Township Archives

Township of Brick, NJ
401 Chambers Bridge Rd, Brick, NJ 08723

7

Public Release of this File is prohibited except
for Official Law Enforcement Business
and/or pursuant to Court Order.

This File is Exempt from release under the Open Public Records Act
~.(OPRA) (Public Law 2001, CHAPTER 404 (N.J.S.A. 47:1A-1 et seq.)) as sét
forth in Executive Order Number 26 issued by Governor James E.
" 'McGreevey, August 13, 2002 which exempts the following types of
information from release under the OPRA Law: '

° Personal Flrearms Records

Release of this file is prohibited “Except for use by any person
authorized by law to have access to these records or for use by any
government agency, including any court or law enforcement agency,
for purposes gf the administration of justice.” (N.J.S.A. 47:1A-1 et seq).
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Giode

ADDRESS (SITE) 975“0@67’ M/%)/// Pﬁ%\lo fQY)‘Q %/q

/ 7/7%4

. V. FEE SUMMARY (for office use only) // Update Update
= CONSTRUCTION PERMIT 1. Building $ /// . ///,’///////////////
2. Electrical (0% 0 /,f/ééc////
3. Plumbin IS IAIIITD VeI
UMFORM CONSTRUCTION APPLICATION l {S/ 4. Fire Protgection ///ﬂz./_\_////// /(E//.r///// //////////C
Applicant Completes: Sections I, I, lll (optional), IV, VI, and VII ' O’ D 5. Elevator Devices ///é ///é;; ; //’//;/ /////;/é// /i//f//;é// //
. IDENTIFICATION ) = - 6. Subtotal L2 P TIT, 2
: gﬁ;‘osed Work Site at. A28 () //f%?f/z ///& &Z/Cé /GPL17) FUZ | 7. Less 20% for State Plan Review SN %
i ] For T i 8. Subtotal SN
2.Name of Qwner in Fee: %Iﬂ/é/ /W/Z/ 77427) Ay, L 9. State Permit Surcharae Fee .~/ il /77 A7/ ///// // 2
g > oy
el S5 ey 175F email 10. Subtotal S A T
/7/( (1 ) ﬁﬂ- /L{ A/ 7 ) JJ7 9 5 11. Cert. of Occupancy ///(//9/(4).//_//4/// r/////ﬁ// ////////
Address /G {21/ ol L (= 12, Other Crrd PRI /////////
3. Ownership in Fee:  Public / Private , ’ 13. TOTAL $24, _///A/ L ///////// 7
4. Principal Contractor: BKH‘%/ EDHeE Tol. _f¥%- 735079 57 Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address <, 5}?2&[/0 F%’/[é/u/ Ay j /.e mail /y/\ 1. Number of Stories Z;;;Z;;//;/
,Z/&/Q DE 2 78,04 2. Height of Structure gy
) / A 3. Area — Largest Floor /7//////}/
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area ///////
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure /// / // //
-Federal Emp. ID No. FAX: 6. Max. Live Load _ e @ 1 5% /////////é/ v
/
5. Architect or Engineer Contact 7. Max. OCCUPQWT G) oagf " //g ;/; //f// 7
Address e-mail 8. I Industrlallze%BUIldlng State Approved HUD ’/// / //
Tel. FAX: 9. Total Land Area Disturbed sq. ft //// / ///,/////
- ~ ' 10. Flood Hazard Zone //44{////////2
= _l:els‘m“?‘bl "50" bﬁ%ge noe Work fhas Bequn AX: 11. Base Flood Elevation ft. /// / 7 ’7 //7/4
= FAX: 12, Wetlands yes no 7////// (Il
T
lla.PROPOSED WORK ] VII. DESCRIPTION OF BUILDING USE
O Minor Waftk New Building " Addition J Demolition A. RESIDENTIAL (primary use)
O Rep: Alteration 0 Renovation [J Reconstruction 1. State Specific Use: ' '

Lead Hazard Abatement " [0 Radon Remediation 2. Use Group, Proposed: -

FOR OFFICE USE ONLY (Optional)

J Annual Permit

3. Change in Use Group, Indicate Present:

lib. SUBCODES Est. Cost Pla Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
) (Check aff that apply) g y Rec'd Date Date viewer | Approval Rejection | viewer Gained, Sale
o 7 7 / v 7 7 7 L
. O suiing ( M/// 2771777 B 777777777777 i ——
. =T //,//,///// /‘/// M // 7 / ////// Lost, Sale S R
, - / g / -
Electrical 2 ,{/,Q, N //4 / /,(/7 Z v Lost, Rental

\ oA 0 V2 “’/’/////
/ / ///

B NON-RESIDENTIAL (prigrgry use) /\,——
Jra
I

/// Y
// (Z,’?J /7‘0 %\/ / // //// /// 1. State Specific Use:
D7 S ) e gt

’I "}-/)///l//,;//l/’,"///// 4/// e 7o o ’ // ’/ 3. Change in Use Group, Indicate Present: M
R Y 7% 7 ' ' :
[2.250¢! /(\c’}{;m"(\m 4///‘,6‘ '%’//// ///// Z ///////// C. MIXED USE -List secondary use(s):

Fire Protection

g
3 Plumbing
]
|

Elevator

e e e o e i s e
TOTAL COST ‘,.$0 ‘ D. Construct. Classification: Present

lll. PLAN REVIEW (optional) Y. |V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems Smoke Control Systems in Open Wells  12.[] Fire Alarm

1. O Partial Releases
2. O Prototype Processing

Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers

2.[] High Pressure Boilers

3.0 Pressure Vessels

6.1 Hazardous Uses/Places of Assembly
7.[3 Sprinklers/Standpipes

Swimming Pools, Spas and Hot Tubs

8.0
9. Underground Storage Tanks
10.0J
11. 0 LPGas Tanks




TR o .
Brick Township

- Date Issued 01/20/2021
ggikffl‘\%"gg%ﬁdge Rd Control Number ~ C-20-004115
Permit Number 20-3019
Certificate Permit Issue Date  12/23/2020
Construetion Code Division Certificate Number--20-3019
(Certificate of Occupancy)
Identification
Work Site [ocation:— 2528 HOOPER AVE. Brick Township, NJ Block: 549 Lot: 5 Qual:
Owner in Fee: BOTTAZZI ASSOCIATES LLC '
Owner AddressT 45 SEVILLE DR BRICKNJ 08723
Telephone: )
Contractor GOODEBODY FITNESS - BRIAN
Address 2528 HOOPER AVE. BRICK NJ 08723
Telephone: (848) 333-0953 Fax: Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: O state O private

Use Group: B
Maximum Live Load:

0

Certificate Comments:

i 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.

O 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.

[J 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.

D 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: 25
Description of Work/Use: TENANT FIT UP - - GOODEBODY FITNESS

D 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 period (  years); see file

D Certificate of Clearance - Asbestos Abatement

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

(O Total removal of asbestos hazards in scope of work

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

O certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee:  $150.00

Check Number:

Conetruction Official
Date Printed: 01/20/2021

<
\C.C. B760 (rev. 08/05)

~

Collected By:  Nichol Ponsi

Page 1



Checklist: Tenant fit-ups / Commercial Renovations Page 1 of 1
Tenant fit-ups / Commercial Renovations
Certificate requirements
print
reset defaults
check all
complete
Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection comment ]
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment D
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) comment l:]
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment ]
emailed MUA on 1-8-21 MFF OK Per MUA on 1-13-21 MFF
Approval from the Division of Engineering (If Applicable) comment [:]
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment L__]
Affordable Housing Approval (If Applicable) comment | |
Signed Certificate of Occupancy Application comment ]
All Updates Have Been Approved comment D
This checklist has been given to: (edit)
about:blank 01/20/2021
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UNIFAORY CGH\II\UCIION

SUBCC
TECHNICAL SECTION

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

Block o/ 6’ % é ){2/0 ﬂ@ppa//é /4/& QuallflAatlon Code

Work Site Location Lz0N /)W«?
Owner in Fee: /ﬁf&// WM/[ / Wf /_(:Qjé L@
Tel. ﬂ’o?fﬂ /Zgﬁ -

?Mdf, /(/./ 0 F72%

Address %’ c(/\&l/// @ W/;

strcn municipality zip code
Contractor: 94z I%/U 2002 . )Q[g' RS54
Address f?(/oé e szﬂﬁ’ s W e-mail
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX:
JOB SUNMARY.(Office Use Only). . Yool Ll Tl L uh
PLAN REVIEW Date Inmal ’ INSPECTIONS /’«/ o Dates (Month/Day) o
& ] No Plans Requnred . Type : nglure FaIIure Appro/val Inmal .
[‘/f AII S . /3] Zja @( .Fooling | . ," L. - /i'l,'/ — SRS
[ ] Footmgs/Foundatlons . . Footing B°"d'“9 A — B
., Foundatlon P - . /. .
I ] StructuraI/Framework — Slab R AT L L
L. . Extenor O ‘Frame R
[ 1 InterIor o Truss Sys. lBracIng .
4 . TP AR
Jomt Plan Revnew Reqmred tL oy S Bamer Freg ,,f s DY

~
AR
P

[" }Elec [ ]Plumb L ]Flre I ]Elevator InsuIatlon ,.< i
SUBCODEAPPROVAL/for/PERyw “Fifishes “Base Layer_" . vpi

Date?” . - " Finishés -Flnal A R

Approved by: 2. E"efgy ARy

SUBGODE APPROVALfor CERTIFICATE ; ,¥§gha"‘°a' e

[v[’co 10000 1, i) CA e A e el
D te ‘ / q . ,OIher,l o L — = N T R o
Ao — P’ . - T el FeR
Fproved by: B brior Fros. | L T T

B. BUILI)!NG CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

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

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

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

.

U.C.C. F110 {rev. 1149)
Internet version

Max. Live Load
Max. Occupancy Load

3. Total(1+2) §

Date Received
Control #

|17/

| hereby cerlify that | am thW record and am authorized to make this
application. M' )
Sign here: >(
/A4
Print name here: ’

D. TECHNICAL SITE DATA

Date Issued
Permit #

DESCRIPTION OF WORK

/ MM%

o Bl
@/ld% ﬁ% <

TYPE OF WORK:
New Building
Addition ,
Rehabilitation IR
Roofing v L " ]
Siding
Fence Height (exceeds &) - .

Sign Sq. Ft.
Pool
Retaining Wall

y=v's /,0 ~ SN
Wore""
/oA

FEE (Office Use Only)
$ . -

Sq. Ft. v
Asbestos Abatement Subchapter 8 e e

Lead Haz. Abatement NJAC 5:17 -
Radon Remediation . .. ]

Other LT .,
Demolition L T

P R e T I T T N e R I e ]
et et s bt et d et e ) b el e et e

Administrative Surcharge $ _
Minimum Fee § 7~ . "~ *

State Permit Surcharge Fee § - __~"« "~ "~
TOTALFEEg -~~~ °

N
ANN

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus thres photocopies.



“@ ELECTRICAL SUB ODE = a
TECHNICAL SECTION

UNIFORM CONSTRUCTION

. CODE
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRA@%NOTIFY THIS OFFICE CALL UyﬂTY DIG NO: 1-800-272-1000.

Block Quallf atign Code
A5 " O Haok U Db Leon Ak

Work Site Location
BBFle joD OB F

Owner in Fee: _ PATRIA( X BoTTA2.2 :;/575///”77// //Q{ (/L/7

Tel. ?}jzz_ 2 z Z 2 ﬁfz e-mail

Address L{5 é@@ZZJ—"‘ [> /L 74 /ZIC—/ 9 0 9 7 Z ,77

MLlcensed Elec. Contractor [ ]Certl{: ug{z«%‘

Date Received

Control # A

* DatQ Issued

. Permit#/ .

C. CERTIFICATION IN LIEU OF OATH . \’__ '-";

| hereby certify that | am the (agent ofypwnalief Tod
/3’ %’y)' n ?}"@j’

application and perform the work I

Applicant sign/Contractor
sign and seal here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

) ”mw/f

mumcnpallty zip code
Contractor: fm@% Tel. 73 Z 7 L/op 72 /. ;/
& Lo Pl L e-mail

TC(4 NI

Addres
8B 08723
Contractor License No. / Z 90.3 Exp. Date @g"g / "Z/

QTY. SIZE ITEMS

Lighting Fixtures
Receptacles
Switches

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. Z 2 "377éé' 2 7

FAX:
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ LOOD. &
JOB SUMMARY/(Officé Use Onily), P
PLAN//REQ';V':/(/}}‘??Y) 4SPECT9NS Déé{/l\/l/on/t{% ’)///
/l[j]fNo Pla/ns Rqulted // / //ype /// ur7/ /u%ppr Initi a?
/[//Partlal géﬁja;sllab’ L/Jtllltles APProv ough / iy ’t //// /j/, ///// ?//;/
Date/// o "/ ed by // // //// reB:rrler—F/r?i / / 77
s / ~ / "’ y 7

I¢/1?/E/éctnc pmnw@{ée{/ //// mP/Serv it //// ///
b W/ // / Constr Serv //// 7 /// / /// ////
/ i 7 // v TCO ANl Af‘}
/ {3 I/dlan Rewle;\llv Req Othe ‘7 W //
[S//JBCég;E[/A//I]:{/;ZVALf ]F’re EIGV// /S/ervme //Z/ ?/// A(/ , / ///

P <for PERMIT | i 32
6/%8";?/3/}»//? 7’//7 //F 4 /’”/ / ~

d.b &
%/Er/ove/y//\///’ 7 % p/Cut |n/Card Da{és/ued/ /// /
/S/UBCODE AP?'\’O\Q(;. fo / ERT]FICATE// Flnal C{lt m Card Iatezlssue / PR //
E:/)//t////! [%// A//Annual Poolflnsp ct /i ey,
ate — e ////

.

L IS LS

R R % W////// l fe:f/ Groundl “and-BoA ///
“Approved by A A 7 £ v ,
Gt e

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Detectors

Light Poles

Motors—Fract. HP
—‘/Emergency & Exit Lights

Communications Points

Alarm Devices/F.A.C. Panel @
TOTAL NUMBER@%

a
A
a2
Z l$
_ Pool Permit/with ts //////// /////
_ Storable Pool/Spalt Tub //// s
____ _____ KW Elec. Range/Receptacle // // ////7 //
____  ___ KW Oven/Surface Unit / /// o /////
____ ______ KW Elec. Water Heater // / //// //// 7
_____ _____ KW Elec. Dryer/Receptacle 5/ ’}’////////////
—__ ____ KW Dishwasher s ey
____  _____. HPGarbage Disposal ////////"///
___ ____ KW Central A/C Unit ///// L
___ ____ HP/KW Space Heater/Air Handler //// //////
____ _____  KwBaseboard Heat /// /////
— ____ HPMotors 1/+ HP ///////// /
___ ___ KW Transformer/Generator / //// ///
____ _____  AMPService 7 /////////x/
___  ____  AMP Subpanels ///////// L,
__ _____ AMP Motor Control Center //// 0
KW Elec. Sign/Outline Light ///////5’7/////
A,

Administrative Surcharge $ ff//// ////
Minimum Fee $ /////////// /,

State Permit Surcharge Fee § / ////// /7
TOTAL FEE §///// /000757

,,,,,,,,,,,,,,




Date Received

PLUMBING SUBéODE

Control #
E TECHNICAL SECTION Date Issued

Permit_#
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTF%QW, NOTIFY THIS OFFICE. CALL YIWLITY DIG NO: 1-800-272-1000.

Block _2/7 :

Qualification Code
Work Site Location )
’\ /

Owner jh Fee: v ‘ A S, —
@325) /O)é -2—"' Q%Qe mail

Addre 1/« (" Cfl/] (L E DIC Lf et /)/Y 755

Applicant sign/Contractor
sign and seal hege:

‘ [Rll,ucensed Plumb!
D. TECHNICAL SITE DA

B0 Vi i oy

Contractor
Address O &Jfﬁ/ 3 e-mai QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
-—r NY‘\ KN N’( 08/[6 R Water Closet %///////////////
Contractor License No._| 120D Exp. Date (213D — l;ritr;jazBLdet %/%% // /
Home Improvement Cont; cto str‘atlon No. or Exemption Reason - :va ou // /// /// /
Federal Emp. ID No. @L‘Ml FAX: : ;hov:elr"y ////////////
B. PLUMBING CHARACTERISTICS — Floor Drain //////////7/
gsifroup I-Dresent - Proposed _L Sink M&P /W%/////
uilding Sewer Size Public Sewer Private Septic } 77
Water Service Size Pu%ate%& N Private Well - gléhl\(fyasr;:er g ?/??/{/// ?/? //
EJS; ;;;‘“T;";"f;ff WK S Al T Washing Machine / /%/////// 7 ///
N RE/// /(/l?/se / /ﬁ{ay/{// o Hose Bibb 6,@5:)\‘/;/;/%//
/ < / ater Heater :
[/ / /I /Z%{sl/r de nm 2 ur Fal Appr yy _ rllwtl Oil;i Pi;ing %@\V / o /
Daé// /\/ / //// _-l// T Gas Piping @%’i\ ////// o //
//b{n/ /n/sK ro) / I S LPGas Tank Cﬂ L /
i era e }’f’// “ A // Z // . %
te r/?/v;d// S ev{e /// // / - Steam Boiler Z % // ///// ??//
”’// /% /m ;//; - e __
7 /// /OBE }P OKLV MIT A / s/P lp / /// / //// 7 - Interceptor/Separator M//// 7
(? /\// W g‘? 4 Tank /7/ //// // //// - Backflow Preventer //////// /
/A ove / 7 /// / / pl g /// /// /// YIS, S Greasetrap /
SUB(ZOIE A/[;/P/R/Oy / 7 / 7 ////// // a/ré /// //// - Sewer Connection / // // ///
/ /]/CCQ/// O ’7 7, L_ Water Service Connection / // 7 / /////
ﬂ// G Crtnts: ; /// /// //// % " Stacks 000000
Wi /””Xf\/////// % ] — = Q////%%
e e Fos ://////////?/
U.C.C. F130 {rev. 11/09) 1. White = Inspector 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy State Permit Surcharge Fee $////////////
| row ree 777722
3 :\ /




e Date Reclves /&/&5 )70

plshest e /5

T : - Date Issued
UNIEORM CONSTRUCTION ECHNICAL SECTIO M E}"% @ Permit # @O, D )
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE lNFORMATlON. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent gfipwner gSrEGd , Ao make this
Block J Qualification Code __ application.
Work Site Location Z ﬂ SR ?'/ aLp) i,lo@PEﬁ ,ﬂCff LY 1/"9’7/)1/%’ Applicant sign/Contractor /%
RT1/4 NS, /2 < 7 g 3 sign and seal here:
Owner in Fee: FAT’ Brd< 657’7’ AZ Z}—-— /W #4% Z/Z( 7/ Print name here: &A ’QL /253/7%!9/9 ?
7?& ) KBZ 35 6/3 e- mii __ D. TECHNICAL SITE DATA [ 1 Certified Contractor M Exempt Applicantﬁ
Address U5 SE U,Z.Zuf' D BRT</ 45 NS, 0O G727 [pescRiPTION oF WoRK: P(,Ac/‘ 1:'%1577/% & /;;‘;f 1/ O~
stree] ) s upjicipality cod
Contractor: A{C) é/éé é Tel. (73Z 7’;’) ?7/{ Water Supply Source £xZy o /‘7,&%?— 7
Address b LA 5O D LAy /) l)/?. e-mail Method of AlarmISuppressmn System Supervision
L Trs4 N 3, CS78 = NUMBER [ FEE (Office Use Only)

Flammable/Combustible Tanks
Alarm Systems

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No, [ ] System
Fire Alarm Contractor No. Exp. Date [ 1 110v Interconnected |
. 2SO 7 [X'] CO Detectors/110v
Home Improvement Contractor R%stratipn No. or Exemption Reason (if applicable): / Alarm Devices (i.e., smoke, heat, pulls,
Federai Emp. ID No. - éé 2 7 FAX: ( ) water/flow) S
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air)
Use Group:  Present Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells)hé )
Constr. Class: Present Proposed Fuc(e:lérglggiy [ ]Flammable or [ ]Combustible Other Devices __ 2 IM% 2 e % Q% z_
. . . e Y TOTAL
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ] Existing Suppression Systems
or [ ]Conversion or [ ]Replacement [ ocation of Panel: Fire Pump GPM Type ____
FuelType: [ 1Gas [ 1Ol [ IElectric [ ]Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
Other [ INew or [ 1Existing Pre-action Valves
Location: Y a Location of Main Control Valve: Sprinkler Heads (Dry and Wet) w
Total Cost of Fire Protection Work $ / ]/U - Standpipes
)08 SUMMARY (Office Use Only) .~ INSPECTIONS.© | ", " .- Dates (MonitiDay) -, * " Pre-engineered SVSte"‘s
NS, .o Y. Wet Chemical -
PLAN REVIEW Tvoe: TS F | - A | .
[ .] N Plans Required . . P al ure pprova Dry Chemical _

Alarm System
Suppréssion Sys. .

[ 1. Partial -Underslab Utumes Approved CO, Suppression

Date:: - Approved by. i ] S T e e Foam Suppression

[ 1 Fire Protection Plans Approved - S.taerplpe e e FM200 Suppression —_
Date: __ Approved by: - Fire Pump . Other

Joint Plan Review Required: ol Pre-Eng. System - - Other Systems

Kitchen Hood Exhaust System -
Smoke Control System
Fuel-Fired Appliances[ ] Gas[ ] Oil [ ]Solid

[ 1Bidg. [ ]Elec. [-]Plumb. [ ]Elev. Mechanical- "
Smoké Control

SUBCODE APPROVAL for PERMI
5.@83 S

Date: TCO . = Fire i i
- o s T place Venting/Metal Chimney _
Approved by: __ - @ Flam/C)‘qmbl;st'Tan‘ksl Other
SUBCODE APPROVAL for CERTIFICATE D@T'ace?*ye'?-t”?g : Administrative Surcharge $ .- -
1 CO . . inal- "7 L s
Date - Other 2" Minimum Fee $ ..~ "0 " 7>

State Permit Surcharge Fee $ -~
TOTAL FEE §$ .

Approved by:

U.C.C. F140 (rev. TT709) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Onmcrdns anll 0TT_821.2027



Matthew Fagen

From: Susan Stanisz <sstanisz@brickmua.com>
Sent: Wednesday, January 13, 2021 3:45 PM

To: Matthew Fagen

Cc: Susan Stanisz

Subject: o 2528 HOOPER AVE GOODEBODY FITNESS

Hey Matt we were out there & they are ok to C/O.

SUSAN M., STANISZ

CUSTOMER ACCOUNTS SENIOR CLERK
Brick Utilities

1551 HIGHWAY 88 WEST

BRICK, NJ 08724

732-458-7000 EXT.4284
732-458-5378 FAX
sstanisz@brickmua.com



; Permit #
{ ;=1 APPLICATION FOR Dee s
CERTIFICATE ool

Certificate Application Received:
Certificate Issued:

UNITURM CONSTRICTION
<oPE

_ IDENTIFICATION
Work Site Location 2528 Hooper Ave Brick, NJ 08723 Block 949 1ot 5 Qualification Code
Contractor GOODEBODY FITNESS - BRIAN
Owner in Fee Bottazzi Associates, LLC Address 2528 Hooper Ave Brick, NJ 08723
Address ‘45 Seville Dr. Brick, NJ 08723
7o), 8483330953
Tel. License No.

Federai Employee No.

ACTION

CERTIFICATE OF OCCUPANCY

O CERTIFICATE OF CONTINUED OCCUPANCY

[0 LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
O TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous Current

FINAL COST OF CONSTRUCTION: $

(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

Describe below any substantive deviation in dimension, lay out or appearance of the building or structure from the
released plans and specifications filed with the construction permit application. Please note, a set of amended
drawings may be required.

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:

| hereby attest that to the best of my knowledge, the completed project meets the conditions of the construction
permit and all prior approvals, and all work has been completed substantially in accordance with the code and with
those portions of the plans and spegifications controjled by the code, with any substantial deviations noted. Incom-
plete items listed on a Tempo ttificate of OgGupangy will be completed by the date on the Certificate.

7
SIGNED: o7 4
=

0O OWNER X AGENT

UC.C. F270 (rev. 82011)



—|CONSTRUCTION & /412330

E Permit# - ()/4& \—zfé/ =
IDENTIFICATION  Block: 549 _ Lt5_ Qualifier '
Work Site Location: VE, Bri ip _ . Contractor _GOODEBODY FITNESS - BRIAN
. Address 2528 HOOPER AVE. BRICK NJ 08723
Owner in Fee :
V] 23 . Telephone: _(848) 333-0953 .
_ ) Lic. No. or Bldrs. Reg. No.
Telephone: : : Federal Employee. No.
Is hereby granted permission to perfo,r‘m the following work: PAYMENTS @fﬁm Use Only) .

. ' ' Building $0
4 BuiLDING [ZI PLUMBING [0 LEAD HAZARD ABATEMENT | Eiectrical _ - §150
] ELECTRICAL {4 FIRE PROTECTION [J beEmoLITION . Plumbing : $150
O eLEvATORDEVICES [[] ASBESTOS ABATEMENT [ OTHER o Fire, Protoction —— 116

(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WQRK_. - ' Other i i $0.00
TENANT FIT UP - GOODEBODY FITNESS : e _ DCA Training Fee - $4
' ‘ CO Fee $150.00
. Other - '
Note: If construction does not commence within one (1) year of date of issuance, or if Total
construction ceases for a period of six (6) months, this permit is vord | ch
Estimated Cost of Work $1.901 . L : eck No,
\ \ i } /{ ’ . " CaSh
\‘_) \ & ﬂ Yh 4 ( ) } % . Credit
Construction O icial 7 ”ﬁ ;Date - ' . . Collected By
" UCC.F170 - / ‘
equiv (rev 1/04) ' 4 -

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PI.NK‘- 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 rnspectlons duringthe 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 & manner which will preclude the inspection until it has been made and

' approval granted.

. [#] 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 prle foundatlons 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. All structural framing, connections, wall and roof sheathing and lnsulatlon electrlcal rough wiring, panel and service mstallatlon rough
' plumbing. The frammg inspection shall take place after the rough electrical and plumbing inspections’and;aftér the, mstallatlonrof thethéating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough lnspectlons and g
prior to the installation of any |nter|or finish material. - o

ORI gt "9»&4‘.—55‘,’

4. Installation of all finished materials, sealings of extenor joints, plumbing prplng, trim and fixtures; electncal wrnng,‘de\nces and fixtures;- ’ BERYL

mechanical systems equrpment

i ‘I
Addltlonal required inspections for all subcodes of construction, for other than one- and two-famlly dwelllngs are ,»lf' suppression systems, heat

producing devices and Barrier Free subcode accessibility, if appllcable . py

1,

<3

D Requrred specral inspections. The applicant by accepting the permit will be deemed to have corsented to these Faaurrements
. W

ISR r!..f‘ 3*! ":b @“ pﬂ \‘—" ] l]ﬁ”“

¢ REANR

[Z A final inspection is requlred for each applicable subcode area before a final Certificate of Occupancy or Approval'fiiaybe issued. The final >
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other requrred

equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fi xtures; tests required by any provision of the adopted subcodes
Barrier Free acceSSIbrlrty, if applicable; and verification of compliance with NJAC. 5:23-3. .5, "Posting structures”.

@ A complete copy-of released plans must be kept on the job site.
If you do not understand any of this information, please ask. )
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wcomecs—— 7ONING PERMIT APPLICATION Bwiee™2h

/\

i
BLOCK:_;%_ lOT: % QUALIFIER: SITE ADDRESS: 2528 04 //74%/7 %// 4
FOR OFFICE USE ONLY
IDENTIFICATION: L Levsy pA2 FEE SUMMARY:
P
1.NAME OF OWNER IN FEE: C//M/ %/%J/ / 5’7/ W%’JM' APPLICATION FEE: $ '75
: Y
COMPLETE ADDRESS: T DT = %%55: 2 —
PHONE # Yﬂfﬂ%fﬂ?&”ﬁ EMAIL: ' 1J
/DIAME OF APPLICANT: ﬁg/ﬁ% éff% / @907 %7/ wess LL@ REQUIRED BY APPLICANT
APPLICANT ADDRESS: _ols2¢” 0 Jypern 4ok RESIDENTIAL: __
5T LWy COMMERCIAL: X
PHONE # /Y Yg- 32 EMAIL: ' EXISTING USE:
PROPOSED US #W
3. RESPONSIBLE PERSON FOR WORK: ﬁfrfu /704’5
PHONE# S/K-73 8767 FAX# BOARD APPROVAL: —— PB—ZB
| RESOLUTION#:
4.SIGNATURE OF APPLICANT: - - APPROVAL DATE:

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEW BUILDING: *ADDITION *ALTERATION *PORCH *DECK
POOL: ABOVEGROUND —  __INGROUND_—______FENCE: HEIGHT. TYPE__________ MATERIAL
HEIGHT: (*F APPLICABLE)

OTHER

DESCRIPTION: Leﬂ@_/v\’/f( \';}:‘?( M: )b

ZONING REVIEW:

DATE REVIEWED: _1-5-2O  DATE DENIED: DATE APPROVED: 12" 2->2>  |NTLS: oo (SEE BACK PAGE)




Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-20-01643

Brick, NJ 08723 Application Date:  12/7/2020

(732) 262-1041
Project Number:

Permit Number:

Fee: $75.00

Zoning Permit

Worksite 2518 HOOPER AVE.
Location: Brick Township, NJ 08723

Owner. BOTTAZZ| ASSOCIATES LLC Applicant: Brian Goode/ Goode Fitness LLC
Address: 45 SEVILLE DR Address: 2528 Old Hooper Avenue

BRICK, NJ 08723 Brick , NJ 08723
Block: 549 Lot: 5 Qualifier: Zone: B-2

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Retail Store

3 Non Conforming Use J Non Conforming Structure
Proposed Use: Fithess Center Goode Body Fitness

Work Description:
Tenant Fit-Up - Interior alterations for new tenant. Changing from jewelers to "Goode Body Fitness."
Additional Zoning Permit is required for additional work or signage.

Application Approved Date: 12/8/2020

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O permitted by Variance approved on;
O Approved with Conditions
[ valid Nonconforming Use/Structure is established by
O Zoning Board of Adjustment O Zoning Officer

@@\ 12/8/2020
Date

Cﬁls‘t/herJ Romano, Zoning Officer
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ENGINEERING PERMIT APPLICATION ' recewmo ouenx

PERMIT #
BLOCK_ 577 LoT__ S ADDRESS
IDENTIFICATION: g ;‘g ;;42 FEE SUMMARY:
1. WORK SITE ADDRESS 015‘ 28 414 25 éwﬁ% /%/5 /2ccrl APPLICATION FEE $
2. APPLICANT gé//ﬁﬂ é codE / é /8% Pﬁ/ﬂ £¢f Z/LC REVIEW FEE $
3. NAME OF OWNER IN FEE %U& Kﬁ 7/472/(/ W/% . LU LWOPW% INSPECTION FEE $
nooRess 0 Seelle D Knra e AL 7 OTHER $
PHONE _ 202 I52-2.555  emaL
f BOND(S) $
4. PRINCIPAL CONTRACTOR Eﬂ/ﬁﬂ éﬁwi / éﬂ}ﬂa wess (O TOTAL §
ADDRESS A5 2L ga/ /Afeﬂfﬂ A"/g S ‘
PHONE f %( F73-075T  emar SPECIAL CONDITIONS:
5. ARCHITECT OR ENGINEER OCEAN COUNTY SOILS
ADDRESS DRAINAGE EASEMENTS
PHONE EM/A'ZL/ UTILITY EASEMENTS
6. RESPONSIBLE PERSON FOR'WORK ? /4 éﬁﬂ/ﬁ’ —
CONSERVATION EASEMENTS
ADDRESS F5A2E oL /EOW/L S el
3 F IREMENTS
phone 678957 27<F  emmL EMA REQU
D.E.P. PERMITS
PROJECT DESCRIPTION: [ GRADING/CLEARING [ ROAD OPENING [ SOIL REMOVAL / FILL
BOARD APPROVAL: [1PB [1ZB
[ RETAINING WALL [ POOL [J BULKHEAD / DOCK [] DWELLING
[ TREE REMOVAL [] COMMERGIAL SITE MAINTENANCE APPLICATION NUMBER
. A
. e
‘ r
ERGINEERING REVIEW:
DATE RECEIVED DATE REJECTED DATE APPROVED INITIALS -
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