& ge 1
CONSTRUCTION PERMiT,, -,
 APPLICATION 6, %

<~

OWNSHIP OF BRICK “é

. IDENTIFICATION

1. Proposed Work at: 4%5@/ J/’C’J‘ y/]//f”/]tf(/ %5_/ /?/75/ j%/ " &/dﬁdf/ﬂj AO‘
2. Ownor Name: » Pfﬁﬂf/ﬁf /?/77(50”//} Tal. { ] y%?" 7/7/
Address o
3. Principsl Contractor: ﬂ/}?ﬁf- 71;/)7/' A/f/héz/ Tl ()
Address )
Lic. No. or Buildsr Rag. No. Federsl Emp. No.
4. Architect or Enginesr: Tal. ( )
Address
6. Responsibie Person in Charge of Work Tel. )
. J
I1. PROPOSED WORK
A. TYPE OF WORK ] B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. [ Minor work {Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [ small Job (85,000 and no Prior 1. [ Building/ O e .
Approvals) Structural §______ . evators/Dumbwaiters
Complete anly IL.B., 11} 2. [ Plumbing 2. (] High-Pressure Boilers
and IV.A. and Page 2 . 3. [J Electrical 3. [ Retrigeration Systems
3. [ New Buitding 4. [ Fire Protection 4. [ Prassure Vesals
4. [ Addition 5. [ other 5. [ Hazardous Uses/Places
5. ] Anerstion 6. [J Other of Assembly
6. ] Repair, Replacement ToTaLcost $ §A0— 6. (] gf::;m';’:“““"’
7. D i ow Preventors
5 & oemolition C. DO YOU WANT: 7. 3 Spriniions
Emp Fﬂf . 8. O smoke Control Systems
7 1.3 Partial Releases 2.1 Prototype Processing in Open Wells J
iII. DESCRIPTION OF BUILDING USE (USE GROUPS;) 1V. BUILDING CHARACTERISTICS
A. RESIDENTIAL A, OWNERSHIP
1. O Hotss tR-1) H new comtruction, enter no. of dwelling 1. O Private {individual, Corp., Nonprofit
2. [ multi-Family IR-2} units : 2 O micE(t;{lt. County o Local Govt.
. . B T .
HMD Reg. No.: If other than new construction, enter no. of
_— dwalling units: B. HEATING FUEL
3. CJ Two Family (R=3b) Before Construction:
4. OJ ome-Femily (R-3a) After Construction: Pdgpd S-coI:nldm i
Net Gain for loss): :: C 0il
B. NON-RESIDENTIAL s E S twood.Cost£tc)
5. [J Thestres with Stage (A—1—A) 16. 3 Institutionsi Detention 7. ED] % Propane
6. ] Movis Theatres {A—1-B) Center (1—-1) : 0 0 Solar
7. [ Night Clubs (A—=2) 17. O Hospitals, Infirmaries : Other
8. [C] Restaurant, Libraries, (1-2) C. TYPE OF SEWAGE DISPOSAL
Museurns (A—3) 18. ED:] Group Homes (1=3) 1. LI Paon Privere Co
8. [ Reigious Assembiy (A—4) 9. Mercantile (M) : Hr e o Trivans Lomeany
. 1. [J priva Tonk, Etc.
10. [J Outdoor Assembly (A~B) 20. (O Moderate-Hazard e (Septic Tank, Ercl
11. [ Business (B} O Warshouss (5—1) D. TYPE OF WATER SUPPLY
12, [ Educational (E) 21. Low-Hazard 12. (O Public or Privats Company
13. [ Moderate-Hazard Factory (F—1} 2 O :‘“m: I‘:"l:’ ) 13. OO Privats (weil, Ete.)
1. L' LowHazard Factory (F—2) a3 omen E. BUILDING CHARACTERISTICS |
5. [ High-Hazerd (H} ) .
14. No. of Stories
15. Height of Structure - Ft.
State Specific Use: 16. Arsa—LargsstFloor_______ Sq. Ft,
17. Bidg. Area—All Fls, — 5q. Ft.
If Change in Use Group, Indicate Former: 18. VolumeofStructure _____~__ Cu. Ft. A
J L 19. Total Land Area Disturbed __ __Sq.Ft J

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

CERTIFICATION INLIEU OF OATH

1. OWNER SECTION

| herahy certify that | am the owner of the property listed on Page 1. This dwelling is to ba 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. [ | further certify that | willl perform the work below.
B1. [ Building B2. [ Electrical B3. [J Plumbing

C. [ | 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. [ | 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

II. AGENT SECTION

{ 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 above statements are willfully false, | am subject to
punishment.

(1 Check if contrs

AGENT NAME

ADDRESS

SIGNATURE [/%4,{) ( ¥ /j//[//%-

U.C.C. Form F-100 (8/83}




BLOCK No.___J7 7 LOTNO.___ & € 7 SUBDIVISION PERMIT .a. 26 56

Page 3

PRIOR APPROVALS CHECKLIST

r N
LOCAL COUNTY REGIONAL STATE
APPROVALS >ﬂﬂ.ﬁﬁ_ >__."_uﬂ_i hnﬁ_._i >“____H_i >ﬂuﬁ.a >H==_,__r_ >v_...u__,__w._ >__."_”w“_=_ COMMENTS
Init. | Date | Init. | Date | inlt. | Date | Init. | Date | Init. | Date | Inlt. | Date | Init. | Date | Init. { Date

D Planning Board

] Zoning Board

[ Sewsr Authority

1 water Authority

_H_ Fire Departmant

D Police Department

(] Health Departmant

] soil Conservation

CJ N.J. Dept. of Community Affairs
Cd N Dept. of Transportation

D N.J. Dept. of Environmantal Protection - =
] other:

rDDDDDD

- SUBCODES ANDISPECTAL REGULATIC

EDITIONOFCODE EDITIONOF CODE

J Flood Hazerd

Ons and Two

Family Dwellings C1 Mechanical [ As Built
Elevation

Building O Energy Certification

Electrical D Barrier Free L] other

Plumbing (] other

1000 O



PERMIT CONTROL

"-.1. PLAN REVIEW STATUS

(] PARTIAL RELEASES
C] PROTOTYPE PLAN — FILE LOCATION AND NO

Updated at time of receipt of drawings and when plans are approved,

Pla Pla
Review Recsived By Agproval
Required Type of Work Dpte |/ Receiver Dete | Reviewsr L Commepy  — .
O  BuiLbing A3 L Z s T G o TFmn
Footings/Foundations V. /[/// = 74 Z <
Freming %
Architecturel { A,
Other of[de N E~
O  pLumBING
0  eLEcTRIC oL .
CJ  FiRE PROTECTION 9% | Lo Sttty on T Fwi
] oTHeR

11, 'PERMIT /INSPECTION STATUS

Updated at time of permit and after final approvals.

lssue Final
Dute Category Ruevisions Imspaction Commants
ALL CONSTRUCTION
BUILDING b - & L F /Z
Footings/Foundations
Framing
Architectural
Other
PLUMBING
- FRICAL Y.
_lji‘:: PROTECTION AEC o o
\_— OTHEA VA i 4

"1ILCERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED: Date issusd Initial fee collection recorded in A; all others in section B.
(] Temporary Centificate of Oceupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
[:I Temporary Certificate of Occupancy AMOUNT
Date Expired BUILDING s 7 A0
D Centiticate of Occupancy PLUMBING —.
Ne, —— ELECTRICAL N S
[ certificate of Continued Occupancy FIRE PROTEW Bl e —
No. OTHER - s
[ coentiticate of Approval SUBTOTAL $__.7 7 S5O
No. ~ LESS: 20% of subtotel (when plan review
k [ None y performed by state agancy). (_.i_
D.C.A. TRAINING FEE 0006 x - )
s . - ; i CERTIFICATE OF OCCUPANCY — B2 0V
" IV. ON-GOING INSPECTIONS OTHER .
OTHER ., e
b+ - e it sk od TOTAL COLLECTED WHEN PERMIT ISSUED §_ &2~ SV
DATE __Collscted By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Colisctod By AMOUNT
CERTIFICATE OF .
OCCUPANCY .
OTHER .
OTHER .
— LESS: Refunds ( e )
TOTAL COLLECTED AFTER PERMIT ISSUED $ L ]
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $ ¢
COLLECTED AFTER PERMIT (VBI} —_ .
\_ J \_ TOTAL $_______ = J

"U.C.C. Form F-100%{a/83)




PERMIT NO. il A
TOWNSHIP OF BRICK " w_.___._u_zm DATE issvED _ /0 — 5
U= SUBCODE e
peiperd TECHNICAL SECTION \ Subdivision L
"A. IDENTIFICATION =~ . ., . . N ™)
. . - M .- i - CERTIFICATION IN LIEU OF OATH:
APPLICANT — Comnplete :_«gh%ﬁ.&da only Whaen changing contractors, notify this office {Complete for Minor Work and
owner _IEX Ao contractor (Y Tt~ Neutn/ Smali Job Only)
asare 451 _Drick Klyf Asdeems _ ___“,.,“”..Noﬁ,x,.._,_,ﬁuﬂ.ﬁ;
Tol { ) mﬁQlu\d\ . Tel. ()
Work Site Addres »OQ\th Lic. No.
r ! Federst Emp. No

. B:. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK:
Give detsil description including materisls used, 3 New Building
dimensions, etc. I Addition
(C] Aheration/Renovation
] Roofing
O siding
M Other
_U JDemaolition
4\.\ [] Miscenanecus — I
N§ -v WS D Fence i i 5 R i
. CJ sign NS % S
D\ Elevator.7" i M [
Other I B . -
[ T e ) ” N <Y i
mcmqoqbr £ T
Minimum Building ’
Fee (if applicabh)
Total Building Fes
[J See Plans : {Greater of Minimum
or Subtotal . R
\— ) i ———at
"C BUILDING CRARACTERISTICS Y b Commants
USEGROUP: ___ Present _________ Proposed
No. of Stories Total Building Area—All Floors_______ Sq Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
>1mml._|mqmm$ Floor ~ QD Sq. Ft. Total Land Area Disturbed 8q. Ft.
. " 00—
Estimated Cost of Building Work: $ . T Partial Releases [ Protoiype Processing

U.C.C. Form F-11C (8/83} Green = Office Copy White = Applicant's Copy Manila = Inspector's Copy
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—.Z-—.Onl CONSTRUCTICN

A. IDENTIFICATION

FIRE
m SUBCODE

TECHNICAL SECTION

CRUE

Whan changing contractors, notify this office

s

CERTIFICATION IN LIEU OF OATH:

~\

{Complete for Minor Work and

APPLICANT — Complete c\rgm%& areas only
Owner

Address W M\ \N\ “m w

N\R\m NI~
$77=2/7/
ﬂ@\& [all

Tet. |}
Work Site Address

comractor_{ 01~ Teut fents/

Address

Tel. ()
Lic. No.
Federal Emp. No.

Smail Job Only)

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

AGENT SIGNATURE

-

J

B. TECHNICAL SITE DATA

B1. SPRINKLERS

B3. ALARM

Tvpe: [] Wet | Dry [] Other

Tyre: [ Manual

_H_ Autcmnatic

i
¥
Ares Sprinkled; _H_ Fulk B Partial (specify in comments} ~ A Supervision Type: _U Local D Cantral
No.of Heads: —__ No. of Spare Hesds: L [ proprietary [ Remote Location
(] veives Suparvised — Method: e R Estimated Cost of Work : $
Water Supply — Source: Size: N 3 3 B4. STAND PIPES
FD Connection Location: R 3
Estimated Cost of Wark: $ Nm i Pipe Size: Pump Size:
B2, SPECIAL SUPPRESSION SYSTEMS Water Sourcs: Size:
FD Connection Location:
TvPe: [ Dry Chemicat  [] coy Hose Station: (] Yes D wo
L] Haton CJ Fosm Estimated Cost of Work: $
_H_ Other
Manual Pull: D Yes D No B5. OTHER
Locations: §% »ﬂﬂk\ﬁ\%\\ =7

P i
“[Er7 .

Estimated Cost of Work: §

.

Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee (Greater of Minimum

Subtotd

or Subtotal)

C. FIRE PROTECTION CHARACTERISTICS

USE GROUP Present Proposed

Heating Systems — Location:

Type: [ Gas O ot O €roctrical ™ 7 sotsr ] other
Fuel Storage Tank —Location: Fuel Type: Capacity

\ .Total Estimated Cost of Fire Protection Work: $

#1247 -5/

_||I_ Partial Releases

e

_H_ Prototype Processing

U.C.C. Form F-140 (B/83} Green = Office Copy

White = Applicant Capy

Plnk = Inspaction Copy
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UNLIMITED

l
{ -
~ e Fo
x T . -~ ' T - T
S XTI e wm: = e
P B it TRl et w e L - g P
S, 3 John P _Kinnevy, Jr—‘«‘-rf:- ~ T el N e
i Tpsn. 401 Chamberbridge Road sy~ aeie. ~ A
Brick,-New Jersey 08723~ T I avy: .
-rv?% MGJ&- J‘gﬁ‘r ﬁﬁ(ﬁ '\‘.{jv--":rw” :-5;“--75-‘{& ™~ - “"’sw’-m
tr o A - eanendine ke S -
7 Attention  Johm P Kinnevy” . ° - .o
%E%%{dm Loewr Zoning Officer. .z, :{ifﬁ:?;:*’_ . " g e -
% s e T
~Dear Mr Kinnev =y - -
Nfﬁﬁﬁ;"?ﬂ;‘-m"e—t‘ Bak ¥ ;L::-uy M& E ”’*“:, CEE - ~7
m”‘{ ~ We reauest Derrnissmn to holda tent Sale from October 7
—-dlp—-;l
S Qctober L (3 daywsale) > -
| 1 Omar The Tent Man is'going to supply Us the tent which -
B _ . mll be accompanied by a certificate of fire retardation “’;_; -
o £ e R P o =
! Enclosed 1s a sketch of where the tent will be placed N
¥ -r!:- A -
;e - Thank you for your consideration in this matter v
iE ; - :
Ed Sincerel B ) -
i)}z_%(‘ Y, . - N -
‘;-?J"" ! " K L [y had :;- = et
e, -
ol
;:f? Alexander Amodic
pre Fashion Plus, Inc
: T/A General Stores Unlimited
i AA 1g
[“: enc -
451 BRICK BOULEVARD BRICKTOWN NEW JERSEY 08723 {201) 477 7171 — 477 7180

Sck 517 Lo} 417

A ———— e e
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i \

a&&&g of Flame &EEE:E

REGISTERED _MaCnU BY Dite of Manufacture
Stivei ANCHOR INDUSTRIES, INC.
EVANSVILLE, INDIANA 47711
MANUFACTURERS OF THE FINISHED )
#1247-81 TENT PRODUCTS DESCRIBED HEREIM 4-10-81

O R O R O ORI ,..ﬁ.. WY

This is to certify that the matorials described have been flame-retardant treated (or -

are inherently noninflammable) and were supplied to:

MAME:__ OMAR TENT RENTAL

ciTY BRICKTOWN STATE NJ

Ceriification 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 n...o:.:n-_ was done in conformance with Federal
Specification __MIL-C-430060 i

Method of application: _LAMINATED

Typa, color and weight of canvas: 13 gz. UNN.HDU Yeollow & Whi

Deuscription of item cortified: (1) 30' x 30' Fiesta Tent

Fiame Retardant Process Used Will Not wfgﬁwn— By Washing

»

SNYDER MANUFACTURING COMPANY
Name of Applicator of Flama Rcsistant Finish
NEW _PHILADELPHIA, OHIO

T T T eIy .H,M_ SEsalrs o e eEe
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xmm_mnﬂ‘“_mocz ISSUED BY Date of Manutacture
APPL]
" NUMBER ANCHOR INDUSTRIES, INC.

CHH B
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LR R R M R

Oertificate of Flame Resistance

EVANSYILLE, INDIANA 477N
MANUFACTURERS OF THE FINISHED

A0 I uwh«&.ﬂ& [ YL RLH )

ﬂaHNaq-mH _

A This is to certify that the materials described have been flame-rotardant troated (or
are inherently noninflaimmable) and were supplied to:

TENT PRODUCTS DESCRIBED HEREIN 4-10-81

NAME: _ OMAR TENT RENTAL

CITY BRICKTOWN STATE NJ

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 nro._,:nu_ was done in conformance with Federal
Specification _ MIL-C-43006D _

Method of application:_LAMINATED

fe —

Fiame Retardant Process Used Will Not mré?dm By Washing

ARy 4, W

TENT DEPARTMENT-—ANCHOR INDUSTRIES,
LOUIS R. BROWN

Typa, color and weight of canvas:

Deacription of Iten certified:

(1) 30' x 30' Fiesta Tent

SNYDER MANUFACTURING COMPANY
Hamae of Applicator of Flame Reciistant Finish

NEW _PHILADELPHIA, OBIQ
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