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l l. DO YOU WANT: (optional) 1. O Perlial Releases 2. [0 Prototype Processing

J

Dumbwaiters/Moving
2. O High Pressure Boilers

b Lj.C C. Fotm F-100A

Walks

Preventers

3. O Pressure Vessels
4. O Refrigeration Systems
5. O Cross-Connections/Bacl-fow

(V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Litts/

6.0
7.0
8.0
g. O

Hazardous Uses/Places of Assembly
Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks

e e
4 LOT ADDRESS (SITE) PERMIT NO. 422 .:2 L‘j /2 z
D
RECHVE V. FEE SUMMARY (for office use only)
15 1992 CONMSTRUCTION PERMIT Update Update
JUN 1. Building $ \
3 ﬂPPLIﬁATIGN 2. Electrical )|
TN ' 7
Appnc-mm);hpl@ft: YSRGS W (optionan, v, Vi and viI 3. Plumbing 2
t IDENTIFICATION 4, Fire Protection fk/lk
. 5. Other
1. Proposed Work-site at: 5("‘@,1'- pl#z;‘- %5 ;Oé (‘? AAmb&@_&Lﬁ& 6. Subtotal $ LR
” H Vi) 7. Less 20% for V v
2. Name of Owner in Fee: C. £ Tel. (_KL‘é) M State Plan Review s ’f) hv
. §. Subtotal
Address a’n"-j?q" ST\(L\«\QU. Q"\' Qé\/\ S&:q_&a'\-o.} F ) 11‘?\5 ] 9. DCA Training Fee \p /
e S s 10. Subtotal lv/
3. Ownership in Fee: Public Private a 11. Cert. of Occupancy
i nse ’55.% 12. Other
4. Principal Contractor! - s Tel. (%8 ,5455 13: TOTAL . $
sadress J4F  Mawe ST, Sllyedlon, NS 03753 Vi_ BUILDING/SITE CHARACTERISTICS e vaa oo
Address 7 L R A 1. Number of Stories
License No. OR, i new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
R 3. Area—Largest Floor sq. ft.
\/ Fedarsl Emp. No. Soclal 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. it
Address 8. Flood Hazard Zone
6. Responsible Person 9. Base Flood Elevation ft.
. . .t
In Charge of Work Tel. ( ) 10. Wetlands :’:,5 sq
— 11. Fire Grading
e /M 12. Max. Live Load
Il. PROPOSED WORK Est. Cost / 13. Max. Occupancy Load
1. O Minor Work geey” e ——
{single trade) 4 OPTIONAL (for office use only) VIl. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval Re- Resubmission Dates |-Re- BUILDING USE
and no prior Rec'd By Recd Date Date viewer | Apgroval Hejectjpn/ viewer| |A. RESIDENTIAL-
approvals) 4 ST A A 1. O Hotels (R-1)
3. O New Building e T/ 2. O Multi-Family (R-2)
4. O Addition \ / 3. O Two-Family (R-3)BOCA
5. £} Alteration ) Yy L B 4. O Two-Family {R-4)CABO
3. ,@ Fire Protection & /T -1 2 12 O\FL— 5. O One-Family {R-3)BOCA
7.0 Plumbing A4 U 71, 6. O One-Family (R-4) CABO
8. O Electrical S ?_ (2. No of dwelling units:
g. I Asbestos Abatement| ~ | el 7 i Before Construction
10. C Demohticn After Construction
N ;
TOTAL COSTS ] . et gain or loss
B. NON-RESIDENTIAL

1. State Specific Use:

[ DAY CiRcus
2. Useé Group:

3. Change in Use Group,
Indicate Former:

0€601€0} ¥8sal



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. { )1 further certify that a new homse (private residence) will be constructed on this property for ' my own use
and occupancy. 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 censtruction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontracters under my supervision. in accordance with all appiicable 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.

I 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TQ PERFORM WORK. |
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.vii:

| 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 myseif 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. () !I further certify that | will perform or supervise the foilowing work:
C.1. { ) Building C.2. { ) Fire Protection
| further certify that I will perform the following work:
C.3. { ) Electrical C.4. () Plumbing

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 compiy with alf 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 wilifully false, | am subject to punishment.

Signature Date

/KAGENT 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.

I 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 o 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 wilifully false, | am subject to punishment.

) Check if contractor.

Agent Name _ (w0 Cack Lo~ .SLA.,L-);— ",o/,/ (6(‘37\(\ So&)
Address 4+ _Maine T 4 %f}ue&‘\“ou/, NS 083253

Telephone (M ) 355—"6\5(! O
| < 0 L= [5-F2
Signature Bate &
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FFICE DATE RECEIVED:

LOCAL
Vill. PRIOR
APPROVALS . _.,_u_umo,.irm. :
CHECKLIST Prefm®- s
(office use only) nitia ate

COUNTY REGIONAL

Prelimin. Final Prelimin. Finai Prelimin.
Initial Date Initial Date initial

STATE

APPROVAL APPROVAL APPROVAL

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soit Conservation

Q|ojo|jo|jo|o|jojolo

N.J. Dept. of Com-
munity Affairg

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect,

Utility Dig No.

Other

ojo|ojo(og

COMMENTS

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

Name of Code & Edition
Building

Name of Code & Edition

Electricat

Energy
Barrier Free

Plumbing

Other

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

|

CERTIFICATES ISSUED {office use only)

x.
D.ﬂmaoo_‘m_i0@1_._._om620nncum:n<
_U ._d_.:uoﬂmQOm_.E_nmgmo_Onocum:Q
0 continued Certificate of Occupancy
O Certificate of Occupancy
O certificate of Approval
O None

DATE EXPIRED
No.
No.
No.
No.
No.
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CONSTRUCTION  owe s 6 /5 575
PEHMIT /255 72

klc No. or Bldrs. Reg. No.
ederal Emp. No,
or Social Security No.

U= Date issued

UNIFGE s CUNS BT

IDENTIFICATION Block

Work Site Location

—_u )

Exp. Date

Tele. ( )

PAYMENTS (Office Use Only)
Building
Plumbing -
Electrical |~

Fire Protection J

Other t ’
Other /
DCA Traini ]
Cert. of
Other

is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING [ ] OTHER
[ ) ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:
‘ G ~rom D 2

NOTE: M construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (8) months, this permit is void.

N npte

CON CTION OFFICIACS
2 CANAHY _ASSE'SSER 3.PINK - JACKET
P Y woendioifl w

R - R A

Estimated Cost of Work §

U.C.C. Form F-1T0A
1 WHITE - OFFICE

i s b

PRSI NTRI Y7L W

Tot
Chedi{ Nb.
Cas

Colljected By:

4

fetmi AN

GOLD - APPLICANT ,

S Vsl o 1el



( aammet BUILDING

SUBCODE

&=

UNITORM CONMSTRUCTION
ono

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS,

2/

Block

ZN__J\ THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

o

Lot

Work Site Location

Owner in Fee
Address

S43] STHiCckEUE

AT

SALA SoTA

£/ 3423 /

Tele. ($13) _333-4 258
Contractor Cuo Pack

08

Address _Q..'W MRl E M } N) JLVEE H,Dmu AJ)SS

ammm.ﬁm.bw.v meM\mO\CNU

Lic. No. or Btdrs. Reg. No.

Federai Emp. No.

or Social Security No.

TECHNICAL SECTION

Date Received
Date lssued
Control #

C. CERTIFICATION !N LIEU OF QATH

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Trp Tt

O—6--F7
Permit # \b’fM'rm,\ln mv

JOB SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW Date  tnitial INSPECTIONS Dates {Month/Day) TYPE OF WORK: FEE
{ ] No Plans Req. Type: Failure Failure Approval Initial [ New Building $
{1 oAl R Footing (] baa:_g
| ] Footing Foundation [ 1] >:m3:o:.
{ ] Foundation Siab [ 1] m.ow::n
[ ] Frame - Frame [ ] Siding
[ ] Cther Insulation [] n.:.:Q
Joint Plan Review Required: Finishes: " w u_._whmm____w_wmocm
{ 1 Elec. { ] Plumb. [ ] Fire Energy [ ] Fence Heiaht
SUBCODE APPROVAL Mechanical g g
[ 1CO[ ]CCO| nw\ J TCO [ ] Sign Sq. Ft.
Date: v w Other [ ] Pool

g { ; [ 1 Elevator
Approved By: i _n_:m_L..\!

+#  —— [ ] Askestos Abatement

B. BUILDING CHARACTERISTICS [ ] Other
Use Group Pres Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bidg. $ Paid [ ] Check # Minimum Fee $
No. of Stories 2. Alteration $ Collected by: TOTAL FEE §
Height of Structure Fi. 3. Total (14+2)%
Area--Largest Floor Sq. Ft.
Total Bldg. Area/All Floors Sq. Ft.
volume of m:coﬁcﬁ.m Cu. FL U.C.C. Forin F-110A 1 White = Inspector Copy 2 Canary=Qfiice Copy
Total Land Area Disturbed Sq. Ft. 3 Pink=QOfllice Copy 4 Gold=Applicant Copy




Date Received

— m_umn._-3_0>_. « Date issued
i SUBCODE Control
BRSERNISEN TECHNICAL SECTION Permit #

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

Biock ma_‘:
Work Site Location

JUIN16920J8235

0. TECHNICAL SITE DATA

NO. SIZE ITEM FEE (Office Use Only)
Fixtures (1)
Receptacles (2)
Switches (3)

Total 1 + 2 + 3

___ _____ Range
QOwner in Fee i _ ) - —_ Oven(s)
Address Z STAICE AE PT £ Db ___ _____ Surface Unil
Notpsata, 1 D43 | —— —— Dishwasher
Tele. (£13) 923 - of FGE - Garbage Disposal
Contractor _ {7y | mbnmn LN <AL [Hre nM,uD:mnmv — o Dryer
Address _ I 3 AL B Al E ST ——e e AJC Unit
Sy A e A - Burglar Alarms
Tele. (4K )_ R S5 ~D5d O % - Intercoms Panels
Lic. No. —_— Smoke Detectors -
Federal Emp. No. or Social Security No. e mmm—.. Whirlpool/spa
_— Pool Bonding
B. ELECTRICAL CHARACTERISTICS —_ — Poo! Filter Motor —
i ] Reinspection [ } Resale [ ] Meter Set . . - Pool Lights -
[ ] PolesPad # [ ] Temporary [ Mb Other EVEDMU.PV4 . Water Healer(s) N
Building Occupied as Utility Co. Liwes _ ____  caentral heat
Est. Cost of Elec. Work § oil, gas or elec.
JOB SUMMARY (Office Use Only) —— ——— Baseboard Heat Units —_
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) —_— Thermostats _
{ 1 No Plans Required Type: Failure Failure Approval Initial —— —— Heat Pump e —
Joint Plan Review Required: Rough ~—— ——— Pump(s) _
{ ] Bldg.{ ) Plumb, | | Fire Temporary P — _s.n;o_‘ Control Center/Sub Panels - .
[ ] Elec. Plans Approved Constr. Serv. _— Signs _
Date: TCO —— ——.. Light Standards
Approved by: Other ﬁ‘.mmumw&\ — —— Motors—Fractional H.P.
Sarvice —— —— Motors—All Others
SUBCODE APPROVAL: Final ——— ——— Transtormers —
[ 1CcOo[ ]gco CA \m.\éoau. Cut-in-Card Date Issued —— —— Generators e
Date: Mor % .W\N\\ Final Cut-in-Card Date Issued ——— —— Service Entrance —_—
Approved by: mnkmnhh‘hnl\ R Line Dept. —_— e Other
Id P .
C. CERTIFICATION IN LIEU OF OATH . Administrative Surcharge  $
! hereby cerlify that | am the (agent of) owner of Paid :\A Check # LDE‘SES:H Fee $
record and am authorized to make this applicati Collected by: TOTAL FEE = § _ 33, =—
and perform the work listed on this application. p 9] .M
R Signature-Contractor Seal

{ ] Licensed Electrical Contractor [ w1 pplicant

U.C.C. Form F-120A 1 White =Inspector Copy

3 Pink=0flice Copy

2 Canary=Qflice Copy
4 Gold=Applicant Copy
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&Umzq__u_nb._._02|>_uv_._o>z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY O%ZO" 1-800-272-1000.

67/

Block
Work Site Location

Owner in Fee
Address _ 2 23  STiceney
SBZ pANTA, FL~

Tele. (213 ) A28 -435% :
oﬁ;g&%%gﬁ

o

Address ldF ANAI10E ST

SitUe TN, LY O3Fs3
Tele. (D8 ) _RS5S -5
Lic. No.

Federal Emp. No. or Social Security No.

A e

\ FIRE PROTECTION CHARACTERISTICS &

Use Group Present Proposed

Constr. Class. Present Proposed =

Heating Systems [ ] New [ ] Existing \\.\

Type: [ ] Gas [ ] Qil [ ] Electrical [ ] Solar

[ } Other
Location:

Total Est. Cost of Fire Prot. Work $ [ ] Other

JOB SUMMARY (Office Use Oniy)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required
Joint Plan Review Required:

[ ] Bldg.[ ] Plumb.{ ] Elec.

va\._o“m__d.\\u\wmw @:oNﬁ&

Type: Failure Failure Approval Initial

Suppression Test
Fire Alarm Test

7 Smoke Test
Approved by: Mechanical _
SUBCODE APPROVAL: TCO .
[ ]COI oow £ ca os&O&.PNMWKE| (Z
Date: h\ \u\ 4 Other
Approved by: \vﬁ( Other

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Date Received
Date Issued

Control # “V \\\ “v [Q\Nl.
Permit # \p FV\lufmI\\l W v
D. TECHNICAL SITE DATA

Description of. zo;&\\\n“\%m“ &\\\\\\V\ / % \w\

Water Supply Source
Method of Vaive Supervision
Local Atarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks { ) Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
L.P.G. Storage Tanks { ) Capacity Fuei
L.N.G. Storage Tanks ( ) Capacity Fuel

Number

FEE (Office Use o:.«j
Wet Sprinkler Heads
Dry Sprinkier Heads

._.ON \\ W
Smoke Dete s

Heat Detectors 7
T0T 4

Stahd Pipes
Kitc Hood E

Zode

re-Engineer
CO, Suppressioh
Halon Suppression
Foam Suppression
Dry Chemical

Wet Chemical

WL

Gas or Oil Fired Appliance

u&\mkm 15/ #4
OTHER

C. CERTIFICATION IN LIEU OF OATH

| hersby certify that | am the {agent of} owner of
record and am autherized to make this application.

Administrative Surcharge §
$

$ 1

Paid [ ] Check #
Collected by

Minimum Fee
TOTAL FEE

1 White =Inspector Copy
3 Pink=0ffice Copy

2 Canary=0Qffice Copy
4 Gold=Applicant Copy

U.C.C. Form F-140A



ALLIED SPECIALTY INSURANCE INC.
10451 Gulf Roulevard Trveasure Isktand, Florida 33706
Toll Free 1-800-237-3355 Natlonal

1-800-282-6776 Flori

Certificate numbers: 148

CERTIFICATE OF INSURANCE

This certificate neither affirmatively nor negatively amends, extends or alter:
the coverage afforded by the policy(ies) descr ibed hereon and is issued as a
matter of information and cownwfers no right upon the holder.

the policy(ies) identified below by a pollicy numbery is in force on the date of
cmwt|f1Late izsyance. Insurance is affoavrded only with respect 1o those cover-
ages for which a specific Liamit of liability has been entered and is subject tc
all terms of the POlIQY,haV1n9 vefersnce thereto, Nothing herein contained
ashall modify any pyrovision of said policy.

In fhm event of cancellation af t1he policy, the company issuing said policgy
will make all veasonable afforl to send NO%ICE of Cancellation to the cevti-
*icate hoelder at the addvess shown herein, but the company assumes no responsi-
vili vYies for any mistake or failuvre ta give such notice.

any insurance made a part of the policy includes as a pevson insured with
respect 1o an occuvvence taking place at a sitei(1) the fair

or exhibition association, sponsoring organization o committee (2) the owner
ov Lezwsee theve of (3 a4 municipality granting the Named Insuted permission to
oper ate atn) , but only as respects hodily rn{ury or proper: n

damage caused by or contributed to by the negligence of the Named Insuved whi b
gioting in the couvse and scope of their employment.

NAME & ADDRESS OF INSUREDS! ADDITIONAL INSUREDS Federal Realty Invest-
.Eﬁéa1155.1lﬂgLE £ ngezg atn%it.t Covp. mont Trust,Brick Plaza,Township of Brick,
%4?“;,gi?rﬂ nﬁ;'|';}2t |thé Boy Scouts of America,Pack #608B

SQui tms 307k & 31LB

Gav ageta, FL 34231

NAME & ADLDRESS OF CERTIFICATE HOLIDERS

Mr. Scott Hickman DATES June 16,1992
10 Ebbtide Drive June(ﬁBIIBQZ
Bricktown, flew Jersey 08723 T T

ERIMABY _COVERAGE EXCESB..COYERAGE e e e e e

Comp anvy?: T.H.E. Insurances
Company

Policy Number! St I 1 4 1K 3 K o i g e v et
LIARILITY LIMITS BodTly injury & Bodlly InﬂurY &
Boduly I AUIY' . 3 =>Q,QQQ Property amage Froperty lamage
Fropert amages . LJ_ DRED % SO . SO SRS . S
EEExreqs of Excess of
U ST . U SOOI . S
Food Froducts? e BN URE D i P e v s
Policy Feriod:
From: 2L 0/0Q/00 0/00/00
Tot PV SELIWArN, 0/00/00 0/00/0G0
®* — COMBINED SINGLE LIMIT
foavarage shown havein applies only to thaose items scheduled on oy endorsed to
the policy. Thils certificate ia not valid unless an original signature appears
helow, (Copies Not Valid.)?
e oBPELL. 1992 _M__ﬁwﬁmWCQ::;Efﬁ;cfigahamm____h_,_
fate o f LHltIfI(JiP [t ance Authorized Signature

| 8

A ALLIED CREATAITY [MCHIDAMISCE 1M/
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1. FAIRGROUNDS
2. COLISEUMS
3. SPEEDWAYS, RACE TRACKS
4. BALLFIELDS (BASEBALL, FOOTBALL)
5. PARKS AND RECREATION AREAS
6. PARKING LOTS OF MALL & LARGE STORES
7. CHURCH GROUNDS
8. VACANT LOTS
9. SERVICE CLUB ACTIVITY GROUNDS
10. LOT & ACREAGE COLUMN IN NEWSPAPER.
11. REALTORS
12. SCHOOL ACTIVITY FIELDS
13 FLEA MARKETS
14. FIRE DEPARTMENT PRACTICE GROUNDS
15. DRIVE-IN THEATER
16. ARMORY
17. USED CAR LOT
18. ATIRPORTS
19. FARMS
20. HORSE SHOWGROUNDS
21. GOLF COURSES
22. FACTORY PARKING LOTS

23. SUMMER CAMF GROUNDS

24. LOTS FROM PREVIOUS CIRCUS®

FLEASE BE SURE ALL ZONING & PERMITS ARE IN ORDER BEFORE SIGNING LOT AGREEMENT.
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THIS DIAGRAM
INDICATES THE
1DEAL LOT
LAYOUT.

THIS LAYOUT
CAN BE
MODIFIED TO
FIT 000
SIZE LOTS

DRAWING IS
TO SCALE.
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- 2104 W

ALLAN C. HILL’S GREAT AMERICAN CIRCUS

PERFORMERS TRAILERS AND YEHICLES

OO0 Qgo-g

SNAKE
PONY SHON _ _ _
:ooz
RIDE mﬂﬂmmm BOUNCE . | _.Il_ |.|I_

SHOW TRUCKS AND YEHICLES

FRONT END PARKING

m )

ELEPHANTS BACKYARD
STALF LINE I
OFF ICE - EXIT J/
Il\.\\\wx\\ © 0\
| / /
A .
| Z ¢ 1oR
MIDWAY MARQUEE | X 6 §—30-@—A0—9—3 —— 45—
= ’ Lt
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™

— LEGEND

|1 in = 50 &,




JUN 15 *'82 16:12 ALLAN C HILL PAGE . A1

Yllan €. Bill Entertainment Corp.

2477 Stickney Point Road, Suites 307-311B
Sarasota, FL. 34231
# ( 813 ) 923-4758 or ( 813 ) 9-CIRCUS
Fax: # ( 813 ) 923-6774

Facsimile Cover Sheet

Please Deliver To:__t'_?ﬁ{ ___/_{Q_Qgé ___cic_,_-_

Send to Fax Number: (¢)¢)_ 220 -4€50 _
Sent From:_A 0l (houeh - _
Date: -, < Time:

Number of Pages ( Including this page ).

Il you have problems receiving any or all pages
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CdabY waCY Al New Jyrsey Shov Date TUnddaz.:.f_LJ__nB 18,1882 ' |
‘vn

*ﬁﬂttﬁi!ﬁtlt!!‘lltﬂlll_itl‘tﬁﬁtllit**ilitlI‘ﬂlllﬁt.ﬂtlI*I'*il’l.l’!"—;l-ill;;;.
Hame cf Location: __ Brick Pluzs
Alpo Known Asi

Addzepe Voed for Advertising: — -
:nzgmnq Addzewn! N . . .
andmazks / Intezasctien & i =t 2 AR,
8ize of Property: % reet x = Fast A2 .J'
Inside Clty imies? "7~ "7 "oueaida Gty Tinitss Al
Hov far fzon dovntown?__ CRAY
It outside city limits, hov far fzom gity 1imits? >

1s locatian on 3 main road? __’Z\ Lpn s lot viaible from read? '

;lowlf:rlu 1J\cn: :zom road?__ - . 7
2 lo evel and cleazad? Will 1t flped if &% ralna?
1s 1ot compesed of: llpham:tte beneath_ ::au___

eire . _clay.. __ grevel _—_ mand
Good access to property? §~£:2 —— Numbex of Bntrangs =
Sprinkleze, gqas, clectrical, 4t cable undergzound? \Hﬁ'tr_h

Fover llnes overhead?  (\¢» If yas, shov locatidn an lot diagram pags
and explain ‘ '
iening of Propwzty: Specia) Permit Requized?
Typas and dates of evanta that have appeazed on propefty before: __
¥or Leqal / !nauigncnz —
Owner / Manager:_Scott Hickman s
Mailin itegzw%.“mmnvu — —
ity EBricktos —. Btate__NJ Zip CodelE/cs
Phonel Day (208 )_d37-Uin5. Night ( ) ' rax | )
Rate foz Rentai ot leunbion. s . . . Payabls: _
Inaurance Crrtitlicatle » Additional Insureds, 14 Any? Brick P g :
i Pact #$88 Federal Reslty Investment Truat N

ik, 0oy Scoute of Amerise.
AAAAR AR AR R IR R A A A AR PR Ry FRARAARR KA AR AN NN NN SRR ER RN AN NN RER R AT R ER RN

i. Allan €, Hii Entertainment Corporscion Agrses To:
A. Use the above mentioned land for purposes of presenting the Oreat

American Cirxcux on specitled date,
B, Previde adaquate clean-up, bathzoom facilivies, and lts own

slectricisy.
C. Previde s waow wmilltion dollar propeazty danage and publlie liability

insvrange certificate pxior to showdate.

2. Thel ovner / Manager Agxees:
A. Te glve Allan &, Hil)l pntertainment Corporation a thizty ( 30 )

day pretectien pollicy, whereas no othaz circus-gelated activity
will taka place thirty days before or thirty days after the agresd

upon shovdate, .
To the use of said land and statms that the 3and is the slze ahd

in useabls congdition as i(ndicated.
0 1% i3 Mutusily Agreed That: 3‘

A. Allan G, Hill Entertainmant Corporatien shall have sxclusive tight
in the oparation of concesaions, ineluding animal and mechanical
fides, edibles, seuveniers, side shoves and paxking, vhen applicabl
vith @ parking #we not to exceed § 1,00 per cas,

B:. The cizrcus vill vacate sald land during the night after the
peiformances and that both parties may, at thelx discretion,
designatn 3 preu-determinaed repregontmtive to Heet and inspeot sald

iand at #8100 A.M. on the day afg

Amy ot

ax TOTAL PAGE.R3 #*

~Q05= i PA = 03
1992-05-08 **]$O$3L PAGE. B E;*




@ertificate nf Flame Resistance

REGISTERED 8SSIF/ e _usu:
APPLICATION &7 S ANCHOR NDUSTRIES, INC Drte of Musstacrare
NUMBER ’ . 03/01/89
EVANSYILLE, INDIANA 477TH F-1439

191 MAMUBACTURERS OF THE FINISHED
TINT PRODUCTS OESCRIBAD MERRIN

This Is to certify that the materials described have been fiame-retardant treated (or are in-
herently noninflammable) and were supplied to:)
NAME:. Allan C. Hill Entertainment Corp.-Great American Circus

c|Ty-  Sarasota STATE..florida

Certification is hereby made that:
The .articles described on this Certificate have been treated with a flame-retardant approved chem-

ical and that the application of said chemical was daone in conformance with California Fire Mar-
shall Code, equal to or excesds Federal Specification CCC_D-744 .

Method of application__Coated

Type, color and waight of canvas: Blue and White 24 oz. Vinyl, Red Patches. Yellow Stars

Description of Item certilied: 90’ x 190" Circus Tent including Sidewall

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

Seaman Corporation
Neme of Applicate | Resistant Finish
.}ooomu%mn.. dnwm ame Harikian s
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TOWNSHIP OF BRICK
APPLICATION FOR LARGE ASSEMBLY LICENSE
ADDENDUM

[

11l Enteriaminment have

ot peoviding ﬂr1ﬁ§b
se stande and cupp

-iDﬁ by the Greern Count
i

T sgrin before mny o

i nln C‘- oy
Frevi C‘\J

13 A copy of the Ghowgrounds fAgreement forn sigrned by
perscns shall be forwarded as soon s i1 iz received by me

g Allen O, Hill Endieriminment Covp holds 2 §3
with Trans—fAmgricen Insurante Company which
invelved, including the Townehip of B .
policy will be forwarded a¢ soon as it is re

Alian & Hill Enleritairwent CTorp. holde & Ceritificatie of Flame Reizrdency for
theiv lents and melerials Faid Ceriificate will be forwarded at your

request Swid tent, being 210 by 1100 has s minipuw of 10 fire e )
svailabie snd four exits available

T Compeny alsd,
cerforming, A1

=

mMmes, Tad M/
RE5- R8540



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Stevan J. Zboyan, Mayor

Township Council: Department of Administration & Finance

Albent Chrobocinski, President

Vicior Cantillo Division of Inspections

Helen Fayad A.J. Cierzo

Lee Hariman ) Construction Official

.T‘homcs G‘-’Malorlne (908} 477-3000, Ext. 260
ary Lou Powner . -

Warren H. Wolf Fax: (908) 920-4850

Date: May 7, 1992

To: Joyce Shafer, Assistant Municipal Clerk
From: Arthur J. Cierzo, Canstruction Code Official
Re: Temporary Tent - June 16, 1992 - Circus

Please be advised that a building permit is required for the use of a
tamporary tent for the Circus to be held behind Brick Plaza on June 16,
1992, They are required to get a Construction Permit Application for a
temporary structure. They are also to provide for structural strength,
fire safety, means of egress, light ventilation and sanitary
equipment. In addition, they are to contact Kevin Batzel, Bureau of
Fire Safety at 458~4100 in reference to flammable retardant for the
tents. Last, they are to go to the Electrical Bureau in Toms River to
apply for an Electrical permit.

Should you wish to discuss this matter further, please do not hesitate
to contact me.

7

" ARTHUR J. C
Construction

AJC/dmc

cc: File

Cioroe T TN el sT18/ox



OCEAN COUNTY HEALTH DEPARTMENT
P.O. Box 2191 HERBERT W. ROESCHKE
Tormns River, N.J. 08754-2181 PUBLIC HEALTH COORDINATOR
908-341-9700

EEEIVE

S———e—

May 15, 1992

[ MUNICIPAL CLERK |

Township of Brick

Assistant Township Clerk, Joyce Schafer
401 Chamberbridge Road

Brick, New Jersey (08720

Re: Allan C. Hill Circus
Brick Plaza
June 16, 1992

Dear Joyce,

Please be advised that I spoke with Jan Hill pertaining to
the above stated on this date 5/14/92.

The circus will arrive in your town, set up starting at
4 P.M. at the above location, I will be there for one day,
June 1le6,.

This Department will inspect any and all food/beverage vendors
at the site around 1 P.M,

If you have any gquestions, please feel free to contact me.

Very truly yours,

s 2? %7
Joleph;A. Gallos
Principal Sanitary Inspector

cc: Janice M. Hill
147 Maine Street
Silverton, New Jersey 08753
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. performers in the event sought to be licensed:

APPLICATION FOR LARGE ASSEMBLY LICENSE

State the names and addresses of the person or persons, or in
the case of a corporation, the names and addresses of the
president, vice president, secretary, treasurer and directors
or trustees, responsible for conducting or participating in the
event which is the subject of application:

Name: Address:

Soalce }l \\N\)Gumm -Q\\Q_\" 147 ,MF\'Q Ne ?)Tj‘ g“a )\16 [\2),0
?&u..\T . “;\\Qﬁ)(‘u\‘)mm‘f\'@r 309 6(;%0\63 Ad&}. Fortod fn"UF.e
Hllan C. 4yl EalecTaioment Cory 2473 Stekaes T &'\jsae,qea‘i‘aj i

Describe type of licensed event for which application is made
and a statement of purpose of such activity:

Cir‘cu\f: ~_X0s03nced bWa Culo Pmc_k LoZ To rpoise

\

| N |
g;’\xﬂAK &oz— Co\aReop it IOFO‘?QSQAM' —

Is such event for: () pecuniary profit ( charitable purposes
If for charitable purposes, state the charity or charities to be
benefited:

Colo Seont QucX lho¥ . Doy m‘L &QKSC“;:&:

) ' 7
(?*) F\O\ffﬁ.\o,ﬁ e

State the proposed location and the premises or portion thereof
available for such event, together with tax Lot and Block numbers

QQ«-\CU\)A fo T m% 'bf:'ct pbzﬁ/ bQ.’\k)é\"‘E\L Cor‘no_r‘
O Ceo no_c;_res"\- Q,T&:FO. c-'\fC\r\am\oo_rs 9%‘«&% ED
State whether premises are owned by applicant, or if not owned

the name and address of the lessor or licensor and the terms of
the Lease or License for use of the premises:

Owoety Fodora) Qoa\‘\“\\) \nw Carp | bti*(\\uoc\mi M
Mhﬂ&%\i Sesty )%'ckm,aﬂl; f’l’;(‘;\ii:&’"j

Designate the premises or nortinn thericf, i other areas intended
to be used for parking of automobiles, including statement in
square feet of the area to be devoted for this purpose:

Yo cnn 0Aeg o\g— Yoot |\ 5¢ cﬁ \f\c\\xg;nc@ Qoor lots.

If applicable, state the number of persons to be eigig?d as

State the reasonable projected number of persons who are
anticipated to watch, observe or attend the event sought to be
licensed:.QQ.e(‘o,;( ‘/DO, ?urgro('«\qr\ctl_ :




s

G cre BLKY

10.

11.

12,

13.

14.

that the foregoing statements are true.

I

CRVAMDERS . -

State the locations where the applicant has promoted, operated
or conducted similar events within the last 5 years:

C“\\) QO\C_,\{_ - Ueédec \OQ.QS‘O r&; /7[!// fmt '_ ngrﬁf‘o,{_ j/00 a :0.7"1”65"/05&1
Gecess fﬁ{‘\*&«’ncou—s.r E‘I}: [)S .

Describe the existing or proposed additional sanitary and water
facilities ‘which shall be sufficient to accomodate the number of
persons reasonable projected to attend the event:

%@ﬁ@hﬁizngf%aawéig@g@xf M;ﬁ;

4

L x2e

If food and/or beverages are to be made available at such event,
attach a plan for the safe handling and sale of food and beverages
and proof of the availability of means to provide sufficient

food and beverages to insure the health and well being of the
projected number of persons expected to attend the event.

Describe medical and similar facilities which the applicant
intends to provide in view of the projected number of persons
expected to attend the event:

@L%Q{#mbukncélxﬁﬂ\bi @xV@méL
5 on cul

Attach written permission of the record owner or owners of the
premises intended to be used; or if the same be owned by the State
of New Jersey, the County of Ocean or other governmental unit,
attach written permission of the officer or agent having

authority to permit the use of such premises for the purposes
stated above. '

Attach map or sketch shoving entive area sought to be licensed
and delineating thereon, the area to be used for the parking

of automobiles, showing driveways or means of ingress and egress
to and from said premises, -

This is to certify on behalf of the above indicated applicant

e L
C‘/Wf% %ﬂm
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