DEPARTMENT OF COMMUNITY AFFAIRS
101 SouTH BROAD STREET
PO Box 808
TrENTON NJ 08625-0808
609-292-2097

JAMES E. MCGREEVEY SusaN BAss LEVIN
Governor Commissioner

TYPE CERTIFICATION APPLICATION
FOR INFLATABLE RIDES

Date:

New Application ___ , Service Proven , Rides w/NJ Serial Number ____
(Check off one, note for service proven and rides w/NJ serial # only one ride per application)

___ Amended Type Certification
Type Certification Number if Amended Type Cetiification Application

General Section:

Manufacturer:
Address: Phone:
Fax:
E-mail
Contact Person for Manufacturer:
Signature Title

Please attach a check for $200 or $400 (if engineering review is required) per application made payable
to the “Treasurer, State of New Jersey”.

Applications will not be processed uniess payment is enclosed.

Fill out both pages and submit to address above.
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Carnival Amusement Ride Safety Unit

Our Mission: To Ussure Pubilic Safety On AU Umusement Rides
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Engineering Requirements for Inflatable Type Certification

Name of Ride(s) Size Serial #s

Attach additional sheets to list rides if needed.
The following documentation must by included in order to process the application.

Photograph or illustration and description of ride(s)

(For new application only, requires addition $200 for engineering review)
Proof of flame resistance as per attached requirements list.
Copy of data “plate” for each ride listed.

Quality Assurance Manual

any incidents or accidents involving above rides and provide Service Bulletins as generated.

For rides w/NJ Serial numbers, list ride, ride serial number and owner.

One set of operating, maintenance and assembly/ erection manuals as per attached requirements list.

Wind and live load calculations substantiating size and number of anchors, signed and sealed by a PE.

Statement, signed by officer of company, that manufacturer will support the ride and notify the Department of
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