702

.
o/ BLOCK -

ADDRESS (SITE) 249 Chambers Bridge Roadepmir mo.B?> 8 9 ,)'

11
LORECEVD

. Y. FEE SUMMARY (for office use only)
BIRCHWOOD MALL
! f U L te
A FEB 25 1992 CONSTRUCTION PERMIT | s pante Uy
“4 c 0 . Bullding
) O NP APPLICATION )
’( ApBlicant Completes: 3«:90 T onal), IV, VI and Vi) 3. Plumbing
(\ . IDENTIFICATION o o Protection. T~ oD
I'k- 1. Proposed Work-site al: 249 Chambers Bridge Road, Bricktown, NJ 6 Subtotal 7 s
7. Less 20% for
’} 2. Name of Qwner in Fee: (- 908)431-2226 State Plan Review §-
, 8. Subtotal $
Address . 41 Highway 34 South, Colts Nedk, N.J. 07722 L
9. DCA Training Fee
roel rrunicipality np code
; 10. Subtota! $
3. Ownership in Fee: Public Private £X :; 819;1 of Occupancy 20—
. er
4. Principal Contractor: Tel. (908 ¥ 31-2226 | L13. TOTAL $ I//”) ;
Address 41 Highway 34 South, Colts Neck, N.J. 07722 Vl. BUILDING/SITE CHARACTERISTICS (oM vee oni)
1. Number of Stories n/a
License No. OR, if new home. Builder Reg. No. 00463 Exp. Date _0~-31-93 2. Height of Structure 20 ft.
3. Area—Largast Floor n/a sq. ft.
v Fadersi Emp. No. 22-2169097 Social Securtty Mo, __— — — 4. Building Area—All Floors __n/a_ . _ sq. ft.
5. Volume of Structure n’/a cu. ft.
5. Architect or Engineer N/A Tel. { ) 6. Construction Classification __11/a
’ 7. Total Land Area Disturbed —_1OQREe sq. f.
Address 8. Flood Hazard Zone n/a
. 9. Base Flood Elevation n/a ft.
6 R ble Persol
|nesép,;r:2; 2, Wern Douglas Edwards Tel. (908 ’431 -2226 10. Wetlands yes X sq. ft.
no no
. 11. Fire Grading n/a
12. Max. Live Load n/a
Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load n/a
1XH Minor Work B S
{single trade) 500. Z OPTIONAL (for office use only) VIl. DESCRIPTION OF
2. 0O Small Job ($5,000 Plans Date Relection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection lviewer| |A. RESIDENTIAL-
approvals) /,‘,,)//, ﬂ ""'//Tl? /) 1. O Hotels {R-1}
3. O New Building /=177 V/ e &k = 2. O Multi-Family (R-2)
4. O Addition ! I 3 ¥/ / J. O Two-Family (R-3) BOCA
5. O Alteration / 4. O Two-Family (R-4) CABO
6. O Fire Protection v 5. O One-Family (R-3}BOCA
7. O Plumbing / / . 6. O One-Family (R-4) CABO
B#Ieclrical 7 -?U/ 2 ke No of dwelling units:
9¥0 Asbestos Abatement 7 I/ e Before Consiruction
10. O Demalition 4 After Construction
TOTAL COSTS// 500 Net gain or loss
B. NON-RESIDENTIAL

| 1. DO YOU WANT: (optionay)

1. O Partial Releases 2. O Prototype Processing

_J

1¥. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. D Elevators/Escalators/Lifts/ 3. O Pressure Vessels
Dumbwaiters/Moving Walks 4. O Refrigeration Systems
2. O High Pressure Boilers 5. O Cross-Connections/Backflow
Preventers

) .C.C. Form F-100A

2y

Hazardous Uses/Places of Assembly 2. Use Group:

Sprinklers
Smoke Control Systems in Open Wells
Underground Storage Tanks

3. Char% in Use Group,
Indicate Former:

(§ 006001 498 5aT



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 appiicable boxes:

A. { )| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling Is to be occupied by myself and Is not to be used for any purpose other than
single family residential uge. | attest that zll construction, plumbing, or electrical work willi be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S5.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,
EMPLCOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l further certity 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 repalr to an existing single family residence owned and cccupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physicaily separate from, but that will be
deemed part of, an existing single famlly residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ( )| further certity that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection
| further certify that | will perform the foliowing work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( )l 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.

i further certlty the following as required by the Unlform 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 certlficatlon as the construction official may require.

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

Signature Date

. AGENT SECTION
{to be completed If the applicant Is not the owner in fee)

| hereby certify the following as required by the New Jersey Unitorm 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
appllcation as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(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.

(x> Check if contractor.

Agent Name Coastal Group, Inc., Managing Agent

Address 41 Highway 34 South

Onlfrs Neck, New Jerseuy 07722

Telephone (308 ) 431-2226, 2

Signatura.: Date _Februazry 24, 1992
1 1iram - (=] ‘ q, esigen




OFFICE DATE RECEIVED:

. PRIOR LOCAL
APPROVALS APPROVAL
Qamoz_—hmﬂ Prelimin. Final

(oMo use onty) tndtial Date

O Planning Board

1 Zoning Board

O Sewer Authority

O water Authority

O Fire Department

O rotice Department

O Health Department

O So# Conservation

[ N-J. Dept of Com-
munity Affaire

O N.J.
' of Transportation

O N.J. Dept. of Envi-
ronmental Protect.

OO utlity Dig No.

a

Name of Code & Edition

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

Name of Code & Edition

X. CERTIFICATES ISSUED

FEEEE
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¥
Date issued 3-13-92
" Controi #
. New Jo Ommq—“_o>qm Permit # 338-92
IDENTIFICATION
Block 702 Lot 11 Home Warrantly No. N/A
Work Site Location 249 Chamhers Bridge Rd. - Use Group B
_ Maximum Live Load
Owner in Fee Bricktown Group Description of Work/Use:
nuu..mmlmmﬂw. nu

. Tele. { ) Sign for retail stores

Address Same

Tele. ( )

Lic. No. or Bldrs. Reg. No. Type ol Warranty Plan: [ ] State [ ] Private

Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY x:3x CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jeraey Uniform Gonstruction Code, and is approved for use and/or

occupancy.

O CERTIFICATE OF CONTINUED QOCCUPANCY
This serves notice that based on a general inspection of the vigible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

0 TEMPORARY 0mm._.=..__n>4m CF oooc_..._>20<

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:

Fee $

\ Paid [ ] Check No.
Coliected by: :
CONSTRUGTION o_"_"_osn \

L.C.C. Form F-260A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
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CONSTRUCTION

PERMIT
/) 7

2% G bl b, . w///z/ A omactor

[DENTIFICATION Blo

R .j\;_:ﬁ,_ "y 3

FRY s

Date Issued

Z/ /94 D
Control #

Permit # 3352 79\

W%

Work Site Locatlon

~7 Address _=FF 5’7 ﬂ
Owner in Fee /)’f/ Ly /42//»"{-_-?‘
Address’p}j/ ﬁﬁ—x‘&dﬁ«»a v N /7 / Tele. ( )
L P Ao dli " ,990-D Lic. No. or Bldrs. Reg Exp. Date

Federal Emp. No

,,)rk.p‘w J

l/3; T2 D2

Tels. ( )

or Social Security No.

_ PAYMENTS (Otfice Use Only)
is hereby granted permission to perfarm the foliowing work: Building
[ ] BUILDING [ ] PLUMBING ] OTHER Plumbing s iy s
[ ] ELECTRICAL | | FIRE PROTECTION Elsctrical W:‘:;!u
(e
. S Fire Protéction 206K i £.00
DESCRIPTION OF WORK: “ Other/ﬁ( P //J e o .
~ p— [N
otfier (5 ipx 000
A& A DCA Training Fee 13 '
//(cj- Cert. of Qcc. Sy
- ST 75.00
Other ‘ BAM nocy 5. 06
NOTE: if construction does not commence within one (1) year of date of issuance, or it Totai / /j F/j £_r o ﬂ.ﬁﬂ
construction ceases for a period of six (6) months, this_permit is void. Check No. ris % 3/ w"—‘u'_ 1;—9-00
-" ' Cash I i .
V' ¥ / V
Estimated Cost of Work § _* )} & Collected By:
U.C.C. Form F-170A I CONSTRUCTION OFFICIAL
|1 WHITE-OFFICE 2 CANARY . TAXASSESSER 3 PINK: JACKET, |, 4. GOLD - APPLICANT e




(et BUILDING

SUBCODE

m TECHNICAL SECTION

UNIFDUR COMSTRIL ._. 5 -.

‘\amz._‘_ﬂqOD.:OZlu)ﬁv_l_ObZﬂ“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 7oz Lot il

Work Site Location 244 _CHAmBerS BRi1DGE. RJIMD
Beacktouss . T

Ownear in Fee AR Y Tow s GRovp
Address ﬂ,mLE?« 24 Serd, Colgs Needl, M.

07722

Tele ( OK) _43i—222¢

Contractor __ CoPSTAL E¥Rove 1€

Address 41 Hugiduntny 34 .m...ut_a\l
B\*,U\ \*\Nﬁv\; L\rdl

teie. | FO8)_43/-22.2¢

Lic. No. or Bldrs. Reg. No.

Faederal Emp. No. nmh.. h« %%Q,%..V

ar Social Security No.

JOB SUMMARY (Office Use Only)

AN REVIEW Date initial SPECTIONS Dates (Month/Day)
“\\%Emsm Req. Type: Failure Failure Approval Initial
[ =1 Al %@w ting
| ] Footing Foundation
{ ] Foundation Y _ Slab
[ ] Frame - Frame
{ 1 Other insulation
Joint Rlan Review Required: Finishes:
| 1 Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL &\ Mechanical
[ Cco CCo “CA TCO
Dmmm.. ' \W\MR\OSQ

Approved By: % Final

~BUILDING ox»m»nqmm_%.aw\\\\\
——
Preseni |m|l Proposed —

Use Group Est. Cost of Bldg. Work:
Constr. Class  Present " Proposed .~ 1. New Bldg. $

No. of Stories 2. Alteration 3

Height of Structure Ft. 3. Total (1+2)%
Area—Largest Floor 8q. Ft.

Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu. F1.

Total Land Area Disturbed —  — 5q. Ft

Date R ived
e memee a1l G >
Control #

Y-G9

Parmit #

(C~CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agenjfof) owner

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

KefHR A Eacesmes 7 OF

EYXISTING SiSrJ

(Office Use Only)

TYPE OF WORK: FEE

[ ] New Building %

[ ] Addition
{ 1 Alteration

[ ] Roofing

[ ] Siding

i 1 Other

Demolition

Miscellaneous

[ ] mm..:om
Sign

Height
Sq. Ft.

X

Pool

Elevator

Asbestos Abatement

Other

Administrative Surcharge §

Paid [ ] Check # Minimum Fee $

Collected by: TOTAL FEE $

U.C.C. Forin F-110A 1 While=Inspeciar Copy

3 Pink=0ffice Copy

2 Canary=Oftice Copy
4 Gofd=Applicant Copy



(et BILDING

UNIFOIRM CUNS T -._r._. ....

_\b\.\\._UmZA.__..._O)q_Ozlbvv_u_Obz._.n COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

ﬂ SUBCODE
TECHNICAL SECTION

Block Jo2 Lot i
Work Site Location___ 244 CHAmBers PewdeE.  Road
B Rqatct 8T

Owner in Fee ——RRALY. Tow 1) (R o2

7722

Address Elﬁk&ﬁl 24 Saodd, polTs Necld, MOT.

Tele. ( FOK) H3f- 2224

Contractor __ o BSTAL mﬁbrs a0 €,

Address 4| Hicllway 34 Sout

Col?s Aterk, AT

Teie (FO8)_43/-2224

Lic. No. or Bldrs. Reg=No. % 0046 3

Faederal Emp. No. * MM Nm&m &% or Social Security No.

JOB SUMMARY (Office Use Only}
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
m.\Trﬂo Plans Req. Q|P Type: Failure Failure Approval Initial
I All iw Footing
[ ] Footing T Foundation
i ] Foundation — ¥ Siab
[ ] Frame . _____ Frame
[ 1 Other Insulation
Joint Plan Review Required: Finishes:
| 1Elec. { ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO[_1CCO{ ]CA TCO
DCate: Other
Approved By: Final
s

B- BUILBING CHARACTERISTICS
¥ ee aro AR —
Use Group Present Proposed —

Est, Cost of Bldg. Work:

Constr. Class Present _~=__ Proposed _—" 1. New Bldg. $
No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2}§
Area—Llargest Floor Sq. Ft.
Total Bldg. Area/All Floors Sqg. Ft.
Volume of Structure Cu. Ft.

Total Land Area Disturbed Sag. FL.

¥ !

Date Received
Date Issued

2 i \5 e
bt 23y

FW.\OMI._._T._OD._‘_OZ IN LIEU OF OATH

! hereby certify that | am the Am@m:ﬁ of) owner

of Sn\ and Bmc:._ozwmuax_j& mm_uu__nm:o:

<Zgnatlire 7

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

RefMR AnD ENHANCEmens 7 OF
EXISTiNG  S15ns

(Office Use Only)

TYPE OF WORK: FEE

[ ] New Building $
[ 1 Addition

[ 1 Afleration

[ ] Roofing

[ ] Siding

[ 1 Other

[ 1 Demolition

Miscellaneous .

[ ],Fence . - Height
-VA.,\ma: o AL sq Rt *
] Pool

[ 1 Elevator

[ ] Asbestos Abaterment

[. ] Other _=

Administrative Surcharge 3

Paid [ | Check # Minimum Fee $
Collected by: TOTAL FEE %

U.C.C. Forrn F-110A 1 White = Inspector Copy

3 Pink=0llice Copy

2 Canary =Oltice Copy
4 Gold =Applicant Copy
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APPROVED FOR ZONING OMLY
AN KIYEVY, ZONIIG CFFICER
DATE _ D2, - VIR
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- STATE OF NEW JEASEY
DEPARTMENT OF COMMUNITY AFFAIRS
.DIVISION OF HOUSING AND DEVELOPMENT
NEW HOME WARRANTY FROGRAM

This ia to certify thet

COASTAL GROUP INC _

it 8 regintered builder under |
the New nrranty a n

o megmion A | | (G RLGISTERED
k() DUILDER

Builder fsgistration Act,
o]

(NLS.A, 48:38-1 et seq.).
the Oete stamped.} i
M%ﬂ L 1{}

(This registration expires on
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L 5032X50 2516 Chocolare Belies -

20X50 1,000 Available

Zien LG00 Rewashed Golf Ball Outler

ACXS D00 Cots & Curds
ST Availables
<7 TR “ouble unit of 2,200 sq, .

41 Highway 34 South
Colts Neck, N.J. 07722
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