REC

NAY

E I V E DM N V. FEE SUMMARY (for office use only) )pd(
CONSTRUCTION PERMIT e Updato
8 199 gf ouiang 285 o -
APPLIBATIUN 2. Electrical s
Applicant Compietes: Sections |, Il, lil {optional), IV, ¥l and VII 3. Plumbing
BUILDHNGox : s S
5. Other
1. Proposed Work-site at: /yéffgfd/ J}Ly/g-r ///i/ﬁ//‘eéf 6. Subtotal s /50 e
. o 7. Less 20% for 7 -
2. Name of Owner in Fee: /4/& /ﬁfﬂ’/_ﬂ Tal. (020/ ) 37ﬂ ”Q'{g State Plan Review
~ 8. Subtotal $
Address % / /?f/ﬁ[ K/I/CZ Z%uick /f7}3 9. DCA Training Fee
stroet mi | Hp code
_ - /m ’ 10. Subtotal $ |~
3. Ownership in Fee: Public ___ Private _«~ 11. Cert. of Occupancy 22 7] o
12. Other _ o
4. Principal Contractor: MM Tel. ( ) 13. TOTAL $ /70 ——’1‘—/)?
Address VI. BUILDING/SITE CHARACTERISTICS J (otice use oniy)
1. Number of Stories
License Na. OR, if new home. Builder Reg. No. [P ?/7’?/ Exp. Date 2. Height ot Structure ft.
3. Area—Largest Floor sq. fi.
Fedaral Emp. No. Social Security No, 4. Building Area—All Floors sq. ft.
' _ 5. Volume of Structure cu. ft.
5. Architect or Engineer Tel ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
. 9. Base Fiood Elevation .
6. Responsible Person t
In Charge of Work &ﬁfl J}L /vnl Te1. (221 )1/77’7/ 7! 10. Wetlands  yes._ sq. fi.
no__4%
11. Fire Grading
12. Max. Live Load
Il PROPOSED WORK Est_Cost ; o Mf 13. Max. Occupancy Load
1. O Minor Work
{single trade) OPTIONAL (forﬁ,‘.ﬂic- use¢ only) VIl. DESCRIPTION OF
2. 0O Small Job ($5.000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior { 0 Rec'¢ B Rec'd Date————"Daje—>—| viewer proval |, Rejection |viewer| |A. RESIDENTIAL-
aProvals) [750-1 T JF. 2Tl 2] JATS AL 1. O Hotals (R-1)
3. O New Building W i T _,__./I 2. 0 Multi-Famin (R-2)
4. O Addition 0 N 3. O Two-Family (R-3)BOCA |/
5. O Alteration S r / o * 4, O Two-Family (R-4) CABO
6. O Fire Protection <iie/ 70 =Y/ 774 {2 5/ 3/ v X5 5. O One-Family (R-3)BOCA
7. O Plumbing 77 77 v AT ] 6. O One-Family (R-4) CABOQ
8. O Electrical i 7 L7 No of dwelling units:
9. J Asbestos Abatement Before Construction
10. O Demolition — After Construction
TOTAL COSTS _ 7 Net gain or loss
B. NON-RESIDENTIAL

547 ¢*7

BLOCK

ADDRESS (SITE) jﬁl/ 5375/6 l‘?/k{

PERMIT NO.

EAP=7<

I lli. DO YOU WANT: (optional) 1. O Partial Reieases 2. O Prototype Processlnl/g

:I‘,

1V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escailators/Lifts/ 3. O Pressure Vessels
Dumbwaiters/Moving Walks 4. O Refrigeration Systems

2. O High Pressure Boilers

5. O Cross-Connections/Backflow

Preventers

© e~
0ooo

Hazardous Uses/Places of Assembly
Sprinklers

_;-,ﬁtate SW

2. Us€ Group:

Smoke Control Systems in Open Welis
Underground Storage Tanks

3. Change in Use Group,
Indicate Former:

ke U C.C. Form F-100A

GEG60P01 ba sdl



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. ()| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupled by myself and is not to be used for any purpose other than
single family residentiai use. | attest that all construction, plumbing, or electrical work will be done, in whole
or In part, 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.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 certificate 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 I HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| 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 property 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. { )| turther certify that | will perform or supervise the following work:
C.1. () Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( } Electrical 'C.4. { ) Piumbing

D. ( )l 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 further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2. 15(&)5 All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

Signature : Date

Il. AGENT SECTION
(to be completed If the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey 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. 3:23-2.15(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.

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

{ ) Check If contractor %
Agent Name //7 %

Address 7})J%é¢/)%f
b il /&\, od>0/

Telephone ( 2729 ) }5 5_3

Signature : Date




OFFICE DATE RECEIVED:

VHl. PRIOR
APPROVALS
CHECKLIST

(oifice use only)

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

COUNTY REGIONAL

STATE

APPROVAL APPROVAL APPROVAL

Prelimin. Final Pralimin. Final Pretimin.
Initial Date Inttlal Date Initial

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Department

Health Department

Soll Conservation

N.J. Dept. of Com-

munity Affairs

N.J. Department

of Transportation

N.J. Dept. of Envi-
ronmental Protact.

Utility Dig No.

Other

a
O
a
a
O
O
O
O
a
O
O
O
O
a
O

COMMENTS

IX.

Building
Electrical
Plumbing
Fire Protection
Mechanlcal

SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Editlon

Name of Code & Edition
Energy -

Barrler Free

Cther

Flood Hazard

Ag Bullt Elevation Cert.

Other

1jooOoaono

X. CERTIFICATES ISSUED

Temporary Certificate of Occupancy
Temporary Certificate of Occupancy
Continued Certificate of Occupancy

Certificate of Occupancy
Certificate of Approval

(office use only)

No.
No.
No.
No.
No.

DATE EXPIRED
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j == CONSTRUCTION ot sses < F/ 7
e aA===] PERMIT et 6 7o
yL4 e

‘—’/7 Lot C‘/" - //-'

[ IDENTIFICATION  Block PR (/
Work Site Location S/ . /,:,i’lc fond /9 i ‘/%Ontractor C “F2r A /&;JJ /_.a--y?"?r»—%
Address
Owner in Fee //-f"’n s (fm’/i/n
Address _/_/L':"'/ /4‘?.;—,— / ./{ﬁpj Tele. ( )
— ;)/Z-Dwf&_ Lic. No. or Bldrs. Reg. No. ______ Exp. Date
Tele. { } Federal Emp. No.
or Social Security No. R‘?F!-w&
pot ey il
PAYMENTS (Office Use%ﬁbﬁ || 8.80
is ryhy granted permlsslon to perform the following work: Building J a7y 547 #
[ G7BUILDING | PLUMBING [ ] OTHER Plumbing ’ LUt 6.60
] ELECTRICAL [brFME PROTECTION Electrical G K
. . = BULEDING 300,04
Fire Protection :
DESCRIPTION OF WORK: - FIREL a8.00
Other "
/// zéz:’ Other E7 U 20,00
il
C;z / &}2’ DCA Training Fee mm;; 70
Cert. of Oce —n 370.00
Othe;r ) - LHHth 5.00
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total /( = - .
construction ceases for a period of six (8) months, this parmit is void. Chec[ilebA?g’ . 9 BUSoAYUD 15:03
o Cash P
Estimated Cost of Work $ /7‘5-3 f? é/a/( N Collected By:( /_'%L
»
U.C.C. Form F.170A TRUCTION OFFICIAL

1 WHITE - OFFICE 2 CANA - TAX ASSESSER 3 PINK- JACKET 4  GOLD - APPLICANT



emmmed BUILDING

SUBCODE

N L TR

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING OOZ._.D_DO._.O%W NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

=7

m TECHNICAL SECTION

Block ~ Lot .

Work Site Location lornfra! S1gres Nl fed
- VAV, 1270 . 7474

Owner in Fee %.m&ﬁ\!\\m

Address s7 rick BSlvd

tele. (L) 270 —2S55F

Contractor .%\RS\; 720 L KEntazls

Address

Tele. { )

/2¥7 -5/

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. - Type: Failure Failure Approval [Initial
[ ] ANl — mooéo\

[ ] Footing ———— e Fopndation

[ ] Foundation _ ——_ S%lab

[ ] Frame _ Frame

[ ] Other Insutation

Joint Plan Review Requir Finishes:

[ | Elec. [ ] Plumb. [ Energy

SUBCODE APP Mechanical

[ 1eol ] TCO

Date: Other

Approved By: \\ .\ Final

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Presant Proposed 1. New Bidg. §

No. of Stories 2. Alteration $
Height of Structure Ft. 3 Total (1+2)8
Area—Largest Floor Sq. Ft.

Total Bidg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Date Received
Date Issued
Control #
Permit #

F2E —cn

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of} owner
of record andg am authorized to make this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

P —

\N&\ Jenls

Ny 2. 27 ¢ 28
Down 2

TYPE OF WORK:
[ ] New Building
[ 1 Addition
[ 1 AMeration
[ ] Roofing
[ 1 Siding
[ 1 Other

30K §0
Jox ¥o

=6 e

Tiwo

(Office Use Only)

FEE
3

Demailition
Miscellaneous
] Fence
] Sign

] Pool

] Elevator
H

]

Heighl
Sq. Ft. -

Asbestos_Abatem

Other __, N\&\v ﬁ\h.\l

[
[
{
!
(
<

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Coilected by:

“ H»

U.C.C. Forin F-110A 1 White =Inspector Copy

3 Pink=0Qffica Copy

2 Canary~Office Copy
4 Gold=Applicant Copy




A. IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.

Block 547 A4

| FIRE PROTECTION

== SUBCODE
TECHNICAL SECTION

"
Date Received 74 m mﬂu

oitoen

D. TECHNICAL SITE DATA

Btk Bld

Work Site Location %\m\ /

ey \&QQD\.\Q

Owner in Fee

(or/lerz! JFues &%&

Description of Work

Address

45/ Srick Blfvd

Water Supply Source @

Erick AT p&7R3

Method of Valve Supervision

Tete. (0L ) 278 2S5

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Llquid Storage Tanks

Contractor Q%?u‘ ~ 7en P \&\Q\N m\
Address

Tele. { }

Lic. No. L7/

Federal Emp. No. or Social Security No.

L.P.G. Storage Tanks

B. FIRE PROTECTION CHARACTERISTICS

vamaiﬁ\&.}\ \\)‘\\

L.N.G. Storage Tanks

Use Group Proposed Wet Sprinkter Heads
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Systems [ ] New { ] Existing TOTAL
Type: [ ] Gas [ ] Ol [ | Electrical [ ] Solar
[ ) Other Smoke Detectors
Location: Heat Detectors
Total Est. Cost of Fire Prot. Work § [ ] Other TOTAL
JOB SUMMARY (Office Use Only) Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems

i ] No Pians Required
Joint Plan Review Required:

Type:

Failure Failure Approval

Initial
Pre-Engineered Systermns
CO, Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

o

Gas or

[ ]8ldg. [ ] Plumb. [ ] Elec. Suppression Test

[ ] Fire Plans Approved Fire Alarm Test

Date: Smoke Test

Approved by: Mechanical
UBCODE >vR&o<>r TCO @ D o —

co Other —_

w5131 @o Otner

>UU3<¢Q U< Other

_SQ Nu_ww‘:om.uﬁ ¥4

OTHER

QP

Combustible Liquid Storage Tanks

Date lssued
Control #
- ermit # QD \@
Lol
m\a‘ﬁ
¥ 26
RO L 4D
{ ) Capacity Fue!
( ) Capacity Fuel
( ) Capacity Fuel
{ ) Capacity Fuel

Number FEE (Office Use o..._ql

/

C. CERTIFICATION IN LIEU OF QATH

| hereby certity that { am the (agent of) owner of
record and am authorized to make this application.

Adm

inistrative Surcharge

Paid [ ) Check #
Collected by

Minimum Fee
TOTAL FEE

“» 0n e

U.C.C. Form F-140A .

1 White=Inspecior Copy
. 3 Pink=0Qftice Copy

2 Canary=0Oflice Copy
4 Gold=Agpticant Copy
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& ertificate n ame Resistance B
o ol ... REGISTERED ISSUED BY .mt
m . APPLICATION : Diate of Manufacture uﬂ.
BT NUMBER , ANCHOR INDUSTRIES, INC, . M..m
= EVANSVILLE, INDIANA 47713 -
O - ! o
< ! MANUFACTURERS OF THE FINISHED
o _, #1247-81 TENT FROOUCTS DESCRIBED HEREN 4-10-81 S
. W ” This is to certify that the materials described have been flame-retardant »qau»om (or WM
Es ! are inherently noninflammable) and were supplied to: ; e
» . NAME:___OMAR TENT RENTAL . | .,m
A i >
|4 | Certification is hereby made that: ot
. r=4 | The articles described on this Certificata have been treated with a flame-retardant approved Pt
b chemical and that the application of said chemical was done in conformance with Federal T.I..
= Specification __MI1-C=43006D _m.m
R Method of application: _LAMINATED _ =
i mm Trpe, color and weight of camvas: 13 or . Nacran Yellow & White m
_, “ - = , Description of ltem ccriified: {z) 30" x 30" Fiesta Tent m 1 v 201 x Gt riasta—Tant m
D . b1
..t - Fiame Retardant Process Used Will Not <2_ By iou_.::m 2|
I I ‘ 3
* . SNYDER MANUFACTURING COMPANY ua;:_\.ll,.h}lhp\ . e
Hamae of Applicator of Flama Resistant Finish .—.é\DnVﬁmﬂInZﬂl)ZﬂIOh INDUSTRLES, INC. ..i
NEW PHILADELPHIA, OHIOQ LOUIS R. BROWN m

L T R A T

. : "
! .
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1:
4

o 4‘;"]\_.9‘.-!
R

¥
" #
May 8, 1990 ol
- .1
} . Lot ”\}
IR v 7 a '
- t 4 fg i
John P Kinnevy, Jr - " .- - Hmﬁ‘ﬂ
401 Chamberbridge Road | L 3
Brick, New Jersey 08723 ' = ¢ I ég
Attention John P Kinnevy - s iPe
Zoning Officer )
i i
Dear Mr Kinnevy T u‘
[, o F]
We request permission to hold a trailer-tent sale from ~ ¢ ' »
May 26 thru May 28 & _} voeo Pe,
";_ -

Omar The Tent Man is going to supply us the tent which ™

will be accompanied be a certificate of fire retardation . ;.. 3

Enclosed is a skétch of where the tent ang trailer will e
be placed L 2T
Thank you for your caonsideration in this matter .. ! by
! E E ! I -
- ¢
T ¥
Sincerely, . L
-~ i
[ 4 1 H [
Alexander Q b ‘“:" o ]
Fashion Plus, Inc = o
T/A General Stores Unlimited " o s
AR S
AA 19 SR s 1 %4
E ! P o 4:- ~ - }il e 1? f“'
H - [ ey
enc ' 7 ¥ e
T ' 4 = " ¢
! T _ e f-}‘-q- E mwf 3 e
- A
t .
” ~L1j -pm” i {Gi '{.1- l
s < i g “ e
r 4
i - ‘

451 BRICK BOULEVARD BRICKTOWN NEW JERSEY 08723 1200} 477 7\ —~ 477 7000

e o,
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aﬁn.:&w &. Flame

REGISTERED _aﬁo BY “
APPLICATION ANCHOR INDUSTRIES, INC.
NUMBER !
EVANSVILLE, _zu_>z_> 4TN
MANUFACTURERS OF THE FINISHED
#1247-81 TENT PRODUCTS DESCRIBED HEREIN

SO Y

Foate

&wmﬁmﬁa

Date of Manutacture

4-10-81

This is to certify that the materials mmuh_..vam have been flame-retardant _...ou_.om {or

are inherently noninflammable) and were supplied to:

NAME: _ OMAR TENT RENTAL

BRICKTOWN . B

ciry NJ

STATE

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 Federal

Specification _MIL-C-43006D

Method of application: _LAMINATED

Type, color and weight of canvas: 13 gz. UmD,HDS Yell & White

Description of item certified:

{z) 30" x 30' Fie

SNYDER MANUFACTURING COMPANY
Mame of Applicator of Flama Resistant Finish
NEW PHILADELPHIA, OHIO ‘

R ST e SRR R

TOD

Rl ”awﬂv u,__,\ & .H.lbﬂ‘.n ..ﬁ.

Flame Retardant Process Used Will Not w%ﬁwn_ By Washing

ARTMENT-—~AMNMCHOR [INDUSTRIES, INC.
LOUIS R. BROWN

€161

5_.
a’%

TG

THOR Y ..w. ARG

1

-1

1'.11 LY Ir .-'_7' .
20500074

V2.
F{ |

-0

Ly, I-\.‘ E
Py

R 3

=
L

N

!

The g el FRT LD AR
LEL0 18l

L6 i

436

slelelilel

I
E]

CEY

5




B @{r ¥
ot |
4 S

hﬁﬁ" o 1o =

vf?fjd’ . £

\%Mﬁ 5 . LY :

&

i !

?"Lf H ) _:*"h

f;}i ' Tent 20'xto’

: .
gt %% 7Tt \
Wb, S | PARKING
N AR ‘ :
é&#\ N 7 ‘%
| } vl
et Ly o W -

/ PARKING // /

R sessa=vra

lym 3Ne

P2 ¥d
A0 83

AN
r4 t

el

N/

33,004Ug

’smi g&”i"‘w’# P P o
=i Vo l
“ f ! i l t i
dﬂ;fj1 r o4 L$ﬂf F T e - N
a«fk { y /f N\ =
H ﬁ A ¥ L My B )
1{ (O \\ FARKING \\\\
2 A
! gf - ‘ '
e
A B AY
ey f, (" Q\
“ﬁ’_‘ et ieeeree ] x ‘
vt - L9
5 AN 3
; a >
t..; :_':; .1 : r“
N/
| 54 11
aié - =
ft} 3.; i h
e R, oLoPt_{
b '
Y R - 32
A o0
. N\ \ NN
¢ ‘
St ) PARKING \ \ \

9Ny W



