, and
by maximizing efficiency of unit performance.

1} Unit Start-Up

Each time power is applied to the system, the UCP per-
forms internal self-diagnostic checks. It determines the
system configuration (including installed options), and
prepares for control of this configuration. It also checks
itself for proper internal functioning. Within one second
of start-up, the UCP system indicator {a red light on the
UCP board) glows if programming is intact and functional.

On units with the optional economizer, the damper(s) is
driven open for 15-20 seconds, and then closed for
approximately 30 seconds. This assures proper damper
calibration.

YC#102-SF-2B

TCIACCESSOIY ..ottt iiieienann- BAYICSIO0IB
SensorMountingPlate . ............. BAYMTPLOO1A
Power Exhaust—

Downflow only (460 Voit) . ......... BAYPWRXO017A

Downflow only (675Volt) . .. ....... BAYPWRXO018A
Roof Curb Adapter Kit—

Downflow modelsonly ............ BAYOQACBOO1A

Downflow modelsonly .. .......... BAYQACBO0O2A
ZSM1—1SpManChangeover ... ...... BAYSENSOO0O6A
ZSM2—2 Sp Auto Changeover .. ...... BAYSENSO08A
ZSM2—2 Sp Auto C/OW/LEDS . ......BAYSENSO10A
ZSM3—Programmable .............. BAYSENSQO12A
ZSM4 -4 WithButton . . .. ........... BAYSENSO13A
ZSM4—4W/Button & SetPt.......... BAYSENSO14A
TempSensor . ... .. ... ... BAYSENSO16A
Remote Sensor {Use W/ZSM2) ........ BAYSENSO17A
ZSM3—Prog. W/indicators ........... BAYSENSO18A
Digital, Dual Setpoint, Manual/Auto . . ... BAYSENS022A
Selective Res, Service Tester .. ...... . . BAYSERVOQ1A
Remote Sens, ForProgr. T'stat .. ........ BAYSTAT021
RemoteRheostat ................... BAYSTAT(023

2) Cooling Operation/Mechanical Compressor Cycle '
(For cooling without economizer operation)

NOTE: The compressors are controlied to a
minimum run time of 3 minutes, and
once shut off will not start again for 3
minutes.

Cooling Sequence—When mechanical cooling is required,
the UCP energizes the Compressor Contactor {CC1) coil.
When the CC1 contacts close, the Compressor CPR1 and
Outdoor Fan Motor(s) {ODM1/0DM2} start. ODM2 cycles
off/on based on outdoor ambient temperature measured
by the Qutdoor Air Sensor (OAS); OFF if temperature falls
below 60 {+ 2)°F, and ON if temperature rises above 65
{: 2)°F. CPR1 cycles on and off as required by cooling
demands, but within the time minimums mentioned
above.

Additional Cooling —If additional cooling is required with
CPR1 running, the UCP energizes the 2nd compressor
contactor {CC2) to bring on CPR2.




Note: A minimum of 10 seconds must have
elapsed since energizing CC1.
While CPR1 continues to run, CPR2 cycles on/off as
needed to meet cooling requirements.

Defrost Cycle in Cooling Mode—During periods of low
outdoor air temperature, the UCP performs an evapora-
tor defrost cycle. For units with two condenser fans, this
cycle is performed at temperatures below 40°F, and for
units with one condenser fan, at temperatures below
BB°F. The defrost cycle is performed after each 10
minutes of accumulated compressor run time under these
conditions. During the defrost cycle the compressor(s)
is turned off and the supply fan stays energized. After
completion of the defrost cycle, which lasts approxi-
mately three (3) minutes, the compressor is aliowed to
operate as required.

Indoor Fan Operation—If the indoor fan is set to
“AUTO", the UCP energizes the Indoor Fan Contactor
{F) coil approximately one second after energizing the
compressor contactor. The Indoor Fan Motor (IDM) starts
when contacts of F close. When the cooling cycle is com-
plete and CC1 is de-energized, the UCP keeps the F coil
energized for 60 seconds of additional IDM operation to
enhance unit efficiency.

3) Cooling Operation/Economizer Cycle

Operation—The economizer option allows cooling with
outdoor air when its temperature is below 60 (+ 2}°F.
This air is drawn into the unit through modulating
dampers. When cooling is required and economizing is
possible, the UCP signals the Unitary Economizer Mod-
ule {UEM) to open/close the ventilation damperi(s} by
energizing the Economizer Actuator (ECA). The UCP tries
1o cool the space to slightly below the cooling set-point.
If the Supply Air Sensor {SAS} senses that supply air is
below 45°F, the dampers modulate closed until supply
air temperature rises, or until dampers close to their mini-
mum position.

If a power exhaust accessory is present, the power
exhaust fan motor is energized whenever the economizer
damper is at a position greater than 25% of the actua-
tor stroke.

During simultaneous economizing and mechanical com-
pressor cooling, the UCP continues to modulate the ECA
1o keep the supply air temperature in the 45-55°F range.
NOTE: CPR2 is locked out during operation of
the optional economizer cycle
When economizing is not possible, dampers go to mini-
mum position.

4} Continuous Fan Operation

If the indoor fan switch is set to “ON", the UCP keeps
the F coil energized for continuous fan operation. On units
with an optional economizer, the UCP also causes the
Economizer Actuator {(ECA) to move to its proper oper-
ating position at minimum position or greater.

5) Heating Operation/Gas Heat

NOTE: Minimum 4-minute heat cycle. The UCP
controls each heat cycle to run at least
4 minutes. This reduces the possibility
of condensation in the unit’s heating
components.

When the space temperature falls below the heating set-
point, the UCP initiates a heating cycle by energizing the
relay {K5) coil, the heat relay (H) coil, and the ignition con-
trol module (IGN). The H contacts close to energize the
combustion fan motor (CFM)}. K5 contacts close to ener-
gize the high speed windings of CFM. (After a 60 sec-
ond delay, K5 is de-energized to revert the CFM to its
low speed windings.}

The IGN starts the ignition process by preheating the hot
surface ignition probe {IP} for 45 seconds. After preheat
of the IR, the gas valve {(GV] is energized up to 7 seconds
to ignite the burner. if the burner does not ignite, the sys-
tem goes through two more preheat and ignition tries
before locking out. When the gas lights, the IP is de-
energized and then functions as a flame sensor.

if the fan is set to “AUTO"’, the UCP energizes the fan
contactor {F) 45 seconds after initiation of the heat cycle.
The F contacts close and the IDM starts.

If the space temperature remains below the heating set-
point with stage 7 heat operating, the UCP energizes the
K5 coil (after a minimum of 10 seconds have elapsed
since initiation of the heating cycle}. This activates the
high speed windings of CFM supplying stage 2 heat

capacity.

When the space temperature rises above the heating set-
point, the UCP de-energizes K5, H, and IGN, turning off
the heat functions. The F coil remains energized for 10
seconds after which it is de-energized, provided the fan
maode is AUTO. :

To reset an IGN lockout, power must be removed from
IGN by switching the unit mode on the zone sensor to
“OFF"" and then to the desired position.

Limit Controls—High limit (TCO1} and fan fail limit {TCO2)
protect against overheating if the IDM fails to operate.
These controls will signai the UCP that a failure has
occutred. The UCP will de-energize K5, H, and IGN, and
energize the F coil. The UCP also signals the heat failure
by flashing the "HEAT LED"" on the zone sensor.

TCO1 is located in the bottom right corner of the gas
valve/burner compartment, on both the downflow and
horizontal units. This automatic reset control protects
against abnormally high leaving air temperature.

TCO2 is located on the indoor motor partition panel,
below and to the right of the blower housing on down-
flow units. On horizontal units, it is located on the indoor

" motor partition pane! above the blower housing. This

automatic control protects against abnormally high heat
build up, which could be caused by extended cycling of
TCO1, or failure of the IDM to operate.

YC#102-SF-2B
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Table 4— Static Pressure Drops Through Accessories

{Inches Water Column)
Economizer
CFM 100% OA 100% RA
2700 .13 .04
3000 14 .05
3200 .15 .08
3400 ' .16 .08
3600 17 .09
4000 .18 .10
4400 .20 .13
4800 .23 14

*Reflects DF drop, worss case between DF & HZ DWG. NO. 5000-5285

Table 5—Motor Sheave/Fan Speed

Fan Speed (RPM)
Motor Standard Motor
Sheave Standard & High Static ' Oversize Motor
Position Motor & Sheave Drive Kit & Sheave Kit
5 Turns Open 620 716 800
4 Turns Open 663 765 850
3 Turns Open 706 816 900
2 Turns Open 749 865 950
1 Turn Open 792 916 1000
Closed 835 968 1050

DWG. NO. 5000-3519B

Table 6 —Evaporator Fan Performance

EXTERNAL STATIC PRESSURE (INCHES OF WATER COLUMN)

0.200

0100 0.300 0.400 0.500 0.600 0.7C0 0.800 0.900
CFM RPM BHP RPM BHP RPM BHP RPM BHP RPM BHP RPM BHP RPM BHP RPM BHP RPM BHP
Field Supplied Low Static Drive
2720 — — 503* 0.53* 540*0.61* 574*0.66* B611*0.74* | 643 0.82 674 0.89 705 0.97 736 1.06
3060 “505° 0.63° 548*0.72* 583*0.80* 613*0.87* [643 0.94 677 1.03 707 111 735 1.19 762 1.27
3400 554*0.85* 593*0.95* |625 1.02 6% 1.13 683 120 710 1.27 740 1.37 769 1.47 795 1.56
3740 604*1.11* | 6368 1.21 670 1.30 699 1.40 726 1.52 750 1.59 774 1.67 801 1.77 828 1.88
4080| 655 1.42 680 1.52 715 1.84 742 1.73 768 1.856 793 1.97 815 2.06 837 2.14 861 2.23
Standard Motor & Sheaves Std. Motor & Optimized Sheaves
EXTERNAL STATIC PRESSURE {INCHES OF WATER COLUMN)
1.000 1100 1.200 1.300 1.400 1500 1.600 1.700 1.800 1.900 2.000

CFM RPM BHP RPM BHP RPM BHP RPM BHP RPM

BHP RPM BHP RPM BHP RPM BHP RPM BHP RPM BHP RPM BHP

Standard Motor & Sheaves

2720 766 1:.15 794 1.24 820 1.34 846 1.43 871 1.53 895 1.63 918
3060 790 1.37 818 1.46]845 157 870 1.67 895 1.77 919 1.88 941
3400 820 1.64[844 1.73 869 1.83 894 1.94 919 2.05 943 2.17 966
37401854 1.98 877 208 899 2.18 922 2.27|S44 2.38 967 250 990

1.98

Standard Motor & Optimized Sheaves
1.73 941 184 964 1.95

986 2.06 1008 2.18

864 2.09] 986 2.20 1007 2.32 1028 2.43

4080[ 886 2.35 811 2.47 934 258 955 2.69 975 2.79 996 2.90 1016

3 HP Oversize Motor and Sheaves

f‘"f

2.28| 988 240 1010 2.52 1031 2.63
2.62 1012 2,74 1034 2.87
3.01 1037 3.13

*These levels can be achieved with a field supplied Browning
AK99 fan sheave, the standard 2 HP motor, and possibly a belt change.

Motor Efficiency: 85%

Data includes pressure drop due to wet coils and filters,

YC%102-SF-2B
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