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. Construction Permit # B-44° o h
i 1
June 15, 19 82 1

| |
Owner.... Hoxie's Great Am, Circus i

Ll e e el e e e s

................... Laurelton o ..__,.._
Block..7%2 ot | SRR _
COMACHON. ... 3 e e oo
Fee $..22:90 K. . Use. Teme. tent for cireus. @ @@l
| BUILDING SUB-CODE INSPECTIONS . VIOLATIONS
Footing TrenCh .o
31! o SO —
Foundation ...
Framing _............ heeet et em ettt e e ebe s beseen
Insulation ..o
Final . &~ 7 =& 5. . g_ Y22
C.O.Issued .o
PLUMBING SUB-CODE INSPECTIONS
SIED e —
ROUEN oo
Septic/Sewer .............
Water o —
FINal e
Electrical Fmal_ ______ —

—— ———— e



Approved plans must be on job or assessed penalty under 5:23:2.5 {C3)
Final rtificates of Oc must be called for or assessed penalty under 5:23-27,
cELee cupancy POECEIVED

Rt el
g 1818 CONSTRUCTION PERMIT APPLICATION . . Jijil 1 ¢ i96i

st _OC \NSFEC“QN BRICK TOWNSHIP, NEW JERSEY Piranr VIR TN Yo TN

171 A . LT Y, et L«PJ.‘_‘L};E_J_LLUH_\Jl‘

IMPORTANT — Complete ALL items. Mark boxes where applica L L

Y Number and street Section Lot Block

Lbc ATION Charbers Bridge RA.  Laurelton 9 702

OF NS NS

BUILDING |E W side of ... S feet E W from intersection of ..o

{Other local geographic, political, or legal subdivision identification)

Il. TYPE AND COST OF BUILDING — Ali applicants complets Parts A- D

A. TYPE OF IMPROVEMENT ] D. PROPOSED USE — For “Wrecking” most recent wie

1 [} New buildings

2 [] Addition (8 residential, enter number Resideatial Nonresidentlal

18 [J Amusement, recreatlonal

of mew housing unifs added, if any, 12 7 One family
\ in Part D, 13) 13 [] Two or more femily — Enter 19 [] Church, other religious
O Altaration (Ses 2 ) number of unih ...... .. ... 20 [ industrial
4 [J Repalr, replaceme 14 [J Transient hotel, mote!, 21 [] Parking garsge
5 [ Demolition or dormitory — Enter number 22 [] Service station, repair garsge
& [J Moving (rel of units . .oovniil 23 [J Hospital, institutional .
7 ] Garage 15 [J Garage . 24 [ Office, bank, professional
] Swim Podt [Hfin O out 16 [] Carport 25 [ Public utllity
£ Fance 17 [ Other — $pecHy oo 26 [ School, Hbrary, other educational

27 [ Stores, mercantile
28 [ Tanks, fowers
29 [ Other - Specfy ..o

Temporary Tent for Cikcus

| A©mit cents) Nonrssidential — Describe In detail proposed use of bulldings, e.g., food

$ /166000 processing plant, machine shop, laundry building at hospital, slementary
school, secondary school, collegs, parochial school, parking gerage for

To be Imtalled but not Incheded department store, rental office building,offics building at industrial plant,

in the above cost If uss of existing building is being changed, enter propased use,

». Electrical {# Fixtures, Outlets)

b. Plumbing (# of Fixfures) ... ...

11. TOTAL COST OF IMPROVEMENT _____ls /' Avo-0f)

itl} SELECTED CHARACTERISTICS OF BUILDING —
For new bu Idings and additions, complete Parts E - 1; for wrecking, complete only Part H, for alt others skip to IV.

E. PRINCIPAL TYPE OF FRAME H. DIMENSIONS FEE COMPUTATIONS
[ Masonry (wall bearing)
Mumber of stori VOLUME OF BUILDING
[0 Wood frame pmber of stories
O Structural steal Total aquare feet of floor area, BUIDING 5UB CODE
[ Reinforced concrete all fioors, based on exterior ELECTRICAL CODE
[0 Other - Specify dimensions
PLUMBING CODE
Total land ares, sq. f1 . ..
PLAN REVIEW
E. TYPE OF HEATING SYSTEM 1. RESIDENTIAL BURDING ONLY ’ CERTIFICATE OF OCCUPANCY
fy . STATE TRAINING FUND
Air Cond. - Yes[J No(l Number of bedrooms ..o,
Full..
G. TYPE OF SIWERAGE DISPOSAL Number of
throoms CONSTRUCTION
{1 Public ba Partial...._.... 0‘( j D
[J Individual PERMIT FEE ' /ﬂ/

e By et



SUB CONTRACTORS

NAME TRADE ADDRESS ZIF CODE PHONE #

PERSON TO BE IN CHARGE OF CONSTRUCTION

NAME Same as below

ADDRESS

IV. IDENTIFICATION — To be completed by all applicants

Name' Moiling address — Number, street, city, and State ZIP code Tel. No.

Lo Hoxie's Great Amgrican 6 Dorset Court . | 254-3897
Owner Agent . . ’

| Circus Fast Brunswick, NJ _ 08816
2 '
Contractor
3.
Architects

Th-e owner of this building and the undersigned agree to canform te all applicable laws of Townshlp of Brick and that all required state, county

and local prior approvals have basn given.

s Dol R ot i

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE ONL?/

Approved by g Z 2 g; | | D'Zm%- P.ermif Numbor-l /gy}/?

| agree to construct said building in conformity with the plans and specifications filed with the 00nstructlon'0mcial and in
compliance with the provisions of the Bullding Code whether shown on plans or not.
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o m SSUEDRBY -
%ﬂﬂ%ﬁﬂm_ﬂ.ﬁﬂ : I;.\.\m ) fa,mw.-.. r w ' .- o Date manufactured
COMCERM Mu < - . LEAF TENT INC.
= P 3 _= - Ic,lj e y m y= 1
F-76.2 R Rre b imna e L January 1982
2100 19TH STREET £.0. BOxX 2324 SARASOTA. FLORIDA

This is fo certify that the materials described on the reverse side hereof have been flame-
retardant treaied (or are inherently nonflammabla).
Fon__ GREAT AMERICAN CIRCUS - AT 9140 S.W. 59th Avenue

cny_,_South Miami state_ Florida 33156

;:n_mn<mlocm vo_:nm v_m<mn_cﬁrmn:.n:m_:n_._n:mn_mﬁmnmm.u
Certification is bareby made that: (Check “a” or &

(@) Tho articles described on the revorsa side of this Carfificate have boan treated with o flame-retardant
X chomical approved and registored by the State Fire Marshal and thot the application of said chamicel

vras dona in conformance with the laws of the State of California ond the Rules and Regulatiens of
a..o Seato Fire Marshal.

MNamo of chomical used "Fire Chief” Chem. Rag. NoU: L. 354H
Maothed of application Plant Process

(b) The artidles described on the reversa side hereof are made from a flame-resistant fabric regisrerod
and approvad by the State Fire Marshal for such usa.

Trade name of flame-resistant fabric used " Reg. No.F-76.2

The Flome Retardant Process Used Will Not Be Removed By Washing

Paul L. Weinle, Director of Research EAF TENT INC.
GRANITEVILLE COMPANY - Woodhead Division & &.SPQ
Graniteville, South Carolina 29829 By
Nome of Applicator e . ._,._:a .
William W. Winkler, President
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Frank B. Hall & Co.

P.O. BOX 17200 — Telephone 512-828-1211
SAN ANTONIC, TEXAS 78217

CERTIFICATE OF INSURANCE

This Certificate of Insurance neither affirmatively nor negatively amends, extends or alters the coverage afforded by
the Policy (ies) described hereon; and is issued as a matter of information and confers no rights upon the holder.

The Policy identified below by a policy number is in force on the date of certificate issuance. Insurance is afford-
ed only with respect to those coverages for which a specific limit of liability has been entered and is subject to all
the terms of the Policy having reference thereto. Nothing herein contained shall modify any provision of said Policy.

Any Circus Liability Insurance made a part of the Policy includes as a person insured with respect to an
occurrence taking place at a Circus  site (1) the fair or exhibition association, sponsoring organization or
committee (11} the owner or lessee thereof and (III) a municipality granting the named insured permission to
operate 2 Circus.

Name and address of insured

L.B.T. CCRP. dba

HOXTE'S REAT MERICAN CIRCUS
P.0. Box 561085

Miami, Florids 33156

Name and address of certificate holder

Brick Township

Municipal Building

401 Chambers Bridge Road
Brick Town, N.J. 08723

TYPE OF INSURANCE IS LIMITS OF LIABILITY

DcSIGNATED BELOW

COVERAGE -
Each Occurrence Policy # Incephon/Expim”m

Circus LIABILITY B. 1. LIABILITY $1,000,000 CSL*| GLA 79 06 %4 01-01-82/83

COMPANY {PRIMARY] P. D. LIABILTY $ INCLULED

Ambassador FOOD PRODUCTS - $ INCLULE

Insuran n APPLIES TO CONCES- I D
ce Company SIONAIRES FOOD PROD-

UCTS ONLY

Circus LIABILITY B. I. LIABILITY $1,000,000 C3L*| 6182-3433 01-01-82/83
COMPANY [EXCESS) P. D. LIABILITY $ INCLULED
Granite State
Insurance Compeny TOTAL LIMITS: |[$2,000,000 CSL*
*CSL — COMBINEID) SINGIE LIMIT

ADDITIONAL INSURED:

Monday, May 10, 1982 Wﬂﬁm
.y‘ ‘
03-12-82/MB/dmg

Date of Certificate Insurance ; FRANK B. HALL & CO.

DATES:




Trenil: of ik

401 Chambers Bridge Road, Brick, N.J. 08723 (201) 477-3000

hcf_“-{ g

Office of -
Division of Inspections ATRRY YA June 1, 1982

| OF INGFECTION é :
DIV &/ z ZIZ

Hoxie's Great 2merican Circus
6 Dorset Court

East Brunswick, NJ 088le
ATIN: Alan Meredith

Re: Circus in Brick, NJ on May 10, 13882

Dear Mr, Meredith:

Enclosed you will find an application for the circus tent permit. Please
fill in where I have checked in red. We need this application to finish

processing your permit.
Be advised this is a second notice regarding this application.
Send the application to:

Township of Brick

Division of Inspections

401 Chambers Bridge Road

Brick, New Jersey 08723
ATIN: Winnie Palo

-

cc: Division of Inspections



