<@ 19 \ 4

BLOCKH‘JA LOT L@_@___ QUALIFIGATION CODE ADDRESS (SITE) ’5 96 LQ&‘D \5}' PERMIT NG. O O" ‘3;) ﬂﬂ

V. FEE SUMMARY (for office use oniy} ' Update Update
= C o N STRU CTI O N P E RM IT 1. Building % _”////:’f///// LSS AN L
2. Electrical AN S ol A A,
= APPLICATIO 3. Plumbing YNNI AN A AN
} 7- 0 0 w 4. Fire Protection G A /////'/,-’x A /////’?
- . - 5. Elevator Devices L A A
. Appiicant Completes: Sections I, §, ll {optional), IV, VI, and VH 6 Sut;’;‘t‘;l = /J/P, AR T /4
1. IDENTIFICATION ' 7. Less 20% far State Plan Review $ <0 /JBF S0/ /r [l i/ 77 A 7
1. Proposed Work Site at: /99¢ n\O'f“ 14 W&f{ @54 rSox J“/ff"‘l 8. Subtotal R A TP TP
9. State Permit Surcharge Fee L e L
2. Name of Owner in Fee: /ﬂUr&/'/dﬂ P/;N( (BAQ‘lfil' chursh . 10, Subtotal S A
Tel. (732 _y 477-6877 e-mail 1. Cert. of Oceupancy YLD s e ///////,//
Address __JAmME 12, Other A r %/,//// R P,
siréet municipality zip code 13. TOTAL $ e -// iz /,/j/,,’///’_, ] {////////;:
. ip In Fee: Publi i
QD 3. Ownership In Fee ol — Private 7. V1. BUILDING/SITE CHARACTERISTICS {office use only)
“E:_" 4. Principal Contractor: p’ fJNJ AT Tel. ( 731 ) ?[f ’ES ‘77 7 1. Number of Stories fiisoss s
— Add 45 P{‘g\}g”{-a(,un\ r& well ~T A 2. Height of Structure ft. [,
—— ress o e-mall 3. Area — Largest Floor sq. fl. j’////,’///if‘///f
=2 License No. OR, if new home, Builder Reg. No. _//0&ff . Exp. Dale 4 New Building Area sq. f [
Home Improvement Contractor Regisiration No. or Exemption Reason (if applicable); 5. Volurne of New Structure cu. ft. ,/ ;/ ol //// Z
2 Y3 Lé Y 7 6. Construction Classification //////:;//: y
Federal Emp. ID No. G0 Fax: (432 ) 9/ -319¢ 7. Total Land Area Disturbed sq. f. [
5. Architect or Engineer . 8. Flood Hazard Zone : VLI R IA I
- Architect or £ng Contact 9. Base Flood Elevation ft, Al
Address e-mail 10. Wetlands yes : S P74
< Tel. { ) FAX: { ) no LA
b ¥ 11, Max. Live Load : A
6. Responsible Person in Charge once Work has Begun Mobect Cwens 12. Max. Occupancy Load T
Te. (734 ) 94-3947 Fax: (730 ) I/1-3918 0
lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
B Minor Work O | eK 7 New Building 3 Addition [} Demolition A. RESIDENTIAL {primary use)
[0 Repair L1 Alteration i Renovation " Reconstruction 1. State Specific Use:
1 Asbestos Abat. -Subch. 8 L] Lead Hazard Abatement ] Radon Remediation 1 Annual Permit 2. Use Group: /
o 3. Change in Use Group, Indi Farmer:
FOR OFFICE USE ONLY (Opticnal)
llb. SUBCODES Est. Cost Ptans Date Rejection Approval Re- Resubmission Dates Re- .
{Check all that apply) ’ __Rec'd by ecd Date Date viewer Approval Rejection viewer 4. No. of dwelling units: All Units rigted
ildi ¢ o L P Al 7 ey "" o Before Construgfion
71 Buiding ////6’): 4 25 B' //// ////// ’///// /////j/ //// % Adter Construct] i
. //1/ M ////////f/// //, o el
1 Electrical /// ‘{,///",/,//?) // / Nl f/// "/// ,///; // // Net Gain or Loss
7 / N e / S /////f //, 7 / vy g e | B NON-RESIDENTIAL (primadyse
Plumbing ff///f‘/’ ”’/,"f;/ N Ay A . ﬁ. = 722/; i ; .
/,//,/,/I/.//,,/ % 7 / A et / AR U ;,/,/ 1. Stale Specific Use:
(i //, 7 ,'_’, // o P L .
71 Fire Protection //,{//, A //: /’/,/ ///, R // / ////’//////f / 2. Use Group:
/,r% /// S / T O esYy ,f/ A A eI 3. Change in Use Group, Indicate Former:
— G i A iy /Ay
71 Elevator A R L / L N / C. MIXED USE -List secondary use(s):
TotaLcosts (), LDD T
1]
Hl. PLAN REVIEW ({opticnal) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.7 Elevaiors/EscalatorsiLifis! 4 Refrigeration Systemns 8,1t Smoke Conlrol Systems in Open Wells |
1. [} Partial Releases Oumbwaiters/Maoving Walks 5. 11 Cross-Connections/Backflow Preventers 9.1 1 Underground Storage Tanks
2. [ Prototype Pracessin 2. {; High Pressure Boilers 8,1 Hazardous Uses/Places of Assembly 10.17 Swimming Pools, Spas and Hot Tubs
- | Prototyp g 3.[3 Pressure Vessels 7. Sprinklers

U.C.C. F100-1 (rev. $/05}

8008¢E0L g-49 SA7



% 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 applicabie boxes:

A. () tfurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing is to be occupied by myself and is not to be used for any purpose cther than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.} and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

I 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 singte family residence owned and occupied by myself and located on the property isted
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. () Vfurther certify that | wilt perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

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

D. ( ) |agree to advise all contracters 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.

| further certify the following as required by the Uniform Construction Cade, 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, 1 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.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to compiy with all New Jersey tax laws.

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

4 Check if contractor.

Agent Name Owien p\UM ‘Nf) ANA /Jf/.}'lth //\JC
Address 96’&; pf\t‘UfA/{Of‘n}nn rd. HOD\IC” AT

Telephone { 734 } 4/7‘3‘??7
Signature WO‘N‘% di.

. { } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 10/2005)



QFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
{nitial

Final
Date

Prelimin,
Initiaf

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

J

Zaning Officer

|

Planning Board

Zoning Board

>

<

Sewer Authority

—

Water Authority

Police Department

Health .Dm_umnama

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

<

—
=

o233 32r3{3231 3133133

Building
Electrical
Piumbing
Fire Protection
Mechanical

Name of Code & Edition

Energy

IX. SUBCOLES AND wvm0_>.r REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Other

Barrier Free

Flood Hazard
As Built Elevation Cert.

Cther

03133330 x

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Cccupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

OATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rav. ¥86)



FOR OFFICE USE ONLY

Constituent Contact Report

| Date

Comments

Initials

o Zoning Application deemed complete
o Zening Application epproved

o Zoning permit updates: -

Initialed:

Initialed:

Date:

Date:




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/26/2007

Control Number W
Permit Number 07-3256

Permit Issue Date  10/17/2007

Certificate Number 07-3256

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 1595 LARSEN ST. , NJ

Block: 821 Lot: 19 Qual:

Owner in Fee:

LAURELTON PARK BAPTIST CHURCH INC

Owner Address: 1595 LARSEN ST. BRICK NJ

Telephone: {732) 477-6577

Contractor OWEN PLUMBING & HEATING

Address

456 PREVENTORUM ROAD HOWELL NJ 07731

Telephone: (732) 919-3997
License Number or Builders Registration Number:

Fax: (732) 919-3998
11641

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan:
Use Group: A-3
Maximum Live Load: 0O

(] state [ private

Construction Classification:
Maximum Occupancy Load: 0

Description of Work Used: REPLACEMENT BOILER REPLACE EXISTING

Certificate Comments:

[ certificate of Occupancy

This serves notice that said buiiding 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.

(] 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 Cfficial

Date Printed: 10/26/2007

[] 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.

I:] Total removal of lead-based paint hazards in scope of work

[ Partial or limited time periog (  years); see file

[ Certificate of Clearance - Asbestos Abatement

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

[ Total removal of asbestos hazards in scope of work

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

() 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

[[J 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



Date Issued 10/17/2007
=4 CONSTRUCTION Control C07-004780
E o Permit # 07-3256

IDENTIFICATION  Block: 821 Lot: 19 Qualifier
Work Site Location: 1595 LARSEN ST. | NJ Contractor OWEN PLUMBING & HEATING

Address 456 PREVENTORUM ROAD HOWELL NJ 07731

Owner in Fee LAURELTON PARK BAPTIST CHURCH INC

1585 LARSEN ST. BRICK NJ Telephone: (732) 919-3967
Lic. No. or Bldrs. Reg. No. 11641
Telephone: (732) 477-6577 Federal Employee. No. 20-0043664
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[] BUILDING PLUMBING {7} LEAD HAZARD ABATEMENT Electrical $0
[0 ELECTRICAL (0 FIRE PROTECTION (J DEMOLITION Plumbing $100
Fire Protecti 0
[] ELEVATOR DEVICES [ ASBESTOS ABATEMENT ] OTHER ' on .
(Subchapter 8 only} Elevator Devices $0
DESCRIPTION OF WORK: Other $0.c0
REPLACEMENT BOILER REPLACE EXISTING DCA Training Fee $14
CO Fee
Other 30
Note: If constuction does not commence within one (1} year of date of issuance, or it Total $114
construction ceases for a period of six {(6) months, this permit is void.
Estimated Cost of Work _$10,000 Check No. 6065
Cash 30
: _ Credit $0
Construction Official Date Collected By Inspection Account
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

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

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

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

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough witing, panel and service installation; rough
piumbing. 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 inspections and
prior to the installation of any interior finish material.

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

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

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

|:] A final inspection is required for each applicable subcode area before a final Certificate of 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; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibilily, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”,

|:| A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



: k\@ﬁmpu N Date Received ) Q.\ mmmw MNQ

Controd #

~
ﬂ mv—lcgm—zo mcmooc QQ.U %&‘ Date Issued \Ql\Q\QQ

SfhiEai TECHNICAL SECTION Date oo
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICA \_Z_uOIZ>dOZ. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)

ooz.qxb,m.onm. NQTIFY THIS OFFICE. CALL UTILITY DiG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block % Lot Tl Qualification Code
Work Site Location” /5.9 e &7 (wes ek = Ui *
. - Bath Tub
Owner in Fee _/Aute [ton DAghst church I Lavatory
Address /398 Moyle ¥ Lot _ Shower
- S Floor Drain
Tel (_73 ) 4776577 _ Sink e
Contractar (yers Plumbing Avd Hleatinvg 1nil e - Dishwasher
Address 496 Preventgrium cd Mowell” _ Drinking Fountain \ M_
. Washing Machine .®|
Tet (_232 ) 913197 Fax ( 732y 399 —_ Hase Bibb _%\%
Contractor License No. /4] - Water Heater u» ﬁ
Federal Emp. No. __ (100 43664/ _ Fue! Oil Piping Om P onr
B. PLUMBING CHARACTERISTICS — Gas Piping. f W||
LPGas Tank —
Use Group Present Proposed _ Stoarm Boiler ﬂ
Building Sewer Size Public Sewer (el Private Septic - : U
Water Mo_ﬁno Size Public Water e Private Emﬂ“_ Ibl riot Water Boler Dn_u_bhn ﬁx_m.r 2@ mH -
Est. Cost of Plumbing Work  § /21000 QO — Sewer Pump
’ - Interceptor/Separatoe @‘
JOB SUMMARY (Cffice Usae Only) Dates (Month/Day) _—_ Backflow Preventer -_
PLAN REVIEW INSPECTIONS Failure Failure  Approval Initial _— Greasetrap
| € 1 Mo Plane Required Type: - Sewer Connection
Joint Plan Review Required; Stab - Water Service Connection
{ ] Buiding Electric ”M“Mw —_— Stacks
{ [ 1 Elevator Sewer - Other
< [ lv_%m:m - Fixtures - @W S Other
ate: Gas Equipment —_ \«Eﬁ\ . ]
Approved by: Gas Piping Administrative Surcharge $
. - $
SUBCODE APPROVAL LPGas Tank _ Minimum Fee s
[ ]cOo | } cco \K\O) Fuel Qil Piping State Permit m:_MMMMWMMM X
Date: KQI.N‘“\Q\ Sclar
Approved by: \ TCOo
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.
T Cud
Applicant's Signature/Contractor's Seal and Signature UCC.F130 1 Whis = Inspector Cogy 2 Canary » Offica Copy

_.VA Licensed Plumbing Contractor [ ] Exempt Applicant (rev.0104) 3 Pink = Office Copy 4 God = Apphcant Copy



U

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY Dt

PLUMBING SUBCODE
TECHNICAL SECTION r

5%

-~

et

NO: 1-800-272-1000.

NO.
Block KA1~ ED,. e 5zde [ quaification Code
Work Site Location’ 7495 ndc §F est Rrick -
Ownerin Fee ZAure [Hois DAph S+ cAurch
Address /S 98 e FV  tsrf?
Tel (2 ) Y77 @S .
Contractor ¢ Masere Plusbing And Aeating vt o
Address 256 Prevesitariom cA tfowesi”
v (23 3777 FAX (732 914 -399F
Contractor License No, 1/e% ] -
Federal Emp. No. /16X 43664/
B. PLUMBING CHARACTERISTICS . —
I s
Use Group Present : _ .‘.,\. Proposed - . _ .n..wm S . —_—"
Building Sewer Size J— Public Sewer . ¢ f #Privaté Septic £
Water Sarvice Size g Public Water [l Private Well |.b|
Est. Cost of Plumbing Work  § \\m_eebbe —_—
JOB SUMMARY (Office Use Only) tes (Month/Day) - S
PLAN REVIEW INSPECTIONS _ Dates (MonthDay) -
Failure Failure  Approval Initial e
[ ] No Plans Required Type:
Joint Plan Review Required: Mma X
[ ] Buiding [} Electric SMF__M _
R I._,Lm\— 1 Elevator . Sewer -
[ _\v_ :o Plans Fixtures & -
ﬁ.l
Date: |JN_M|. Orwm..,mncmuaa:. —
Approved by __& S "Gas Piping -
SUBCODE APPROVAL LPGas Tank
1 1€C0 [ 1¢CcO []cCA Fuel O P_u_:n — -
Date: Solar v\
Approved by: o~ TCC p 7 \x,.
“FT

C. CERTIFICATION iN LIEU OF OATH

§ haraby certify that | am the {agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

Ak O J 7

Applicant's Signature/Contractor's Seat
[ Licensed Plumbing Cantractor

and Signature
{1 Exempt Applicant

. TECHNICAL SITE DATA E_: of all fixtures.}

UC.C.F130

Date Received
Control #

Date Issued
Permit #

% 2850
0-19- o7

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower ]
Floor Drain s
Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping @
Gas Piping ) _
LPGas Tank’ Voo A
Steamn Boiler *
Hot Water mo__mqﬁn_u_bmn nwfi.tm o
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other
Other

Administrative Surcharga $
Minimum Fes $

State Permit Surcharge Fee $
TOTAL FEE §

. FEE (Office Usé Only)
1 T
$ .l .

1 White = Inspector Copy
3 Piri = Ofhcm Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



‘Bldg Elect Fire % ( Please mark subcode)

CONTROL NUMBER(7-CO4B0

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

—

ADDRESS OF APPLICATION: _/5" 95" A4t

 DATE REVIEWED: Y 2
Wmﬁmémo BY: %\\ \\{\\K}W 772 =P/ &7
B&i& _ 738 99 - -399&

Fronk/plan review tomplale



£5 =i e DOE |Netl=B=R Approx. | Boiler | Minimum

wed il 34 Boiler Heating | Water Shipping| Water Vent

Model | iInput [Capacity| Ratings {DOE Seasonal Efficiency| Weight | Coritent! Connector

= . (1) |MBH(2) MBH(2)| MBH{3) | Percent (AFUE) (Lbs) | (Gal) |Diameter (4)
@ é CGi-25 50 4z 7 84.0 200 15 41D
D i CGi3 67 57 50 84.3 200 5 1.0
DOE CGi-4 160 - 85 74 84.0 240 21 51D
CGi-5 133 12 97 83.7 230 27 5"LD
Q- <&Gis 2 e | 140 122 833 325 | 33 510
CGi-7 200 167 145 83.0 370 3.8 9'tD
LCGi8 233 194 169 82.7 425 44 51D

Notes: (1) 4dd PN for mekural gas, P for propare.

(2] Basad on slancimd tes! procedires fresaibeg try the United Stales Deparknen of Energy.

{(3) Met B=R ratings &re based on net insialied radialion of suficiant quarn
ase based on a piping and pick-up allowaripe of 1.15. An Bddibonal alowance shoukd ba made for

(4] Retox 40 Mationa Fuel Gas Cocte, ANS! 2223 {tal extition for chifmnty SZing and vent connector lengths.
CGi bediers are C.5.A, dasign ceniled for nstaifaton on combxss§bie fnoring. Tersled for 50 psi working pressure.

iy for the requirersents of he buling and nothing need da added tor comnal plpng and pick-up. Ralings
unusizal piping and pick-up loars,

DlmEHSl ons Dimension | Supply | Return | NatorLP Gas Crate Dimensions

[“" iy - Boiler Inches Piping | Piping Connection | (Qutside Measurements - In.)
e 1 Model w In. {1) In. (1) Size Inches | Length Width Height

o
A H CGi-25 10 % % % 7 A% %
'ao Jl*_T CGH3 10 1 1 ¥ 7 27% Nk
ol worl | L CGi4 13 1 1 % 27 7% 3y
B CGl- 16 1 1 % 30 % %
| 19 % 1% % B % %
3% | 6T 2 1% 1% % % A% Hu
Ik CGi-8 25 1% 1% % 2  U% 3%

:-—- 12-—>J b ' A Notes: (I)Cl_rmlahrlaingp supplied wilh boiler is same ske as recommended pipe size, For supply anc relum bodes tapping size, sas instal-

- —— e 2BYa | L 1% alion manual.,

7106 LEFY SIDE E '4'2% ﬂ

NOTE: 9] & o=t

Boiler cirator is )

sluipped laose waw-| L R . 2 11%

Cirengtor way Iy u ‘;l I

wiavted an either ! i 18 . 6

bailer supply or I

) ipine. .

cirt (oF pip size 1= ! - = i | openings —

of circidner Il W

ﬂ.:; pn::iricd. FrOwT RHHT SDE Toe view g‘ pr-&nm;%g;d Each opering must have

Standard and Additional Equipment

Standard Equipment:

Factory Tested

Two-Fiece Top Jackel Panel

Insulated Extended Steel Jacket

Cast Iron Sections with Built-in Air Separator

Radiation Plates

Steel Base

Integrated Bailer Contral Module with
imenmittent Elsctronic Ignition System &
Indicator / Diagnostic Lights

Inducer Assembly

Flue Gas Collector / Transition Assembly

Cambination Gas Valve for 24 voit

Wiring Harmess

Ajr Pressure Switch
MNon-Linting Pilot Bumer
High-Grade Stainless Sheaf Bumers
40VA Transformer
Eledtrical Junction Box
Rolfout Thermal Fuse Element
High-Limit Temperature Control
Circulatar (when ordered)
30 PSI ASME Relief Valve
{boller seclions tested for 50 PS| working
pressure)
Combination Pressure-Temperature Gauge
Drain Vaive

located on wall

frae area of 1 are inch
next o boiles front. .y

per 1,000 Btub of CGi
boiler inpu,

Additional Equipment;

CGi AL294C® Slarter (same s CGs Starter)

Taco 110 Circulator

B&G 100 Chreulator

Expansion Tank Packaga (expansion tank, filt
& check valve, auto afr vent and fittings)
#109 - sizes 3 thru 5, #110 - sizes 6 thru 8.
Shippad in separate canon.

High Allitude Kits

W-M 5 & 10 Year Homeowner Pritection Plan

W-M Indirect-fired Water Heaters

W-M Maxiflo® Pool Heaters

W-M AlumiPex® Radiant Heating Products

W-M Baseboard Units

in the interest of continual improvements in product and performance, Weik-Mcolain reserves the right to change specifications withaut notice.

[im] WEIL-McLAIN

Locate our Sales Offices by visiting our website:

www.wall-mclaln.com

Weil-McLain
500 Blaine Straet
Michigan City, IN 45360-2388
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