BLOCK 5’27 LOT / 5 - / 9 QUALIFICATION CODE ADDRESS (SITE) ?5 ? M;é ?@é, AL& PERMIT NO. 05 45&%

V. FEE SUMMARY (for office use only)

N  —
MMl CONSTRUCTION PERMIT | Vg7 | e | oo
Vo APPLICATIO 5. pumbing T35
\ - 03 4. Fire Protection i
Applicant Completes: Sections 1, Ii, 1l (optional), iV, Vi, and Vi 5. Elevator Devices
6. Subtotal $
'1' IFI?ENTIF‘;CV\II\TI:);t ‘ — 7. Less 20% for State Plan Review 7 4
. Proposed Work Site at; 4 8. Subtotal $
2. Name of Ownerin Fee:_f )@ ar a ./ X _ 9. State Permit Fee Surcharge i
Address , A2 ; 10. Subtotal $ _og z
v ~- i > & 11. Cert. of Occupancy i,
12. Other Z

3. Ownership in fee: Public Private __ %
13. TOTAL ¢q 2
4. Principal Contractor: _ﬂo_nu,ﬂ WAL _ s -
Address VI. BUILDING/SITE CHARACTERISTICS (office use only)

Base Flood Elevation

License No. OR, if new home, Builder Reg. No. Exp.Date ____ ; ::E'I:te gfa ;?u:;:; 173 ft
Federal Employee No. 3. Area — Largest Floor 90 sq. it
5. Architect or EnglneerM_%_é&QJA_ 4. New Building Area 71 O_ sq . |
| Address—_-=- Contact 5. Volume of New Structure __.%E_a_u____ cuf |
ontac 6. Construction Classification ~3
6 Resnonsible Person in Charae once Work has Begun K 7. Total Land Area Disturbed 1Po0 sq. ft
Te FAX: ( ) 8. Flood Hazard Zone
9. ft
0.

-

Wetlands yes

QQ( { ho
)2 O\&gzkmg\/\ :; Max. Live Load

Max. Occupancy‘Load

OPTIONAL (for office use only)

Il. PROPOSED WORK Est. Cost Plans Date /Re)ecﬂon Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. [ Minor Work ARegd Regd /] Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. 1 New Building [ 1/ Mle/ (D P 1. State Specific Use:
N t
3. Addition L \‘Q' [ilor [os | AZF 2. Use Group:
4. Ua. Repar l, ) 3. Change in Use Group, Indicate Former:
[ b. Atteration
[T c. Renovation - e
4. No. of dwelling units:
[J & Reconstructon 2 — y i Before Construction
5. t?éire Protection éw : o y s —%‘ 2 Lrﬂ After Construction
6. B4 Plumbing y ‘SB«S i ‘ ) OU er ?nsru
7. lectrical <dNosX 11/ 9 Vi BWWA PAVPZVAVE Net Gain or Loss
8. [ Elevator Devices i i 1 'l B. NON-RESIDENTIAL
9. [ AsbestosAbat Subch.8 WA / 1. State Specific Use:
10. [J Lead Hazard Abatement VA [ | ,/ 2. Use Group:
11._[] Demolition EWC- Yerlos 7j2zjos V 3. Change in Use@roup. Indicate Former:
TOTAL COSTS <42, 000.0€ v LI
Vi
1. DO YOU WANT: _(optional) 1V, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? _
1. [ pPartial Releases 1.3 Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8. (] Smoke Control Systems in Open Wells
' 3 Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 8. (] Underground Storage Tanks
2. U Prototype Processing 2.0 High Pressure Boilers 6. (] Hazardous Uses/Places of Assembly  10. (J Swimming Pools, Spas and Hot Tubs
3. [} Pressure Vessels 7. [ Sprinklers

U.C.C. F100-1 (rev. D4/03)
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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 whaole 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 (%\)/ I 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 repair to an existing single family residence owned and occupied by myself and located on the prop-
- erty 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:
C1. () Buiding . c2. 7)0‘) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () 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 local prior approvals have been given, including such certification as the construction official may require.

| understand ‘%if/azf f the above statements are willfully false, | am subject to punishment.
Signature /K/ Date 27 /dilﬁ\l\h LR

Il AGENT %ION (to be completed if the applicant is not the owner in fee)

| hereby certify the foIIowi.ng 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 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 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

M. () LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per NJAC. 517,

UCC F100-2 (rev 3/96)

e e



QFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
CHECKLIST Prelimin. Final Prelimin. Final Prelimin, Final Prelimin. Final

(office use only) Initial Date Initial Date Initial Date Initial Date

Zoning Officer

>

>

Planning Board

Zoning Board

e

i

Sewer Authority

Water Authority

Police Department

ML

Health Department

8oil Conservation

i

N.J. Department of
Community Affalrs

.J. Department of
Transportation

N.J. Department of
Environmental Protaction

e
e

W |

Utility Dig No.

A0

ODjagjalojoyojojojojojojolol o

Name of Code & Edition

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

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Buiit Elevation Cert.

Mechanical Other

Certificate of Occupancy
Certificate of Approval

X. CERTIFICATES ISSUED (office use only)
3 Temporary Certificate of Qccupancy

O Temporary Certificate of Comptiance

O Continued Certificate of Occupancy
_H_OQJ_aom,mo»OOBU__m:om
D
D
D

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXP!IRED

U.C.C. F100-3 (rev. 3/96)




Date Issued 11/01/2005
CONSTRUCTION

e Permit # 05-4383
PERMIT

IDENTIFICATION  Block: 524 Lot: 15 Qualifier

Work Site Location: 959 MIDVALE AVE. Brick Township, NJ Contractor _HOFFMAN, DENNIS & NICOLE

Address 959 MIDVALE AVE BRICK NJ 08723
Owner in Fee HOFFMAN, DENNIS & NICOLE

Address 959 MIDVALE AVE BRICK NJ 08723 Telephone: _
Lic. No. or Bldrs. Reg. No.

Telephone: _ Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building $153
BUILDING PLUMBING [] LEAD HAZARD ABATEMENT | Ejectrical $85
ELECTRICAL FIRE PROTECTION (] DEMOLITION Plumbing $130

Fire Protection 4
[ ELEVATORDEVICES [[] ASBESTOS ABATEMENT (] OTHER : © _ $45
(Subchapter 8 only) | Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
RESIDENTIAL_ADDITION DCA Training Fee $15
CO Fee $35.00
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $493
construction ceases for a period of six (6) months, this permit is void. Check No 1288

Estimated Cost of Work _$41,750 )
Cash $0
_ _ 11/01/2005 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
U.C.C.F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

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

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /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. Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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

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

|:| A final inspection is required for each applicable subcode area before a final Certificate of 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 accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

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




Township of Brick

Zoning Permit

Approved: | _ Wednesday, September 14,2005| Number:

Block [524 | Lot [i5 | Zone: R75_
Property Address: 1959 Midvale Avenue

Applicant: lDennis Hoffmeiqw - -

Property Owner: Bennis Hoftman

Existing Use:

Propbsed Use:

Proposed Construction:

Conditions:

Single Family Residential

ISingle Family Residential

from the rear property line.

One story additions 16' x 20, and 16' x 24.3', 18 feet high.

The additions must be set back at least 25 feet from the front
property line, 6 feet from the side property lines and 15 feet

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been

commenced.

ichael P.

Principal Planner

Zoning Officer




R »-BLOCK---“;‘)";Q-'\?/ LoT_J/§=/% ~ QUALIFIER

T

" TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

(Please Type or Print Neatly in Ink, Not Pencil)

; Applications.missing any of the following information
= : will delay processing and may be returned (o you.

B V. Y

/
PROPERTY ADDRESS_9 5 9 V%‘;Z.@/) ,,4/5, ,81"/"(;/% Jow 1, A/, YV,
PERSONAL NAME OF APPLICANT —Qﬁdﬁ“ﬁ———#@éﬁl@”

BUSINESS NAME OF APPLICANT T

MAILING ADDRESS OF APPLICANT __ 95 9 -/M;/-,/f,@./a ,%e/ B/,c,/; fauL’ /&\7
ey

PROPERTY OWNER'’S FULL NAME Dg aris Mo £fmar 5 f /0/2 2

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot [Single-family dwelling O Multi-family dwelling
0O Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot [@Single-family dwelling [ Multi-dwelling
O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

Height

0O New Building (please describe) PR AY S
DrAddition - Height___ /& ' oL RALLUTL
O Alteration

O Porch or deck - Height
O Shed - Height
O Fence - Type Height
O Swimming Pool O in-ground [ above-ground

0 Other (please describe)

CHECKLIST

O All information completed above Note: No partial, taped, faxed,
O Two (2) copies of a plot plan containing: reduced or enlarged copies
0 All existing and proposed structures can be accepted.
\ 0 All dimensions of the lot and structures
0 All setbacks from the structures to the property lines
{1 All adjacent streets and waterways
[ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number. : .

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant's knowledge, information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances,-and all County, State, and Federal Regulations.

SIGNATURE OF APPLICANT — Date {1 /6)’./6 v LOUT

Reviewed by Zoning Office i\r/ Date 9,’/ (// 05 @Approved ( ) Denied )@/

|
Lrp

~
l
March 2003 q \ (\Q Dr)




Applicable to Ordinance 720-92 v
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: ?5 . . 17/,/4/4/ A/P/ /3/ Sletou/ss /QL\Z
Block: O Q\Lf - Lot: /3~/ ;ﬁ

Contractor: f/omf 0w I _
Contractor’s Address: ?‘E f % "Qé/‘;[g/ ,(4/? Bf‘;('/léi ZLMA/ /& V/V

Type of Construction (minor, new home): @ r’/og toq s

' Type of Debris (shingles, siding, wood, etc.): We OO/I S /b%«t/ 3;

Party responsible for removal: ' ,Og 4s4005 ,,4/0 2/1['/44 y, L
Dumpster size: ?\ 0 ' L
Destination of debris: 0{" eq@as f /)w/l// }f Lﬂ/f% 71[/'/,/

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, [ declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and |

regulations, and that I have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

/% | A ./dUG\JN‘ LN

Stedature : Date

c?\ STy %F«AV

-~ Print Name
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ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block FI khlhr

Work Site Location _

lo Hve

Qualification Code

Owner in Fee
Address

Contractor A _Lirchio Lleck CGoty
Address /02 / Chelceqd s+
Lorked Rloe~ N T _0L25)
(£o? 632 -5593% FAX ( ) Sime_
Contractor License No. 629 F
Federal Emp. No. RO 0 w 25 22)

B. ELECTRICAL CHARACTERISTICS

Proposed % it

Use Group _ Present - w )
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as : Utility Co.
Est. Cost of Elec. %rw\ . A(w vr
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure Approval tnitial
Joint Plan Review Required: Rough /et Do
oin m.: .m<_@<< equired: . Barrier-Froe
\ { ] Building [ ] Plumbing Trench
Fire [ 1 Elevator Temp. Serv.
Elec. Plans Approved Constr. Serv.
Bae: L SO S TCO
Approved by: L ._ v Other )
Service _— . P 2Y% Ta
Final SN~ - /(£ ]
Barrier-Free

SUBCODE >_u_uxo<>r
[ lco

' Date:

lcco JNN_ CA
9210

Approved by:

NS

Temp. Cut-in-Card Date issued
Final Cut-in-Card Date Issued
Annual Pool Inspection

Date of Grounding and Bonding

Certification

U.C.C. F120 (rov. 07/03) 1 While =

Inspector Copy

2 Canary = Office Copy

3 Pink = Office Copy

4 Gald = Applicant Copy

> = -2

R 05~ #3873
g [0S

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 ork i on this application.

orifractor's Seal and Signature

.vmvcom:mma Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

D. TECHNICAL SITE DATA
QTy. SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
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 Moters 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

ll

RRRRNRRRR

|

CEEEESTEETETEEETTER TEETT poheRN

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




A. __um24.="_n>._‘_02||>v_vr_n>zﬁ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block gu.\.l F Qualification Code

Work m.m%m L ocation \.\N\
rieds o wdod \n\a Q,. 0o ¥723

Owner in Fee

Date Received — g
OM-MB_@MO e %U |¢\®w,w

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

J/-/-0S™

1 hereby certify that | am the %oi:m« of record and am authorized

to make this application.

[ ] Certified Contractor

%ﬂu:om:._m Signature/Contractor's Signature
[ ¢4 Exempt Applicant

[

Address

e
A Frfonissa 4/ 7 QX723

Contractor L0 Ous Ale -

Address

c.qmo:z_o?m_qmg; ..N\
DESCRIPTION OF WORK: 0

\,s\.m tall
Smoke

Water Supply Source BT/ u4

e foctors ias 2aih
ow each £lpar Aﬂohat&as\ o, &% &@o\\aﬁtv

iV cOarect «A\
Bedroomr +

Method of Alarm/Suppression System Supervision

~ [ -

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No,

Fire Alarm Contractor No.

Federal Emp. No.

B. FIRE PROTECTION CH TERISTICS ]
Use Group:  Present = Proposed .NHNM. Fire Alarm System:[ INew or :\ Existing
Constr. Class: Present ~ Proposed M ~3 Location of Panel:

Heating System:[ L/{New or [ ]Existing { ] HVAC

Type: [vVTGas [ ] Ol [ 1Electric [ ] Solar { INew or [ ]Existing

[ 1Other Location of Main Control Vaive:
Ldcation:

Fire Suppression/Standpipe System:

‘vel Storage Tank:
Fuel Type: [ ] Flammable or [ ] Combustible \.mwemﬂ.a\

| Cost of Fire Protection Work ﬁb$® .

Dates (Month/Day)

Failure Failure >vpa PM, :.._M

JOB SUMMARY (Office Use Only) INSPECTIONS
PLAN REVIEW Type:

{ 1 No Plans Required Alarm System
Joint Plan Review Required: Suppression Sys.

[ } Buidng [ ] Plumbing Standpipe
[ ] Electric [ ] Elevator Fire Pump
\w@n.a Plang >nv3fa Pre-Eng. System
Date: D Mechanical

Approved by: Smoke Control

SUBCODE AP O<>_. TCO
[ 1co [ 1 ) CA Flam/Combust Tanks

Date: \L\,n\\.«\m\ Fireplace Venting o
Approved by: Final > ﬁ
/v Other
U.C.C. F140 1 White = Inspector Copy
(rev. 1/04) 3 Pink = Office Copy

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

>_m==w<m§dm .,.
H_mv.ﬂo_s :%
[ ] 110v Interconnected
[ ] CO Detectors/t10v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisory Devices (i.e., tampers, low/high air)
" Signaling Devices (i.e., hom/strobes, bells)
Other Devices

TOTAL

Suppression Systems

FrePump _____ GPMType ____
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

I

Smoke Control System
Fired Appliances [ ] Gasor [ ]Oil

Fireplace Venting/Metal Chimney
Other

2 Canary = Office Copy
4 Gold = Applicant Copy

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




e} PLUMBING

[ emeemed SUBCODE
RNEDENENI TECHNICAL SECTION

1tk
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Date Issued
Control #
Permit #

054382
/1-1-05

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

$

¥ P O &

FEE (Office Use Only)

OOZ.._.W)OAO_Nm_ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT
Block _5 2 ¢\ Lot f5~/9 / Water Closet
Work Site Location .&\\\ Urinal/Bidet
Brict towtes Q8723 / Bath Tub
Owner in Fee ; 04 \ Lavatory
Address AW - /) g Shower
Brrets Foumris A2 T, Q87223 Fioor Drain
Contractor 7 > L P T AT Dishwasher
Address L&Rﬁg Drinking Fountain
TS I Dk AT - OETS T Washing Machine
Tele. (7821 _¥u— 7790 Fax ( 2382 ) 280 — .57 /( Hose Bibb O
Lic. No. 730 / Water Heater .@\ﬁ OO
Federal Emp. No. __ A~ 27 ﬂs 23 - Fuel Oil Piping .\c %%b
B. PLUMBING CHARACTERISTICS £ Gas Piping = :\
Use Group Present Proposed _ Steam Boiler \.
Building Sewer Size Public Sewer Private Septic £ Hot Water Boiler
Water Service Size Public Water Private Well _— Sewer Pump
Est. Cost of Plumbing Work ~ $ /3 s28-— _ Interceptor/Separator
T Backflow Preventer
JOB SUMMARY (Office Use Only) — Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_ Sewer Connection
[ 1 No Plans Required Type: Failure Failure  Approval Initial —_— Water Service Connection
Joint Plan Review Required: Slab | — Stacks
[ ] Building [ ] Electric Rough /-90¢ &x\“l Other
[ ] Fire ] Elevator Water _— Other
bing,Plans Approved Sewer — Other
) Omﬁﬂm%%%@ Fixtures < 2406 % A dmiictrative Surch
Approved by: Gas Equipment ‘ ministrative surcharge
i ' e Gas _u”u_:m s 12) &\ Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
[ ]co [ ] cco__Lg—6A— _TCO TOTAL FEE
Date: 2-2¢. 96
Approved by:

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 gi this application.
/- /)

7

g 5 XS MY YA

Signaturd —“Cefifractor's Seal
Wﬁ_o/r_om:mmn Plumbing Contractor [

] Exempt Applicant

wr.\z s\\§

U.CC.F130
(rev. 3/96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy

4 Gold = Applicant Copy




DR arsmandgST e LA 0 el s URRTLULOT L o T &

Date Received Q. M\ K\\me :\W

Control #
U m BUILDING SUBCODE | Date lssued 1]-1-05
BT TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify that | am the (agent of) owner of
Block MMPM..IIII.I Lot EI Qualification Code _____ = record én to make this application. N
Eoﬂ.wwww Location nw 5 / o fe . \4 .
V\nknﬁ Yo t\\\\ . O 793 Sigrfature
Owner in Fee \\o \u@&;»\

D. TECHNICAL SITE DATA

Address . . T i

cieh Yourer v T Q8723 DESCRIPTION OF WORK
. = . 5 _
Contractor __#Hnime Nies AL te s \«o @.& \% Awu\&*\ 04r o0n” K&\@\\Q
Address
Tel. (232 ) 45/~ oyy7 FAX ( )

Contractor License No. or Builder Registration No.
Federal Emp. No

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS -~ Dates (Month/Day) -
[ 1 No Plans Required Type: Failure  Failure Approval  Initial
All \Q m M ,,@P ~Footing
E Eootin Footing Bonding
F amﬁ. - Foundation 1?
[ Foundation — ——  Slab TYPE OF WORK: FEE (Office Use Only)
[ ] Frame e Frame New Buildi $
[ ] Other Truss Sys./Bracing t] mi.. uilding
Barrier-Free :\m Addition
Joint Plan Review Required: insulati [ 1 Rehabilitation
Elec. [ ]Plumb. [ ]Fire [ ]Elevator nsulation
1 1 L) L] Finishes -Base Layer [] m.omm:m
SUBCODE APPROVAL Finishes -Final [ ] Siding
[ ]¢CO [ ] cco [ ] CA Energy Fi - s [ 1 Fence Height (exceeds 6')
Date: Mechanicat A [ ] Sign Sq. Ft.
) ] TCO [ 1} Pool
Approved by: Other [ ] Asbestos Abatement Subchapter 8
Final [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ 1 Other
[ ] Demolition

B. BUILDING CHARACTERI U
Use Group Present ||ﬁ‘ Proposed m , M Est. Cost of Bidg. qu.%lw ~p-m; Administrative Surcharge $
Constr. Class _u.dwm_.: Proposed _______ 1. New Bidg. % 9

. Minimum Fee $
No. of Stories 2. Rehabilitation $________ = State Permit Surcharge Fee $
Height of Structure \ X Ft. 3. Total(1+2) $_¥ 213) ﬂO._.Mr FEE $
Area — Largest Floor 3 @ Y Sq. Ft. /
New Bldg. Area/Alt Floors ___ 2 1) Sq. Ft.
~* Volume of New Structure 'ﬂtﬁa % Q Cu. Ft. Uu.Cc.C.F110 1 White = Inspector Copy 2 Canary = Office Copy
HO»m_ Land Area Disturbed ionn® Sq. Ft. (rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy



e

3

;:iB. BUILDING CHARACTERISTIC u %
Use Group Pmmm%il@f,l Proposed Ilmohmwj Est. Cost of Bidg. qu\w.wlw !

408_ Land Area Disturbed IR +) 0

e=med  BUILDING SUBCODE | A
MREEH TECHNICAL SECTION x

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

Block MNJM[

Work Site Location Q 9

Qualification Code

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record @mn to make this application.

»NT‘ %A;%w ¥a i\\\

Owner in Fee <

w.o&m::m

D. TECHNICAL SITE DATA

Constr. Class  Present Proposed 1. New Bldg. $=
No. of Stories Vi 2. Rehabilitation w.l||||.l
Height of Structure i Ft 3. Total(1+2) S ¥2 mnno
Area — Largest Floor 3%0 Sq. Ft. 7
“New Bldg. Area/All Floors __ 2 ..:Qu Sq. Ft.
™. Volume of New Structure L 20 Cu. Ft.
tah, L Fa) Sq. Ft.

]

L

Address oy ﬂ# \K,\_ r\@\ Aot
 Nrl hans. A T, 08723 DESCRIPTION OF WORK
= I =Y Y Al
Contractor _ Homse 0s Ay te \6 05 \ &RN\&T G O Q@\\QW
Address (%
Tel. (232 ) 48/~ nuuF FAX ()
Contractor License No. or Builder Registration No.
Federal Emp. No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date - Initial INSPECTIONS ‘Dates (Month/Day) .

[ 1 NoPians Dmnc_an Type: Failure Failure  Approval Initial

Dyl Al fi .ﬁm i€ S Nlnooﬁsm

{1 Footin Footing Bonding

£ aon. Foundation B
“ w th ation — —— S TYPE OF WORK: FEE (Office Use Only)
e - rame - :
[ ] Other Truss Sys./Bracing (] zmi. .m:__n_:@ $
. : . Barrier-Free 7\_ Addition

;1. Joint Plan Review Required: Insulation [ ] Rehabilitation
Tl 1Elec. Plumb. Fire Elevator

L] 1 0 ] Finishes -Base Layer t) mwn.:._:o

SUBCODE APPROVAL Finishes -Final [ ] Siding

[ ] cCO [ ] cco [ ] CA Energy s ) L [ ] Fence Height (exceeds 6)

Date: Mechanicat [ ] Sign Sq. Ft.

TCO [ ] Pool
Approved by: Other { 1 Asbestos Abatement Subchapter 8
Final [ 1 Lead Haz Abatement z,_>0 5:17
Barrier-Free [. ] Other
[ ] Demolition

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

U.C.C FIO
(rev. 07/03)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



#-DETAILS FOR CONVENTIONAL WODD FRAVE CONSTRUCTION

Figure 55. Valley Rafter Roof
Framing

VALLEY

Figure 56. Hip Rafter Roof Framing

Figure 57. Roof Framing at Eave

SHEATHING

AMERICAN WOOD COUNCIL



Attention!

nchor straps must be separated before
‘the concrete is poured!




Permit Number

REScheck Compliance Certificate Checked By/Date

New Jersey Energy Subcode
RES checkSoftware Version 3.5 Release le
Data filename: Untitled.rck

PROJECT TITLE: Additon "B"

COUNTY: Ocean

STATE: New Jersey

HDD: 5000

CONSTRUCTION TYPE: Single Family

DATE: 08/03/05
DATE OF PLANS: 08/03/05

PROJECT DESCRIPTION:
Mr. & Mrs. Hoffman

959 Midvale Ave.
Bricktown, Nj

DESIGNER/CONTRACTOR:
Self '

COMPLIANCE: Passes

Maximum UA = 99

Your Home UA = 88

11.1% Better Than Code (UA)
: Gross Glazing

Areaor Cavity Cont.  or Door

Perimeter R-Value R-Value U-Factor UA

Ceiling 1: Flat Ceiling or Scissor Truss - : 320 30.0 0.0 11
Wall 1: Wood Frame, 16" o.c. ' 520 13.0 0.0 38
Window 1: Wood Frame:Double Pane 17 0.340 6
Door 1: Glass 38 ; 0.470 18
Floor 1: All-Wood Joist/Truss:Over Unconditioned Space 320 19.0 0.0 15

COMPLIANCE STATEMENT: The proposed building design described here is consistent with the building plans, specifications,
and other calculations submitted with the permit application. The proposed building has been designed to meet the New Jersey
Energy Subcode requirements in REScheckVersion 3.5 Release le (formerly MECchech and to comply with the mandatory
requirements listed in the REScheckInspection Checklist. '

Builder/Designer ///\//\ : Date F
' ' /4
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Permit Number

REScheck Compliance Certificate Checked By/Date

New Jersey Energy Subcode
REScheckSoftware Version 3.5 Release le
Data filename: Untitled.rck

PROJECT TITLE: Additon "B"

COUNTY: Ocean

STATE: New Jersey

HDD: 5000

CONSTRUCTION TYPE: Single Family

DATE: 08/03/05
DATE OF PLANS: 08/03/05

PROJECT DESCRIPTION:
Mr. & Mrs. Hoffman

959 Midvale Ave.
Bricktown, Nj

DESIGNER/CONTRACTOR:
Self

CGOMPLIANCE: Passes

Maximum UA = 99

Your Home UA = 88

11.1% Better Than Code (UA)
Gross Glazing
Areaor Cavity Cont.  or Door
Perimeter R-Value R-Value U-Factor UA

Ceiling 1: Flat Ceiling or Scissor Truss 320 30.0 0.0 11
Wall 1: Wood Frame, 16" o.c. 520 13.0 0.0 38
Window 1: Wood Frame:Double Pane 17 0.340 6
Door 1: Glass 38 0.470 18
Floor 1: All-Wood Joist/Truss:Over Unconditioned Space 320 19.0 0.0 15

COMPLIANCE STATEMENT: The proposed building design described here is consistent with the building plans, specifications,
and other calculations submitted with the permit application. The proposed building has been designed to meet the New Jersey
Energy Subcode requirements in REScheckVersion 3.5 Release 1e (formerly MECchech and to comply with the mandatory
requirements listed in the REScheckInspection Checklist. '

Builder/Designer //\ //\/ : . Date f w2 o
/4
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TECHNICAL SECTION

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

CNEPORM € ONETR (o] i
(3153

Block .MU,JIII F Qualification Code

Work Site Location L.HMIIE\ z \\.\ o
\u\\l\\.:\\.\ ON..NUvU

Owner in Fee AV, e

Ca et 5" s 3
Date ._mm:ma \\4 \l O w/-

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the \Awnmw of) owner of record and am authorized -

By

to make this application.

[ 1 Certified Contractor [41

Fﬂv:om:..w Signature/Contractor's Signature x

Exempt Applicant ey

Tel

Contractor NNNM R s 78

Address

1
Smoke k:.vx&.xo\u s
o’ 0#0& £loor 4~ V&t%ox\

Water Supply Source § ). 2

D. TECHNICAL SITE DATA . : o@\
DESCRIPTION OF WORK: 7o 1 n/S Fall inter coveect

b Beddrooms ¥
\-..Not mv, &vo\\a:q

Method of Alarm/Suppression System Supervision

~

Fire Protecton Equipment, NJ Liv o1 +ire Sarety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No.
Federal Emp. No.

B. FIRE PROTECTION CH TERISTICS
Use Group:  Present = Proposed E Fire Alarm System:[ ]New or _r\W Existing

Constr. Class: Present ~ Proposed El Location of Panel:
Heating System:[{-]New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: [ Gas [ ] Qi [ 1Electic [ ] Solar [ INew or [ ]Existing

[ 1 Other i Location of Main Control Valve:
Ldcation: :

vel Storage Tank:
Fuel Type: [ ] Flammable or [ ] Combustible Capacity

otal Cost of Fire Protection Work ﬁQ.ﬂ\Nv !

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

PLAN REVIEW Type: Failure Failure  Approval Initial
Alarm System
Suppression Sys.

[ ] No Plans Required
Joint Plan Review Required:

[ 1 Building [ 1 Plumbing Standpipe
[ ] Electric [ | Elevator Fire Pump
%N_\m:o Plans 258«8 Pre-Eng. System
Date: ﬁ Mechanical

Approved by: Smoke Control

SUBCODE APFROVAL TCO
[ 1cOo [ 1} { ]cCA Flam/Combust Tanks

Date: Fireplace Venting

Approved by: M“_mm_q

U.C.C.F140 1 White = inspector Copy
(rev. 1/04) 3 Pink = Office Copy

Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ ] 110v Interconnected

[ ] CO Detectors/110v

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

Supervisory Devices (i.e., tampers, lowhigh air) ______

Signaling Devices (i.e., hom/strobes, bells)
Other Devices

NUMBER | FEE (Office Use Only)

g

TOTAL
Suppression Systems

FirePump ___ GPMType
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

T

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

‘Fired Appliances [ ] Gas or [ ]Oil
Fireplace Venting/Metal Chimney

Other

|

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

2 Canary = Office Copy
4 Gold = Applicant Copy

TOTAL FEE §




UNHORYM CONSTR {67 (e
cont

A. .ﬂUmzq_m_O>.=Ozl.>_u_u—._o>z# COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Qualification Code

Work Location

et fo v

Owner in Fee

by

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the Vme)Nmoo owner of record and am authorized
~

B e S L ‘m.

v R T T B g

A e L e e e e

PREE

/- /~0S™

to make this application.

[ ] Cerified Contractor

V\vu_mom-:.m Signature/Contractor’s Signature .
{471 Exempt Applicant M

Address

Tel |

Contractor _ /70 e Gus AFE <

Address

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Smole &E clectors 14
ecnrs ﬂ&n& \.\Qo\ JM ﬁlv&ok\

Water Supply Source m %\\r\ 2 \*

7o m{mxa\\
zgch

\N\RI\ mv\ &@0\\.@&&

1A Py cOvrareet &\

Belroom +

Method of Alarm/Suppression System Supervision

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No,

Fire Alarm Contractor No.

Federal Emp. No.

NwM_M_‘mo”HOAmMM_mMHOI% ._,mz_w_umwg E. Fire Alarm System:[ 1New or _»\_\ Existing
Constr. Class: Present bt Proposed N. ~3 Location of Panel:
Heating m<m63;m\_. New or [ 1Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: [»] Gas [ ] Qil [ 1Electric [ ] Solar [ INew or [ Existing
[ 1 Other Location of Main Control Valve:
Lgcation:

uel Storage Tank:
Fuel Type: [ ] Flammable or [ ] Combustible Capacity

otal Cost of Fire Protection Work mhm m ) I

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ 1 No Plans Required Alarm m<,m$3
Joint Plan Review Required: Suppression Sys.
[ 1 Building [ 1 Plumbing m.msav_m.m
[ 1 Electric [ 1 Elevator Fire Pump
L@Ea Plang Approved Pre-Eng. System
Date: Mechanical
Approved by: Smoke Control
i
SUBCODE AP 0<>r TCO
[ 1¢cO T[] [ ] CA Flam/Combust Tanks
Date: Fireplace Venting
Final
Approved by:
PP Other
U.C.C. F140 1 White = Inspector Copy
(rev. 1104) 3 Pink = Office Copy

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

[ ] System

[ ) 110v Interconnected

[ ] CO Detectors/110v

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

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., hom/strobes, bells)
Other Devices

&

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hoad Exhaust System

Smoke Control System

Fired Appliances { ] Gas or
Fireplace Venting/Metal Chimney
Other

{ 10

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy
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E G & HEATlNG
ETT PLUMBIN

NJ State Lic #6930
1889 Route 9
Unit-113

Toms River, NJ 08755

Savarrary JISTR Difcproy

Phone:732-240-5770
Fax: 732-240-5771
Email: vetconv98@comcast.net



SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER o i DATE 9%7«9/ a5
PROPERTY ADDRESS _Z789 . D/t VA BLOCK 3844 _ Lot /5°/7
ZONING USE GROUP
CONTRACTOR _ LICENSE # REGISTRATION
WATER MAIN SIZE WATER PRESSURE ____ SEWER MAIN SIZE
PLUMING FIXTURES NUMBER (sfu) WATER UNITS (diu) DRANAGE

1. BATHROOM GROUP cl ( ) 2.0 ( )

2. KITCHEN GROUP / ( ) 2-0- o )

3. WATER CLOSETS ( ) ( )

4. LAVATORY. . - ( ) ( )

5. BATH TUB | ( ) ( )

6. SHOWER STALL ( ) ( )

7. KITCHEN SINK ‘ . ( ) | { )

8. SERVICE SINK ( ) ( )

9. LAUNDRY TRAY ( Y ( )

10. DISHWASHER ( ) ( )

11. WASHING MACHINE / ( ) Z/{ O _ ( )

12. URINAL ( ) : ( )

13. FLOOR DRAIN ( ) { )

14. DRINK FOUNTAIN () ( )

15. AIR CONDITION ( ) ( )
WATER COOLED -
16. DENTAL UNIT . ( ) ( )

17. LAWN SPRINKLE - ( ) . ( |

18. FIRE SPRINKLE ' ( ) : ; ( )

19. HOSE BIBS L () 5 D | ( P
TOTALS /6« \/\/

GALLONS PER MINUTE

SIZE of SERVICE / o

DATE: 25 APPROVED BY: %f%// /7/ GG ﬁ




ADDITION CHECK LIST

‘(Conétruction jacket signed & completed
@Zoning application completed”
%Engineering form completed

Two true size surveys showing dimensions &
setbacks of existing and proposed structures

ﬂ Bldg/Plmg/Fire/Electrical subcode information
completed

%Completed section VIon jacket ~building characteristics

wo sets of plans-architecturals signed and sealed
‘homeowner drawings-all pages signed(existing &

roposed floor plan) :
»4rochures — Furnace, Boiler, A/C, Fireplace (wood/gas)

‘% Gas pipe drawing if applicable

\@)WV schematic if applicable

@ist of Existing Plumbing Fixtures

 Detail of all electrical locations
(receptacles, switches, detectors, etc)

& eparate addn/alteration cost
T

% Detail of existing & proposed smoke & carbon
monoxide detectors. :

15. If using engineered floor joisi(TJI) a joist layout

S ,
showing blocking where applicable must be ,y,t Vil Lusthe
submitted with plans (also on jobsite with plans) o 1

Completed debris forin

2™ Story additions require engineer certification for
foundation if the plans are not done by an architect

Soil borings showing seasonal high water table required
on any new basements

Model Energy Code
(www.energycodes.gov)

‘?><

Yes

Yes

Yes
Yes g
Yes \
+ Yes
Ye

Note: We are now using the International Building Code Effective May 6, 2003







TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

-Joseph C. Scarpelli, Mayor

- Department of Engineering

Township Council:
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michael A. Thulen, Sr.
Frederick J. Underwood, Sr.

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
http://www.twp.brick.nj.us

7z
Z

R A
QIR

Date: }?/27:/05

Block: 5 AlY Lot:_ J5~/ A

Property Address: 95 9 %//ZM@/; /4(/&/

L DT (g of 90§ /i g,
(hame) ) (address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

I —

"YU Applicant’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included. '

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY

Approvedon: 9 2210 _ Signed: J T
pp iz S - Signed: /) 4

Rejected on: Signed:

Comments:



LOT 27

1.5" CLR .8 CLR.
N76°05'00"W _ 100.00 /

v Il
F.C. | — X ik ! X 7 XATFC,
0.1" OVER | | | | FENCE/ 1.7 CLR.
o ] ) t .
' i ! | -
o » * (@)
O ' : ‘ O
- ‘{ \ | o
L LOT 17 LOT 16 | LOT 15 x|SO
~_#» i -~
] obeE b ADDITION B |
H 1 H
T | , § | LOTMLLJ
.  AREA = 10,000 SF - | -
: ! ! 1 a ol =z
LOT 20 - A1 ) PRoEOSED._ADOI T A
- , { \B\Lgo o 1 ] L‘-I>
' A — 499 T
y | 3 L lwe <z
. . C Thwd
3 1ISTY. FR. DWELL. - | 145 p
& HQUSE # 959 | N | ! L
= \ b . L <
ao 9.8 | 10.00 ’! % 3‘ Te} P')
o 8 3030 | 5 M i )
i | = —
;() o) i | . |
v N } } i '
n & % _ DRIVEWAY | Fe. L]
¥ ‘ ! ' ¥ onune )
F.C. L { | : / )
0.8 CLR! | ‘ i POB AJ\;,B,O'OO
. ) T
S76°05'00"E ~— 100.000
Hoft{man - R
ﬁ L
8 N (33 R-OoWo) | e—
et fown )
NOTES:
ONLY COPIES FROM THE ORIGINAL OF THIS SURVEY
MARKED WITH_ AN ORIGINAL OF THE LAND SURVEYOR'S
ESEIOESSSED SEAL SHALL =] CONSIDERED TO BE VALID
SIGNATURE AND EMBOSSED SEAL SIGNIFY THAT THIS PROPERTY SUBJECT TC:
22.5"‘4.%Wé*goERSFA;?EEC#TCE“:;D%RP"&'BCEYW%‘:TSS_ UTILITY EASEMENT AS SET FORTH IN DB 995, PAGE 498
STATE BOARD OF PROFESSIONAL ENGINEERS AND RESTICTIVE COVENANT AS SET FORTH IN DB 1487, PAGE 265
ALL UNDERGROUND IMPROVEMENTS OR ENCROACHMENTS. .
ARE NOT SHOWN HEREON.
UNAUTHORIZED ALTERATIONS OR ADDITIONS TO A
SURVEY MAP BEARING A LICENSED LAND SURVEYOR'S
SEAL IS ILLEGAL AND PUNISHABLE BY LAW
i;'égggg’h’ i8S SUBJECT TO ALL DOCUMENTS OF
THIS CERTIFICATION IS MADE OEJLY TO HEREON .
Sé“SEnE&R%%%J&Brsguﬁ‘ééé";m’y‘“gé OR MTESE AEETAVED FOR ZOMING ONLY
BURGHASER. NO RESPONSIBILITY OR LIABILITY e biain
e ASSUMED BY SURVEYOR FOR ANY OTHER SEAL KINNEVY, Z00EG OFFICER
PURPOSE INCLUDING, BUT NOT LIMITED TO, USE )
PEREOAvEY FOR SURVEY AFFIDAVID, RESALE OF NATE 7‘,/(/_0\

PROPERTY, OR TO ANY OTHER PERSON NOT LISTED
IN THE CERTIFICATION, EITHER DIRECTLY OR
INDIRECTLY.

Dev. 7/30/05-PROPOSED ARPITIONS LEe

BOUNDARY SURVEY

LOTS 15-19, BLOCK 524
TOWNSHIP OF BRICK OCEAN COUNTY NEW JERSEY
DATE 02-28-00 scale 1" = 20 JOB NO 20000

kurt

CONSULTING ENGI.

DENN!S HOFFMAN & NICOLE HOFFMAN, H/W

FT MORTGAGE COMPANIES, d/b/a MNC MORTGAGE,
AND /OR THE SECRETARY OF HUD, THER SUCCESSORS
& ASSIGNS, AS.THEIR INTEREST MAY APPEAR

RED BANK TITLE AGENCY, INC.

JOSEPH R. FONTANELLA, ESQ. TEL. (732) 2

TWALL NJ 07719
SQUAN NJ 08736
Y 292-0165

{)
7P I W) S5

MIDVALE.OWG




ELECTRICAL SUBCODE -
TECHNICAL SECTION

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

Block F Lot F Qualification Code
Work Site Location __ ¢ n\w k»&no A Hre

ﬂu\s AL

Owner in Fee

K Com:mma m_m

Address
Q8723
Contractor £ od frirchio Lot CGwdy .
Address o2 / Chelied s
fored Rises NI _OEL>3/
Tel (409 ) 332 - 5593 FAX ) Sdm e
Contractor License No. LR % %
Federal Emp. No. ROO0% 25 22
B. ELECTRICAL CHARACTERISTICS
Use Group Present ) Sind ..w Proposed \ﬂ b
[ JPolefPad #______ [ ]Temporary _ [ ] Other— ="
Building Occupied as __ utility Co. __
Est. Cost of Elec. @\/ A, —
/ WP P Ve’ BT
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: mo:w_...
Barrier-Free
[ ] Building { ] Plumbing Trench
) Fire [ 1 Elevator Temp. Serv.
Elec. Plans >nu_‘o<ma Constr. Serv.
Date: /|D||| D\\! TCOo
Approved by: /z, Other
Service
Final
Barrier-Free
SUBCODE APPROVAL
[ lco [ lcco [ 1ca Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: : Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Goid = Applicant Copy

Date Received — -
Control QM - 4z2% 5
Date Issued \_\ \\| oS

Permit #

| :m_dcx mﬂa\ ﬁm: m3 .:m nmmm:” oa owner of record and am authorized to make this
applicationiand- nmlﬁo__..._i_:a ofk _ a on this application.

\\, k\\

f mwrm:u..m ] Cenrtif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. qmoxz_o>r SITE DATA
QTY. SIZE ITEMS FEE (Office Use Only)
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles -
Motors—Fract. HP :
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
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

LRI

IIIIIHIIIIIIIIIIHNHHIWGH

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $




mrmo.qm_o>_.mcmoo_um,,
ﬂ TECHNICAL SECTION

PG . e N

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

GONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:_1-800-272-1000.
Lot IK%thBll
Work Site Location M 3 W k,&ho mm N_mm

Block F

Qualification Code

R

Owner in Fee

\*\E - X4

08723

Contiavic Z74 of —inChH D ;ﬁ\n‘ 4 ﬁmh\u\..
Address Lot Cledecs  sA
Lorded Liripa ANT  o8zz/
Tel (£09 ) L3z 5594 FAX ( ) St
Contractor License No. L4227
Federal Emp. No. KPO3 257 72}

B. ELECTRICAL OI>_~>0._.M-_M\W icS

Use Group Present ~ 3 M .u_.o,nomma \\ww = ..U
[ 1Pole/Pad # [ ) Temporary .~ [+'] Other™™="
Building Occupied as __ Utility Co.
Est. Cost of Elec. sﬂ.ﬂ 23 SLK), —
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
Joift Plan Review Required: Rough
ain m.: .m<_m<< equired: . Barrier-Free
| [ ] Building [ ] Plumbing Trench
M J Fire [ ] Elevator Temp. Serv.
Elec. Plans >uc_,o<ma Constr. Serv.
Date: , M ~ O < TCO
Approved by: \ AWV Other
Service
Final
Barrier-Free
SUBCODE APPROVAL
[ lco [ 1cco [ 1CA Temp. Cut-in-Card Date Issued
Fina! Cut-in-Card Date Issued
Date: - Annual Pool! Inspection
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 07/03) 1 White = Inspecior Copy

2 Canary = Office Copy 3 Pink = Office Copy

4 Gold = Applicant Copy

Qry.

| BRI

T

)
\

EERRR S RRREER RN

[PV

E P._OQDWQQ m_. G- .:M‘—a .U,o_‘
D. ._.mnIZ_D>—.. SITE DATA

SIZE

RHTH T

Date Received
Control #

05~ 4252
/-1

Date Issued
Permit #

u Certif'd Landscape Irrigation Cont'r

[ ] Exempt Applicant

ITEMS FEE (Office Use Only)
Lighting Fixtures N

Receptacles
Switches
Detectors
Light Poles .
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
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

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $
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|

| | Y fgoam Number: 18160549

! NOTICE IS GIVEN TO: HOFFMAN, DENNIC O P ~ZTFS Order Number: A011414167
) .

The Flood Disaster Protection Act of 1973, as amended, requires that Federally regulated lending institutions shall not make,
increase, extend, or renew any loan secured by improved real estate, or a mobile home located or to be located, in an area that has
been identified by the Director of the Federal Emergency Management Agency (FEMA) as an area having special flood hazards and
in which flood insurance has been made available under the National Flood Insurance Act of 1968, through the National Flood

Insurance Program (NFIP), unless the building or mobile home and any personal property securing such loan is covered for the term

of the loan by flood insurance in an amount at least equal to the outstanding principal balance of the loan or the maximum limit of
coverage made available under the Act with respect to the particular type of property, whichever is less.

NOTICE TO BORROWER ABOUT SPECIAL FLOOD HAZARD AREA STATUS
[1] Notice of Property in Special Flood Hazard Area (SFHA)

The building or mobile home securing the loan for which you have applied is or will be located in an area with special flood
hazards. The area has been identified by the Director of FEMA as an SFHA using FEMA’s Flood Insurance Rate Map or the Flood
-Hazard Boundary Map for the following community: BRICK, TOWNSHIP OF. This area has at least a one percent (1%) chance of
a flood equal to or exceeding the base flood elevation (a 100-year flood) in any given year. During the life of a 30-year mortgage
loan, the risk of a 100-year flood in a SFHA is 26 percent (26%). Federal law allows a lender and borrower jointly to request the
Director of FEMA to review the determination of whether the property securing the loan is locateéd in an SFHA. If you would like

to make such a request, please contact us for further information.

IX] Notice of Property Not in Special Flood Hazard Area (SFHA)

The building or mobile home described in the attached instrument is not currently located in an area designated by the Director of

I
|
\
|
|
i
I
\
|
|
I

FEMA as an SFHA. NFIP flood insurance is not required, but may be available. If, during the term of this loan, the subject

property is identified as being in a SFHA, as designated by FEMA, you may be required to purchase and maintain flood insurance at
your expense.

NOTICE TO BORROWER ABOUT FEDERAL FLOOD DISASTER ASSISTANCE
[X] Notice in Participating Communities
The community in which the property securing the loan is located participates in the NFIP. Federal law will not allow us to make

you the loan that you have applied for if you do not purchase flood insurance. The flood insurance must be maintained for the life

of the loan. Ifyou fail to purchase or renew ﬂood insurance on the property, Federal law authorizes and requires us to purchase the
flood insurance at your expense: .

* Flood insurance coverage under the NFIP may be purchased through an insurance agent who will obtain the policy
either directly though the NFIP or through an insurance company that participates in the NFIP. Flood insurance also
may be available from private insurers that do not participate in the NFIP.

~ * At a minimum, flood insurance purchased must cover the lesser of:
(1) the outstanding principal balance of the loan; or :
(2) the maximum amount of coverage allowed for the type of property under the NFIP.
Flood insurance coverage under the NFIP is limited to the overall value of the property securing the loan minus the
value of the land on which the property is located.

* Federal disaster relief assistance (usually in the form of a low-interest loan) may be available for damages incurred
in excess of your flood insurance if your community’s participation in the NFIP is in accordance with NFIP
requirements.

[ 1 Notice in Nonparticipating Communities

Flood insurance coverage under the NFIP is not available for-the property securing the loan because the community in which the
property is located does not participate in the NFIP. In addition, if the nonparticipating community has been identified for at least

one year as containing an SFHA, properties located in the community will not be eligible for Federal disaster relief assistance in the
event of a Federally-declared flood disaster.

Borrower's Signature / Date _ Co-Borrower's Signature / Date

MNC SPRINGEIELD

Lending Institution Lending Institution Authorized Signature / Date

P
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FROM : PHONE HO. : 7327478444 Feb. B8 2008 @3:03PM P1

—

FEDERAL EMERGENCY MANAGEMENT AGENCY

T See The Attached \ O.M.B. No. 3067-0204
STANDARD FLOOD HAZARD DETERMINATION

Instructions Expires Oetober 31, 2001

SECTION 1 - LOAN INFORMATION

ileli ile 1i PROPERTY ADDRESS
) 3 3. COLIATERAL (Building/Mobile Tome/Personal Property) :
1. TENDER NAMEAND ADDRESS (Legal Description may be attached)
BRICK TWP. OCEAN N ‘
950 MIDVALE AVENUK

BLOCK/PARCEL: 524
LOT(S): }$*

5 LER ' : ;URANCE REQUIRED
L JOENTIFIER 5. AMOUNT OF F1.OOD INSURAN
3. LENDER ID. NO. 4.1L.0AN ' |
— o — psv—
- SECTION T}
AL T SSURANCE PROCRAM (NFIF) COMMURITY JURISDICTION —
A NATIORAL ILOODNE‘:T: Community County(ies) State NF1P Community
N::me Number
: .0C NJ 345288.0004-C
BRICK TWP. OCEAN ]
B. NATIONAL FLOOD INSURANCE PROGRAM (NEIP).DATA AFFECT NG BUILDING/MOBILE. HOME -
: ‘ : \ No NK|
Numb C ity-Panel Numb NFIP Map Panel Effecnive/ )
N?cr:ium na:lre. if pot the sam:nas “a™ Revised Dare LOMA/LOMR Flood Zone Map
08/03/1998 T "D C

C. FEDERAL FLOOD INSURANCE AVAILABILITY (Check il that apply)

X ] Federal Flood Insurance is available (communizy participazes in NFIF), ) l X ] Regular Program [ ] Emcrgeacy Program of NF1#
] Federal Flood Insurance is not available because communiry is not participating in the NFIP.
[ ] Building/Mobile Home is in a Coastal Barrier-Resourcis Ared (CERA) or Otherwise Protccted Area (OPA), Federal Flood insurance may not

be available. .
CBRA/OPA designation date:

D. DETERMINATION

IS BUILDING/MOBILE HOME IN SPECIAL FLOOD HAZARD AREA
(ZONES BEGINNING WITH LETTERS “A” OR“V*)? [ ] YES | X|NO

If yes, Flood insurancc is required by the Flood Disaster Protection Act of 1973.
If no, Flood insurance is not required by the Flood Disaster Protection Act of 1973.

Y £. COMMENTS (Oprionely: TITLE NUMBER: MISC-FONT ' RBT-L

*ADDYITYIONAL LOTS 16,17,18.19

This deterfnination is based on ¢cxamining the NFIP map, any Federal Emergency Management Agency revisions to it, and
any other information needed to locate the building/mobile home on the NFIP map.

F. PREPARER'S INFORMATION

NAME, ADDRESS, TELEPHONE NUMBER (7f other than Lender, ) .
: eSS, TELE 73 ) DATE OF DETERMINATION
141 MARKET STREET SUITE 1 02/08/2000
KENILWORTH, N.J 07033-1723
(908) 620-2888

RO

bt s r——
FEMA Form B1-93, OCT 98



AIN

an1809001 Cortifisd Company

[] Easy to Install and Service
O [J High Efficiency

[ Made with Weil-McLain Quality

GOLD

Clzg

GAS BOILER
for
Natural Draft
Venting

Water Net Ratings:
'38,000 to
177,000
Btu/Hr.

Applications:
+ Residential
* Multiple Boilers

+ Schools and
Other Institutions

¢ [ndirect-fired
Water Heating

+ Radiant Heating
... And Much More




Features ... Advantages ... Benefits

» Weil-McLain Control Module and Ignition Control. Designed for Weil-McLain ... mistake-proof
wiring ... diagnostic indicator lights.

» Compact design. Saves valuable living space. Boiler is only 28 inches high, 23 inches deep.
* Stainless steel burners. For quieter ignition, longer life, and improved combustion.

» Wiring harness. Plug-in connectors that attach only one way to assure mistake-proof wiring for
installation and component replacement.

» Easy power hook-up. J-box located on outside of boiler with pre-stripped wires.

» Convenient servicing. Accessible controls ... control module with diagnostic indicator lights ...
simplified wiring ... vertical flueways ... top cleaning.

» Factory-tested. Every boiler is tested at the factory to assure reliable operation.
¢ Improved parts kits. Parts furnished in convenient kits.
e Limited lifetime warranty. Covers cast iron sections.

» Multiple boiler systems. Use two or more high-efficiency CGa boilers in place of one large-capacity
boiler to meet the space-heating requirements of larger buildings.

» Homeowner Protection Plan. Covers labor and all Weil-McLain supplied parts for 5 or 10 full years.
Available through participating installers.

Design Advantages

Cast Iron Sections with Elastomer Sealing Rings

It's not uncommon for a Weil-McLain cast iron boiler to last 35 years or more.

The heat pins in the vertical flue passages cause the hot gases to swirl aboult,
covering 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 tightness
from gas leakage in the block.

Temperature & Pressure Gau-ge

All CGa bailers come with a large-faced temperature and pressure
gauge, which installs in a tee in the boiler supply on the top of the
boiler. Every T & P gauge comes with a spring-loaded immersion well
that provides for easy installation and replacement without draining
any water from the boiler or system. By installing the gauge in the
system supply flow, a more accurate reading is provided. Also, the
location of the gauge and the larger face provide for easy monitoring
of boiler temperature and pressure.

Automatic Vent Damper

A tested and approved automatic vent damper with removable plug

is furnished as standard equipment with the SPDN, SPDL and PIDN
models. The damper prevents heat from escaping up the chimney to
increase efficiency and save fuel when the boiler is not operating. A
simple plug-in wiring harness assures mistake-proof wiring.

Boiler sections are made of durable cast iron for strength, efficiency and long life.

O {



Weil-McLain Control Module
and Ignition Control (PID only)

The control module has:

+ five indicator lights —
power, thermostat &
circulator, limit, damper,
and flame — that show
proper operation and
make troubleshooting
easy without complicated
add-on wiring.

* plug-in connectors that
attach only one way to
assure mistake-proof wiring.

The control module responds to signals from the
room thermostat and boiler limit control to oper-
ate the boiler circulator, pilot burner, gas valve,
and damper. The module controls all ignition,
operating and safety-related functions. In add-
ition, its microprocessor continually checks itself
60 times each second. If a situation such as
electrical “noise” or low voltage is encountered,
the control module restarts and retries, elimin-
ating nuisance lockouts.

And Weil-McLain control module designs assure
newer controls will always fit.

Convenient
Servicing

The front top jacket
panel and front door
are easy to remove
allowing access to
the base assembly,
burners and controls
for servicing.

... and by simply
removing the back
half of the top jacket
panel, the collector
hood, radiation
plates, and the
flueways are exposed
for easy cleaning.

Stainless Steel Burners

Stainless steel burners provide fixed primary air
.. no air adjustment is required. These burners
are designed to provide exceptional flame
stability with natural gas or propane for quieter
operation, longer life and improved combustion.

CGa-SPD

Standing Pilot Control System
How the boiler works ...

When a room thermostat calls
for heat, the circulator starts
and the vent damper begins
o open. After about 15
seconds, the vent damper
is proven and the main
gas valve opens to ignite
the burners.

When the room
thermostat is satisfied,

the circulator stops,

the gas valve closes and
the damper is closed in
approximately 15 seconds.

CGa-PID

Electronic Pilot Control System
How the boiler works ...

When a room thermostat calls for heat, the
control module starts the system circulator and
activates the vent damper to open. When the
vent damper has opened, the control module
opens the pilot valve and activates p
pilot ignition spark. The control
module allows up to 15 seconds
to establish pilot flame.

If flame is not sensed within 15
seconds, the control module will
turn off the gas valve, flash the
flame lights and immediately
start a new cycle. This will
continue indefinitely until
pilot flame is established or
power is interrupted. Once
pilot flame is proven, the
control module opens the
gas valve to allow main
burner flame.

When the room thermostat
is satisfied, the control
module turns off the gas valve
and deactivates the vent
damper to close.

The control module indicator
lights show normal sequence when the lights are
on steady. When a problem occurs, the control
module flashes a combination of lights to indicate
the most likely reason for the problem.

-
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DOE |NetI=B=R Approx. | Boiler
Boiler Heating | Water |DOE Seasonal Efficiency| Shipping| Water
Model | Input |Capacity| Ratings Percent (AFUE) Weight |Content| Chimney

(1) |MBH(2)|MBH(2) | MBH(3) | SPDN SPDL PIDN | (Lbs) | (Gal) | Size

CGa-25 52 44 38 815 833 840 200 15 |[4"1D.x20
CGa-3 70 59 51 | 816 837 840 200 1.5 | 4"1.D.x20
CGa-4 105 88 77 7| 817 837 840 240 21 | 5"1D.x20'

CGas | 140 | 117 102 | 818 837 835 | 280 | 27 |6'1D.x20
CGa6 | 175 | 146 | 127 | 819 836 832 | 325 | 33 [6'ID.x20
cGar | 210 | 175 152 | 820 836 830 | 370 | 38 |7'1D.x20
CGa8 | 245 | 204 177 | 821 836 827 | 425 | 44 |[7ID.x20

Notes: (1) Add *SPD" for boiter with standing pilot; *PID" for boiler with electronic ignition system. For SPD models, add “N for natura gas, “L” for propane ( propane not available for PID).
(2) Based on standard test procedures prescribed by the United States Department of Energy.
(3) Net 1=B=R ralings are based on net installed 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.
CGa boilers are C.S.A. design certified for installation on combustible flooring. Tested for 50 psi working pressure.

Di imen gion S Dimensions | Supply | Return | Nat or LP Gas Crate Dimensions
e Boiler Inches Piping | Piping | Connection |(Qutside Measurements - In.)
3 >0 Model | A D W H jIn(1) | In(1) | Sizeinches | Length Width  Height
A ' -
CGa25) 5 4 10 45%| % ¥/ Y 27 27 % 3%
CGa3 | 5 4 10 52%| 1 | 1 % 21 2% 3%
o] . CGa-4 |6% 5 13 54%| 1 1 % 27 % 3%
—r— CGa5 | 8 6 16 57%| 1 f % 0 7% 3%
oLk i CGa-6 9% 6 19 607 1% 1 Y 3 27 Y% 3%
—IK ¥ - CGa-7 M 7 22 62%| 1% 1% % 36 21% KYR7)
9 CGa8 |12%7 25 647 | 1% | 1% % 42 A% A%
l N0f997(1) Circulator flange supplied with boiler is same size as recommended pipe size. For supply and retum boiler tapping size, see installation
yYL o, . manual.
RIGHT SIDE 6
2% - ;,E-‘ + _!_ Vi
13%| Pt ]
NOTE: . e | Eow 6l ’5
Boiler circulator is shipped " —_— 07
loose. Circulator may be | e if r / “ é Fresh air
mounted on either boiler ~m—f % ;] y B | é opening
supply or return piping. 4 1'9—5 @ l % a7
See dimension chart for i s I %
pipe size of circulator . . ; Z Ly
flange provided. > B N oplw-p] »ad T % T
LEFT SIDE FRONT ToP VIEW Top vieEw T SIDE ELEVATION
-~ . ‘ §,.6 ~ §___ .
Standard and Additional Equipment
éetaacg(rlya;estig P tested for 50 PSI working pressure) Taco 110 CirculfaltorIJ
Two-Piece Top Jacket Panel SSaTnbl\;];sgn Pressure-Temperature Gauge  ggG 100 Circulator
Insulated Extended Steel Jacket Expansion Tank Package (expansion tank, fill &
Cast Iron Sections with Built-in Air Separator HI%H EFFICéEN(;Y MrgDEL " SSPD ised check valve, auto air vent and fittings):
Radiation Plates ons't:a?lmt Surr;lng, ermally-supervise #109 - sizes 25 thru 5; #110 - sizes 6 thru 8.
Vertical Draft Hood Th lo yls em Shipped in separate carton.
Automatic Vent Damper c errt?oc?upeR fav R tac d W-M 5 & 10 Year Homeowner Protection Plan
Combination Gas Valve for 24 Volt °m4'(';\a/A"°T” efay ecepiacie an W-M Indirect-fired Water Heaters
Wiring Harness Plug-in Ci rlams Oém’er W-M Maxiflo® Pool Heaters
Non-Linting Pilot Burner ug-in Circulator Relay W-M Radiant Heating Products

HIGHEST EFFICIENCY MODEL - PID
Integrated Boiler Control Module with
Intermittent Electronic Ignition System

Stainless Steel Burners
Electrical Junction Box
Rollout Thermal Fuse Element . - 9
High-Limit Temperature Controf & Indicator / Diagnostic Lights

. 40VA Transformer
ggi?lugavtvni)trcgwhen ordered) Plug-in Connector and Wiring

W-M Baseboard Units

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

Weil-McLain

Hﬂm l“ﬂ l' m l AI" Locate our Sales Ovsﬁci:;zj” bg’ ::;it‘i:ng our website: 500 Blaine Street
( www.weil-mclain.com Michigan City, IN 46360-2388

© 2000 Weil-McLain Form No. C-848(0300)
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