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

This File Contains Personal Identifiable
| Informq,tion of Private Citizen(s).

Certain information contained in this file is Exempt ffom Release under
the Open Public Records Act (OPRA) (Rublic Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers:

e Credit Card Numbers

e Bank Aceount Numbers and Balances-

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

n J..Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



(el Brdy i ids Amess

BLOCK 54@ LOT (/( QUALIFICATION CODE

AL~ D35
ADDRESS (SITE) M %W /a"ﬂémm No. A D552

(=== CONSTRUCTION PERMIT
APPLICATION
(D05

UNHORN CONSTR CTIPY
Lad)o ot

Applicant Completes: Sections I, Il, Il (optiona}), IV, VI, and VI

|. IDENTIFICATION -
1. Proposed Work Site at:

V. FEE SUMMARY (for office use only) , /
1. Building s/_ﬁfwf, DN LS SN S S S L
LSS AN N

i B N
W= 7//////7/
T A S 7
AT AR AP,
AAIAGIIIAIIA)
ST
I AR A ALY
S L A A T,
N0 00777, -f/////;//%
ST 7
Sy

2. Electrical
- Plumbing

. Fire Protection
. Elevator Devices

. Less 20% for State Plan Review $-42 00/ /.

3
4
5
6. Subtotal
7
8. Subtotal
9

Subtotal

. Other
TOTAL

State Permit Surcharge Fee

. Cert. of Occupancy

Update

Update

Id

%

i

=

2. Name of Owner in Fee: p) @) HI///’&/LfL‘\ S S() L '\\6\%@ ﬁ L\L (
Tel. _ § e-mail
Address % Ao Lf I l(, f) ) ﬂ\:"\'cik, A) o 87 E?%
3. Ownership in Fee:smt Ijublic P(ivatemunICIPalny ' 7 code .\
4. Principal C(lr$ctor: (roodeinedy FHness fi’gﬂ‘m‘rel. g 7 &-13 3 (3
Address / T e-mail NG AZ Yo Lo prp

License No. OR, if new home, Builder Reg. No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. FAX:
5. Architect or Engineer Contact
Address e-mail

VI. BUILDING/SITE CHARACTERISTICS/

1. Number of Stories 0 b
2. Height of Structure AN /I II07
3. Area — Largest Floor t}‘f!.f’"‘ > sq.ft W
4. New Building Area 9‘“ e sq. ft. //7/;7/////7/
5. Volume of New Structure ﬁﬁi\ A cu. ft. ,7//,//7///;//:
6. Max. Live Load 2 q“_} N ‘ ’//////////I////j
Max. Occupancy Load U W///A’Z/

- If Industrialized Building: State Approved HUD /////_//7/4/;
9. Total Land Area Disturbed sq. ft. ?/7////2//////4
10. Flood Hazard Zone /////7/7///// 7
11. Base Flood Elevation ft. W
12. Wetlands vyes no 7//;////////4

'(office use only)

Tel. FAX:
6. Responsible Person in Charge once Work has Begun %
5 T S & 2 A d o i a—

l12.PROPOSED WORK
0 Minor Work J

[J Repair

0 New Building ] Addition

[0 Alteration [0 Renovation

(

O Lead Hazard Abatement

1 Radon Remediation

J Demolition

O Reconstruction

O Annual Permit

A. RESIDENTIAL (primary use)

VIl. DESCRIPTION OF BUILDING USE

1. State Specific Use: I

2. Use Group, Proposed:

b, SUBCODE FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:

. B S . . g : He. . ;
e ot rtestt M | mts | "B | YERY | e | s St | vamer | ofdueqind une: Tt Unts boomesastiled
O Buding [ 2 i lefae) 2 77 caned el |

) /:,_/,/;7/‘/// 3 3 7 g N VI VA2 Lost, Sal U
. AANTIY 27 1 4 A I T2 ! :
5 Pumbig N 770 7 7 s s o Vids
g - AL 2 S / % / 7 7 7 % - ~NJL/ S 11 vt )
O Fire Protection %///’%’Z % %///}é \///\% %@z /,////% %% % 2. Use Group, Proposed. :
R A e v, P, //// 7 ////// //% 3. Change in Use Group, Indicate Preseng:
0 S MRG0 o s om iyt
TOTAL COST $0 K “""""""Ip. construct. Classification: Present
Il. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed _.
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4. Refrigeration Systems {J Smoke Control Systems in Open Wells 12.[] Fire Alarm

1. [ Partial Releases

2. 0O Prototybe Processing 2.0 High Pressure Boilers

3.[J Pressure Vessels

7.0 Sprinklers/Standpipes

Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers
6.0 Hazardous Uses/Places of Assembly

1
1

0 Underground Storage Tanks
[0 Swimming Pools, Spas and Hot Tubs
[0 LPGas Tanks




¢ Brick, NJ 08723

Certificate

2/25/2022

Date Issued

Control Number C-22-000080
Permit Number 22-0385
Permit Issue Date 2/7/2022

, Construction Code Division Certificate Number 22-0385
(Certificate of Occupancy)
Identification
Work Site Location: 2518 HOOPER AVE. Brick Township, NJ Block: 549 Lot: 5 Qual:
Owner in Fee: BOTTAZZI ASSOCIATES LLC

. Owner Address: 45 SEVILLE DR BRICK NJ 08723

Telephone: (848) 333-0953
Contractor GOODEBODY FITNESS ~ BRIAN GOODE
Address 2524 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: [ ] State [] Private

Use Group: B
Méximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 25

) D'g'*scription of Work/Use: TENANT FIT UP - - GOODEBODY KIDS FITNESS

1

Cértiﬁmte Comments:

| .
|Z| Certificate of Occupancy

ThlS serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Constructlon Code and is approved for oceupancy.

[ certificate of Approval

This serves notice that the work completed has been

’ consh'ucted or installed in accordance with the New Jersey
Umform Construction Code and is approved. If the permit was
lssued for minor work, this certificate was based upon what
was visible at the time of inspection.

I:l Certificate of Centinued Occupancy

Thls 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.

Ijl Temporary Certificate of Compliance

The following conditions must be met no [ater than
or the owner will be subject to fine or order to vacate:
ThlS cerlificate has an expiration date of:
Conditions to be met:

[ Partiat or limited time period (

{T] 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.

[J Totat removal of lead-based paint hazards in scope of work
years); see file

] certificate of Clearance - Asbestos Abatement

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

[ Total removal of asbestos hazards in scope of work

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

[ certificate of Compliance

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

] 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:

To! Structiop! Official
Date Printed: 2/25/2022

U.C.w(rev.'OBIOS)

Christopher Winters

Collected By:
i Page 1



UNIFOBM CONSTI RUG‘I lDN

A. IDENTIFICATION—-APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
DRSANOTIFY THIS OFFICE. CALL UEETY DIG NO: 1-800-272-1000. A
: QualificationCode _____

A ooner Aue
Loye¥e o) GRARTAS
OwnermFee %01‘ A2 A—A‘(O(icd‘f/§ LA C

Te I e-mail

Address Q4.h F{e\/'i ([2 Dfa ‘F\;M‘(_k ﬂk//) 027[9@
street 6f‘lAu\ ¥ mucicipslity Tol. \Z%z o cﬂ %

4 e-mail
RepcR oo o%)2 3
Fire Protection Equipment, NJ DK/ of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No.
Home Improvement Contractor Registration No. or Exemption Reéson

Federal Emp. 1D No. FAX:
B. FIRE PROTECTION CHARACTERISTICS

Proposed
.Proposed

Work Site Location ¢

Contractor:
Address

Exp. Date

Fuel Storage Tank:
Fuel Type: [
Capacity

Uée Group:  Present
Constr. Class: Present o ..

Heating System: [ ]New or [ ]Modification o Existing Fire Alarm System: [ 1 New or [ ] Existing

Locatio of Panel:
Fire Suppression/Standpipe System;

[ INew .or [ 1Existing
Location of Main Control Valve:

or { ]Conversion or [ ]Replacement

[ 1Gas [ 1Cil [ IElectric [ ]Solar

[ 1 other

Fuel Type:

Location:
Total Cost of Fire Protection Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW e l-}-f .
“[ 1. No Plans Required -/
[ ] Partial Underslab Ummes Approved
Date Lol Approved by :

Flre Protectlon Pldns Approved‘
4 Date Approved by :
Joint Plan Revxew Requxred :
I} Bldg I ] Elec [ ] Plumb‘

_NSPECTIONS. S
' a_ilurfe

-Diitgs” (Month/Day 5
Faxlure

Applicant: tting this form to your Local Construction Code Enforcement Office, please provide one

U.C.C. F140 (rev. 02/11)
original plus three photocopies.

Internet version

] Flammable or [ ] Combustible

e,

application.

-Applicant/Contractor
sign here:

C. :LRTIFICATION IN LIEU OF OATH
i hereby certify that | am the (agent ¢

Date Received 9 7/;Q

r— Secop 25 oot 5
: FIRE PROTECTION SUBCODE _ o
TECHNICAL SECTION N le we%;:z) \cuds Frnege Date Issuod OAA-0 38§

ner of gacord and am authorized to make this

Print name here:

D. TECHNICAL SITE DATA

[ ] Cettified Contractor ['] Exempt Applicant

DESCRIPTION OF WORK:

ater Supply Source
ethod of Alarm/Suppression

System Supervision

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

water/flow)

Other Devices

Supervisory Devices (i.e., tampers, lov@‘alr)
Signaling Devices (i.&., horn/stro@

NUMBER "

Qg‘?%?’é.ffice Uss O]
3 ' " - . ~. .

N

%

TOTAL
Suppression Systems
Firé Pump ____
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

GPM Type

Other Systems
Kitchen Hood Exhaust System

- Smoke Control System
Fuel-Fired Appliances[ ] Gas

Fireplace Venting/Metal Chimney

[ Joil [ ]SOlld

N

Other .
E *h yd  Administrative Surcharge $.-
xfmy
C Q{bfl\. \/ State Permit Surcharge Fee §,
0

Minimum Fee $-. 4

TOTAL FEE §.".




BUILDING SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLE;I;;.% APPLICABLE INFORMATION. WHEN CHANGING

=

URIFORM CONSTRUCTION
CODE

CONTRACT:! OTIFY THIS OFFICE. CA LITY DIG NO: 1-800-272-1000.
Block Qualification Code

[4
Work Site Location

b A4 H c:omcr M/ EC
Sk &d D ACSRT] Q\T
{'7 X778 / [$4 ¢ & .crbe q

e-mail
e “T. ﬂ\\r\(lz\ M /W7&/S 7ip code
(S_‘L_)M(

Owner in Fee:

Tel. ( )
Address ” 5 él’)/ I)

street
Contractor: _AV_'LMAL

Address Qﬁ&g_[’fﬂﬁ% 4-/ <
Bk Al IR 72?
ontractor License No. or Builder Registration No Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp ID No. FAX: ( )

municipality

e-mail

JoB SUMMARY (Omce Vsé’ only)” L R Co
: ; s Dates (Month/Day)
4 'Fallure" < Approva[

\Af,'.-All s 7
1F ootmgs/Foundations'
BE tructuraI/Framework
1 Extenor o
[ .1 lntenor

;Jomt Plan Revnew Requnred s

[. ]Elec [ ]Plumb [. ]Flre I ]Elevator

I
[
[
[

e Truss Sys. /Braclng v
Barner-Free L SRS
:Insulatlon ' : __

SUBGODE APP })VAyf’Qr PERMIT o -'“;Flmshes -Baise Layer.
Date:.- ! Finishes ’Fmal
Approved by %% Energy .1 o e _
SUBCODEAPPROVALforCERTIFICATE":_',_“]{Iggh?mcél = =
[ TCO T ]lC,C?'O [ AOA o other - '
Date: = _ : RSt
Ce ‘_' << . - Final

‘Approved by
B. BUILDING CHARACTERISTICS

- Barrier-Eree

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/AllFloors ____________ sq.ft. 1.. New.Bldg. $ /
Volume of New Structure cu. ft. 2. Reéhabilitation $

>

C.C. F110
{rev. 11/09)

Max. Live Load 3, Total(1+2) $___

Max. Occupancy Load

Date Received

2) //ozo

Control # g <
,,

Date lssued 7 Py TG
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of)-oWner of recghd and am authorized to make this

application. /.

Sign here: o .

=7

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TYPE OF WORK:
New Building $
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

FEE (Office Use Only)

Height (exceeds 6")
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other
Demolition

L I e N I I T I R T I I e R
et et e e e e b e et et e et s

Administrative Surcharge $

Minimum Fee $ :
| State Permit Surcharge Fee_$.
TOTAL FEE $

.2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy



TECHNICAL SECTION E

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAEszOTIFY THIS OFFICE. CAL LITY DIG NO: 1-800-272-1000.
Block

Lot Qualification Code

U@ BUILDING SUBCODE

Work STe Lotation __ ‘7\ rQ\L‘I QCWCY‘ M E
Birick " A0 &I D
Owner in Fee: {,L) S opz21 / Lo |C\+€, <

e-mail

e U’m ﬁﬁ\r\‘(lﬂ Alc)

municipality

Tel. ( )
Address 17! 5‘ \5[’)/ I,

street
Contractor: M

Address Qﬁ&g_lfgéﬂm A’d <

Byrek Al dx 722
«Contractor License No. or Builder Registration No Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

OX13A _
(B4€, 35332252; |

Tel.
e-mail

Federal Emp ID No. FAX: (
/// A i /// /
//// / ABY (e} / ate g M // B4tes %ﬂt/@ /
No ans lre Fail all ure ppfova Inl la
Mjﬁ"//// /‘/ Fo/t :?.g B /// //// //
Foolings/boundat 0"5/ ow of //// 7, /// ////
E /} Ett cturaI/Fra ewor / {///};/ /// /// ///////
// t{an////// %/ Triss S///B/I;Cl / ///
/?Plan Hewe Re //Q/ // /// //// ///
//{/////[;] ‘Ply '{n/[;//[/ ﬁ:u'e lévator | sulatlo / / //
A/ SR / / / nis es/ Bass Layer/
2B / Sy /Flnlshes /Elnal 7 //// /// ///
/Appmed//,/////////‘;%’/?“ ke / /// //
SUBcel/élApéRO\///\/g{é’E/ e a"‘ca& // 77 / A/ /7
x,//// / y//{//y//mo// //////7/ /
S 7 /@,;L//S?/%;L// /@mer ////// //Z/’/ i 777
b //// o/tia2
w ) N i /ﬁ///

B. BUILDING 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. $ 7
Volume of New Structure cu. ft. 2. Rehabilitation $__

—

\C.C. F110
(rev. 11/09)

Max. Live Load 3.
Max. Occupancy Load

Total (1+2) &

Date Received
Control #

2) 7/;2Q

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of swner of recgffd and am authorized to make this
application. ) ﬁ
Sign here:

-~/

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building W IIIIIIIVIIIITS
[ 1 Addition 77 /7/////
[ ] Rehabiltation i / o0
[ ] Roofing //// ////
[ ] Siding I, /
[ 1 Fence Height (exceeds 6') 7 / //7/// //
[ 1 Sign Sqg. F. /////////
[ ] Pool T / 7
[ ] Retaining Wal Sq. Ft. sl / Y
[ 1 Asbestos Abatement Subchapter 8 /W /'7/ /
[ 1 Lead Haz. Abatement NJAC 5:17 W // / x’/
[ 1 Radon Remediation s // /
[ ] Other L
[ ] Demoalition I IIIINY ’7/
Administrative Surcharge $ /// %
Minimum Fee $ ///////}/
‘State Permit Surcharge Fee § /////////7////
' TOTAL FEE § L0000 |

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




o 2<
UBCODE

= fr

= FIRE PROTECT IONS
3 hmeeee] TECHNICAL SECTION

A IDENTIFICATION——-APPLICANT COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

CONTRA S,NOTIFY THIS OFFICE. CALL UEETY DIG NO: 1-800-272-1000.
Black : Qualification Code

1 a Lot
Work Site Location Z—E Q\L“’ }J{Y"ﬁ nei- Aue

=5

o i ene e a8 JRTEAN
Owner in Fee: {/ﬁ(‘"ﬁé&‘? Z A—A‘CJ’ i &_Jtﬂﬁ L L L
Tel. ' e-mall
Address "}.5 {2‘/. (lfi’ Dr‘. % Wﬁk £J/ /:3&5 7{2',%
Contractor. matgf‘ Y N1 iy Tol. m -
Address e-mail

RSP SFES

\

Fire Protection Equipment, NJ DK/ of Flre Safety Permit No.
Fire Protection Equipment, NJ Dlv of Fire Safety Installer No

Fire Alarm Contractor No. Exp. Date
Home Improvement Contractor Reglstration No. or Exemption Re'a‘rson
Federal Emp. 1D No. FAX:

B. FIRE PROTECTION CHARACTERISTICS
Proposed
.Proposed

Fuel Storage Tank:
Fuel Type: [
Capacity

Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: [ INew or[ ]Existing

or [ ]Converslon or [ ]Replacement |ocation of Panek
Fire Suppression/Standpipe System:

[ INew .or [ 1Existing
Location of Main Control Valve:

Uée Group:  Present
Constr. Glass: Present

[ 1Gas [ 10i [ 1Electric [ 1Solar

[ 1 other

Fuel Type:

Location:
Total Cost of Fire Protection Work $
JOB SUMMARY (Office Use Only) :
PLAN REVIEW g .'.-}'_' -
“[-1.Ne Plans Required |, L
[ ] Partlal Underslatﬁ Utrlltles Approved
Date Approved by -
Fire Protectlon Plans Approved
Date Approved by :
Joint Plan’ Re\hew Requlred
[ ] Bldg [ ] Elec [ ] Plumbr

'lNSPEC’l’IONS

Dates (Month/Day)‘ :
allurs fFallure A

Approved by

Applicant: When submitting this form to your Local Construction Code Enforcement Offlce, please provide one

U.C.C. F140 (rev. 02/11)
original plus threa photocoples.

Internet verslon

Qﬁ@iExﬁ

] Flammable or [ ]Combustible

Date Received
Control #

Date Issued .
Permit #

\cues Fdnesg

C. :LRTIFICATION IN LIEU OF QATH

gy%%ﬁﬁ

09 3%

o

i hereby certify that | am the (agent o ner of gecord and am authorized to make this
application.

- Applicant/Contractor )

sign here:

Print name here:

&

D. TECHNICAL SITE DATA

[ ] Certified Contractor

[ _ ] Exemipt Applicant

DESCRIPTION OF WORK:

ater Supply Source
ethod of Alarm/Suppression System Supervision

. NUMBER "
Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ 1 110v Interconnscted

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisory Devices (i.e., tampers, lov(?ﬁfg 1)
Signaling Devices (i.6., horn/strofes “be fs)
Other Devices :

|

o]

‘\“as Y
o \f‘?ﬁ?’@fﬁce Use Only) .

TOTAL
Suppression Systems
Fire Pump .  GPMType ___

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standplipes

Pre-engineered Systems

Wet Chemical !
Dry Chemical .

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems ‘
Kitchen Hood Exhaust System

T

- Smoke Control System i
Fuel-Fired Appliances[ ] Gas [ JOfl [ 1 Solid

|

Fireplace Venting/Metal Chimney
Other

_ Administrative Surcharge $.-_ e
Minimum Fee $-._

State Permit Surcharge Fee §, .., ;
TOTAL FEE §. . e iz oo

7 e
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Brick Township _ Date Issued: R /7 /9?;
401 Chambers Bridge Rd. , | Application Number: ZA-22-00027

(Ef,”3°2k)’ 2"‘6"291807 4213 Application Date: ~ 1/18/2022
Project Number:

Permit Number; ZP-¢2-0158
Fee: _ $75.00

Zoning Permit

|
WorI;<site 2518 HOOPER AVE.
Location: Brick Township, NJ 08723

Ownér BOTTAZZI ASSOCIATES LLC Applicant: Goode Body Kids

Address 45 SEVILLE DR Address: 2528 Hooper Ave.
i BRICK, NJ 08723 Toms River , 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.

Presént Use: Professional Offices

EH Non Conforming Use [ Non Conforming Structure
Proposed Use: Fitness Center (Goode Body Kids)

Work Description:
Te:nant Fit-Up - Interior alterations for new tenant. "Goode Body Kids Fitness." No work being done to unit.

Pe:rsonal training classes for children. Class sizes will range from 1-6 children per class.

Resolutlon of Approval R-86-86 / July 9, 1986
Parking requirement as per approved site plan (78 spaces)

Adﬂitional Zoning Permit is required for additional work or signage.
Application Approved Date: 1/18/2022
Uporix review it was determined that the Zoning Permit:

Permitted by Ordinance
[:! Permitted by Variance approved on;
[J Approved with Conditions
El Valid Nonconforming Use/Structure is established by
O Zoning Board of Adjustment O Zoning Officer

@& 1/118/2022

Chiistopher J. Romano, Zoning Officer Date




owesecs T~ —— ZONING PERMIT APPLICATIO _%@ﬁ
BLOCK: 54q LOT: *-5 QUALIFIE.R: SITE ADDRESS:Ql)j g f‘#}"{/

FOR OFFICE USE ONLY

IDENTIFICATION: ' FEE SUMMARY:

1.NAME OF OWNER IN FEE: @OH’WZ( R« guees [LC APPLICATION FEE: $
COMPLETE ADDRESS: h‘(‘;: Seanlle )ﬂra R OTHER: $
‘(-&CV— . Al g OSKT A TOTAL: s
PHONE # EMAIL:
2. NAME OF APPLICANT: [ o (o rodolhndc Frbnesi REQUIRED BY APPLICANT
APPLICANT ADDRESS: gz_f Yol %rﬂ&f‘ Ave O RESIDENTIAL: __/
/2\#) (lfﬂ N 1J /\7’{’752’% COMMERCIAL: '

PHONE #34€-437- %95%  EMAIL.

EXISTING USE: —HIS

PROPOSED USE,_(_}OMM A

3.RESPONSIBLE PERSON FOR WORK: : ; !

PHONE# FAX# BOARD APPROVAL: —— PB"__ZB
| ’4/5%/ /é RESOLUTION#:
4.SIGNATURE OF APPLICANT: 227 APPROVAL DATE:
/
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: , *ADDITION ——— *ALTERATION —________*PORCH *DECK
POOL: ABOVE GROUND e INGROUND___________ FENCE: HEIGHT TYPE _______ MATERIAL
HEIGHT: (*F APPLICABLE)
OTHER

DESCRlPTlON:MSp‘ = 'lj{? éﬂgdé-édl—w >

ZONING REVIEW: ) (1S (SEE BACK PAGE)
DATE REVIEWED: 1-\%" 29~ DATE DENIED: DATE APPROVED; — {87 D INTLS: o~




Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-22-00027

Brick, NJ 08723 Application Date:  1/18/2022

(732) 262-1041 3
Project Number:

Permit Number:

Fee: $75.00

Zoning Permit

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

Owner: BOTTAZZI ASSOCIATES LLC Applicant: Goode Body Kids

Address: 45 SEVILLE DR Address: 2528 Hooper Ave.
' BRICK, NJ 08723 Toms River , 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: Professional Offices

El Non Conforming Use O Non Conforming Structure
Proposed Use: Fitness Center (Goode Body Kids)

Work Description:
Tehant Fit-Up - Interior alterations for new tenant. "Goode Body Kids Fitness."” No work being done to unit.

Personal training classes for children. Class sizes will range from 1-6 children per class.

Resolutioh of Approval R-86-86 / July 9, 1986
Parking requirement as per approved site plan (78 spaces)
‘Adplitional Zoning Permit is required for additional work or signage.
Application Approved Date: 1/18/2022
Upon review it was determined that the Zoning Permit:

) Permitted by Ordinance
[ Permitted by Variance approved on;
D|Approved with Conditions
O:valid Nonconforming Use/Structure is established by
[J zoning Board of Adjustment O zoning Officer

- ﬂ@? ?@%M ‘ 1/18/2022

‘ Christopher J. Romano, Zoning Officer Date
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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 D
Approved Final Electrical Inspection comment |___|
Approved Final Plumbing Inspection comment D
Approved Final Fire Inspection comment [:]
Approved Final Elevator Inspection (If Applicable) comment D
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment ]
emailed MUA on 2/16/22 MFF Ok per MUA on 2/24/22 MFF

Approval from the Division of Engineering (If Applicable) comment L__I
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment [:]
Affordable Housing Approval (If Applicable) comment [_]
Signed Certificate of Occupancy Application comment l___}
All Updates Have Been Approved comment D

This checklist has been given to: (edit)

about:blank 2/25/2022
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Matthew Fagen

From: Susan Stanisz <sstanisz@brickmua.com>
Sent: Thursday, February 24, 2022 11:55 AM
To: Matthew Fagen

Cc: Susan Stanisz; Bev O'Neill

Subject: 2524 HOOPER AVE

‘ Hi Matt. We were out there & they are ok to CO.

SUSAN M. STARISZ :
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



Date Received 01/10/2022
Date Permit Issued 02/07/2022

Control # C-22-000080
APPLICATION FOR Permit # 220385
CERTIFICATE Date Issued
IDENTIFICATION
Block 549 Lot 5 Qualifier
Work Site Location 251 i shi Contractor D D - Bl
Address 252. E B 2
Ownerin Fee AZ7 IATES L
45 SEVILLE DR BRICK NJ 08723 Telephone  (848) 333-0953
Lic. No. or Bldrs. Reg. No.
Telephone (848) 333-0953 Federal Employee. No.
ACTION

(4] CERTIFICATE OF OCCUPANCY

(] CERTIFICATE OF CONTINUED OCCUPANCY

D LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
D TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP B Previous B Current

FINAL COST OF CONSTRUCTION: $ 2
(Include value of.any new structure, all on-site improvements, built-in furnishings and fixtures and ali the integral equipment exclusive of process
or manufactunng equipment.)

A setio‘f "As Built" or amended drawings is required if the building or structure deviates from the approved plans filed with the construction permit.
Use space below to describe any deviations from approved plans:

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

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - GOODEBODY KIDS FITNESS

I hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has been completed substa in accordance with the code and with those portions of the plans and specifications controlled by the code,

with any substantial devxa IS, ~ Incomplete slems listed gr\a Temporary Certificate of Occupancy will be complete by the date on the
P

SIGNED:
OwneﬂW

[J owner
[ AgenT

UCC F270 équiv.



e

| j
Date Issued ~) / 7 /j/f?"

C 0 N S T R U CTI O N Control # . C-zz’fopocso

Permit #
o sy (—
I'4 1 ‘JJ
PERMIT o (785
IDENTIFICATION  Block: 549 ' lot: & Qualifier
Work Site Location: 2518 HOOPER AVE. Brick Township, NJ Contractor - OODEBODY FITNESS - BRIAN DE
. Address- 2524 HOOPER AVE BRICK NJ 08723
Owner in Fee BOTTAZZI A A LL :
EVi DR_BRICK NJ 08723 . Telephone: * _(848) 333-0953
. Lic. No. or Bidrs. Reg. No.
Telephone: (848) 333-0953 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
) o Building - ] $150
4] BUILDING O pLumBiNG [ LEAD HAZARD ABATEMENT | Ejectrical $0
[J ELECTRICAL FIRE PROTECTION (] bEMOLITION Plumbing %0
Fire Protection $100
[J ELEVATOR DEVICES. [ ] ASBESTOS ABATEMENT [ OTHER crecion -
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ' : : Other : $0.00
TENANT FIT UP - GOODEBODY KIDS FITNESS DCA Training Fee $1
' CO Fee $150.00
Other- 30| 4'5[ -
Note: If construction does not commence within one (1) year of date of issuance, or if Total $401 t ,/3"'
construction ceases for a period of six (6) months, this permit is void. Ch k N ey,
Estlmated Cost of Work _$2 B e 17( @ﬂ
1 //, / oy AR JSB A0
: . f ,/ 7Y T gt o
‘ ) [ Goa \\4 1// ¢ / j,}/
" Constructlen Off cial 7 ‘,‘ )5 ; Date '
U:C.C. F170 -
cquw (rev 1/04) St .
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR -LI ‘4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Constructlon work must be inspected in accordance with the State Uniform Constructlon Code Regulations N.J.A.C. 5 23- 2:18. This agency will carry *
out such periodic inspections during the progress of wark as are necessary to insure that the work installed conforms withithe 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.
Regquests 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 fot proceed in a 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 pile foundations, mspectlons shall be made i 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 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. Installation of all finished materiais, 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 suppressron systems, heat
producing devices and Barrier Free subcode accessmlhty if applicable. .

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

EI A final inspection. is requnred for each applicable subcode area before a final Certificate of Occupancy or Approval may be lssued The f'nal
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 prov15|0n of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compllance W|th 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.



BLOCK_ 56’ 6]

ENGINEERING PERMIT APPLICATION oo o

Lor_5H

ADDRESS_O')MD%W&’M

IDENTIFICATION: FEE SUMMARY:
1. WORKSTEADDRESS 9 D ol Y %@ﬂer ﬁ Ve Zr K N Y, OB )] L | | APPLICATION FEE $
2. APPLICANT 75 Fizen GKIK(Q GC)Q(QZ‘D@C{ (/l 7'/“’“ I/\C-( REVIEW FEE $
3. NAME OF OWNER IN FEE 7)0 Hozz/ Q« s oclade < LLC INSPECTION FEE $
ADDRESS _4/ K K2y ”e Vr. @m (/,k M{f} £B87434 OTHER $
PHONE EMAIL BOND(S) .
4. PRINCIPAL CONTRACTOR TOTAL §
ADDRESS
PHONE EMAIL SPECIAL CONDITIONS:
5. ARCHITECT OR ENGINEER OCEAN COUNTY SOILS
ADDRESS DRAINAGE EASEMENTS
PHONE EMAIL UTILITY EASEMENTS
6. RESPONSIBLE PERSON FOR WORK CONSERVATION EASEMENTS
ADDRESS
PHONE VAL FEMA REQUIREMENTS
D.E.P. PERMITS
PROJECT DESCRIPTION: ] GRADING/CLEARING [ ROAD OPENING [ SOIL REMOVAL / FILL
1 RETAINING WALL O pooL CIBULKHEAD/DOCK [ DWELLING BOARD APPROVAL:  LIPB LIZB
[] TREE REMOVAL (1 GOMMERCIAL SITE MAINTENANCE APPLICATION NUMBER
[1 DESCRIPTION APPROVED DATE
- _|ENGINEERING REVIEW: B B _ B
DATE RECEIVED DATE REJECTED  DATE APPROVED __ nmas




