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QUALIFICATION CODE

ADDRESS (SITE) 1735 ’6@.@ M Re PERMIT NO. qg’ /7%%

V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT |~ " D e |
. Building )l
- Ly
ed=== APPLICATION : B o,
3. Plumbing =0
4, Fire Protection -
Application Completes: Sections |, I, Ill {optional), IV, Vi, and VII 5  Elevator Devices
I. IDENTIFICATIO e s
R N 7. less 20% for
1. Propsed Work Site at: |7 35 ’%‘mﬁ % ]?0' _ State Plan Review
2. Name of Owner in Fee:__Dovwel DUk T - : g glétﬁo:_al ining Fee $ o,
) rai
Address __ | 735 Forep tovol Rof Boeh 2 oY 10, sutotal
street < municipalty Zip tode .
. 11. Cert. of Occupancy = L
3. Ownership in Fee: Public Private __ X 12 Other {77 7
4. Principal Contractor: N[ [} . Z mmewns FPiumbiuTe (132 ) §36-9060 13. TOTAL s 17
Address & A _haXKe D¢ BrickKTowa  MUN.
License No. OR, If newhome. Builder Red. No. U9 & Exp. Date §-30- ! VI. BUILDING/SITE GHARACTERISTICS {office use only)
Federal Employee No. FAX: { ) 1. Number of Sloties
5. Architect or Engineer _ cmey Tel. { ) 2. Height of Structure ft
A 3. Area — Largest Floor sq. ft.
ddress _—
4. New Building Area sq. ft.
6. Responsible Person In Charge of Work _ Gumey” 5. Volume of New Structure cu. &,
Tel. ( ) FAX { } . 6. Construction Classification
_ o ' o~ 7. Total Land Area Disturbed sq. ft
' i ‘ B. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands ves
. N - no
BO‘ le , Vlgfﬁ /[a,fl @y 11. Max. Live Load
12. Max, Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost ™ Fpns Date, | Rejection | Approval | Re- Resubrmission Dates Ro. Vil. DESCRIPTION OF BUILDING USE
1. U Minor Work REcA by , q . Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. T New Building SO T VY 1.0 Hotels (R-1)
3. ['] Addition 7 11 2 S Mt Family (R-2) _
) 3. 1 Two-Family (R-3) BOCA ‘
4. [ Alteration 4.1 Two-Family (R-4) CABO
5. O Fire Protection . ] A b One-Family (R-3) BOCA
6. &Plumbing 2600 1049 (NN |/ é ’ﬁ/ ) O4—T| 6 01 one-Famiy (R-4) CABO
7. B Electrical 40 1] 4018 AN b O No. of dwelling units:
8. (O Elevator Devices K b Before Construction
9. {7] Asbestos Abat. Subch. 8 After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11. [] Demolition B. NON-RESIDENTIAL
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [0 Elevators/Escalators/Lifts/ 5. [] Cross-Connections/Backflow Preventers 2 Use Group: N
lll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly ' uP-
1. O Partial Releases 2. 7 High Pressure Boilers 7. 00 Sprinklers . )
2. [ Prototype Processin 3. O Pressure Vessels 8. ] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
) pe 9 4. O Refrigeration Systems 9. J Underground Storage Tanks

- 92020Z0) Y8 sa

W.C.C. F100-1 {rev 3/56)



CERTIFICATION IN LIEU OF OATH

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

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repaif to an existing single family residence owned and occupied by myself and located on the prop-
erty fisted 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. (v} | further cerify that | will perform or supervise the following work:
C.1. (~f Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. (7 Electrical C.4. ( ) Plumbing

D. {‘/) | 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.

| 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 lacal prior approvals have been given, including such certification as the construction official may require.

[ understand that if_any of the above statements are willfully false, | am subject to punishment.
‘% Signature W g pate  /O~-27-99

[I. 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. 5:32-2.15(d). the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this appiication as his agent.

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

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

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

{ ) Check if contractor.

Agent Name

Address

Telephone )

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner of Building Owner Affidavit as per N.JA.C. 5:17.

U C.C F100-2 (rev 3/88)



OFFICE DATE RECEIVED:

Vili. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
ARPROVAL

CHECKLIST

Prelimin. Final
(office use only) relimin ina

Initial Date

- ¥ — - COMMENTS
Prelimin, Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

grojajoc|da

Water Authority

o

Police Department

d

Health Department

Soil Conservation

N.J. Department of
Community Affairs

i

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

ojpolad

Utility Dig No.

[t

L]

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {(office use only—optional)

Name of Code & Edition

Energy Other

Barrier Free

Flocd Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED {(office use only}
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

onoodong

No.
No.
No.
No.
No,
No.
No.

DATE 1SSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
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TOWNMSHIP OF BRICK L Date Tasued 11/15/99
Hil

401 CHAMBERS BRIDGE RD Controk #
DIVISION OF IMSPECTIONS m . Peamit 8 99-4323
UCC NEW JERSEY .
CONSTRUET ION-

PERMET
e
IDENTIFICATION Block 847 Lot 15 | Quae
Wonk Site Locatior 1735 FORGE POND RD Contracton _H O MEQGWNER
OIl TO GAS CONVERSION Addne s
Cunenr in Fee BURKE, DAVID
Addness SAME Telephone (]
RRTCK. MT ORT 24~ Lic. No. on Bldrs. Reg. No.
ﬂghgo:h!l.l Fedenal Emp. Mo. HO-
15 heneby granted peamisaion to pengorm the $ollowing woak: PAYMENTS [O4fice Use Only)
[ 1 BUILDING : [X] PLUNMBING [ 1 LEAD HAZARD ABATEMENT Bulltding g
[X] ELECTRICAL [ ] FIRE PROTECTION [1 Uﬁzﬁhmqwoz Electrical 35
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 7 or PLumbing 60
{ Subchapter 8 only) . Firne Protection 0
DESCRIPTION OF WORK: ‘ Efevator Devices [}
OIL TO GAS CONUVERSION : Othen
DCA Training Fee 2z
Cent. o4 Occupancy 0
. . Othex

NOTE: I4 constauction does not commence within one {1} year of date of Lasuance, Total 97
g#&nggoﬁgg%kngomg;‘so% ggﬁ.tc@a , Check No. 245

Casn

QN\N&% $ 2,540, Collected By _ LRT
m& %\m&@ ﬂs:u%m : . .

Oftleint

.n L FIT0-{xev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFTCATION-APBLICANT: CONPLETE ALL APPLICABLE THFORKATION. WHEN CRARGING
CONTRACTORS, WOTIFY THIS OFFICE. CALL UTILITY DIG HO: t-800-272-1000
Block 8§41 Lot 15 Qual

Work Site Location_ 1735 FORGE POND RD

OIL TO GAS CONVERSION

Owner in Ree_ BORXA, DAVID

Address_ SANE

T T
i

Contractor VT RMMOBS P & H

Address 400 NORTH_LAER DR
BRICKTOWN, NJ

Tele.(732}836-9060

Lic. Be. or Bldrs. Reg. Bo. 9194
Federal %ap. Fo. NN

B. PLONBIKG CHARAGYERISTICS

Use Group Present_ 0
Building Sewer Size

Water Sewer Size

Proposed ¥
[ ] Public Sewer
{ ] Public ¥ater

Private Septic
Private ¥all

— p—
(U —

Estimated Cost of Plumbing Work § 1,500
FOB SUNKARY (0ffice bse Only) )
PLAN REVIR® INSPRCTIONS Dates (HonthfDay)
i ] No Plans Required Type Failure Failure Approval Iaitial
Joint Plan Review Required: §lab
f ] Bldg _ ] Blect Rough

] Fire [ ] Blevator Vater
[ Plumb m~m=aAWM oved Sewer _
Date: .“mv mw Fixteres .
Approved By: L Gas Bquip. ___ -mu---
STRCODS :;2: Gas Piving LS I
[]¢60 Solar
Approved mm S 160 e
Date: —

C. CERTIFICATION T LIBV OF CATE

I hereby certify that I am the (ageat of) owner of record and am acthorized
to make this appiication and perforn the work listed on this application.

Signature/Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

UCC NEW JERSEY

PLUMBING
SUBCODE

Date Received 11/04/99

Date Issued \ u\bm\de

Control # C4-

Permit # Q&n\&mw

B. TRCHNICAL SITR DATA {List all fixtures.)

Paid [ | Check §
Coliected by:

FIITURB/RQUIPHBAT
Fater Closet
Brinal / Bidet
Bath Tub

lavatery

Shower

Floor DBrain

Sink

Dishwasher
Drinking Fountain
Vashing Hachine
ose Bib

¥ater Heater

Fue! 0il Piping
Gas Piping

Steam Boiler

ot ¥ater Boiler : ]
Sewer Pump

Intercéptoe [ Separater
Backflow Preveater
Greasetrap

Sewer Connection

¥ater Service Connection
Stacks

{ther

(ther

FBB {0ffice Use Only)

]
O CR 15 |62 [ 1650 [ 6D [0 1o 1O [am [ [0 (6 [aD 160 10 |62 e (O i [ 1 oo

hdeinistrative Surcharge
Hinimun Fee
TOTAL FEB

A A D A
o
=

DGA Training Fee

U.G.C. F130 {rev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDBHTIFICATTON-APPLICANY: COMPLETE ALL APPLICABLE INFORMATION.
nomaz»gaomm. BOTIFY THIS OFFICE. CALL OTILITY DIG H0: 1-800-272- ﬂoo

UCC NEW QHWmmM
ELECTRICAL
SUBCODE
TECHNICAL SECTION

RefICAL SITE DATA
0. SIZ8 TTEK

Date Received 11/04/99
- Date Issued- -
nonﬂHOM # C4-

(7R 00 203

11519

FRE {(0ffice Use dnly)

Biock 847 Lot 15 Qual | Lighting m_nﬁ=nmm
Work Site Location 1735 FORGE POND. RD 0 Reeeptacles e rie M "
OIi TO _GAS CONVERSION 0 Switches )
Owner in Fee_ BURKE, DAVID 0 Detectors )
Address_ SAKR 0 Light Poles . . 20 - w o
BRICE, WJ 08724- 4 Kotors-Fraet AP !
Tele.{ ) faxi{_ | 0 : Bmergeacy & Bxit Lights
Contractar 0 Communications Points - -
ddress 0 hlarm DevicesfF.A.C. Panel .
. 0 TOTAL HUKBRRS N )
Taie [ |} 0 Pool Permit/with UW Lights 0
Lic, Ko. or Bldrs. Reg. No. 0 Storable Pool/Spa/Hot Tub 0
Federal Bmp. No._ H0- 80 R¥ Blect Range/Receptacle g
. | K¥ Oven/Surface Uait b
B. BLECTRICAL CRARACYERISTICS % 0 F¥ Bleet Water Heater ]
Use Group - Present 0 Proposed__ H ) K¥ Blect DryerfReceptacie f
[ }PelefPad § [ ] Temporary [ ] 0ther & 0 XV Dishwasher 0
Building Occupied as Utility Ge. N P Garbage Disposal g
Bstimated Cost of Blectrieal Work § o N E¥ Central 4/C Bnit 0
. N HP/EW Space Heater[Air Handler {
JOB SOMKARY {0ffice Use Only) N Baseboard feat 0
Lok REVIEW THSPBETIONS Dates {KonthfDay} I EP Hotors 1/+ §P 0
| ¥o Plans Required Type fFailure Failare Approval Initial b0 K¥ Transformer/Generator 0
Joint Plan Review Required: Rough ‘ N AP Service 0
[ 18ldg [ ] ?lunb Temp Sery - N ANP Subpanels 0
[ ]Fire [ ] Blevater Const Serv N AHP Notor Controd Center 0
[ ] Blecf Flans Approved o o o Y& b0 K¥ Biect SignfOutline Light f
nate:_|) 1089 \?imemiHb%: 7T 00w Other _BOILER g
Approved By: \ AMo—~ Service Other 0
SOBCOOE APPRO Fimal R
{Jce []¢co .n> Temp. Cut-in-Card Date Issued
Date:____ 2 Final Cut-in-Card Date Issued o
Appraved By: .pn\zcbn«nunnnu:.'--
0. CERTIFICATION IN LIBY OF OATH . Administrative Surcharge § ]
1 hereby certify that I am the {agent of) owaer of record and am authorized Paid [ ] Check # _____ Minipum Fee § 26
te make this application and perform the work listed oa this application. Collected by: TOTAL FBE § 15
BCA Training Fee § I

Applicant's SignaturefContractor's Seal and Signature
[ ] Licensed Electrical Contractor [ | Bxempt Applicant

5.0.C. Fi20 (rev. 3796)




I {f 5 1
f b 5 ’ b
H 1 ¢l
i
i Vs
1
t 2 L
ki
i °
§ ) ¥
J F
§ b}
L
J 3
' Uy T
) -
k
3
q L i
3 af
¢
A
\J\A@\%& ¥, &déouw\ Fuvd €
/
|\M
.o ! _
} N A T V
g e oy g0, P o Y 3
LFCH, 171 2141104 LA AL RINYI R
1 1¢I04 Ok IA’hECIL_ M2 SuRCONE fOULLO] & ?r.)w(/
00 (Hy BR¥e LY.L BD TeFf IKI/ W uﬁa\%m\,ﬁv@b
oy HP» O BELICY &ﬂw., (CC Arm 3F K 9% JFEE KETETAC S s\ g

5?.%@5@ @ -




llleeltill]) || GE

SERIES 11

HIGH-EFFICIENCY
GAS BOILER

NET LOAD RANGE

HOT WATER:
37,000 to
176,000 BTU/Hr.

Design certified by
American (Gas Association

Net ratings are approved by
The Hydronics Institute

DOE

Heating capacities based on
standard test procedures
prescribed by the United States
Department of Energy

G

Built in accordance
with the requirements

NEW! CG-SPD WITH STANDING Freeatra voseal oo,

PILOT AND AUTOMATIC VENT DAMPER

AMERICA’S MOST COMPLETE LINE OF CAST IRON BOILERS
RESIDENTIAL ... COMMERCIAL ... INDUSTRIAL ... INSTITUTIONAL

Before purchasing this
appliance, read important energy

cost and efficiency information
available from your retailer.




CG

HIGH-EFFICIENCY GAS BOILER

WEILMIAIN

MICHIGAN CITY INDIANA

The Weil-McLain CG cast iron gas
boiler is available in two models:

« CG-SPD—80% efficiency meodel
with standing pilot

* CG-PID—82% efficiency model
with intermittent electronic ignition
system

Both models are furnished with an
automatic vent damper to increase
operating efficiency and save fuel.

The CG boiler is available in seven
sizes with net I-B-R ratings from
37,000 to 176,000 BTU/HR. The unit
is designed for forced hot water heat-
ing systems in new homes and apart-
ments ... or for replacement of old,
inefficient heating equipment.

The CG is designed and engineered
for fast installation ... reliable opera-
tion ... convenient servicing ... high
efficiency ... and long life.

Most important, the CG is made by
Weil-Mc¢Lain, America’s leading name
in cast iron boilers for over 110 years.

DESIGN ADVANTAGES

]| HIGH OPERATING EFFICIENCY. CG-SPD operates at 80%; CG-PID at 82%.

FACTORY-TESTED. Every boiler is water- and fire-tested to assure reliable operation.

m AUTOMATIC VENT DAMPER, Prevents heat from escaping up the chimney when the
burners are not operating. Saves fuel.

VENT PROVING CONTROLS. Rollout thermal fuse element and spill switch shut
down the boiler if blockage occurs in either the boiler or venting system.,

COMPACT DESIGN. Saves valuable space.

NEW PARTS APPROACH. Repalr parts furnished in convenient kits with everything
needed.

CONVENIENT SERVICING. Easily accessible controls ... simple wiring ...
top cleaning ... vertical flueways.

STEEL JACKET. Finished in attractive blue enamel ... insulated to retain heat and
clear of the ftoor to prevent rust.

PROTECTIVE CRATE. The boiler is mounted on a pallet in a sturdy wirebound wooden
crate. Ready for fast installation.

ALUMINIZED STEEL BURNERS. Feature quiet ignition and extinction. Burners provide

fixed primary air ... no air adjustment required.
®

HOMEOWNER
PROTECTION

VEAR

il 5-YEAR HOMEOWNER PROTECTION
PLAN—OPTIONAL. Covers boiler parts
supplied by Weil-McLain and labor for
all eligible repairs. Available through PLAN AGWNISTERED
participating installers. —

WEIL-M:LAIN




AUTOMATIC VENT DAMPER

; A tested and approved auto-
YABS matic vent damper is furn-
ished as standard equipment.
The damper prevents heat
from escaping up the chimney
when the boiler is not operat-
ing to increase efficiency, save
fuel. Simple plug-in connec-
tors assure mistake-proof
wiring.

Boiler sections are made of durable cast iron for strength and
long life. It's not uncommon for Weil-McLain cast iron boilers
to last 35 years or more.

The vertical flue passages are studded with tips that cause
the hot gases to swirl about, scrubbing the entire surface of
each section for maximum heat transfer. Radiation plates further
increase heat transfer for maximum efficiency.

Modern elastomer sealing rings in the port openings assure'a
permanent water-tight seal. The flexibility and elastic memory
of these seals (unlike metal push nipples) prevent leaks caused
by thermal expansion and contraction.

A special high-temperature sealant between boiler sections
assures gas tightness.

CONVENIENT SERVICING

Keeping the CG in top operating condition is a simple matter.
Removing the back half of the top jacket panel, collector hood,
and radiation plates exposes the flueways for easy cleaning.

Removing the front jacket door and front base panel allows
access to the burners.

CONTROL SYSTEMS

CG-SPD

The CG-SPD is furnished with a standing pilot system elec-
trically interlocked with the automatic vent damper.

When the thermostat calls for heat —

» Circulator starts and damper begins to open

* When the damper is proven open {in approximately 15
seconds) the gas valve opens to ignite the main burners

When the thermostat is satisfied — )

¢ Circulator stops; damper begins to close

« Gas valve closes

« Damper is fully closed within approximately 15 seconds

If boiler water temperature reaches the high limit setting —
« Gas valve closes

¢ Damper closes in approximately 15 seconds

¢ Circulator keeps running

The CG control system is design certified by A.G.A. and all
components are UL-listed.

Operating sequence is the
same as above except there
is no constant burning
pilot. Instead an electronic
spark ignites the pilot.




CG

RATINGS

@3 ooe (H)

5> oo i

DOE seeaso?7LEFuﬂié::ency
. rcen
HIGH-EFFICIENCY GAS BOILER Water A.GA. |(DOE Heating Net I-B-R High- High- Highest-
*Boiler Input Capacity | Ratings-Water Efficiency Efficiency Efficiency Chimney
Numbera | BTU/Hr. BTU/Hr* BTU/Hr™ Model (SPDN) | Model (SPDL) Model {PIDN} Size

I I IP[U}EM CG-25 52,000 43,000 37,000 80.2 80.4 830 [\ 4"1.D, x 20°
MICHIGAN CITY INDIANA \ CG-3 70,000 58,000 50,000 - 80.1 80.7 822 ’ 4"|D. x 20
T CG-4 . 105,000 88,000 77,000 80.4 81.4 829 [ 5"1.D. x 20°
CG-5 140,000° [ 117,000 102,000" 80.4, 815 825 | | 6'1D.x2¢
CG-6 175,000 | 145,000 126000 Y 805 816 822 | [e1D.x20
CG-7 210,000 174,000 161,000, . -80.5 , 817 818 - f 7"1.D. x 20¢
CG-8 245,000 202,000 176 000 80.5 ‘818 814 7"1.D. x 20°

o

A Add "SPD" to demgnatﬂr for boiler with standlng pllot Add “PID" to designator for boiler with mtarmme}\t electronic ignition system.

For SPD models add “N" for natural gas, "L for propane (propane not available for PID).
* Based on standard test procadures prescribed by the United States Department of Energy.

** Net I-B-R ratings are based on net instalfed radiation of sufficient quantity for the requirements of the building and nothing need
be added for normal piping and pick-up. Ratings are based on a piping and pick-up allowance of 1.15. An additional allowance should

be made for unusual piping and pick-up loads.

NOTE: CG boilers for residential radiant panel systems, converted gravity heating systems, or other low water temperature applications
shouid be installed with balancing valves and by-pass piping equal to the supply and return size to aveid excessive flue gas

condensation due to lower operating water temperatures.

NOTE: CG boilers ara AGIA. deslgn certified for installation on combusiible Aooring. Tested for 50 PSI working pressure. Not available

for millivolt systems.

- — 0 p—
SHUT OFF GRS
W NPT TO
éxpmsmm TANK : &{ VALVE
- e PR T b — —
£ +_~| r * SUPP:' r {| / GROUND w ﬁ k
ol T RETURN -, sz UNION T
@ | A @ — ||ii !
i - _(1)_ FRESH
- 24l ¥ AlR
nll
j____ @ T 28%" OPENING
: 1 . \ "
13RS I l Egg L
!
) | — L] ] ()
T b= 12 T I"— W —=
-— 234" —=] % ‘TOP VIEW
LEFT END FRONT RIGHT END
Number & Size of Di : P Crate Dimensions

Wator b Gas Col;nnzﬁon Size** {outside measuraments-in.)
Boiler Suppty Retumn #atural and Prop
Number (NPT} {in circulator) A D w Length Width Helight
625 1—1%" 14" 45% 4 10 ki 27 274 kalc
CG-3 1-1%" 1-1" 52% 4 10 )] 27 2% 3%
CG-4 114" 1—1"" 54% 8 13 k] 27 2T | 3%
OG-5 1-1%" 1—1" 57% ] 16 k] 30 27 31k
CG-8 1-1%" 1-1%" 60% 8 - 19- % 33 27% N 3%
CG-7 1=1%" 1—-1%" B62% 7 22 % 38 27% 31%
CG-8 1—1%" 1—-1%" 64% T 25 % 42 27% 31%

*1%4" supply tapping in left end section. Bush to %" for CG-25: increase to 1%" for CG-8
**Sizes shown are gas connection sizes. Gas piping from meter ta boiler to be sized according to local utility requirements.

Factory Fire Tested
Insulated Extended Jacket
Built-In Air Separator
Vertical Draft Hood (in separate carton)
Automatic Vent Damper

Radiation Plates

NDARD EQUIPMENT

Combination Gas Valve for 24 Volt
Non-Linting Pilot Burmer
Aluminized Steel Burners

Combination Relay Receptacle and 40 VA Transformer

Electrical Junction Box
Plug-in Circulator Relay

Spill Switch

Rollout Thermal Fuse Elemant
High-Limit Temperature Control
Circulator (Taco 007 or B&G LR-20)

30 PS| ASME Relief Valve (boiler sections rated for 50 PSI

working pressure)

Combination Pressure-Temperé/ture Gauge
Boiler Drain Valve S -

HIGH EFFICIENCY MODEL—SPD
Constant Burning, Thermally Supervised Pilot System
Thermocouple

HIGHEST EFFICIENCY MODEL-PID
Intermittent Electronic lgnition Pilot System

ADDITIONAL EQUIPMENT

Taco 110 Circulator

B&G 100 Circulator

Gas Conversion Kits

Fill-Trol System (compression tank, fill and check valve, automatic
air vent and fittings)—#109 Sizes 25 thru 5; #110 Sizes 6 thru 8—
shipped in separate carton

SIDE ELEVATION
MINIMUM CLEARANCE FOR CLOSET INSTALLATIONS

In the interest of continual improvement in preducts and performance, Weil-McLain reserves the right to change specifications without notice.

ULU]ED& mﬁ MXUN Michigan Gity, Indiana 46360

U

. A Division of The Marley Company

In Canada:-Marley Ganadian, Inc.. 126 East Dr., Brampton, Ontario LET 1G2

Form No. C-553R16{(392)

-

=

S

©1992 Weil-McLain

Litho in US.A.




Gas

ﬂ...mv AN

3
Z
J ooo &
< A z,
S ¢
N G
@D
6"
:.m M|
2
~
.
N
o L
00° net
| bo\,o,kh .
“4@60\ /
’ Y
IR
]




N

1 %)

cumm:‘{ CERTIFICATION FOR REPI ACEMENT OF

FUHEL FIRED EQUIPMENT
pLock:__ Y9 Lor:__ 15" © PERMIT#:
WORKSITE ADDRESS: e et il
Ccrufymg Indnrldual(Prmt Namc) Commnv : o
Name = ol A Name- i .
hAddress . @ﬁ tu&#c/ :
Streetzwmgﬂami@ City: / 95 ﬁCcM 7.
State: £ CLTL ) Zip: (‘J/?ﬁ/a
T et “‘%?/O ' _
Certitica Phonett (A ~0 S I~ JGO
Check: Thc Appropnatc Box
Type of replacement: Exlstmg vent/chimpey:
(Vl/ 0il to Gas Cooversion ) I 1 B label vent
{ ] Gas aAppliance Replacement [1 X label vent .
[ ] 0il to 0il Replacement v Masonxy chimney-Tile lined
e e : [\4' .Flexible liner
[ 1 Other {(descrxibe}: {1 Pprower vent/exhauster
[ 1 Other (describe): '

PLEASE SIGN ONE OF THE FOLLOWING -CERTIFICATION STATEMENTS
- CERTIFICATION

For Qil to Gas Conversions:

I bereby certify that the chimney/vent is free and clear of obstruction and is substantmlly clean of residue
from its previous use serviog an oil appliance. I further certify that the ch:mncylvcnt 1s appropriately lined

and sized for the appliance being installed.
Tl ]399
Date ’

L

Signaty
Oil to Oil or Gas to Gas Replacements:

I hereby certily the the existing cbimney/vent is free and clear of obstruction.. I further cerufy that the
existing chimney/vent is appropriately lined and sized for the appliance being mstallcd

Cf:rtlﬁcanou Not Subuntte:d

Slgnatur:e . Date

i I choose pot to submit a certification. I understand that T will be rcqmmd o be present for the nspection
to remove and reinstall the chimney veot condector. - -

, . Signature Date
Dmect Veat Appliance: : :
_ I\_Io ccrﬁﬁcaﬁon required:

_ Slguatum Date ‘ -
'.EBIS FORM LIUST BE RETURNED 'PO 'I'HE CODE E\IFORCEN[ENT QFFICE PQIOR TC‘ )
INSPECIION

F370



In the case of Chimney inspections where Fuel-fired Equipment are replaced, the
construction official may accept a Chimney Certification { F-370 ] from the installing
contractor, signed by him in lieu of requiring the removal and reinstallation of the chimney
vent connector for purposes of inspection of the chimney or vent. However, a chimney
certification cannot be accepted from a homeowner.

On very large projects, those that may take months and into a year or more, other than
residential tracts, the regulations makes certain provisions for construction control.

In subchapter 2.21(a) we see that the construction controls required for all buildings
involving professional, architectural, and/or engineering services, delineate the
responsibilities of such professional services together with those services that are the
responsibility of the contractor during construction.

The professional and licensing laws of this State in defining the statutory requirements,
mandate that all new, renovation, alteration, reconstruction, expansion, addition or
modification work shall be prepared by N.J. registered architects or licensed engineers. All
plans, computations and specifications required for a construction permit application must
be prepared by or under the direct supervision of said professional and must bear his or
her signature and seal in accordance with the State's statutes and regulations governing the
professional registration and licensing of architects and engineers.

The owner shall designate a person to be in charge of the work who must be responsible
for the following: : N

1. Review and approval of all shop drawings, documents and details pertinent to
the construction phase;

2. Verification of all controlled materials per building subcode requirements of
testing, certification and identification; and

3. Special inspection of critical construction components;,

4. The responsibie person in charge of work shall perform the necessary services
and be present on the construction site on a regular and periodic basis to
determine that, the work, generally speaking, is proceeding in accordance with
the documents approved for the construction permit.

At the completion of the construction, the responsible person in charge of work shall
submit to the construction official, a report as to the satisfactory completion and the
readiness of the project for occupancy

Major deviations from the approved permit documents shall be listed in the report; minor
exceptions to the permit documents not endangering occupancy need not be included.

12.



COUNTER FORM

PLEASE PRINT
([OWNSHIP OF BRICK
01 Chambers Bridge Road T sire Location, 1755 Foree Pove] Rey " DataRec'ds
srick, New Jersey 08723 | Black: . 847 o Lots__ES _DareIssued::
“el: 732:262-1027 _QuneridFee: Leangl Twicte Conteol#y
Address: 1755 f*-d(%- Pond Ry Permit #: + . -, -

e 2 7 ﬁmmom_L_

Lss«/ . Povide only if Applicantis.omener_X

B i

ADDRESS:4p0__ M. wa¥e D ADDRESS: i

BriweXTanwn VIS : ; :
PHONE:. 734~ _RI36~ Gt _PHONE: . :
Lics__AKRH . A LICH# . R -
LIC.EXPIRATION.DATE:. k320~ 0| .. ... |LIC, EXPIRMIONDATE
FEDERAL EMP. #(or.S.S. #): 4= 62-S619 . EEDEB.AL.EMP #(orS.5. A . "
.. TECHNICAL SITE DATA_(LIST.ALL EIXTURES) . TECHNICAL SITE DATA : . —
_NOe . _EIXTURE/EQUIPMENT DESCRIPTION OF WORK: :
Water Closet
Urinal / Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
_______ Washing Machine
. Hose Bibb
__mL/ Gas Piping ' v
Fuel Oil Piping . '

Water Heater P

—— e Steam Boxl i i TYPE QF WORK. :
ﬂ..\/ " Hot Wat ot ‘Et{f; 0_New Building :
pe¥ o _Additien 0 Fence: Height (6! or More)

———— Sewer Pump
e Interceptor / Separator 0 Alteration Q. Sign: Sq. Fr.
e Backflow Preventer o Roofing G Pool In Grougd)
e e Greasetrap o Siding 0 Pool (Aboye Ground)
— Water Cooled AC or Refrig. Unir o_Other: o_Asbestas Abatemeant
_ Sewer Connection 0_Qrher: 0_Demolition
- Septic (Disposal System) Closure e e e .-BUILDING CHARACTERISTICS __ . .
. Water Service Connection _,USE.GROUP. ,_-_._.-.........,."_Exescnr\..___,.. —-DRroposad:______
______ Gas Service Connection _CONSIR.CLASS Present: Rroposed:
_______ Active Solar System _No..of Stories: - . .
e Vent Through Roof Height of Steucturer ..o —
e Other ~Area. Largesc.Elooz.. e : —_ .
N:W.BmldmgA:ea/ All. Floozs_., X
{ ated Con_ofJ?_lumbmgﬁo:k 5. J#is o6 ¥ Voluméd of szcx;um IotaILand.Dmturbcd e
Signature: j $xgnarurc
 awsn T Quprnsrs . _ .
Q Contractor @ : : ) ‘
SUBCODE ARRPRQVAL: — Fsttmancﬂ Lost of.Buﬂdmg NWork:___. ..
PLARNS: Raquired o Approved .0 New_Bm?dme (1):$
Approved by _._ - Alemtxon (2):$ —
Date:_ e — __'I;.OML__...(L*-.Z);&-;. e et fio. s+ s 1ot o s
CONTRACTOR AFF@ 3 ~SUBCODE APPROVAL:.. _______, e
— ~.{ "~ _BLANG Required o . Approvad O
t- ' -
" ~BpprovAd By _

Dﬁ:e? e e ——




' COUNTER FORM
PLEASE PRINT
e Ve SR RS R C S s s N IRe
\/_CONTRACTOR ¥ Dol Burke CONTRACTOR: ~_
ADDRESS: 1735 Fome Forol Ry ADDRESS:
Brict AT i
PHONE: __ B4@5e 35 PHONE: -
LIC. A EXP. DATE: LIG 4 EXR. DATE:
FEDERAL EMPL. # (or S5 #) 09335~ 5767 FEDFRALEMPL # (ar, 5.8 Al
. TECHNICAL DATA_(LIST ALL EIXTIUIRES) TECHNICALDAIA_@BQBIRTJQN OF WORK)
DESCRIPTION QTY. SIZE }
ITEMS '
Lighring Fixmares
Recepracles
Switches
Derecrors “ ) _
Light Poles Heating Type: ©0Gas 2Ol oElectric  0Solar -
Motors » Eract, HP Heating Sys: 0O New " D Existing
_Emergency & Exir Lights. Location of Furnace / Boiler
Communications Paints -
_Alarm Devices/EAC. Panel
TOTAL NUMBERS ——
Paol Permin w/ITW Lights Water Supply Source e o s e e = vt
Srarable Panl/Spa/Hor Tub Merhod of Valve Supervision e
KX Elec 'Range L Recepracle KWl YTocal Alarm Snipervision.
KX Qven / Surface IInir KW Cenrral Supervsion
KW FBlec, Narar Heater KXW _Proprietary Supervision
KX Elea Dr;zer] Recepracla’ KW, '
KW Dishwasher K\ |.Flammable Liquip Storage Tanks Capacity: —Fueli__
HP Garhage Disposal HP.|..Combustable Liquid Storage Tanks Capagity: Fuel: .
KW Cenrral A/C Unir %G,LSIQLagLT_anks__ Capacity: Fuel:
%HEL’KK Space Hea:e:iéx; Hand! ]
K\ Basebhaard Heat DESCRIPTION NUMBER
HP Mosars 1/4+ HP HE War Sprinkler Heads
XY Transformer/Generator KN {_Dry Sprinkler Heads
AMP Service AMP | _Tatal . et s
JAMP Subpanels AMP et e« A2t et Aot et e e £ ran e
AMP Moror Contral Center AMP |_Smoke Detoctors v s
AMP Elec, Sign/Qutline Light. KW . Heat Detectors e e s v
Other . ) //W Tatal e s 1 i e
Cither Srand Pipes
_Oxher - Kitchen Hood Exhaust.Systems S
Estimared Costof Flecreical Work: § - ettt o et o e
_Signature (print name): P Z Pre:Engineered Systems - s e
Lerrage i 40 02 Suppression e e o
vied B“‘.C.ff»._.._ﬁalon.&uppmssion e e e
— wner @ . Contractor 0 Foam Suppression
_SUBCONE APPROVAL; Dry Chemical e e e
PLANS: Required 0 Approved O Wer Chernical
~Approved hy: :
_Date: Gasar Oil Fired Aiipliznrp
N Otiﬁer
CONTRACTOR AFF@ Qfer e
.. _Esnmatndﬂnst.of_ﬁxm_ﬁmtccd.on_}ﬂqu.j__.___ .......
' Smnamre
QOwner O _ Contracror 0
SUBCODF APEROVAL
PLANS: R:qugrgd Juj Approved o
—Appraved by: o .
Dase:




