TOWNSHIP OF BRICK

I. IDENTIFICATION
1. Proposed Work at: 02779/

=

UHIFarM DUONSTRUOCTE N
coLr

CONSTRUCTION PERMI'I@W
APPLICATION

20)\8

2. Owner Name:

Tel. 1,

)

s

o

Address 0’2771'/ J?—/ﬂ—;ﬂ/ /;;__p

3. Principat Contractor:

Address

Tel. {

)

H 27 SE5T

Lic. No. or Builder Reg. No.

Federal Emp. No.

4_ Architect or Engineer:

Address

Teol. ()}

Tel. { )

5. Responsible Person in Charge of Work

T

—

1. PROPOSED WORK _,
A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR

Page 1

BUILDING CONTAIN ANY

1. [ Minor Work iSingle Trade) Permit/Category Estimated OF THE FOLLOWING?

2. [ Small Job ($5,000 and no Prior 1. O Building/ )
Approvals) Structural s 0000000 1. [ Elevstors/Oumbwaiters
Complate only 11.8., 111 2. 3 Plumbing 2. [ High-Pressure Boilers
and /V.A. and Page 2 3. [ erectrieal 3. (] Refrigerstion Systems

8. T nNew Building 4. [ Fire Protection a. T Pressure vessals

4. [ Addition 5. C1 Other ; 5. [ Hazardous Uses/Places

5. C1 Anteration 6. [ other of Asambly

6. [ Repair, Repiacement TOTALCOST $ /2% 6. [J Crossconnections/

7. [T Demelition Ll Backtlow Preventors

) C. DO YOU WANT: 7. [T} Sprinklers

8. (1 other:

. v L 8. [ Smoke Control Systems
1. 3 partiat Reteases 2. O Prototype Processing in Open Wells
J
» RIPTION OF B D ROUP : 0 AR/ .

A. RESIDENTIAL

A. OWNERSHIP

1. [ Hotels tR=1)
2. [ mutri-Family iR—2)
HMD Reg. No.:

3. C1 Two Family {R—3b}
4. [ one-Famity (R—3a}

If new construction, enter no. of dwelling
units __
It other than new construction, enter no. of
dwalling units:

Before Construction:

After Construction:

Net Gain {or loss):

1. OJ Privete {individuel, Corp., Non-profit
Inst,, Etc.}
2. [ Public (State, County or Local Govt.)

B. HEATING FUEL

"B. NON-RESIDENTIAL

6. ] Thestres with Stage (A—1—A)

6. 1 Movie Theatres (A—1—B}

7. [ Night clubs (A—2)

8. {_J Restaurants, Libraries,
Mussums {A—3}

9. {1 Religious Amsembly (A—4)

10. [ outdoor Assembly (A-5)

11. [ Business (B)

12, 3 Educationsl (E)

13. [} Moderste-Hazard Factory{F—1)

14, [J Low-Hazard Factory {F—2}

15. [ High-Hazsrd (H)

18. [ 1nstitutional Detention
Center {11}

w. O Hospitals, Infirmaries
{1-2]

8. O Group Homes (1—-3)

1. ] Mercantile (M)

20. ] Moderste-Hazard
Warshouse (3—1)

an. D Low-Hazard
Warshouse [S—2)

2. O Temporery, Misc. {U)

23. O other

State Specific Use:

If Change in Use Group, Indicate Former:

Secondary  Type

Gas

Gil

Etactric

Solid (Wood Coal Etc.)
Propane

Solar

Other

Principal

0000000
0000000

PONBaEw

C. TYPE OF SEWAGE DISPOSAL

10. ] Public or Private Company
11. Private {Septic Tank, Etc.)

D. TYPE OF WATER SUPPLY

12, D Public or Private Company
13. Private {Weli, Ete.,)

E. BUILDING CHARACTERISTICS

\

14. No. of Stories

16. Height of Structure F1.

18. Area—Largest Floor §q. Ft.
17. Bidg. Area—All Fls, 8q. Fr.
18. Volume of Structure Cu. Ft.
18. Total Land Area Disturbed 8q. Ft.

U.C.C. Form F-100 (8/83)
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Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION :

| hereby certify that | am the owner of the property listed on Page 1, This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e}vii.

B. [ I further certify that | will perform the work below.
B1. [ Building B2. [ Electrical B3. [J Plumbing

C. O | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. [J | 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.

L SIGNATURE DATE

Y

II. AGENT SECTION '

I hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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 ahove statements are willfully false, | am subject to
punishment.

[ Check if contractor.

AGENT NAME TEL.{ ]

ADDRESS

SIGNATURE

U.C.C. Form F.100 (8/83)
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Page 3

PRIOR APPROVALS CHECKLIST

f 1)
LOCAL COUNTY REGIONAL STATE
APPROVALS avaravet | Aporovsl | Aporovit | Agpront | Aspeowt | Asgrort | Anpmet | Aprowt | COMMENTS
Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Data | init. | Date | Init. | Date

_u Planning Board

._H_ Zoning Board

(] Sewer Authority

(] water Authority

] Fire Department

(] Police Department

[ Health Department

D Soil Conservation

[J N.J. Dept. of Community Atfairs
"] N.J. Dept. of Transportation
(T} N.J. Dept. of Environmental Protection ‘ -

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE | EDITIONOF CODE [ Flood Hazerd
L e e e ings D) Mechenice O g
(J Building O Energy Certificetion
O eectrical D Barrier Frea 1 other
O Plumbing OJ other



| PERMIT CONTROL |

Updated at time of receipt of drawings and when plans are spproved.
] PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plam
Review Received By Approval
Required Type of Work Date Gimivnr Date Fluriomr Comments
CJ  BUILDING [f-29 . /- 2087 AE
Footings/Foundations & /
Framing
-
d
\ .
FIRE PROTECTION JTEEE 7 A e
OTHER A
.

J
II. PERMIT/INSPECTION STATUS

Updated at time o? permit and after final approvals.

lsue Final
Dste Category Revisions Inspection Commants
e ALL CONSTRUCT/ON 1paltd (b
BUILDING /
Footings/Foundationm
Framing
Architectural
Other
PLUMBING
ELECTRICAL
X FIRE PROTECTION {7
L QOTHER J
III.CERTIFICATES ISSUED AR
CERTIFICATES TO BE ISSUED: Date issuad Initial tee collection recorded in A, all others in section B.
] Temporary Certificate of Occupancy =~ — A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired — ISSUANCE
D Temporary Certificate of Occupancy —_— AMOUNT
Date Expired . BUILDING $ 7 37
] canificate of Occupancy —_ PLUMBING .
No. — ELECTRICAL e
{1 certificate of Continued Occupancy —_— FIRE PROTECT|ON _ 2S5 —
NO. OTHER —_— s
O certificate of Approval SN . SUBTOTAL $_.JF=< .50
No, — . — = LESS: 20% of subtotel {when plan review :
L O wNone J performed by state sgency). (—'__)
D.C.A. TRAINING FEE .0006 x = L]
CERTIFICATE OF OCCUPANCY iz pe —

IV. ON-GOING INSPECTIONS

OTHER '3

_ . : OTHER .
O e et cloorid TOTAL COLLECTED WHEN PERMAT ISSUED  §_.S 2
DATE___[:;/ /= 2/~ £ eollected By
8. COLLECTED AFTER CONSTHUCTION PERMIT ISSUANCE
Date  Collscted By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER .
— LESS: Refunds ( L )
TOTAL COLLECTED AFTER PERMIT ISSUED § .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {vaA) $§______ e
COLLECTED AFTER PERMIT (VB) ——
\_ ) TOTAL S =

"U.C.C. Form F-100(8/83)



PR, 4 N T d ha R Nt REPIEY b JUCLIEP AN
P ~

Control #

U= CONSTRUCTION  oxe saves 7 /- 27—

. S PERM IT

IDENTIFICATION Block 670 Lot >

Permit # 5&7?’

{
Work Site Location 277 ¥ ’{/M-M &Z‘LL Contractor &-‘AZ"’W—&
" 4 Address
Owner in Fee (4 Lo . . A Ariend
Address _= 7. ‘,7 o e s (P Tele. { } #ﬂu_"w'
AR —773 Lic. No. or Bidrs. Reg. No. ____ ExpLBe;e
Tele. { } ¢ 77-505¢0 Federal Emp. No. BLEn
or Social Security No, e
N5]]
. PAYMENTS Oﬂlce Use Only) 23 #
is h,aroby granted permission to perform the following work: Building BUTLIING
[ <] BUILDING [ ] PLUMBING [ ] OTHER Plumbing FIRE
[  ELECTRICAL { \} FIRE PROTECTION Electrical /0
_ Fire Protaction @+ - TDTAL
DESCRIPTION OF WORK: Other CASH
s Other CHANGE

- »

~ _ﬂﬂv
NOTE: If construction does not commance within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is void.

DCALEhiIRG' Fd6)-_S 0032a008
Cert. of QOcc. 2 .

Other

Total L2500
Check No. e
Cash

Estimated Cost of Work $ ___~ /-0 U " o T
X5 Cepen g
U.C.C. Form F-170A CONSTRUCTIONDFFICIAL

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET

Collected By: __ ’jfx( _
\\I

GOLD - APPLICANT
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BUILDING
m SUBCODE

TECHNICAL SECTION

UNIFGRM CINSTRUCTION
Crent

A. IDENTIFICATION

o v e

L et RN S i

Subdivision

J

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work-and -

Small Job Only) -

| hereby certify that the proposed work

is authorized by the owner of record
and | have been authorized by the

owner to make this application as his
agent. ,

AGENT SIGNATURE

-,

v

B. TECHNICAL SITE DATA

} DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, ete.

TYPE OF WORK:

3 New Building

(] Addition

[C1 Anteration/Renovation
D Roofing

] pemolition
[] Miscellaneous
Fence
Sign
Pool
Elevator
Other

Uogon

O See Plans

.

APPLICANT I\‘ﬁ.ghu.-ma E@WQ@Q areas g\.. When changing contractors, notify this office
Owner § o \\Nﬂw\\\.“a\ukuu\\. Contractor
Address Address
Tel. { ) Tl {—_)
Work Site Address Lic. No.
2724 .&\.\\.\N&s Cren Federal Emp. No
r 7
[

SUBTOTAL §

. ) 513:3-:::&3
3¢ r_wm.,.nmmm.._ -r_.-v_.mmnzn_
Total Building Fee
{Greater of Minimum |

or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed

No. of Srories Total Building Area—All Floors________ Sq. FT.

Height of Structure Fr. Volume of Structure Cu. Ft.

Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmu:..:u::__ Cost of Building Work: $ — L

r D Partial Releases D Prototype Processing

o

U:C.C. Form F-110 {B/83) GREEN - Office Copy, WHITE - Applicent Copy, MANILA TAG - Inspectar's Copy
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A. IDENTIFICATION
“>v_.r._n>z« ..n.osuaa unshaded aress only

When ¢hanging contractors, notify this office

‘ kY
[ _CERTIFICATION IN LIEU OF OATH

{Complete for Minor Work and

4

Small Job Only) .

.o oa
. *u

Owmer ractor he § at the wol
[ | e

m“ ..\ A.a 1\\-\\%\\ y Jw . ouh.....”a to make 5._.u uﬂu_.ﬂzh.. as his -

Xl ) S Teh.{__)_ o .

..“iﬂ._rw_... Addres »“““A‘\ \\.nr% ht\ﬁ-..n No. i s N
. ... Emp. No. y r AGENT SIGNATURE L

TECHNICAL SITE Uweb

-B.

w._ SPRINKLERS - ww ALARM- -
I VL
..az_.m" Owe [Ooy [ orher. : TvPE: (3 Menus [0 Aviomatc o FEES,
..).d-mu._.m__..._mm" O "Fuil  [C] Ppartial (specity in comments) Supervision Type: (] Locsl 3 centrat bl m.mc.ﬁ.m. Vi
Zo of Heads: _.._o o_m.li :8& ] _ Proprietary a Remote Location »..MUJ..\JW s ....u
D Valves Supervised — Method: Estimated Cost of Work : $ =~ ?. ——
iwatar Supply — Source: . B4. STAND PIPES ) >
.FD Connection Location: : T
, :Estimated Cost of Work: § Pipe Size: Pump Size: ﬂ.ﬁmﬂ-d.. 2
_ 1B2. SPECIAL SUPPRESSION SYSTEMS Water Source: : Size: P §1 15
T FD Connection Locstion: o o K
#| vvee: [ orychemica [ €0y »w Hose Station:' [ Yes O n gl |
m Halon L1 eqpii Estimated Cost of Work: $ Sl |0
Other - ° . - E
manual Pull: (] ves [ mo ) .wu. OTHER —
Locations: _ 3 <
.. . P 1 —
% - 4 Y =
{Estimated nf.&!.m”.mu — .Misiifnum Eire Protaction Fee (If >vu_.n-r_¢.mﬂw /1

\.

£irets
£

qoﬁ_ Fire Protection Fee (Grester of Minirnis
. . . or m:w.,&u: .

Jf

USE GROUP Present Eovomoa :

2 Heating Systems — ‘Location: - - -
Type: O Gas D oi * . Etectrical _“_ Solar d Other
Fusl Storage Tank -Location: : Fuet Type: . m-u-nmﬂ :

\_Total'Estimated Cost of Fire Protaction Work: §_

" [ "Parrial Reieases

Wy - R - -
_H_ Prototype _.uanon-ma.u

U.C.C. Form F-140{8/83) Green - Oltice Cepy White - AppHicant Copy Mnk - County Cepy White Tag - Inapester Copy
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- REGISTERED Date of Manufactar

) APPLICATION ANCHOR INDUSTRIES INC. ate of Menufacture

- NUMBER EVANSVILLE, INDIANA 47711 72590

..!_; MANUFACTURERS OF THE FINISHED %
..w F121.4 TENT PRODUCTS DESCRIBED HEREIN 4/22/88

39

This is to certify that the materials described have been flame-retardant treated (or are
inherently noninflammable) and were supplied to: .

NAME: _Taylor Rental Center
CITY Bricktown STATE __New Jersey

Certification is hereby made that:

The articles described on this Certificate have been treated with a flame-retardant approved
chemical and that the application of said chemical was done in conformance with California
Fire Marshall Code, equal to or exceeds NFPA 701, CPAI 84 _MIL-C-43006D

Method of application: Laminated

4

T

Leleleleleieleleinielele

t
o

99,9

i

UL R B RN

-1
n

“

:__8._ color and welght of canvas/viny!: 15 oz. Boyles Big Top Dacron (White)

Description of item certified: - *1 Fiesta Top 20' x 20'

Flame Retardant Process Used Will Not Be Removed By
Washing And Is Effective For The Life Of The Fabric

ﬂ
John Boyle & Co. Signed: % % Q\.\s}t«\r
Name of Appiicator of Flame Resistant Finish gned:

Statesville, NC TENT DEPARTMENT—ANCHOR INDUS TRIES INC.

Louis R. Brown’

19195997919, 9910; 919919191919
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Dy
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)

]

999795991919

19

B

[
1

AT

LA

L]
(C

4
]

WD

]
)

R

9

u
n

8731 30/8 889,898 8:09;8:3:3.8:9:8.93'8:9,8:8:8 90, .@.ﬁiﬁ ﬁﬂtﬁﬂ.ﬁaﬁ 19183 .3?&_?2% YE

@ﬁ:?mx of ;Ema_w Resi Emzzw

{
REGISTERED ISSUED BY ¥ Er—
APPLICATION ANCHOR INDUSTRIES INC. {|  Date of Manutactyre
NUMBER EVANSVILLE, INDIANA 47711. , ;
MANUFACTURERS OF THE FINISHED ‘ 12599 w -
F121.4 TENT PRODUCTS DESCRIBED HEREIN i 4/22/88 .
|
t

This is to certify that the materials described have been flame-retardant treated aq are
inherently noninflammable) and were supplied to:

NAME: _Taylor Rental Center . _
CITY Bricktown STATE _ New Jersey _ m
Certification is hereby made that: .
The articles described on this Certificate have been treated with a ___m:..m.aymami approved

chemical and that the application of said chemical was done in conformance with California
Fire Marshall Code, equal to or exceeds NFPA 701, CPAl 84 _MIL-C-~ Soomu _

1

Method of application: Laminated ‘ _
' - I

) : ' _

Type, color and weight of canvas/vinyl: 15 oz. Boyles Big Top Dacron (White) '

Description of item certified: 1 Fiesta Top 20' x 20 _

38

n
I

19180

[
15

Flame Retardant Process Used Will Not Be Removed By
Washing And Is Effective For The Life Of The Fabric

John Boyle & Co. % N \,u.\_\t.ﬁ»v\_l
Name of Applicator of Flame Resistant Finish |

Statesville, NC ) ) TENT DEPARTMENT—ANCHOR INDUSTRIES INC.
g Louls ww Brown

Signed:|
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