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CERTIFICATION INLIEU OF OATH
I. OWNER SECTION |

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied

by myself and is not to be used for any purpose, other than single family residential use.

A. U1 | 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. [ I further certify that | will perform the work below.
B1. [J Building B2. [l Electrical B3. [} Plumbing

C. I:] | further certify that a new home will be constructed on this property, for my use and
. .. . occupancy. | attest that all design, construction, plumblng, 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. [ I 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.

SIGNATURE DATE

II. AGENT SECTION | N

| 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 Jerssy 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.

¥ Check if contractor.
roved SCA s A

A——/ THE CaAwvad CADY d mau , 244 -Uos

/ AGENT NAME TEL.(
ADDRESS 2850 NrSCE A5
T oLBAE4IT PVAN
SIGNATURE ’O!J‘L /Q S (I S S
o V)

U.C.C. Form F-100 (B8/83)
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Certification

] other
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HONGOINGINSPECTIONS:.. OTHER 2
On -going Inspections Required Date Posted to OTHER m
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2OLD _T0:

|

THE CANVAS LADY i CONTROL#--> 05600
2801 BRIDGE AVE i ORDER#----> 01572

| INVOICEw#--> 617731
POINT PLEASANT | MFG DATE--> 11-29-87
M) 08742 ___t QUANTITY--> 15.00
STYLE-——-=====~ > 600
DESCRIPTION--—-> 61" WHITE SIGNMASTER SUPREME '

REGISTER NOe---2> F-121l44%

CALENDAR NOe——-2

Sell The Certified *Flame Retardant
"Big Top" By BOYLE

YOUR PRODUCT WILL MEET THE RIGID SPECIFICATIONS OF THE
CALIFORNIA FIRE MARSHALL AND HELP TO INSURE CUSTOMER SATISFACTION

RIGHT DOWN THE LINE.

*Copies of your own certificate with all purchases of

BIG TOP

JOHN BOYLE & COMPANY AND DISTRIBUTORS



i

retardan? treated (or are inherently nonflammable).

FOR

Oprtifirate of Flame Resiztaice

§
REGISTERED ISSUED BY Dote treated or %
APPLICATION JOHN BOYLE & COMPANY, INC. monufactured =
COMCERN Mo, SALISBURY ROAD
STATESVILLE, NC 28677 M-14~%2
A-217
704-872.8151 :

This is to certify that the materials described on the reverse side hereof have been flame-

PR Y- W Cove e

ciy_Bréiei€ )

ADDRESS. _Britl  RPtata CEa1TEr.
STATE

Certification is hereby made thot: (Check “a” or “b")

(o) The articles described on the reverse side of this Certificate have been treated with o flame-retardant
chemical approved and registered by the Stote Fire Marshal and that the application of said

chemical was done in conformance with the laws of the State of California and the Rules and
Regulations of the State Fire Marshal.

Name of chemical used Chem. Reg. Mo.
Method of application

(b) The articles described on the reverse side hereof are made from a flame-resistant fabric or material
registered and approved by the State Fire Marshal for such use.

Trade name of flame-resistant fabric or material used..S.(.‘::{'../.‘.‘.‘}.ﬁ‘.-.‘.?:':cr...E:Reg. No.E =12/l

The Flame Retardant Process Used WILL NOT Be Removed By Washing

JOHN BOYLE & COMPANY, |
JOHN BOYLE & COMPANY, INC. . By :ﬁ '

RN T N TR,

NC.

Namo of Applicator or Production Suparintendant




