) MORTGAGE
CONNECT

|

Property Information Request Information Update Information
File#: BS-X01661-157633826 Requested Date: 06/04/2024 Update Requested:
Owner: ZAMBRANO, RALPH A JR Branch: Requested By:
Address 1: 4903 TROTTERS WAY Date Completed: Update Completed:
Address 2:

City, State Zip: TOMS RIVER, NJ

# of Jurisdiction(s):

# of Parcel(s): 1

Notes

CODE VIOLATIONS

PERMITS

SPECIAL ASSESSMENTS

DEMOLITION

UTILITIES

BS-X01661-
157633826

Per Toms River Township Department of Zoning there are no Code Violation cases on this property.

Collector: Toms River Township Zoning Department
Payable: 33 Washington Street, Toms River, NJ 08753
Business# 732-341-1000

Per Toms River Township Building Department there are no Open/Pending/ Expired Permit on this property.

Collector: Toms River Township Zoning Department
Payable: 33 Washington Street, Toms River, NJ 08753
Business# 732-341-1000

Per Toms River Township Tax Collector there are no Special Assessments/liens on the property.

Collector: Toms River Township Finance Department
Payable: 33 Washington Street, Toms River, NJ 08753
Business# 732-341-1000

NO

Water:

Account #: N/A

Payment Status: N/A

Status: Pvt & Lienable

Amount: N/A

Good Thru:N/A

Account Active: Active

Collector: Veolia Toms River

Payable Address: 1451 NJ-37 #2, Toms River, NJ 08755
Business # 877-565-1456

UNABLE TO PROVIDE INFO TO THIRD PARTIES. HOMEOWNER AUTHORIZATION NEEDED.

SEWER

Account #: 35805-1

Payment Status: PAID

Status: Pvt & Lienable

Amount: $0.00

Good Thru: NA

Account Active: Active

Collector: Toms River Municipal Utilities Authority

Payable Address: 340 West Water Street, Toms River, NJ 08753
Business # 732-240-3500

UNABLE TO PROVIDE DOCUMENTATION TO THIRD PARTIES. VERBAL INFO ACQUIRED

Garbage :-
Garbage bills are included in the Real Estate Property taxes

Page 1




Township of
Toms River

New Jersey

17617
Block/Lot/Qual: 135, 2.02 -C4903- - Tax Account Id: 11895
Property Location: | 4903 TROTTERS WAY Property Class: 2 - Residential
Owner Name/Address: ZAMBRANO, RALPH A JR Land Value: 145,000
4903 TROTTERS WAY Improvement Value: 123,700
TOMS RIVER NJ 08755 Exempt Value: 0

Total Assessed Value: 268,700
Additional Lots: None

Special Taxing Districts: FIRE DIST 2 Deductions:

Taxes

Make a Payment View Tax Rates View Current Bill Project Interest

Year Due Date Balance Interest Total Due
p1p2:4 02/01/2024
p11 2.4 05/01/2024
Total 2024
1Pk} 02/01/2023 1,120.48
p11PX305/01/2023 Tax 1,120.48 0.00 0.00 0.00 PAID
p11px308/01/2023 Tax 1,205.12 0.00 0.00 0.00 PAID
b1k} 11/01/2023 1,205.12
Total 2023
1P »202/01/2022 1,343.93
p11p»205/01/2022 Tax 1,343.92 0.00 0.00 0.00 PAID
p11P»208/01/2022 Tax 897.03 0.00 0.00 0.00 PAID

p1p¥311/01/2022 897.03

1,162.80
1,162.80

Total 2022

Last Payment: 05/02/24

Return to Home



https://wipp.edmundsassoc.com/Wipp/?wippid=1508
https://wipp.edmundsassoc.com/Wipp/?wippid=1508
https://wipp.edmundsassoc.com/Wipp/?wippid=1508

Toms River | 4903 TROTTERS WAY
135 2.02 - Residential

Last Updated: 3/27/2022 5:07 PM

4903 Trotters Way

Block: 135 Lot: 2.02 Qual: C4903
Residential

e
“oping i\

Yale Ay

Galloping Hill Ln

Google getmont & Map data ©2024 Google QOI . : . [ Google]
Block:135 Lot: 2.02 Qualifer: C4903 Show on FEMA Flood Plain Map

Street 4903 Trotters Way Building 2F1G 1929 Ward
City Land SARATOGA Zoning
Zip Acreage acres’ DPW District
Block 135 Property Class Historic
Lot 2.02 Last Sale Price $260000 Census
Qualifier C4903 Last Sale Date 5/3/2018
20wner KB Assessed Valuation
Name sk sk sk ok ook ok ok ok ook ok Land $145000
Address 4903 Trotters Way Improvements $123700
City, State Toms River, NJ Total $268700
Zip Code 08755
Property Data
Tax Maps @) A
Tax Sheet ID Last Updated File Type

© There are no available tax maps for this property

Attachments @)



https://www.arcgis.com/home/webmap/viewer.html?url=https://hazards.fema.gov/gis/nfhl/rest/services/public/NFHL/MapServer/&center=-74.2388035856199,40.0428197764281&level=16&marker=-74.2388035856199;40.0428197764281;;;;4903%20TROTTERS%20WAY
https://www.sdlportal.com/towns/nj/ocean/tomsriver/maps?pid=nj_ocean_tomsriver_135_2.02_C4903
https://www.sdlportal.com/towns/nj/ocean/tomsriver/maps?pid=nj_ocean_tomsriver_135_2.02_C4903

Name Description Created Last Updated

© There are no available attachments for this property

Online Forms ‘

|

Construction

Permit Applications @

|

View Control Permit Issue Date Work Work Subcodes Status Close Certificates Total Agent
Number Number Type Description Date Cost
View 92024325 9706093 3/18/1997 Building, COand 1/14/1999 CO 452571 rrmermeec
Plumbing, Close Date
Fire Issued

Inspection Date Permit Number Subcode Type Inspector Result TANotes Findings
03/06/1998 9706093 Building FINAL INSP SOUTO, ADALBERTO Pass
03/05/1998 9706093 Building FINAL INSP SOUTO, ADALBERTO Fail
03/05/1998 9706093 Plumbing  FINALINSP ROBERT WENNLUND Pass
03/03/1998 9706093 Plumbing  FINALINSP CICERALE, MICHAEL Fail
11/17/1997 9706093 Building FINAL INSP SOUTO, ADALBERTO Fail
11/07/1997 9706093 Fire FINAL INSP REDY, RON Pass
09/09/1997 9706093 Building INSULATE INSP SOUTO, ADALBERTO Pass
09/05/1997 9706093 Building INSULATE INSP SOUTO, ADALBERTO Fail
09/03/1997 9706093 Building FRAMING SOUTO, ADALBERTO Pass
09/02/1997 9706093 Building SHEATHING INSP SOUTO, ADALBERTO Pass

Violations @

Notice Date  Violation Number Compliance Date Closure Date  Subcode Issuing Officer Infraction Statute Comment

© There is no data for this section

Pets
Complaints

Complaints @

|

Date Type Life Hazard Summary  Control Number Complainant Status Closed Date Priority Results Public

© There is no data for this section

LandUse

Zoning Applications @

|

Date Number Applicant Permit Number Zone Use Decision Decision Date Work

0 There is no data for this section


https://www.sdlportal.com/towns/nj/ocean/tomsriver/building/permits/92024325

Zoning Inspections @)

Permit Number Inspection Date Type  Work Type Inspector Initial Comments Result Comments

© There is no data for this section

Zoning Violations @

|

Notice Date Abatement Date Issue Date Violation Number Issuing Officer Infraction

© There is no data for this section

CodeEnforcement

Violations @)

|

Tracking Number Issue Date Is Closed Infraction Location Summary Name

© Thereis no data for this section

Fire

Preplan Information @)

FAITH Information @)

||

FirePrevention

Property Units @)

<

Smoke Detector Inspection @

Stand Alone Inspections @)

Fire Investigations @)

||

© Every effort has been made to offer the most current and correct information possible. Original records may differ from the information on these pages. Verification of information
on source documents is recommended.
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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 occy-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose ather than single family

residential use. | attest that alt bing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supaervision, in with all appli laws; and, | further acknowledge that said
new home is not covered under the New Home y and Buil Registration Act (N.J.S.A. 46:3B-1 et 86q.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of g
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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. §:23-2.15(f)1.ix:

| iy prep: the plans submitted for: 1) the new home referved to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new sin that will be physically I‘mm,buuﬂalwi“bedaemodpanof.anaxisﬁng
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () Ifurther certify that | will perform or supervise the following work:

C.1. ( ) Buiding C.2. () Fire Protection
1 further certify that | will perform the following work:
C3. ( ) Electrical Cd. () Plumbing

D. ( ) Iagreeto 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.

Hurther certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Al required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.JAC. 5:23-2.15(d): the proposed work is autho-
fized 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.JA.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| 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.

lunderstand that if any of the above statements are willfully false, | am subject to punishment.
( ) Check if contractor.

Agent Name
Address

Telephone
Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:23-2.15(b)4.

V. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 62:27D-123.16.

«>
UCC. FI002 (v WR014)




. CERTIFICATION IN LIEU OF OATH
I OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that 1 am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes: -

A. () Hurther cerlify that a new home (private residenca) will be constructed on this property for my own use and occu-
1 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 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.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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

@

| further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

1 personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property 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. () !urther certify that | will perform or supervise the foliowing work:

C.1. { ) Building C.2. () Fire Protection
| further certify that | will perform the following work:
C3. { ) Electrical C4. () Plumbing

D. ( ) lagree 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 ali 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, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

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

Date

Il.  AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and 1 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, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| 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.

1 understand that if any of the above statements are willfully false, | am subject to punishment.
(X) Check if contractor.

Agent Name Lori Slobiski for National Contractors Inc
Address 145 Fifth Street

Ewing, NJ 08638
Telephone 609-771-4200

Il () LEAD HAZARD ABATEMENT:. Include Homeowner or Building Owner Affidavit as per N.J.A.C. 523-2.15(b}4.

, IV. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S A 52.27D-123.16.

YT FI1002 v 2014,

L .J
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r

& : s, A Toms River ownship Date Issued 6/22/2021
;’ w ¥ %m;ng tr:;tmlts Control Number 93095386
d 1 Toms River, N) Permit Number  21-00330
Certificate Permit lssue Date  2/23/2001
QRS Construction Code Division Certificate Number 21-00330
(Centificate of Approval)
Identification
, Work Site Location: mmy%:hgwgomﬁ WAY Block: 135 Lot: 2.02 Quat:
Owner In Fee: SARATOGA @JIM HICKS PROP MGR
Owner Address: 1 ASCOT COURT TOMS RIVER NJ 08755
Teleph {732) 901-1352
Contractor NATIONAL CONTRACTORS
Address 145 FIFTH ST_EWING NJ 08638
Telephone: (609) 771-4200 Fax: Federal Emp. Number;
License Number or Builders Registrati Number:
Home Warranty Number: Type of Wi y Plan: {J state (3 Private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0
Description of Work/Use: ROOF (TEAR OFF)

Certificate Comments;

a 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.

(4 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.

O cestificate 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 cantinued 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:

‘_j_ “&{(fu-'//

Chnstruction Offcis

Date Printed- 6/29/2021 UCC F260 {rev 08/05;

Maximum Occupancy Load: 0

0 certificate o clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.
0 Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years), see file

O certificate of c1 e - Asbestos Al

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

O Totat removal of asbestos hazards in scope of work
D Partiai 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 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:  $0.00

Check Number:
—_—
Collected By:

-
Page 1




Toms River Township

Date Issued 6/22/2021
Construction and Permits |

33 Washington Street Control Number 93095386

+ Toms River, N) Permit Number 21-00330

/ Certificate Permit Issue Date _2/23/2021

Construction Code Division Certificate Number 21-00330

(Certificate of Approval)
Identification

Work Site Location: SARATOGA/4901-4907 TROTTERS WAY

Block: 135 Lot: 2.02 Qual:
Toms River Township, NJ
Owner in Fee: SARATOGA @JIM HICKS PROP MGR
Owner Address: 1 ASCOT COURT_TOMS RIVER NJ 08755
Telephone: (732) 901-1352
Contractor NATIONAL CONTRACTORS
Address 145 FIFTH ST _EWING N) 08638
Telephone: (609) 771-4200 Fax: Federat Emp. Number:
License Number or Builders Number:
Home Warranty Number: Type of Warranty Plan; D State D Private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0
Description of Work/Use: ROOF (TEAR OFF)

Certificate Comments:

O 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.

B centificate 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
tssued for minor work, this certificate was based upon what
was visible at the time of inspection.

D 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 foliowing 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:

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 NJACS:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work

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

O cestificate of C . Ab
This serves notice that based on written certification, asbestos
was to the ing extent.

D Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years). see file

D 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:  $0.00
Check Number:

Construction Official
Oate Printed: 6/29/2021

UCC F260 (rev 08/05)

Collected By:
Page 1




Pemits 2 |- O3 -
APPLICATION FOR Datolssed 2. 19-2 |
— CERTIFICATE Contl# GANF § 3 P,
cmfﬁcm Appucmon Received:
: IDENTIFICATION Cortete esued
! Work Site Location 49014907 TrotteraWay o —135 Lot 202 Qualification Code
; Contractor Nationai Contractors Inc A
—=onatoniacersine

Owner in Fee % Address 145 Sth Street
Addiess 1ASGOLCt Ewing, NJ 08638

Tel. (609) 771-4200

Tei £232)901-1362 Licanse No. 13VH02271300

Federal Employee No. 223567558
e
ACTION

& CERTIFICATE OF OCCUPANCY

O CERTIFICATE OF CONTINUED OCCUPANCY
O LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE !
0 TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous Current
—_—

—_—
FINAL COST OF CONSTRUCTION: $ _— 821725

(include value of any new structure, all on-site improvements, built-in furnishings and fixtures and af) integral
ipment exclusive of p or facturi i it)

9 CQuip!

Describe below any sub ive deviation in di 1, 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.

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

DESCRIPTION OF WORK/USE:
Re-roof

I hereby attest that o 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 specifications controlled by the code, with any substantial deviations noted. Incom-
plete items listed on a Temporary Ce?iﬁcate of Occupancy will be completed by the date on the Certificate

SIGNED:

OWNERAGENT

0O OWNER B AGENT

UCC F270¢rey 8201)
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PERMIT

135 Lot: 2,02 Qualifier
Work Site Location: SARATOGA/49014907 TROTTERS WAY Toms Ci

River Township, NJ Address uﬁ%
Owner in Fee W
lmwmn&umm‘ Telephone:

[[E=JCONSTRUCTION g 791

1609)771-4200
Lic. No. or Bidrs. Reg. No. _223567558
Telephone' {732)901-1352 Federal Employee. No.

is horeby granted i to parform the foll 9 work: :A;MENTS (Office Use Oniy)
uiding  ______  $847
BUILDING 0O pLumeing [ LEAD HAZARD ABATEMENT Electrical $0
3 eLecTRICAL 0 Fire PrROTECTION O pemouimion Pumbing ________ __ $0
Fire Protection —_— S0

EVATOR DEVICES BESTOS ABATEMENT OTHER
D ELEVATOR D D %ugchapter& only) D Elevator Devices —_—_— %
DESCRIPTION OF WORK: Other — S0
ROOF (TEAR OFF) DCATrainingFee ___ 41
COFee ___ —_——
Other

Note: Iif does not within one (1) year of date of issuance, or if Total

construction ceases for a period of six (6) months, this permit is void. Check No

Estimated Cost of Work $21.725 ca ’
sh

gi%!é! - HIZZI Credit
Construction Official Date WWM
U.CC.F170 _J

quiv (rev 1/04) ! g
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JA.C. 5:23-2.18. This agency will carry

out such periodic i ions during the of work as are Y to insure that the work instalied 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.
Redquests for inspections must be made at least 24 hours prior to the time the i ion is desired will be perf within three b

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.

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
with the i 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 sh ing and lation; el rough wiring, panel and service instaliation; rough
Plumbing. The framing inspection shall take place after the rough electrical and ing i ions and after the instatlation of the heating,
ventilation and /or air conditioning duct system. The insulati shall be perf after all other subcode rough inspections and
prior to the installation of any interior finish material,

4. Installation of all finished ials, sealings of exterior Joints, plumbing piping. trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required i ions for all sub of truction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibiity, if applicable.

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

Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final

include the ion 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 ibility, if i . and verifi of pliance with NJAC 523-3 5, “"Posting structures”.

A complete copy of released pians must be kept on the job site.

1 you do not undi any of this infc . please ask.
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Toms River Township Date Issued 1/14/1999

Construction and Permits Control Number 92024325

% 3| 33 Washington Street ;
Toms River, NJ Permit Number 9706093

Certificate Permit Issue Date 3/18/1997

Construction Code Division Certificate Number 9706093

(Certificate of Occupancy)
Identification

Work Site Location: 4903 TROTTERS WAY Toms River Block: 135 Lot: 2.02 Qual:  C4903
Township, NJ
Owner in Fee: MENK CORP.
Owner Address: 4000 RT. 66 TINTON FALLS NJ NJ 07753
Telephone: (908) 922-6100
Contractor PRE-CONV CUST PERMIT OPEN
Address NJ
Telephone: Fax: Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number: Type of Warranty Plan: D State D Private
Use Group: R-5 Construction Classification:
Maximum Live Load: Maximum Occupancy Load:

Description of Work/Use: - PROTO 95-169 LERESORT CONDO - UNIT C
BASEMENT 3BR. WITH FIREPLACE.

Certificate Comments:

Certificate of Occupancy [ certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.

D Certificate of Approval |:| Totél remc.)v§| of .Iead-ba.sed paint hazards in .scope of work
This serves notice that the work completed has been D Partial or limited time period ( years); see file

constructed or installed in accordance with the New Jersey ies
Uniform Construction Code and is approved. If the permit was D Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos

was visible at the time of inspection. abatement was performed to the following extent.
D Certificate of Continued Occupancy |:| Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the D Partial or limited time period ( years); see file

visible parts of the building there are no imminent hazards and D Certificate of Compliance
the building is approved for continued occupancy. P

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

D Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use

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

Conditions to be met: 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: $0.00
Check Number:
Construction Official Collected By:
Date Printed: 6/6/2024 U.C.C. F260 (rev. 08/05) Page 1




Copyright (c) 2024 BRT Technologies. All Rights Reserved. Be advised that this record may contain information governed by L. 2015, c. 226 and L. 2020, c. 125, which include civil and criminal

Ocean Toms River Twp Property Record Card 06/06/24 02:50 PM
Block: 135 Lot: 2.02 Qualifier: C4903 Card: 1
Location: Units: 1 Nbhd: Model: VCS: SARN
SFLA: 1929 Floor: Bldg Name: Map Page: 901
Prop Class: 2 Occupancy: Zoning: MF6 Year Built: 1998
Bldg Class: 35 Addtl Lot: NC Interior GOOD
Bldg Desc: 2F1G 1929 Land Dim: SARATOGA NC Exterior GOOD
4903 TROTTERS WAY Info By: EXTERIOR ONLY Style: TOWNHOME INT NC Layout AVERAGE
Notes: (no sketch thumbnail)
Room Count
B 1 2 3 4 T
Living 0 1 0 0 0 1
Floor Area (footprint) Dining 0 1 0 0 0 1
First Uppr Half Kitchen0 1 0 0 0 1
Item Bsmnt Floor Floor Story Attic Bath 0 1 2 0 0 3
Z1 1S-B 1,685 1,685 0 0 0 Bed 0 0 3 0 0 3
Z2 1S-CR 0 220 0 0 0 Rec o 1 0 0 0
Z3 1SOV 0 24 0 0 0 Den 0 0 O O O O
Totals 1,685 1,929 0 0 0 Total 0 5 5 0 0 10
SqFt Living Area Sketch Areas
Item Area Description Sq Ft
First Floor 1,929
Upper Floor 0
Half Story 0
Fin Attic 0 Dwelling Detail Assessment History
Living Bsmnt 0 Element Description Year Class Land Improv Net
Unfin Area (-) 0 Bldg Class 35 2024 2 145,000 123,700 268,700
Total Area 1,929 Type CONDOMINIUM 2023 2 145,000 123,700 268,700
Attached Items Yr Built 1998 2022 2 145,000 123,700 268,700
Seg Item Area Height 2 STORY 2021 2 55,000 160,200 215,200
ZA1 ATT. GAR. 220 Style TOWNHOME INT 2020 2 55,000 160,200 215,200
Total Area 220 Roof Type GABLE
Detached Items Roof Mat. ASPH SHNGL
Desc Area Bsmnt/Fin
Miscellaneous Write Ins Foundation BLK/CONCRT
Desc Number Desc Value Exterior VINYL
Interior DRYWALL
Floor MIXED
Heat Src  GAS
Heat Sys  1929-FORCED AIR
Air Cond 1929-ALL COMBIN
Fireplace  1-FRESTND FP
Plumbing  1-5FIX BATH
1-3FIX BATH
1-2FIX BATH

for improper di




