BLOCK =2

T _ S e

QUALIFICATION CODE

ADDRESS (SITE) /755 %2  A4F. 7o e PERMIT NO.

04, 3]

V. FEE SUMMARY (for office use only)

| (== CONSTRUCTION PERMIT
| e

Update Update

1. Building s
APPLICATION 2 Glectia
. ' * 8 4. Fire Protection x
Application Completes: Sections |, Il, Il (optional), IV, VI, and VI 5. Elevator Devices NS
- [ 6. Subtotal $
| IDENTIFICATION  Aarmer Fasy/ fourn  FHpaorn; onres 7. Less 20% for
1. Propsed Work Site at:_ 2~ %~ ?8c 7% 7o State Plan Review R /|
2. Name of Owner in Fee: _“ip 2/ (0r; £ o ModipohiurtTel. | ) g g'-(':t:‘ﬁ_trm . $ . \IIII
- p ) raining Fee
Address BT Ay D5 2 "’&"ﬁﬁw/y = 22278 _ 10, Subtotal ~N.77
' . 11. Cent. of Occupancy N 7
3. Ownership in Fee: Public Private . 12. Other
4, Principal Contractor: far b Sres. e s/ Toe.  Tel. (96 ) 256 - covr/ 13, TOTAL s
Address 2@ - ok rR> _De haa J A Bark/
License No. OR, if new home, Builder Reg. No, Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No._S ¥~ /£ — /52 FAX: (P8 ) Z3n - >m6 1. Number of Stories
5. Architect or Engineer _~Sonp A" firt oowe K , Tel. ( /T - 55/ g :elght orL Struc:u;:a ,:t_
- ) ) S i . Area — Larges! Floor sq. f.
Address /7 ¢ 5—’3@1;‘—%&—4@—({%;" LT tToR/ 4 NewBuilding Area 7/ 27 € sq. .
6. Responsible Person in Charge of Work e s Gonn e 7~ 5. Volume of New Structure 7 s
Tel. (328 ) 2A3£- oo/ FAX (38¢ ) 7239 -~ 756 6. Construction Classification
(o3 E2% 7P - ce 7 7. Total Land Area Disturbed sq.ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
' no
(/] X,S 0 \ 11. Max. Live Load -
. 12, Max. Occupancy koad _ 2 2 €
OPTIONAL (for office use only)
l. PROPOSED WORK Est. Cost Plans Date Rejection | Approval | Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. inor Work .r-,—ﬁ.f‘. oo | Rec'd by Rec'd | Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL
2. O New Building /E o aen p 2 F 1.5 AV AV t. 3 Hotels (R-1)
O Alterats i) 3. T1 Two-Family (R-3) BOCA
4, eration _ 4, 1 Two-Family (R-4) CABQ
5. [ Fire Protection 5 O One-Family (R-3) BOCA
6. (] Plumbing . . 6. (7 One-Family (R-4) CABO
7. [FFlectrical o YL3IWN- | X-24-05 /1| No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 [/ 7 After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly " P
1. [0 Partial Releases 2. O High Pressure Boilers 7. 0 Sprinklers ) _ _
ar _ 3, O] Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. 0 Prototype Processing 4[] Refrigeration Systems 9. (J Underground Storage Tanks

U.C.C. F100-1 [rev. 3/B8)
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CERTIFICATION IN LIEU OF OATH
. 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. { ) I further certify that a new home {private residence) will be constructed on this property for my own use and occu-
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 of in part, by me or
by subcontractors under my supervision, in accordance with afl 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 cerificate 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. I AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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. ( ) | further certify that | wili perform or supervise the following work:
C.1. ( ) Building C2 ({ ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. { ) Plumbing

D. { ) 1agree 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.

| 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 have been given, including such certification as the construction official may require.

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

Date

Signature

I, 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. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this 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 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.

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

.

( )} Check if contractor.

Agent Name LDQJ‘I Zezme./ - 4 4%/»@,4}; Drsee Koo — (a’/n_ Voroe e s Zhre .
Address 7 D cTbx A

L Ly £ FR2>2/
Telephone (-36€ ) _ZJI€-po 7/

/éignatureM

N () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517,

UWCC FIGD-2 (rev 3r96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin, Final
Date

Prelimin. Final
Initiat Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Trangportation

N.J. Department of
Environmental Protection

Utility Dig No.

Name of Code & Edition

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

Name of Code & Edition

Building Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cerl. -
Mechanical Other *
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[J} Temporary Certificate of Occupancy No.

(0 Temporary Certificate of Compliance No.

0 Continued Certificate of Occupancy No.

[ certificate of Compliance No.

O cCertificate of Occupancy No.

O Certificate of Approval Na.

[J Lead Abatement Clearance Certificate No.

UCC F100-3 (rev /06)




Constituent Contact Report

Date

Comments

Initials




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTRUCTION
PERMIT

Date Issued 08/27/2003
Control #
Permit ¥ 03-3867

IDENTIFICATION Block__ 742 Lot__ 30 Qual
Work Site Location__774-780 ROUTE 70 Contractor_COLE BROS CIRCUS INC
TENTS FOR CIRCUS Address PO BOX 127
Owner in Fee_ _FOOD CIRCUS SPIR)ITS INC DELAND, FI. 32721-
Address 853 HIGHWAY 35 Telephone__ (386)736-0071
MIDDLETOWN, NJ 07748- Lic. No. or Bldrs. Reg. No.
Telephone { ) Federal Emp. No._ 59-2161552

Is hereby granted permission to perform the following work:

{¥X] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT

[X] ELECTRICAL { 1 FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATOR DEVICES { 1 ASBESTOS ABATEMENT [ 1 OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
TEMP CIRCUS TENT 136X231 ON SAT AUG 30 AT FORMER FOODTOWN SHOPPING CENTER
PARKING LOT; TO BE REMOVED MON SEPT 1ST BY MIDNIGHT

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

Estimat oo_.wﬁ OM work $ %
ftQ :a ¢ A— 08/27/2003
Qa:dmdqﬂa:n;_ Date

0.C.¢. F120 {rev. 3/96) NJ GOCARS 5.HE

PAYMENTS (Office Use Odly)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fe
Cert. of Occupancy

7/

e
|
[=] (=R )] (o]

i

Other \,Ivm
Total { 0
Check No. N~

Cash

Collected By




NJ UCCARSS.24E
TOWNSHIP OF BRICK UCC N JERSEY Date Received Q8/27/2003
401 CHAMBERS BRIDGE RD . Date Issued 1303
DIVISION OF INSPECTIONS Control # (C27-83 o7

STION Permit # O3-3
TECHNICAL SITE DATA
CONTRACTORS. NOTIFY TH1S OFFICE. CALL UTILITY DIG NO: [-800-272-1000 NG. SiZE ITEM FEE (0ffice Use Only)
A Block__702 Lot_ 39 Qual 13 Lighting Fixtures
Work Site Location__774-780 ROUTE_ M b Receptacles
TENTS FOR CIRCHS __  ~ . b Switches
Owaer in Fee__FOOD CIRCHS SPIRITS INC_ e - _. b Detectors
Address 853 HIGHWAY 35 2 Light Poles
‘‘‘‘‘‘‘‘ MIDDLETORM, NI 97748- e .0 Hotors-Fract dP
Tele { ) o 5 Emergency & £xit Lights
Contractor _COLE BROS CIRCUS INC _ 0 Coamunications Points
Address_ PG BOY 127 e Alarm DevicesfF.4.C. Panel
oo DELAKD, FL_32111- __8 TOTAL NUYBERS 50
Tele.{386)716-001] 0 Pool Permit/with U¥ Lights 9
Lic. Wo. or Bldrs. Reg. No. . 0 Storable Pool/Spa/Hot Tub 0
rederal Emp. No. §9-2161552 ‘ | K¥ Elect Range/Recestacle . |
. | KW Oven/Surface Unit D
B. ELECTRICAL CHARACTERISTICS _ 0D KW Elect Water Heater 0
Use Group - Preseat__ 8 Proposed U . KW Elect Dryer/Receptacle 0
{ ! PolefPad 4 | | Temporary [ ] Other - N | K¥ Dishwasher ]
Buiiding Occupied as Utility Co. . _ | P Garbage Disposal 0
Estimated Cost of Electrical Work § 500 . | K¥ Centrel A/C Unit 0
I HP/XW Space Heater/Air Handler 0
JOB SUMKARY (0ffice Use Only) | Baseboard Heat 0
BLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 HP Hotors 1/+ HP 0
[ | Mo Plaas Required Type Failure Failure Appraval Imitiat Y R M K¥ Transformer/Generatar 400
Joint Plen Review Required: Rough N AMP Service 0
[ Bidg [ ] Flumb Temp Serv . ~ 0 AMP Subpanels 0
[ ] Fire [ ] Elevator Const Serv I ANP Hotor Coatral Center 0
wwmd Elect Plans Approved 700 -- 0 K¥ Elect Sign/Outline Light 0
.E:"{}I@H\— 37 Other Other _ 125K¥ GENERATOR 200
Appraved By: _ © Service Other 0
SUBCODE APPROVAL Final
[1C0 [] ooo.:HyA\n> Tenp. Cut-in-Card Date Issued ____
Date: qd 200 NJw Firal Cut-ia-Card Date [ssued __ L
Approved E:a 4<>‘.§\t
¢. CERTIFICATION IN LIEU OF GATH . Adainistrative Surcharge § 0
| hereby certify that [ am the (agent of} owaer of record and am suthorized Pajd [ Check # __  Ninjmum Pee $§ 4§
to make this application and perform the work fisied on this application, Collected by: TOTAL FEE $ 650
DCA Stafe Permit Fee § ]

Applicent’s Signature/Contractor’s Seal and Signature
{ ] Licensed Electrical Comtractor { | Exempt Applicant U.c.C. F110 (rev. 1/9¢)



NJ UCCARSS.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

Date Received (Q8/27/2003
Date Issued /87103
Control # C27-83

Permit # O3~ Wm@ﬁ

h. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

COHTRACTORS. BOTIFY THIS OFFICE. CALL UTILITY DIG NO: {-800-272-1000 NO. SIZE ITEM FEE (0ffice Use Only)
Block__702 Lot__30 Qual __ 13 Lighting Fixtures
Yort Site Location__774-780 ROUTE 10 0 Receptacles
TEHTS POR_CIRCUS .0 fwitches
Owner ir Fee_ POOD CIRCUS SPIRITS INC 0 Detectors
Address_ 833 HIGHWAY )3 2 Light Poles
NIDDLBTOWN, BJ 07748- ___b Hotors-Fract HP
Tete.{__] 3 Emergency & Pxit Lights
Contractor _COLE_BROS CIRCUS INC 0 Componications Poigts
Address__ PO BOX (2] 9 Alare Devices/F.A.C. Panel
DELAKD, FL 32721- kY TOTAL WUMBERS 50
Tele.(386}726-0011 8 Pool Permit/with U¥ Lights 0
Lic. No. or Bldrs. Reg. Ro. 0 Storeble Pool/Spa/Bet Tub {
Pederal Bap. No._ §9-2i61551 I KW Elect Ramge/Receptacle 0
: 00 K8 Oven/Surface Unit ]
B. ELECTRICAL CHARACTERISTICS R K@ Elect Water Hester 0
Use Group - Presemt__ {1 _ Proposed__ U I | K¥ Elect Dryer/Receptacle 0
[ ] PolefPad §_____ [ } Temporary [} Other S I¥ Dishwasher ]
Building Occupied as Btility Co. 0 0 BP Garbage Disposal 0
Estinsted Cost of Electrical Work § 500 I K8 Central A/C Unit ]
0 0 BP/K¥ Space feater/Air Handler g
J0B SUMMARY (0ffice Use Only) 06 ___ 0 Bageboard Heat 0
PLAN REVIEV INSPECTIONS Dates (Month/Day) b8 HE Hotors 1/+ AP 8
[ ] Ho Plans Requjred Type Failure Failure Approval Initial _ 3 35 K9 Transforaer/Generstor 409
Joint Plan Reviev Required: Rough 0 __8 AMP Service 0
(] Bidg [ ] Pluab Tenp Serv 1] 0 AMP Subpsnels 0
[ }Fire { ] Elevator Const Serv . ) b 1 AMP Motor Control Center 0
wwmu Elect Plans Approved 0 - 0 ___ 0 KN Elect Sign/Outline Light 0
Date:__ (31125 Other Other __{25KE GENERATOR 200
approved By:> MANS Service Other ]
SUBCODE APPROVAL Final
[Teo [Jcco [jcea Tenp. Cut-in-Csrd Date Issued
Date: Finel Cut-in-Card Date lssved _
. kpproved By:
€. CERTIFICATION IR LIEU OF 0ATH - Muinistrative Surcharge § 9
I bereby certify that | sa the (agent of} owner of record aad am suthorized Paid | JCheck # ____ Minimum Fee 0
to oake this applicstion znd perforo the work listed on this applicstion. Collected by: TOTAL FEE $ 850
DCh 3fate Permit Fee § |

Applicant’s $ignature/Contractor's Seal and Signature
{ ] Licensed Electrical Contractor [ ) Ereopt Applicant

U.C.C, P120 {rev. 3/96)



NJ

UCCARSS5.24E

TOWNSHIP OF BRICK

g B

UCC NEW JERSEY

Date Received 08/27/2003

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued M\%Q\Qw
DIVISION OF INSPECTIONS SUBCODE Control # C27-83
) TECHNICAL SECTION Permit # O3 2507

4. IDEHTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE [NFORKATION. WHEN CHANGING b. TBCRNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1009 NG, STZE ITEH FEE (0ffice Use Only)
Block 102 Lot_ 30 Jusl 1 Lighting Fixtures
Work Site Location__T74-780 ROUTE 70 b Receptacles

TENTS FOR_CIRCUS __ 0 Switches
Owner in Fee__FQ0D CIRCUS SPIRITS INC b Detectors
Address_ 833 HIGAWAY 3§ 1 Light Poles

MIDDLETOWN, MJ 07748- 0 Hotors-Fract HP
Tele. {___} _§ Emergency & Exit Lights
Contractor _COLE BROS CIRCUS INC 0 Communications Points
hddress_ PO BOX [2F b Alarm Devices/F.A.C. Papel .

DELAND, FL 31731- _a TOTAL HUNBERS 39
Tele.(386)736-00171 0 Pool Permit/with UF Lights ]
Lic. ¥o. or Bidrs, Reg. Ko. 8 Sterable Pool/Spaflot Tub 0
Federal Emp. No.__§9-2161352 R K¥ Elect Range/Receptacle - f

R | k¥ Oven/Surface Uait ]
B. ELECTRICAL CBARACTERISTICS 0 ¢ KW Elect Water Heater ]
Use Group - Present__ Y Proposed__ U & KW Elect Dryer/Receptacle ]
[ )V Pole/Pad d___ [ ] Temporary [ ] Other 8 __ 0 K9 Dishwasher i
Building Occupied 2s Utility Co. I BP Garbage Disposal 0
Estimeted Cost of Electrical Work § _ 500 R K% Central A/C Unit ¢ )
& __ 0  HPB/KW Space Heater/air Handler 0
JOB SUKMARY (0ffice Use Only) & 8 Baseboard Heat ¢ - 0
PLAN REVIEV THSPECTIONS Dates (Uonth/Day) S | P Notors 1/+ HP 0
[ 1 %o Plans Regmired Type Failure Faifure Approval Initial _ s K¥ Transformer/Generator 480
Joint Plan Review Required: Rough L ANP Service 0
{]B8ldg [ ] ?lumb Temp Serv 0 b AHP Subpanels S 0
[ ]Fire [ ] Elevator Conat Serv ' B AMP Wotor Comtrol Center )
uumu Efect Plans Approved 0 ; _ 0 & KW Elect Sign/Outline Light 0
nte:____ (3110 Other Other __125KW GENERATOR 200
Approved By:” AN Service Bther 0
SUBCODE APPROVAL Final
F1eo pJeco [)cCa Teap. Cut-in-Cerd Date Isoped
Date: Fipal Cut-in~Card Date Isswed
Approved By:
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge § )
[ hereby certify that T am the {agent of} owner of record and em authorized Paid { JChect # _____ _________ Minimum Pee § ]
to eske this application and perform the work listed on this application, Collected by TOTAL PEE H 630
. DCA State Permit Fee § |

Applicant’s Sigaature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contrsctor [ ] Exempt Applicant

U.C.C. FIZ0 (rev. 3/96)



NJ UCCARS 5.24E

UCC NEW JERSEY Date

TOWNSHIP OF BRICK eceived 08/27/2003
401 CHAMBERS BRIDGE RD BUILDING Date Issued 130103
DIVISION OF INSPECTIONS SUBCODE

Control # C27- .
TECHNICAL SECTION Permit # %,W( WW@Q
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INEORKATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL YTILITY DIG NO: {-B90-272-1000
Block 702 Lot_ 30 Qual
Work Site Location__774-780 ROUTE 70
TENTS FOR CIRCUS
Owner in Fee FOOD CIRCUS SPIRITS IKC
Address B3] HIGEWAY 13
KIDDLETO¥N, K3 07743- .
Tele.{ )
Contractor_ COLE BROS CIRCHUS [MC
Address PO BOX 117
DELAND, FL_31721-
Tele.(386)236-002F __ Fax {___}_
Lic. No. or Bldrs. Reg. No.
_;%:: Eup. No. 59-2161351

C. CERTIFICATION [N LIEU OF OATH

I bereby certify that I an the {agent of) owner
of record and am guthorized to make this application.

Sigrature

D. TECHNICAL SITE DAT4
DESCRIPTION OF WORK

TENP CIRCUS TENT [16X231 ON SAT AUG 30 AT FORMER FOODTOWN SHOPPING CENTER
PARKING LOT; TO BE REMOVED WO¥ SEPT (8T BY WIDNIGHT

M 5 Exrs mosl PBe opey

JOB SUNHARY (0Tice Use Only] max . L 4, RO 0
PLAN REVIEW Date Initial NSPECTIONS Dates (Momth/Day) ¢
Yo Plars Reg %wimm& Type Failure Pailure Approval Tnitial  TYPE OF WORK FEE {0ffice Use Only)
{ 1 all WA B Foating e L] Hew Buidding $ 0
{ ] Footing ___ Poundaticn . [} Addition ]
[ ] Poundation ___ Siab ] Alteration 13
() Freme Frame [ ] Roofing 0
{]other BarrierFree [ ] Siding 0
Joiat Plan Review Required: Insulation {]Fence 0 | Height (exceeds ¢') 0
£ ] Blect | ] Plumb [ } Fire Finishes _ [ ]%ign __ O _S8q. Ft. 0
SUBCODE APPROVAL {1 Elev Energy [ ] Posl 0
f1co [ 3500 1] ¥echanical [ ] Asbestos Abatement Subchapter 8 0
Ezu{lﬁr- A ~ 1700 . [ 7 Lead Haz, Abatement WJAC 5:17 0
hpproved BY. 4 S _ Other _ IAW / [ ] Other 0
-- Final Q‘ﬂm\u \ Other 0
Barrierfree / [ ] Denclitian 0
B. BUILDING CHARACPERISTICS
Yse Group resept__ 0 Proposed_ § Est. Cost of Bidg. Work:
Coastr. Class Presest ____ Proposed [, MWew Bidg. § 0
Ho. of Stories 0 Y. Alteration §____ 500 Adninistrative Surcharge $ 0
leight of Structure _0 Pt 3. Total {1+2)8_ 500 Paid [ ] Cheek } __ o ¥irimum Fee $ 11
Ares Largest Floor__ 0 Sq. Ft. Cellected By: TOTAL FEE $ K}
Hew Eldg. Ares/All Floors 0 8. Ft. Industrialized Building: DCA State Pernit Fee § 1
Volume of Mew Structure_ 0 Ce. Ft. [ ] §tate Approved
Total Land Ares Disturbed 0 sg, Rt { 14w U.C.C. FI10 [rev. 3/96)



NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 08/27/2003
401 CHAMBERS BRIDGE RD BUILDING Date Issued T 103
DIVISION OF INSPECTIONS : SUBCODE Control # C€27-
TECHNICAL SECTION Permit # ‘Wl WMS

IDERTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATE
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-800-272-1000
Block_ 101 Lot __30 Qual I hereby cerfify that I so the {agent of) ocwaer
Bort Site Location__174-780 ROUTE 20 of record and ae authorized to gake this application,

TEHTS FOR CIRCUS
Owner in Fee FOOD CIRCUS SPIRITS INC

~

Address_ 853 HIGHEAY 33 : u;_:::
NIDDLETOWN, NI 07748- RN

Tele.(_} & D. TECHNICAL SITE w»gb

Contractor_ COLE BROS CIRCHS INC ) DESCRIPTION OF YORK

Address_ PO BOX 121 v

DELAND, PBL 32111- TEUP CIRCUS TENT 136X231 ON SAT AUG 30 AT PORMER POODTOWM SHOPPING CENTER

Tele.(186)136-0071 Far {___] PARKING LOT; TO BE RENOVED uON $EPT 18T BY MIDNIGAT

Lic. Ho, or Bldrs. Reg. No. : ,

Federal Emp. Ho.__59-1161352 \b\ Wl m X { M@ \\3 Q¢N \QN . Q\N§

10B SUNKARY (0ffice Use Oaly) kw\ RO O )

PLAK REVIER Date initial  [HSPECTIONS Dates (Momth/Day) xaxam»‘vm O« VAR 4

No Plans Re R«Q Fﬁ Type Fsilure Failure Approval [nitial  TYPE OF WORK PEE (0ffice Use Caly) .
] All 20t 177 Feating [ ] New Buiiding [} ]

{ _ Footing e ——— Poundation [ ] Addition - ’ ]

[ ] Fowndetion _____ ___ 8lsb [X] Alteration 18

[} Frame . Prame [ ] Roofing ) 0

[ ] Other BarrierFree { ] 8iding ]

Joint Plsn Review Required: Insuiation [} Femce .0 Height (erceeds 6') 0

{1 Elect [ ) Plomb [ | Fire Finishes [ ] §ign 0 8q. Pt, ]

SUBCODE APPROVAL [ ] Blev Epergy { ] Pool : 0

flce | w._nno‘ [ JCA Hechenicai ~ | ] Asbestes Abatement Subchepter 8 ]

Dite: o 100 \ [ ] Lead Haz. Abatement RiAC 5:17 0

Approved By: Other [ ] Other ]
Final : Other 9
Barrierfree [ 1 Demolition . 0

B. BUILDING CHARACTERISTICS

Use Gromp Present. U _ _ Proposed U Est. Cost of Bidg. Worl:

Constr. Class Present ____ Propoaed |. Hew Bldg. § __ 0

Ho. of Stories U] 1. Alteration § 300 Adoinigtrative Surcharge $ 0

Beight of Structure Bt 1. Total {142)§ 500 Paid [ ] Check ¢ Hinigua Fee $ i1

Ares Largest Floor 0 3q. Ft. A Collected by: TOTAL FEE ' 15

Wew Bldg. Area/All Floorg 0 8q. Pt Industrialized Building: DCA §tate Pergit Fee $ 1

Yolome of New Sfructure 0 Cu, Ft. [ ] 8tate Appraved .

Total Land Ares Disturbed ____b 3q. Bt [ ] 4D . _ u.e.C. FII0 {rev. 3/96)



T T e

NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDERTIFICATION-APPLICANT: COHPLETE
CONTRACTORS, HOTIFY THIY OFFICE. CALL

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

ALL APPLICABLE INFORNATION. WHEK CAANGING
UTILITY DIG WO: 1-800-272-1000

IR
B TSR

Date Received 08/27/2003
Date Issued

S 180103

Control # C27-8

C, CERTIFICATION IN LIEU GF QATH

Permit #

O%- 3505/

Block__102 Let__30 Quat I hereby certify that | am the (agent of} owner
Work Site Location__774-130 ROUTE 70 of record snd am avthorived to mate this application.
TENTS POR CIRCUS -
Owner in Fee__FOOD CIRCUS SPIRITS INC
hddress_ 353 HIGHWAY 35 i m_mamﬁaan
NIDDLETOWK, N3 0774- TR 2 v TE Y
Tele. (___} w. amnmx_n>r SITE DATA
Cortractor_ COLE BROS CIRCUS IHC DESCRIPTION OF WORK
Address_ PO BOX 127
DELAND, FL 32721- TEUP CIRCUS TENT 136X231 OW SAT AUG 30 AT FORMER FOODTOWN SHOPPING CENTER
Tele.(186)706-0071  Par { _) PARKING LOT; T0 BE RENOVED ¥OW SEPT IST BY WIDNIGHT
Lic. Ho. or Bidrs. Reg. ¥o. 1 . . _ A
Federal Enp. Wo._§9-2161351 \b\ 5 m Xt NG mosl e Q\&\.&
. /1
J0B SUMKARY (0ffice Use Only) AN ROC i
PLAN REVIE¥ pate Iaitisl IRSPECTIONS Dates {Yonth/Day) §%X Q« N \\ QN
Ho Plans Re nmﬁm “;R Type Failure Pailore Approvel Initial  TYPE OF WORK FEE (0ffice Use Oaly) .
] Al £ 8 177 Feeting f ] New Building H 0
{ ] Footing e e Poundation [ ] Addition ’ a’ U]
[ ] Foundation ____ ___ Slab [X] Aiteration 18
{*] Prame e TFrame [ ] Roofing . @ 0
{ ] Other BarrierFree [ 1 Siding : 0
Joint Plan Review Required: Insulation [ ) Femce ___ 0 Height {exceeds 6') ]
{ 1 Elect [ ] Plumb [ ] Fire Finishes [ ) 8ign & 8q. E. ]
SUBCODE APPROVAL [ 1 Elev Energy { ] Pool 0
P 1¢0 fJ-cco [ }ca Hechanicsl [ ] Asbestos Abatement Subchapter 8 ]
Date: - 10 . 1] Lead las. Abatement KIAC §5:17 0
Approved Ry: Other { 1 0ther 0
Final Other 0
BarrierFree [ ] Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present U Proposed U Est. Cost of Bidg. Work:
Constr. Class Present______ Propesed 1. Hew Bldg. § 0
Ho. of Stories ] 1. Alteration § 500 Administrative Surcharge $ ]
Beight of Structure 6 Ft. 3. Total {1428 360 Paid [ ] Check #___ ____ Minimum Pee $ i1
Ares Largest Floor 0 8q. Ft. Collected by: TOTAL FEE $ 3§
Hew Bldg. Ares/All Floers_____ 0 §g. Pt. Industrialized Building: » DCA State Permit Fee H 1
Yolume of New Structure 0 Co. Ft. [ ] State Approved . )
Total Land Area Disturbed 0 Sq. Pt. { ] HUD . 0.C.C. Fif {rev. )/96)
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REGISTERED o ,
APPLICATION IR Dato of Manudacuire i
NUMBER £ TINDUSTRIES INC. 211500 5i
EVANSVILLE, INDIANA 47711 Ordar Number ’L:
!
NA MANUFACTURERS OF THE FINISHED 306451 =
TENT PRODUCTS DESCRIBED HEREIN E_:

This Is to certify that the materials descrilbed have beon flame-retardant treated
{or are Inherently noninflammable) and were supplied to: : .

Clyde Beatty Cole Brothers Circus
1038 West Martin Street
PO Box 127

IR
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|

Deland FL 32721-0127
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 sald chemical was done In conformance with California Fire
Marshal Code, equal to exceeds NFPA T01, CPAI 84, ULC 109,
The method of the FR chemical application is:

Serigl #: 8887000 (1)

[N

[

Description of item&RWEYop, § plece, Red & Yellow Heywinkel Heytex Type Il

R Gt Flame Retardant Process Used Will Not Be Removed By
Cortfed sy 5. 253 Washing And Is Effective For The Life Of The Fabric

. )
Heywinkel, Osnabruck, Germany i Signed: L et K
Name of Applicator of Flame Resistant Finish | / TENT DEPARTMENT—ANCHCS INCUSTRIES 'NC
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ertificate of f lame Regigtance
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-

Dute of Manuiacthue

AEGISTERED - - i
APPLICATION r“\l =k ]
NUMBER '.5' BOLSTRES MG 122307 ]
EVANSVILLE, INDLANA 47711 : Order Humber [::

NA MANUFACTURERS OF THE FINISHED 176740 é

- TENT PRODUCTS DESCRIBED HEREIN

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

il

[_?

clel

Al

Clyde Beatty Cole Brothers Circus
1038 West Martin Street
P O Box 127

il

il

g

Deland FL 32721-0127
Certificatlion 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 Califormia Fire
Marshal Code, equal to exceeds NFPA 701, CPAI 84, ULC 109. ‘
The method of the FR chemical application is:

Serial #:

il

RRRIERIE

Tl

[

[

3887010 (24)

D ipti f it fified:
escrption o1 HeM@) Circus Walls 12-0 1/4 x 27-0, (4) 12-0 174 x 32-8, (8) 12-0 1/4 x 39-0,

! ylex Type 1

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

. ™
Signea: / , 2[,,__,;.2
Name ol Applicator of Flame SuIstanl Finish / TENT DEPARTMENT—ANCHCRA INDUSTRIES "%iC.
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Re-Cernlified January 9, 2003
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BRICK TOWNSHIP APPLICATION

REAU OF FIRE SAFETY
00 HERBERTSVILLE ROAD FOR

BRICK, NEW JERSEY 08724
{908)‘458-4100 PERMIT

LOCATION INFORMATION

MUNICIPAL CODE: - REGISTRATION #
Name Street address
Municipality County

State Zip Code Area Code & Phone Number

APPLICANT INFORMATION

TDan Adenne s ‘o Applicanl’s Home

Applicant's Name 2 /o Fus . e« Fare > v s

Municipality < >-e,/ / County %44’ ,_A__ ﬁ
State </ Zip Code 7 22 Area Code & Phone Numbe?”j;;ja;;;;sr::/;'}l

[ ]  Permit requested forfollowing date(s) : S e B _- SPon  Sowt S
[ ] Permit requested on annual basis - Expiration Dale :

NOTE: Attach additional signed sheet if space is insufficient

The above named applicant hereby requests permission to conduct the following activity at the above location:
Tenke Copters = & g = SA ey Sido_ D 8. oo P

5444 2:00 < § o PA ﬁ,./ Hon 2y s2 230 F T3, POaf

And/ or for the storage, occu dncy, use, sale, handling or manufacturing of the following:

State quantities and method for each category to be stored or used:

| hereby acknowledge that the information given is correct, and agree to comply with the appli-
cable requirements of the fire code as well as any speclific conditions imposed, and, if not, this permit
may be revoked and | will be subject to penalties as provided by law.

@S/Zj S Mt ting Digee §/low A

Applicant's Signature _ Titte : Date
;Z)dtn 1S e e T ———— C'-'i?//: Fo T 4‘_1%_(?/?'-)\
S Ll e 409 o e o

(“/L oS, C".‘/wuq, =y’
Make check payable to Brick Township Bureau of Fire Bafety,

500 Herbertsville Road, Brick, New Jersey 08724

FOR OFFICIAL USE ONLY

Permit Type: [ ] Condltions imposed | | Denied | | Appioved pending payment of § Premd Fee

Inspector

BTFS 4/94
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Certificate of 7 lame Regigtance

FIRIF R RIEE]

ASTE: ISSUED BY
REGISTERED “ B Data of Manufacture
APPLICATION ; .
NUMBER INDUSTRAIES INC. 2115/00
- EVANSVILLE, INDIANA 47711 Order Nurnber
NA MANUFACTURERS OF THE FINISHED 309451

TENT PRODUCTS DESCRIBED HEREIN

This is to certify that the materlals described have been flame-retardant treated
{or are inherently noninflammable) and were supplled to: :

Clyde Beatty Cole Brothers Circus
1038 West Martin Street
P O Box 127

Delend FL 32721-0127
Certification Is hereby made that:
The articles described on this Certificate have been treated with a fiame-retardant approved
chemical and that the application of sald chemical was done in conformance with California Fire
Marshal Code, equal to exceeds NFPA 701, CPAI B84, ULC 109.
The method of the FR chemical application Is:

Serial #: 8867000 (1)

Pl IR RIPI TR TR PTPIR R TR I

Description of ilemgredie¥op, 5 plece, Rad & Yallow Heywinkel Heytex Typn |l

I.

S Flame Retardant Process Used Will Not Be Removed By
woerifed Janiay2.29%  Washing And Is Effective For The Life Of The Fabric

r . oy
! Heywinkel, Osnabruck, Germany | Signed: L et K
! MName of Applicarar of Flame Resisian! Fimsh H // TENT DEPARTLHENT—ANCHCS INCUSTRIES .2
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Certificate of J lame Resistance

13 AT F

REGISTERED K oy, 7
APPLIGATION ¢ . Dals of Manufacturs
NUMBER ; NDUSTRIES HG, 1272397
EVANSVILLE, INDIANA 47711 Order Rumber
hA MANUFAGTURERS OF THE FINISHED ' 176740

© TENT PRODUCTS DESCRIBED HEREIN

This s to certify that the materials - described have been flame;retardant treated
(or are Inherently noninflammable) and were supplied to:

Clyde Beatty Cole Brothers Circus
1038 West Mariin Street
P O Box 127

Deland FL 32721-0127
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 sald chemical was done in conformance with California Fire
Marshal Code, equal to exceeds NFPA 701, CPAl 84, ULC 109.
The method of the FR chemical application is:

Serial »:

PR PR R R e R R R T TR R e e el RTR T P TR TP e T T e TR

8687010 (24)

Descriplion of item Sertiljed:
(4) Circus Walls 12-0 1/4 x 27-0, (4) 12-0 1/4 x 32-8, (6) 12-0 1/4 x 38-0,
@) 12-0 1/4 x 5Q-4, (4) 12-0 1/4 x 10-0, All Yaitow Heywinkel Haytex Type_1
: Flame Retardant Process Used Wili Not Be Removed By
Re-Certifled January 9, 2003 . - . .
Washing And Is Effective For The Life Of The Fabric
~
; . * Sighea: i e
! Ngﬁgol Applicator ola!:ﬁgrlnﬂéngesislanl Fimsh ,/ " TENT DEP&RTMEMT—ANCHCA HDUSTRIES "*iC.
PR R R R R R R R R R Pl el R e e e el e P el R el el ] R Rl el el e el el e oY e el e e el T el e e e e R e el e e R e e [ R e el (2]
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NOTsS FOR ELECTRICAL RISER CLYDE BEATTYLULE BRUS, =
1 i L Oenarator » 350KW 120/208 Volt 3 Phase Main Power for froot od.
§ | 1 Gomarmor- 10KW 120008 Vol P Stand by powes for fomtend.
1 Gemaratar - 350KW 1207208 Vait 3 Phase Main power for tasi end 8ad big Wp.
] 4 Generator - |ZSKW 1207208 Vait 3 Phase Stand By power for oack and and dig wp,
H’ . Cireuit Brsaksr SCOAMP 3 pole Generator ovarioad pressction.
& Circuit Breakes 400AMP 3 pele Genergior ovarload protestion.
& 7. Manua! Transfer Switch 2CC AMP Source selastion.
: $.  Manual Transfor Switch 400 AM? Source selsction. -
9. Circuit Broakar 228 AMP Feadar ovorsarrent protection.
g 10 Peodsr Cabic 464 conductor type W Secondary feeder big top lighting.
bt i1, Peeder Cable #3-0 conductor and 21 Grd Primary Fesder big Cp lighting.
'5'- 12.  Feedor Cabie #6-4 conductor fype W © Feeder 10 panel or Watt Box.
' 13.  Peader Cabls 83-4 conductor iv3e W Fesder 10 nane! or Watt Bex.
14, Feedor Cable #10-4 conductor bhpe SO Faedar 1o Wit Bex.
15.  Branch Circuit Cable #19 Type 50 Cireuit to lignt fixurss.
| 8 16.  Masual Transfor Switch 20AMF Sourca selection.
'i 17.  Pigtail Recoptacle Outlets 30 AM? Snot light circaits '
< L | 15 Peeder Cables . variout vz Intarconasction of RiRZRIR4RSRERTRS
- = 's * .
SR | PLa 00 AMP M Crni B 3 Phase Diseriourcn Pace
o § LB 200 AMP Main Circult Bresker 3 Phasge Diswibuticn Parel
- INLC 206 AMP Main Cirouit Breaxer 3 Phage.Digtributicn Pandd
€ § PNL D 306 AMP Main Circuit Bresxer 3 Phus¢ Digstouuca Panel .
8 B | euBx {00 AV Buss Distribusion Panei + Secondacy Power lighting ard PA
x E_ PNL B? 100 AMP Buss Ditridution Pare! Primacy power lighing &nd PA
! PNL BL 728 AMP Buss Dirmibutica Pase! Big wop lighting
E E PNL 16 106 AMP Buss Dirtution Pasel Graase joiat power and lighting
Q- E_ PNU 84 100 AMP Buss Digsidution Panel 'Baneriine light and raceptacle
vl PNL $6 10G AM? Buss Digrizuticn Parel Banerine lighis W recopusle
g g PNL 33 L0 AN By Diesibuticn Pass OFice lighiing Lud receptacle
2 ;‘ w31 S50 AMD Buss Dirdunen jene wwam Box with 10 AMP recsptacles
g' Wl 2 {00 AMDP Bun Dipizunen penel War Box with 30 AMP receptacies
- WBJ 160 AMZ Buss Diswwiduticn pane! YWar Box with 30 AMP recoptacies
WB 4 100 AM? Buis Digridusice punes Wazt Bex with 30 AMP recaptadles
?E €| W33 100 AMP Buys Digiriduten pensi “\Wart Box with 30 AMP roceptasles
2 g > WB § 100 AMP Buas Dirribuzicn panel Wz Box with 30 AMP receptacios
CESA| w7 130 AMP Buss Dissribatien pazel  Wart Box with 36 AMP
P 8 WB3 100 AMP Buss Dustriduzian pansl War Box with 30 AMP receptacles
25 g WBLT Recoptacis pazel with 9-30 AMP T.L. fed &om PNLC ,
»> 2 WB-RT - Racepracle panel with 5-30 AM? TL fd from PNLD - o
T8 CSUF1 ¢ Light fixeures with 560 Wae Lamg on front nide’ o
5 ; g SLF2 Light Extures wik 30 Wae Lamp on back 1ids
Ri Lighting cireuit diswibution and plugging box 3C AMP recoptacles
R2 Lighung cirsuit distributica ard plugging box 30 AMP recaptacles
R3 Lighting siccuit dinridutioa and slugging box 30 AMP rocoptacies
R4 Lighnng eircuit disteibution and plugging box 30 AMP recoptacles
RS Lighting cizeuit diatribution &nd alugging box 3C AMP recopusles
RS Lighting sircuit dinrbutica and plugging Box ¢ AMP recoptacles
R? Light.myg cireuit distrbuticn ard plugging box 3T AMP recspeacles
RS Lighnig sircutt distmbuticn and sluggiag box 3¢ AMP reseplacles
Pl Pl lrghts - gensratar powe’ 1vailagle (Sesoncary!
Pe Pulot .izhts - generator power availasle (Prmasy)




CLYDE BEATTY-COLE BROS.
CIRCUS AT A GLANCE

Clyde Beatty-Cole Bros. Circus provides quality entertainment for the
entire family. Parents, grandparents, and children equally enjoy the
Circus, laughing at the clowns, marveling at feats of daring performed on
the flying trapeze, and gazing in wonder at the awesome sight of the
elephants. Proving true the adage that "The Circus is for children of all
ages," Beatty-Cole's attendance records demonstrate a ratio of one aduit

to one child!

Striving to produce the finest three-ring Circus under the Big Top in an
amiable and courteous atmosphere, Clyde Beatty-Cole Bros. Circus
invites the families of your community to join our Circus Family at our
performances. We conduct the Circus as a responsible member of the
iocal business community during our stay in your town.

Clyde Beatty-Cole Bros. Circus' innovative Crimson and Gold Big Top
measures 136 feet wide by 231 feet long. Under the Big Top, four
bleacher seat wagons accommodate 960 patrons, and multi-level VIP
and reserved chairs seat 1,936. Circus Tent-Raising, open to the
public free of charge, takes place on the morning of opening day. At
noon, the Circus is ready for inspection by local officials. Typically, the
Circus presents matinee and early evening performances Mondays
through Saturdays, and two matinee performances on Sundays. Evening
performances conclude at no later than 9:30 p.m. Allowing adequate
time for patrons to return to their vehicles and exit the show grounds, all
is quiet on the circus grounds by 10:00 p.m.

Trained personnel monitor safety in the Big Top and on the show
grounds. Chemical and pressurized water fire extinguishers are placed
in the Circus Big Top area; safety equipment is also found in all show
vehicles, including the electrical generator trailer. "No smoking" is
imprinted on the top of the interior of the sidewall surrounding the tent,
where absolutely no smoking is permitted. Circus staff members
continuously monitor the cleanliness of the interior of the tent and the
show grounds during the engagement, and make a thorough final clean-
up of the grounds prior to the Circus' departure. Refuse is placed in
dumpsters provided by a local sanitation contractor.

Absolutely no mechanical rides or games of chance are operated by
or in conjunction with the Circus.




LOGISTICS
CIRCUS BIG TOP: 136 FEET BY 231 FEET

Stake Lines extend 12.5 feet; the standard fire lane is 15 feet wide.

SEATING CAPACITY: 2,896
Four Bleacher Wagons Seat 960; Reserved & VIP Chairs seat 1,936

ELECTRICITY:

Four diesel-powered generator plants provide electricity for circus needs.
Each of two 350 KW Generators provides 900 Amp Service. In addition,
one 125 KW Generator and one 100 KW Generator provide 600 Amp
Service.

RESTROOMS: 11

Eleven self-contained units, serviced daily

VEHICLES:

Approximately 25 diesel-powered tractor-trailers and 30 private RV units.

SAFETY:

Chemical and water fire extinguishers are strategically located in the Big
Top. Additional safety equipment is located in the generator traiter and
each show vehicle. Trained personnel monitor safety on the show
grounds and within the Big Top. No Smoking observed in Big Top.

AREA REQUIREMENTS:

Circus requires minimum dimensions of 300 feet by 450 feet for
placement of Big Top, seating, animals, semis, RVs, and other show
equipment. In addition to the area occupied by the circus and circus

equipment, the show grounds must have a suitable patron parking area.



SANITATION

PUBLIC RESTROOMS

The Circus carries eleven portable, self-contained restrooms for use by
the public, with five units designated for men, five units for women, and
one unit reserved for people with disabilities. The Circus contracts with
a local company to have the restroom units emptied and cleaned daily.

RV UNITS HOUSING CIRCUS PERFORMERS AND STAFF

All units housing staff and performers are fully self-contained, with
sufficiently large gray water and black water holding tanks. RV Unit
owners properly dispose of waste from holding tanks using the sanitation
company contracted by Circus, or designated "dump stations" en route.

GARBAGE/TRASH REMOVAL

The Circus or its local sponsor contracts with a local dumpster company
to provide a minimum of two 20-yard dumpsters for collection and
removal of refuse from the show grounds. Circus personnel collect

garbage in plastic bags, depositing bagged garbage in one dumpster.

Animal workers place used animal bedding (hay or shavings) and animal

manure in the second dumpster. Striving to maintain a first-class
appearance both inside and outside the circus Big Top, employees police
the tent area and show grounds between performances. A final cleaning
of the show grounds follows the last performance of the engagement,
with workers bagging and placing in the dumpster any trash, such as
soda cups or popcorn boxes, that patrons may have dropped.



FOOD SERVICE

FOOD AND DRINK ITEMS INCLUDE:

Coca Cola Products,
Popcorn,
Cotton Candy,
Snow Cones,
Hot Dogs,
Coffee,
Peanuts,
Packaged snack mix.

Clyde Beatty-Cole Bros. Circus Concession Department purchases Hot
Dogs and buns from a local grocery store, and contracts with a local ice
company for bagged ice. The concession staff prepares food and drink
items in Beatty-Cole's self-contained concession semi-trailer, which is
equipped with stainless steel sinks and a separate hand washing station.
The Circus fills its water truck with water obtained from an approved local
source, and supplies the water to the concession trailer.



FIRE/SAFETY EQUIPMENT & OPERATIONAL PROCEDURES
Patron access main enfrance/egress 30' wide
Rear performer entrance/egress_15' wide

Four additional auxillary exits (two each side of Big Top) 10" wide.
Ciearly marked "Emergency Exit Only" in white. Each emergency auxittary
exit marked by lighted (electric) exit signs with battery back-up.

No smoking announcements are made prioi to each performance and during
the performance intermission. Ushers monitor any patron smoking .
throughout the performance. Permanent "NO SMOKING" signs on canvas
wall.

All electrical power provided by two diesel-powered Caterpiliar
Generators, (1) 250 KW Cat and {t) 300 KW Cat. Alt electricat cables are
either buried, suspended or covered by rubber matting. Two 100 KW
emergency generators are avaitable as stand-by.

Al elevated end seating sections are banistered by 42" high railings. All
aisies within the seating sections are a minimum of 44" in width, When
required per code, additional polyurethene crowd-control safety fencing is
affixed to the back and side railings of seating sections. Manufactured by
Tensar, this is orange 50lb polyurethene fiexible netting, 48" high, 1/16"
thick with 2" square mesh.

Each of the four portable seat wagons contain four water-type fire
‘extinguishers at each end for a total of 16. Four of the eight centerpoles
of the Big Top each have two ABC chemical fire extinguishers mounted on . -
either side for a totat of eight. Each generator vehicle contains 2 ABC
chemical-type extinguishers. Concession mobile/food trailer also houses
2 ABC fire extinguishers.

The Main ticket wagon show office contains a first aid kit, weather alert
equipment and mobile celfular telephone. Local numbers of emergency
support (Fire, Police, Ambulance) are kept on file for each locale. The
show manager & -assistant managers utitize walkie-talkies for constant
communication on the Circus grounds in the event of mishap or injury.
Both rifle and pisto! type tranquilizer guns are maintained on site.
Ketaset and Rompum are the sedatives that would be administ_ered.



LOGISTICS
CIRCUS BIG TOP: 136 FEET BY 231 FEET

Stake Lines extend 12.5 feet: the standard fire lane is 15 feet wide.

SEATING CAPACITY: 2,896

Four Bleacher Wagons Seat 960; Reserved & VIP Chairs seat 1,936

ELECTRICITY:

Four diesel-powered generator plants provide electricity for circus needs.
Each of two 350 KW Generators provides 900 Amp Service. In addition,
one 125 KW Generator and one 100 KW Generator provide 600 Amp
Service.

RESTROOMS: 11

Eleven self-contained units, serviced daily

VEHICLES:

Approximately 25 diesel-powered tractor-trailers and 30 private RV units.

SAFETY:

Chemical and water fire extinguishers are strategically located in the Big
Top. Additional safety equipment is located in the generator trailer and
each show vehicle. Trained personnel monitor safety on the show
grounds and within the Big Top. No Smoking observed in Big Top.

AREA REQUIREMENTS:

Circus requires minimum dimensions of 300 feet by 450 feet for
placement of Big Top, seating, animals, semis, RVs, and other show
equipment. In addition to the area occupied by the circus and circus

equipment, the show grounds must have a suitable patron parking area.
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UNION BEACH

MON.

CENTRAL AVE. FIELDS - BEHIND MEMORLAL 3CHOOL
SACHBORES BY IO BEACH RECRELTION COMMEEXW

TUES,

. ANATE M

avG. 11T ayg 12TH
o . AN TIPY mmm“‘ﬂ“hl

CONVENTENGE AVERICA - LOH BEACH PLAZA - R1 3%
RARITAH TOWNIHIP PHARMALY = UWIOW AVE = HARET
THE PLASTER $TATION - FIR3T 37, . KEYPORT

SO ICKE S G OR CALL |-WM-02.50

FON NFQ CALL 1. TX- 0002

MONNOUTH PARK RACETRACK - ROUTE 34
»r SMONS T SEHEFIT THE FRtET ALD SQUAD

WED. FRI.
ave. 13M™ Lis 15™

ANCE TICKETA O SALE AT
BOICOV S COURTESY DESK - I FLOCA - MOWMOUTH WALL
S|, CHLINEEN §. CESIGH - FRTEHOLD RACEWAT MALL
CHEERS TO YOU - 40 MOMMOUTH RD - QRIS T

OR CALL 188300500

« TOMS RIVER

CHURCH FD. IETWEEN HIXOPER AVE. 4161

ST. ANDREW UNITED METHOOIST CHURCH FIELD

i ar CHURCH

SAT. TH ANo SUN. (oo
AUG. 7

AUG.

ALy ANCE TICRETS ON BALE AT:
® ST, AHDREW LMITED METHODIST CHURCH
.

+ WONCIKEETSCOM
+  FORMORE WO 11X HANT

SEASBIDE HEIGHTS

SPONSCAED BT SEASIDE ROTARY CLLB

MON.
Aug. 18TH **°

BSHTS MUNICIPAL PARKING LOT - ROUTES 37 & 35

TUES.
aue. 19™

OWTEES:
oM, .S adard
TUES, 300 R 4T0PU

DN ANCE TICRETH Ol SALE AT
& AALTYS WE CAEAM - RT. B N CAVALLETTE & OCEAN BEACH
= SOdON MARXETPLACE - OCEAN COUMTY bin L

= o hoETRCON
» _ FORMORE BFO 1T IAXE

O CALL 1-809- 1325000

= BRICK

BPOMSOAES BY TOWMIMIR OF IR0

AUG.

FORMER FOODTOWN SHGPPING CTR. - ROUTE 70 & BRICK BLYD.

SAT. THRy MON.
30™ sept, 15T

AQVANGE TICIETE O FALE AT:
= BRICKTWR.

» AW TICKE T COM OR
o FORHFOCALL: 112 2625000

** Free kids tickets available af participating area McDonalds **

TENT [RAISIING

7:00 A.M. - 10:00 A.M, EVERY OPENING DAY
AND IT’S FREE!!

See the city that moves by night rise before your eyes! Meet the ete-
phant, Tina and ber trainer on the midway at 9:15 a.m. when they
demonstrate elephant education and pachyderm proficiency. Take a
behind-the-scenes taur of the CIACUS VILLAGE inhabitad by more
than 100 acrobats, aerial daredevils and exotic animals. Best photo
opporiunities are between 8:00 and 9:30 a.m. We have ample free
parking and welcome schoo! buses and group tours.

For intarviews, guesl appearances, and promotional opportunities, contact:

Marketing Director
1-800-796-5672 (M-F/9-5)

EWORUD;SIUARG

SAVE $2.00 OFF VIP RINGSIDE TICKETS OR RESERVED SEAT TICKETS.
BUY TICKETS IN ADVANCE AND SAVE!
JADVANCEDISALEIBRICES]

RESERVED SEAT (CHAIR
ADULT (Ages 13-61)

CHILD/SENIOR CITIZEN
GENERAL ADMISSION
Sold only at the Circus

1 hour before show times

VIP RINGSIDE SEATS

$14.00
$ 9.00

$20.00

EsHowlpAvIERICESHEE
RESERVED SEAT (CHAIR)

ADULT (Ages 13-61) $16.00
CHILD/SENIOR CITIZEN $11.00

GENERAL _ADMISSION {BLEACHERS)

ADULT (Ages 13-61) $14.00
CHILD/SENIOR CITIZEN $ 9.00
VIP RINGSIDE SEATS $22.00

ON SHOWDAYS, TICKETS ARE ON SALE
AT THE WHITE TICKET WAGON ON THE CIRCUS MIDWAY.
* Special wheelchair access available & Circus midway opens 1 hour before shows
* Elephant. camel, and pony rides %

CIRCUS INFO: 1-800-796-5672 (M-F/9-5)

- B = Bt 3
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Dan Bennett

Senior Marketing Director
PRESENTED BY
COLE BROS: CIRCUS, INC. #22

www.colebroscircus.com i )
& //K?a?){,zg- Jﬁ_z
P.O. Box 127 Phone(386)736-0071
DeLand, FL. 32721 Fax(386)738-7860

Dan Bennstt /9{¢ / N f/? . ;{ /_ &G //n .

Senior Marketirig Directar
) T PRRENTED BY
COLE BROS! CIRCUS, INC. 2

www.colebroscircus.com

P.0. Box 127 Phone(386)736-0071
DeLand, FL. 32721 Fax(386)738-7860
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Township of Brick
Counter Torm o
(PLEASE PRINT)

Sne Locanon /Zr,g_gf Foad sw f/wmg ('»‘V P27 P AV To

‘Block: o Lot

3’0

Owncr s Name:_ .,
Ownel $ Matlmg Add:e:ss

P e A/M{,,M Fs— /7///{:’@4 T

27 PP

- Phone: (__ )

- BUILDING.
Comractor (/é e % - (3/'((_)‘5

s, PUENNN

Address: O, B 22

o bag <% 2223/

Phoneff; 6’?6) 27€6-cav!

Lis #

@s or SSN j‘?-a?/@ (552

Technical Data
Description of Work: .
ey A *Zz._ya/b;/ rev s T

S TEr a3/’ Sk /4f so
4-7[ /-/‘Me./“ /-e)nw/)‘éa.)n f///fj /
Corer R iny Aok TE Lo clmane

oi Gapt £ Ly maipd

on

Type of Work -

New Buildin

el B¢ R ___Siding
___Add;tlon ; 727%) " Fence
___ Alteration __Pool
__ Roofing ___Demolition
~ Asbestos Abatement Sign sq ft

Fireplace wd/gas

a

. * Building Characteristics
Use.Group  Present: Proposed:

No of Stories:

Height of Structure:

~Arca of the largest floor:

Area of New Struchure;

Volume of New Structure:

. Total Land Disturbed: :

Cost of Alteration: $

Cost of New Building: $

Cost o‘f Site Work §

Total Cost of New Building Work: $~é——ﬁé—————ﬁ" Estimated Cost ofEleclrlcaI Work: /4’

1 hcreby certify that 1 am the agent/owner of record and am

aulhonzed to make this application and pecform the work
listed on this apphcahon

Plc*\sc Print Namcgn Lot T

: _ S@ABS Mlerestsng Drrecrer™
l (‘/L Z“a{‘. (;/‘z;d-g’ ool ol

ELECTRICAL

+ Contractor: (,é s . (/‘/da.,- Fe .

Addvess:__ R &, Bopx 2%
iR Lan L Tpe2/
. Phonell: /" Fee) PG aar /
Lis i '

i cE_lcral Em@ ot SSN s9-2/6-,9752

Technlcal Data

Item Quantity
“Lighting Fixtures . P S

Receptacles < e

Switches ¢

Detectors

Light.Poles 2

Motors w/ Fract. HP

Emergency & Exit Lights vull

Communication Points
Alarm Dc_viccs/FAC Panel
Total

LI

Pool (Receptacles, Switches, Lights, Mbtor 1HP)
Spa/Hot Tub/Storable Pool

Electric Range - Kw
Oven/Surface Unit KW
Electric Water Healer KW
Electric Drycr - Kw.
Dishwasher _ Kw
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating Kw
Motors 14 HP ‘
TransformedGencraloh 7, 352 dus owe wosits KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Qutline Light Kw -
Furhace
- Steam Boiler -

Other:

m’ﬁ [ =it o,

I hereby certify that I am the agenowner of record and am
authorized to make this application and perform the work
listed on this application.

Please Print Name_cps Zooprae 755

Cenrof fHor et Direo o
CONTRACTORGSERTS € Vews | e
!

Signature;




Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor; Contractor:
Address; i Address;
Phone #t: . | _ Phoue 1:
Lis #: Lis #: ' . = _
Federal Emp # or SSN Federal Emp #.0r-SSN___° o S

Teelinical Data

Fixhures Quantity

Water Closets (Toilet)
Urinals/Bidets

| Dcscnptlon ofWork

| Heating Type:

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower
Floor Drain

Sink

Dishwasher .

Drinking Fountain

Washing Maching.

Hose Bib

Gas Piping

Fuel Oil'Piping

Water Heater

Steam Boiler

Hot Water Boiler ‘ v

Sewer Pump

Interceptor/Separator

Backflow Prcvcntcr

Greasetrap

Air Conditioner (Condcnsatc Dram)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System ~_

Auxiliary Meter : "

Sprinkler Heads

Sump Pump_

Pool Healer T

" Foam Suppression

Other:

1

Estimated Cost of Plumbing Work

I hcrcby certify that I am the agent/owner ofrccord and am

authorized to make this appllcatlon and perform the work
listed on this apphcanon

Signature:

Please Print Name:

" Wood Fireplace

CONTRACTOR’S SEAL

- Technieal D’lt'l -

Oil

Gas Electric ___Sotlar
Heating System is ___New __ Existing
~ Location of Furnace/Boiler:
Water Supply Source
Method of Valve Supervision
Local Alarm Supervision_
Central Supervision:
Proprietary Supervision:
Flammable Storage Tanks capacity, fuel
Combustibie Storage Tanks capacity_ fuel
LPG Storage Tanks. capacity fuet
Item Quanitity

Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Smoke Detectors
Fleat Detectors
Total

Stand Pipes -
Kitchen Hood Exhaust Systcrn

Pre-Iinginecred Systems:

. CO2 Suppression

Halon Suppression

Dry Chemical
Wet Chemical

Gas/ Oll TFlred Appliances

~ Gas Stove

Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs
Total Appliances

Wood Burning Stove

Other:

Estimated Cost of Fire Work

_ I hereby ccrtll‘y that T am the agent/owner of record and am

authorized lo make this application and perform rhc work
listed on this app[:catlon

-'Slgnaturc:

Print Name:




