& Howell Township

% 4567 ROUTE 9 NORTH ( 2nd FLOOR)
| PO BOX 580

* HOWELL, NJ 07731

Certificate

Date Issued 9/24/2018
Control Number C-39323

Permit Number 20180601
Permit Issue Date 3/14/2018

Certificate Number 20180601

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

17 GRISTMILL ROAD Howell Township, NJ

Block: 110.08 Lot: 6 Qual;

Owner in Fee: ALRASHEID, SAIF & ALDULAIMI, MINA
Owner Address: 17 GRISTMILL RD HOWELL NJ 07731
Telephone: |GGG o
Contractor MAJESTIC EXTERIORS,LLC
Address 420 ROUTE 34, UNIT 16 PO BOX 37 COLTS NECK NJ 07722
Telephone: (732) 995-7432 Fax: (732) 946-2191

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state [ private

Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: ROOF TEAR-OFF AND RESHINGLE

Certificate Comments:

[ certificate of Occupancy

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

Certificate of Approval

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

[ certificate of Continued Occupancy

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

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: 5B
Maximum Occupancy Load: 0

|:| Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[J Total removal of lead-based paint hazards in scope of work

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

[J certificate of Clearance - Asbestos Abatement

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

(3 Total removal of asbestos hazards in scope of work
l:l 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 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

Constructio |ciaIU

Date Printed; 9/24/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:
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(e===| BUILDING SUBCODE
e TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ._.m>O.ﬂ\OWm W.O._. ﬁ_m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block m . Lot \\.\ Qualification Code

Work Site Location, 13 m\.ﬁww\x r}a I\ §

Rl VZ/

Ownerin Fee: _ (A LY NEAC

\
Tel. (- e-mail
Address Majestic Exteriors LLC

tre i ~ 7

"= 420 Route 34 Unit 18D OO DY, ==
Contractor: e 4t Az el. ( )

Cofts Neck, Nd 07722
Address 1200 S7F QR4 e-mail
-ﬂ_ -r.uNl ST IV

Contractor License No. or Egﬁzmﬁ Exp:Date ____ .

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

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use 03_5
EVIEW INSPECTIONS Dates (Month/Day)

] No Plans Required Type: Failure  Failure  Approval Initial
[ 1 Al _HDCQ_.._@
[ ] Footings/Foundations B mo;n__:m

Foundation

[ 1 Structural/Framework Slab
[ ] Exterior AL Frame
[ 1 Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free

[ 1Elec. [ ]Plumb. [ __u:m [ ]1Elevator Insulation

SUBCODE APPRS .<> Finishes -Base Layer

Date: Finishes -Final

Approved by: Energy

mcmooom%nxogm O AN

[ TCO
[ ] CO [ 1¢gco ] CA

Final
Approved by: m ”“..nlw\h
ap y Barrier-Free

. f 20-28 Other / \\ /

B. BUILDING CHARAC" TICS q , . ] \\.
Use Group Present nﬁouomm Constr. Class Present Proposed _\ nlu

No. of Stories : If Industrialized Building:

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

New Bldg. Area/All Floors Z A ._\ sq. ft. 1. New Bldg. $

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

Max. Live Load \ 3. Total (1+2) $_J

Max. Occupancy Load U.C.C. F110 (rev. 11/09)

Date Received

Control # . g :

Date ._mmcma 34 N \W ,Nw
Permit # WNh gﬂ AWUO\. ,U _

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this

application. { ; -
Sign hereX. ﬁ Q A ,/\.w F‘W.é . ".\JCMV/
Print name here: H Qﬂ ..\ R/«/,r\r N

D. TECHNICAL SITE DATA

DESCRIPTION OF éomx.\\(@g\ th.\.q *
] &353/ AN 97 NR QP«@
6?0_8«: A et e

0 erounieed Lo O,

RIPGE NV EATS PTip €PCET
GABLE VENTS—FPIPEFLANCE
A e Veawr | LAYEL

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
[ 1 Addition

[ ] Rehabilitation ww
{_]-Roofing

Siding
Fence Height (exceeds 6")
Sign Sq. Ft.

]

|

]

] Pool

] Retaining Wall Sg. Ft.
]

]

]

]

]

Asbestos Abatement Subchapter 8

Lead Haz. Abaterment NJAC 5:17
Radon Remediation
Other

Demolition

-~

K

[
[
[
[
[
[
[
[
[
[

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $

[vd
TOTAL FEE § W .

For reorder call: (609) 390-1400
Allegra Marketing * Print « Mail

/
/

N

N




Sep 20 18,08:18p Majestic Exteriors LLC 7328668739 p.2
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Ret i i.u.i'l; k
SEIE ING

V% Entry ethod: ama] ) ‘
fotal: $‘ 157.43 \:T
{ou -

el g -
I : Qg5 Soor Code: B2
Irasaction I0: WIS 65

fririg: Unlie Botei gl
s Code: 716 M1t 7
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ttic Exteri

e

-

Toneg: 1.73

Materials & Bervices

Grigin: 1317/Freshold Twp.
Material: ¢b/C & D
Quantity: 1.73 Ton

Rate: §B7.00/ToN

Amount: § 150.51

Host Fee: § . L.73
Reoyaling Tax: § 5.18%
Total Texes/Feea: § £.92
Potal amount: § 157.43%

Check # co inside: §157.42
Change: 0,00

Tn Operator: MABSADEMO\SCALR1
Out Cperator: MAZBADEMO\SCALE]

Driver
Signature:

**#iit*i*i*ii’*ii‘li’i*'ri’\'-".l‘lr‘;i'-‘-'rﬁl'l'k:hli




HOWELL TOWNSHIP DEBRIS MANAGEMENT REPORT
Submit within 30 days of Project Completion

BLOCK____LOT ADDRESS] } Bl fo APPROVED
CONTAGTRA (LY O PHONE
APPLICANTS & SIGNATURE N\ u/s) ONANC ATE

1) Did project require a dumpster or roll- off container? -
___NO, Stop here _/’Y’E—S, continue

2) Was Construction/Demolition debris and recycling mixed in one dumpstcr then scnarated ata
Material Recovery Facility? (Most applicants use this method)

___;-YES, enter debris weight: _ _' ’g tons, Stop here, send form and receipts

NO, materials were source separated on site, complete chart below, send form and receipts

Return this form and receipts to:
Howell Township Recycling Coordmator/ / Debris Management Report

PO Box 380 TS
Howell, NJ

07731 =~ or Fax:732-919-1679 //?'

Material (weight\in - Retycled———=Salvaged Reused| Hauler/ Facility

tons) Include receipts
Congcreie

Asphalt

Porcelain

1

2

3

4 Metals
5 Waood
6

7

| 8

9

Glass
Brick
Cardboard

Plasiic

10 Gypsum

11 Insulation

12 Brush/Stumps

13 Carpet/Textiles

14 Roofing Shingles
115 Other (describe)
Totals (1-16) |A B c
Trash/Garbage |

“Total Waste Total Diverted

Total diverted
(A+B+C+D) (A+B+C)

should be at least
ane half total
waste

For assistance please contact the Recycling Coordinator at 732-938-4500 x2452  Rev3/12



