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Construction Permit # 11792

OWRET . B PO e e e e e e

Location .. B-T.H.S ~ Chambers Bridge kd. .~~~

................................................................

BUILDING SUB-CODE INSPECTIONS VIOLATIONS
Footing Trench ....... S '

Sheathing......... ... ... ... ... ... ..
Framing . ........ . . i
tnsutation. . ... .
SheetRock. ... ... .. ... .. .. ... . ...
Plumbing ........ .. .. ... .. .. ... . ...
Firelnspection . ............. . ... . ... .
Final ... . e
CO.lssued. ... ... .. ... . . .

PLUMBING SUB-CODE INSPECTIONS
Rough ... ... .

Water e

Use reverse side for additional remarks

--------



CONSTRUCTION PERMIT AFPLICATION
BRICK TOWNSHIP, NEW JERSEY '

IMPORTAL\LT/— Complefe ALL items. Mark boxes where applicable

OF.
BUILDING

LOCATION X

" Section

w

Number and street

; CHAMBERS ARIDGE_ ROAD
N .
E@side of LRI HIGH .S GlHool feet

{Other local geographic, politica!, or legal subdivision identification}

NS

E W from intersection of

I'. TYPE AND COST OF BUILDING — All applicants complete Parts A-D

A, .TYPE OF IMPROVEMENT
¥ [J New buildings
2 [ Addition {If residential, enter number

of new housing wvnits added, if any,
in Part D, 13)

Residential

3 [ Alteration {See 2 above) rumber of units .. ... LA 20 [ iIndustrial
4 7 Repair, replacement 14 [ Transient hotel, motel, } 21 [J Parking gerage
5 [0 Demolition or dormifory — Enter number \ 22 3 Service station, repair garege
6 O Moving (relocation) of units ... .ol T g 23 [] Hospital, instituticnal
7 [0 Garage 15 [ Garage 24 [J Office, bank, professional
O Swim Pool in [Jout 16 [3 Carport j// 25 [7] Public utility
[ Fence 17 [J Other — Specify Tenemmmmmessresnnsecnnenseantinnny 26 [ School, library, other educational

B. OWNERSHI{F
8 [J Private (individval, corporation,
nonprofit institution, etc.)

S 9 Public (Federal, State, or
local government)

D. PROFPOSED USE — For "Wrecking” most recent use

12 [ One family
13 [J Tweo or more family — Enter '\

g 7

Nonresidential
18 HAmusemenr, recreational
19 [J Church, other religious

27 ] Stores, mercantile
28 [] Tanks, towers
29 [J Other - Specify

C. COsT {Omit cents)

10. Cost of improvement ... ST $

To be installed but nor included |
"~ in the sbove cost '

a. Electrical (# Fixtures, Outiets). ...

B Plumbing (3 of Fixtdres)

c. Heating, air conditioning

d. Other {elevator, etc) ...

| Smr

1), TOTAL COST OF IMPROVEMENT ...

" Nonresidential — Describe in detail proposed wse of buildings, e.g., food
processing plant, machine shep, laundry building et "hespital, elementary
schoot, secondary school, college, parochial school, parking garsge for
department store, rental office building,office building at industrial plant.
If use of existing building is being chamged, enter prepesed use.

X _TENT  NSTALEAT ors
FoR  Con/ciS¢ o~ ARES
AT - Holh . EAP-

i#1. SELECTED CHARACTERISTICS OF BUILDING —

For new buildings and adrdiﬁons, complete Parts E-I;

SO X 2007

for wrecking, complete only Part H, for e{” others sxip to V.

E. PRINCIPAL TYPE OF FRAME H, D'IMENSIONS
O ttesonry (wall bearing)
[ Woed Fram-e,'
] Structyral stee!

[ Reinforced concrete all flocrs, based

EI_/]\/O‘her - Specify C/’]N(’ﬂj'

dimensions ..

Number of stories ... ...

Tois! square feet of floor area,

Total land ares, sq. &

FEE COMPUTATIONS

/ _VOLUNME OF BUILDING

{0 £°

BUILDING SUB CCDE

T exterior ’ ELECTRICAL CODE R
Y0 xdno! | . —
- PLUMEBING CODE A ]
. ( ~
-------------------------- PLAN REVIEW . : 2

F. TYPE OF HEATING SYSTEM 1. RESIDENTIAL BUILDING ONLY CERTIFICATE OF OCCUPANCY'

pecity STATE TRAINING FUND

Alr Cond. Yes [ Ne [ Number of bedrooms ..o,

Fullic e
G. TYPE OF SEWERAGE DISPOSAL Mumber of
. bathreems CONSTRUCTION
O Pubiic Fhresm Partial ... ,j/ /60 ov)
Individual PERMIT FEE
O Individua " /ﬂ “Ap

Wrd..U

SEE REVERSE



NAME TRADE ' ADDRESS Zjp CODE PHONE #

PERSON TO BE IN CHARGE OF CONSTRUCTION

ol ACE car/VAS ¢ TELT Co.
ADDRESS /Oj’ @%foi\/ﬁ gf ”7{%25{\/ 6/7\/ de

Y. IDENTIFICATION — To be completed by all applicants _

Name Mailing address — Number, streef, city, end State " . ZIP code Tel. No.

Lk /ﬁ*f D\F. = (ibonfis Banic I X
B TR L A % B
1 clo DL Vot 0 Lo iG] 77~

¥

Contractor }L}’Ojﬂ/) ALSCJ\-* _ ﬂjfb{(/fﬁ/’/ /\_/, '7 0‘@/)’_} )\(94)9'

3.
Architects

The owner of this building and the undersigned sgree to conform o alt apphicable laws of Townshig of Brick and thet all reguired state, county

and locel pricr approvals have bean given.

T T ey T8 G i AT

)

[N
%Zjﬁ”;/’éi?? Ju DO NOT WRITE IN THIS SPACE — FOR OFFICE USE CNLY
Date permit issved Permit Number

L D ISR A s

| zgree 10 construct said bulldmg in conformity with the plans and specifications ﬂled with the Construction Official and in

compliance with the provisions of the Building Code whether shown on plans or not.




FLAME RESISTANCE' REGORDﬂ

Mlchigan 7383 ' !

UNITED TENT AND SUPPLY COMPANY —_ LGS KNGEEES ._IZ CK[IF t

b, Section sprayed after m:nuhcturb—

Date . . /V A—

FILL IN APPLICABLE DATES BELOW SECTION NUMBER ) - e
a. Section manufactured from processed canvas— | Description: 7'5 N 7" .* R
Date 2 - Wt ;‘ ﬁ“ :.-':.:

o ] o 'r .

c, Section re-treated——

Date N'A.

oviens ACE CANVAS & TENT CORP

U3 Greene ' Sireat -

Address: Jersey CityLN J 07‘20?

Registration No. of Chemicai:

Type and \ulgbt of unvass

/0 o:.. GAL4

Registration No. Application Concern:

vt

Method of Application:

UCT’OZ.)/

Date of manufacture;

REMARKS :

- PIETIA

22.4/ J’?..

EIAME T 257

-DérT::TOF' PERFORMED BY Firn:sznrmc- f0 e Resubys
TNEMd-89  Z.CMbwid ACE CANVAS | GooD
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. . WOODHEAD DIVISION
WILL BE CERTIFIED ON REQUEST, .

UNDER CALIFORNIA LAW. % m Mww W @ : W ﬁ q o

) TRADE MARK @ REGISTERED
(Weather Resistant for Interior and Qutdoor Use)

This is to certity that the fabric described on this certificate. covered by our order No. 05801

39062

and n:mwo_.:m_‘.u order No,
Ace Canvas & Tent Compan

103 Greene Street ..Hmu.mm% City, NJ 07302

FOR
was finished and ,.3"3,:.: flammability as &ALA Fire Chief on 2/22/80
L _ Lot No. 153703
.-t FABRIC
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- Haas-Wilkerson-Wobhlberg

6675 - 13th AVENUE NORTH, SUITE 4 - ST. PETERSBURG, FLORIDA 33710
P.O. BOX 41740 - ST. PETERSBURG. FLORIDA 33743
(813) 347-3775 (8001 237-0761

Certificate of Insurance

Attontion: This Certificate of Insurance neither afflrmatively nor negatively amends, extends or

alters the coverage atforded by the policy (les) described hereon, and Is issued as a matter of In-
formation and confers no rights upon the Holder.

4]

The Policy identified below by a Policy Numbeor I In lorce on the date of certiticato issuance. Insurance Is atforded only
with respect to those caveragos tor which a spocific limit of liabitity has been sntered and Is subject to all the terms of the
Policy having reference theroto. Nothing herein contained shali modify any provislon of said Policy.

In the event of cancellation of the Policy the company Iasuing said Pollcy will make all reasonablie effort to send Notice ot

Cancelintion to the certificate holder at the addrass shown herein, but the company assumes no responsibility for any
miatako or for fallure to give such notice.

Any Camival or Circus Liability Insuranco made a part of the Pollcy Includes as a person insured with respect io an
occuronce taking place at a Camival or Circus site (1) The Fair or Exhibitlon Association, sponsoring organization or
committee (2) The owner or lessea thoreo! and {3) A municipality granting the Named Insured permission to operate a
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EgthTFI’gESENTATIONS &/or BRICKTOWN HOSPITAL ASSOCIATION &/or BRICKTOWN BOARD OF
N | - ‘ .

ISSUED YO:

Mr. Allen Coyne

27 01d Hopper Road

P. 0. 94

Bricktown, New Jersey 08723

AMUSEMENT LIABILITY 3°D|LB|NJURE A

R PRQPEATY POLICY EXPIRATION
COMPANY COMBINED SINGLE

LiMIT NUMBER DATE

7/19/87
CONTINENTAL CASUALTY $1,000,000.00 C.S.L. CCP 203057629 / té
COMPANY . 7/28/87

TOTAL LIMITS

June 26, 1987 - W/%%

DATYE OF CERTIFICATE ISSUANCE
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Haas-Wilkerson-Wohlberg
DANIEL R. ALLAN
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