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1. [ Partial Releases

2. {J Prototype Processing 2,[] High Pressure Boilers

3.[] Pressure Vessels

7.0 Sprinklers/Slandpipes

DumbwaitersiMoving Walks 5.0) Cross-ConnechonslBackﬂowPrevenfers
6.0 Hazardous Uses/Places of Assembly

BLOCK 79/ '3'? tor /2 QUALIFICATION CODE ADDRESS (SITE) {T NO.
' : o - V. FEE SUMMARY {for office use only) Update | Update
™ CONSTRUCTION PERMIT | s -
1 o 2. Electrical (\{ AN
3. bi ;
UntOEM Cu.“rmg;gg A P P LI CATI O N (/ / A/O O 3 /} U by Eil:lemprlgtgeclion . V
Applicant Completes: Sections I, I, Il {optional), IV, VI, and Vi1 : 5. Elevator Devices SENUI { A
I, IDENTIFICATION - by R o — j\}\\‘
1. Proposed Work Site at: es 7. Less 20% for Stale Plan Review $__... .
B 8. Subtotal S\
-Name of Qwner in Fee: p’n‘“:'t TZ‘J‘{’ HS% 9, State Permit Surcharge Fee ALV
Tel. ¢ e_ma" 1l? gu?tloct)afIOCcu ancy &{)\}“ i
. Cen, p
Address Céem&a; @2% 2 ofher Y
straot rnumdphhw Hp code L $ 74
73, Ownership in Fee:  Public Private 13. TOTA =
é 4. Principal Contractor: o, (032_) 43522995 | BUILDINGISTTE GHARAGTERISTICS fofiice use only)
7 Address Z e -maul Iz P AN : 1, Number of Steries e
@ Pocy ALT 2 77527 2. Height of Structure ft. |
3. Area— Largest Floor sq. fi.
- License No. OR, if new home, Builder Reg. No. Exp, Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No, or Exemption Reason (if applicable); 5. Volume of New Structure cu. ft.
Federal Emp. ID No. i FAX: ( ) 6. Max. Live Load :
5. Architect or Englnee 5 Contacnday MNe /|| 7 Max Occupancy Load
by & - " / 8. If tndustrialized Bullding: State Approved HUD
Ao $ 00 el v 9. Total Land Area Disturbed
Tel, ( - FAX: ( ) . Total Land Area Disturbe:
. 10. Flood Hazard Zone
6. Responsible Person in Charge once Wark has Begun - 11. Base Flood Elevation
Tel-’73_2.. ) W FAX: { .,% 12, Wetlands  yes .  no < % e )
I A
lfa.PROPOSED WORK VIl. DESCRIPTIO E‘awﬁbmc; USE
O Minor Work 0O New Building O Addition: 3 Demolition A. RESIDE| ary use)
M:Repalr 0O Alteration 0 Renovation 00 Reconstruction 1. Sta se:
£ Ashestos Abat. -Subch. 8 O Lead Hazard Abatement [) Radon Remediation  [J Annuai Permit 2. Use Dfaup, Proposed:
b, SUBCODES FOR CFFICE USE ONLY (Optional) 3. Change fn Use Group, Indicate Present:
: Pians Date Rejection Approvel Re- Resubmission Dales Re- 4. No. of dwelling unils: Totat Units Income-restricted
(Check all thal apply) Est. Cost \Fiec'd by Rec'd [JJaIe Datg viewer Approval Rejection viewar Gained, Sale .
0 Building 0 AT Gained, Rental
. IR L N Losl, Sale
[0 Electrical . . Lost, Rental
O Plumbing —' i v |[B. NON-RESIDENTIAL ’(pn‘mary usa)
™ 1. State Specific Use:
[T Fire Protection ) 2, Use Group, Proposed:
) 5 . . || 3. Change In Use Group, Indicate Present:
0 evator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct, Classification: Present
lil, PLAN REVIEW ({optional} IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.1 Elevators/Escalators/Lifts/ 4,1 Refrigeration Systems 8.[J Smoke Control Systems in Open Wells 12,00 Fire Alarm

9.3 Underground Slorage Tanks
10.[7] Swimming Poals, Spas and Hot Tubs
11.(J LPGas Tanks

U.C.C. F100-1 (rev. 8108)

————



Brick Township Date Issued 10/9/2012
g(r)iik ?';\?J"B%f;fggﬂdge Rd Control Number  C-12-003276
Permit Number 12-2672
Permit Issue Date  9/19/2012
Cel'tificate Certificate Number 12-2672
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 346 CHAMBERS BRIDGE RD. Brick Block: 701.39 Lot: 12 Qual:
Township, NJ
Owner in Fee: BRICK TOWNSHIP EDUCATION
Owner Address: 101 HENDRICKSON AVE. BRICK NJ 08723
Telephone:
Contractor Faust Contracting Co.
Address 49 Meadow Rd. Monmouth Beach NJ 07750
Telephone: 7324332995 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state 3 private
Use Group: E
Maximum Live Load: 0

Description of Work/Use: AL TERATION - -COMMERCIAL

Consession stand
Certificate Comments:

D Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and Is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

|:| Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work
D Partial or limited time pericd ( years); see file

(I certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work
{1 Partial o limited time period ( years); see file

(] certificate of Compliance

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

D Temporary Certificate of Occupancy

The following conditions must be met no fater than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 10/9/2012  U.C.C.F260 (rev. 08/05)

Check Number:

Collected By:
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BUILDING SUBCODE
r..& TECHNICAL SECTION E

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

CONTRACTO NOTIEY AHIS OFFICE, CALL UTILATY DIG NO: 1-800-272-10G0. -
Block % Lot Qualification Code

Work Site Location

Q-19-)
[ 323

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN OT AT L

Qwner in Fee:

Tel. AE NAWNR mmﬁw e-mail

| hereby certify the e dwpas ot recerd and am authorized to make this
application. -
N
Print name heré 3 \h Mu% \w m LY ?h QN_ k
D. TECHNICAL SITE DATA

Sign here:
and A B8 4 o o)

Address §

straet - municipg Zip cod
Contractor: { G4 2% 308 TAACLYAN : Tel, ) T
v , «
Address G Vegzloz s e
oA MO Nt (827 VG O ¥
Contractor License No. or Builder Registration No. _J £ ) .t.\w\ b xp. Date b

L)
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

f Ltandl,
DESCRIPTION OF WORK L JAeded FE\ 4
7 ‘e edge of AXOE juq
1 Om TN g STy, Fshigh
; s

¥ SO - b seme Soeclc, 4,
2y

Federal Emp. ID No. %' FAX: ( )

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date INSPECTIONS

[ 1 NoPlahs Required Type:

T Al ﬁﬂ‘ (m (PH E\ﬂcomzu

Initial Dates (Month/Day)

Failure  Failure

Approval  Initial

[’ | Footings/Foundations Footing Bonding

Foundation
[ ] StructuralFramework Slab
{ 1 Exterior
[ ] Interior

e ¥l e sl P

Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free

[ 1€lec. [ }Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL Finishes -Base Layer
Date: Fipishes -Final

‘Approved by: Energy

Approved by:

Barrier-Free

SUBCODE APPROVAL for CERTIEICATE ﬂww:mz_a_
HD _.OO T Other .
ate: Final G- 3-£2 W .Nu

45 2a bt uge .

ﬁ_ m\ plav tlachod K MAS,

\ TYPE OF WORK:

FEE (Office Use Only)
] New Building $

] Addition

] Rehabilitation
1 Roofing

1 Siding

] Fence Height {exceeds 6"
} Sign Sq. Ft.

] Pool

1
}
!
]

Retaining Wall

So. Ft.
Ashestos Abatement w:anzwu,mﬁ 8
Lead Haz. Abatement NJAC 5:17

B. BUILDING CHARACTERISTICS

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

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

New Bldg. AreafAll Floors sq. fi. 1. New Bldg. 3 *

Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load
Max. Cccupancy Load

3. Total(1+2) $

U.C.C. F110
{rev, 11108}

[
{
[
{
{
(
[
(
{
[
(
{
(
“

} Demolifion

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy -
4 Gold = Applicant Copy
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CONSTRUCTION &~ —Paisdds
PERMIT

(0
G
=

N I I P T e,
s

s

t‘ Ay

N _“\x;}-"
" IDENTIFICATION  Block: .701.39 Lo

t42 . - — Qualifier
Work Site Location: 346 CHAMBERS BRIDGE RD. Brick Township, NJ _ Contractor _Eaust Contracting Co :
“L Address 49 Meadow Rd. Monmouth Beach NJ 07750

Qwner in Fee BRICK TOWNSHIP EDUCATION Lo
_ Telephong: 7324332995
Lic. No. or Bldrs, Reg. No.

Telephone: : o L Federal Employee. No.
Is hereby granted permission to perform the following work: PALMENTS (Office Use Only) %0
. ) A L Building
BUILDING (3 PLUMBING : '[J LEAD HAZARD ABATEMENT | Erectrical $0
() ELECTRICAL (J FIRE PROTECTION O pemoLmion .- Plumbing $0
v Fire Protecticn 30
O eLevaTOR DEVICES [ ASBESTOS ABATEMENT [0 otHER : g
{Subchapter & only) - _ Elevator Devices 5
' DESCRIPTION OF WORK: . Other 30,00
ALTERATION - -COMMERCIAL ‘ DCA Training Fee q\}/ $0
: " Consession stand COFes T ﬁl ~
e : . Cther ' i \;}Li $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total }‘ \.E i $0
construction cedses for a period of six (6) mo,P;hs, this permit is-void. . Check No P i
Estimatéd Cost of Work _$1,200 i - ;- — A2
_ . - [ A 15,‘..’ 1 - [ ' L Cash £0
I B S { ' Credit $0
_ b/ ) Daté : Collected By
U.C.C. F170
equiv (rev 8/03) y .
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 netify 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 preciude the inspection until it has been made and
approval granted. ' ) :

O Required ins:'pections for ail subcodes for one- and two-family dwellings are as follows:

1. The quttom 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 ali walls up to grade level prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrizal 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 perfoimed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

[:] Recuired 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 Oceupancy 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 requiréd
-equipment; slectrical 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”.

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



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

&w// e /f/)g; S 55.2995 00/

Subcode Official Review

Date: Tuesday, September 11, 2012

To: 101 HENDRICKSON AVE. BRICK, NJ 08723

RE: Building Subcode
Block: 701.38 Lot: 12 Qual:
346 CHAMBERS BRIDGE RD.
Permit Number: Control Number: C-12-003276
Last Submit Date: Thursday, September 08, 2012

Dear BRICK TOWNSHIP EDUCATION,

Your request is hereby denied based upon the following infractions.
Project description too vague.
Provide specific details;

12 ft 2X8, sister both sides, 1/2" carriage bolts 7" long every 12" O.C. staggered, simpsonTP35 (1 side) fill
every hole with 1,1/2" framing nails...................

Sincerely,

Michael Vecchio, Subcode Official

CC:

@SUbﬂ;t &
gw/c/m'fg

=14 -1
CE

Page 1



/ MONTEFORTE

“ARCHITECTURAL STUDIOLc
EEEEEENEEENER

JAMES |. MONTEFORTE, AIA

September 13, 2012

Brick Township

Building Department

Attn: Daniel Newman, Construction Official
401 Chambers Bridge Road

Brick Township, NJ 08723

Re: Brick High School Concession Stand
346 Chambers Bridge Road
Block 701.39 Lot 12

Dear Mr. Newman,
In reference to the above mentioned repair project, the bottom and top cord member to be

sistered shall be glued with Loctite PL Premium Polyurethane Construction Adhesive and
screwed with #10 ceramic coated screws at 12” on center staggered.

All splices are to run the full length of the top and bottom of the cord members that were
damaged.

By . ;
Fhestions or concerns, please do not hesitate to contact this office

\ . “ b & ) e
i Y g N \/ _/
oo T

733 HIGHWAY 35, OCEAN TOWNSHIP, NJ 07712 PHONE (732)988-1900 FAX (732)988-9177
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THIS DOCUMENT IS PRINTED ON WATERMARKED PAPER, WITH A MULTI-COLORED
BACKGROUNDO AND MULTIPLE SECURITY FEATURES. PLEASE VERIFY AUTHENTICITY.
NOT AN

ELECTRICIAN'S State Of New Jersey
ORELSMBERS  New Jersey Office of the Attorney General

Division of Consumer Affairs

S

"
&
-y
)
=
THIS IS TO GERTIFY THAT THE ¢
Division of Consumer Affairs %
E ) | 3 A
i o R
: HAS REGISTERED O [
aJ ':E o CF
S > .
Faust Contracting Co. g B 5 Ly
g Jayvne E. Jackson SuTs 8 =Rl el
7 49 Meadow Road <éts £ . 2= t§,:
‘1 Monmouth Beach NJ 07750 gL .8 Eg a
3‘ 3_"1—353-8.- -1 - ‘o -
i } S5 . :
4 FOR PRACTICE IN NEW JERSEY AS A(N): Home Impravement Gontractor 83 %ﬁg g8 dp 5 &
] o OF ui = [
Ssoshiz - g &
855858 - g -
K 35Q=H3E  zZ | 2
" jifeeif  5F B
ZEEEEER =z~

oo (U e L Lol
‘ fA—— PLEASE DETACH HERE——
] if YOUR LICENSE/REGISTRATION/

- CERTIFIGATE ID CARD IS LOST 1

i PLEASE NOTIFY:
{ 11/07/2011_TO _12/31/2012 13VH00607400 Divieion of Conswmer AfEaire
. VALID LICENSE/REGISTRATION/CERTIFICATION # ' b.0. Box 46016
. Newark, mJ 07101
-
Signature of Licensee/MegistrantCertificate Holder (_ ACTING BRECTOR

___}I y——— PLEASE DETACH HERE——
|




