BLOCK
TOWNSHIP OF PEMBERTON

New Lisbon, NJ 08064-0175

Q2. 2 SLF

PERMIT NO.

5

LOT ADDRESS (SITE)

(/!

Dept. of Inspections
PO Box 175

€N
UNIFORN muunuﬁlonl
copr

1, Il (optional),

APPLICATION

IV, VI and VIl

(609) 894-7932
Applicant Completes: Sections |,

(— CONSTRUCTION PERMIT

I. IDENTIFICATION
1. Proposed Work-site at: 25 7 ﬁ/fﬂf/yf/

2. Name of Owner in Fee: _/.21. () § (Md i ol L Tel. —

Address 2.2 Y FUPAHIC/TC, LfPoLunts S2.40¢ N, L OGO :’é’

municipality

street

V. FEE SUMMARY (for office use only)

Update Update

g7~

1. Building s _ A2¢ ~
2. Electrical
3. Plumbing
4. Fire Protection
5. Elevator Devices
6. Subtotal $
7. Less 20% for
State Plan Review
8. Subtotal $
9. DCA Training Fee /-
10. Subtotal $
11. Cent. of Occupancy 26~
12. Other

13. TOTALY-5— 5% 8

License No. OR. it new home, Builder Reg. No.

Federal Emp. No.

3. Ownership in Fee: Public . Private
4. Principatl Contractor: OOé Py , Tel. (Q?) 22?‘05"0?
Address S/ o4 Ll “) '
/ 7 Exp. Date

5. Architect or Engineer

Address

6. Responsible Person 7

(é&?) E%7-050

in Charge of Work

BUILDING/SITE CHARACTERISTICS

{office use only)

\"/R

1. Number of Stories _
2. Height of Structure ft.
3. Area—largest Floor sq. ft.
4. New Building Area sq. ft.
5. Voiume of New Structure cu. ft.
6. Construction Classification

7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone

9. Base Flood Eievation ft.

9 10. Wetlands  yes sq. ft.
no

11.Max. Live Load

12. Max. Occupancy Load

2. [J High Pressure Boilers

3. O Pressure Vessels Hazardous Uses/Places of Assembly

6.

Est. Cost
Il. PROPOSED WORK / A APy
1. 0O M!nor work QPTIONAL (for office use only) _ Vil. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Resubmission Dates Re-
2. [J Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) A. RESIDENTIAL
3. [0 New Building 1. [J Hotels (R-1)
4. [0 Addition 2. [J Muiti-Family (R-2)
5. {3 Alteration 3. [J Two-Family (R-3) BOCA
6. {J Fire Protection 4. [J Two-Family (R-4) CABO
7. O Plumbing 5. [J One-Family {R-3) BOCA
8. (J Electrical 6. [] One-Family (R-4) CABO
9. [ Elevator Devices No of dwelling units:
10. (0 Asbestos Abatement Before Construction
11. (0 Demolition _ ] After Construction
TOTAL COSTS / yj—a ot Net gain or loss
> [ Hl. DO YOU WANT: (optional) 1 [0 Partial Releases 2. (] Prototype Processing J B. NON-RESIDENTIAL
. . . 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. 3 Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems 7. {1 Sprinklers ' )
Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
Preventers 9. (O Underground Storage Tanks Indicate Former:

U.C.C. Form £-1008

00149 049906

2760




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

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 I HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO 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 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. () I further 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. ( ) 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 comply with all 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.

I understand that if any of the above statqments are willfully false, | am subject to punishment.

Signature %'l/ %m;/,/v/ Date -5 - ? >

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. 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 to be registered with the New Jersey Division
of Taxation and to comply with all New Jersey tax iaws.

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

( Check if contractor.

Agent Name ﬁ‘ﬁ/e /?-fm 00/'6// ’//3
Address _2-0 ¢/ S/dﬂ/% L/?,K@ /gé/l/‘ /%,/an//r/c /7, //C

Telephone (éﬁ?) 9/750 - 79#0‘7

Signature W%‘ pate . &~ 35 -2 %




TOWNSHIP OF PEMBERTON
Dept. of Inspections
PO Box 175
New Lisbon, NJ 08064-0175
(609) 894-7932

IS

UNIFORM CONBTRUCTION
copnt

CONSTRUCTION ...... rs7°
PERMIT st - a5H

IDENTIFICATION Block é/‘B
Work Site Location 0705/ W Contractor ﬂ % /(, /‘J%‘Lé?}/-&/[’ﬂ(?
i/)’/L{Vl/‘ZJ T Address Zo Y /véﬂiﬂ-ﬂﬁ jw /5“(‘/27/’
Owner in Fee L{) Ld/ ()WM /g' Vel <
Address AN Tele. ( 7 ST 0507
Lic. No. or Bldrs. Reg. No.____ " Exp. Date

Tele.

(——)—

is hereby granted permission to perform the following work:

[ Y BUILDING [ ] PLUMBING [ ] OTHER
[ ] ELECTRICAL [ ] FIRE PROTECTION
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:

Elevator Devices
/ AT Other
€. X DCA Training Fee /-
Cert. of Occ. Zé -
Other
NOTE: It construction does not commence within one (1) year of date of issuance, or | Tptal [/7 -
if construction ceases for a period of six (6) months, this permit is void. Check No.
Cash 2

Estimated Cost of Work $ /[//fj - f\

Federal Emp. No.
or secil Securiy No. [N

PAYMENTS (Office Use Only)

Building 2O~
Electrical

Plumbing
Fire Protection

Collected By: (’W

CONSTRUCTION CGFFII 7 (see reverse side)

U.C.C. Form F-170C 1 WHITE—INSPECTOR 2 CANARY —OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT




S |
REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Reguiations N.JA.C 5:23-2.18. This
agency will carry out such periedic inspections during the progress of work as are necessary o insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

the owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
V,Jec ified beiow. Requests for inspections must be made at least 24 hours prior 1o the time the inspection is desired. Inspections
will be ‘performed within three business days of the time for which they are requested. The work must not proceed in a manner
ch! will preclude the inspection until it has been made and approva given,

... Required inspections for all subcoﬂos for one and two family dwellings are the foﬂowrrm

1. The bottom of footing trenches before placement o6f footings. except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcede;
2. Foundations and all walls up to grade level prior 1o back filling;

3. All structural framing and connections pricr to covering with finish or infill material; plumbing underground services, rough
piping, waier service. sewer, septic services and storm drains; electrical rough wirng. panels and service installations: insulation
installations:

4. installation of all finished materials, sealings of exterior joints; plumbing piping. trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

[ Reaquired special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

7 Astinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit waii be noted and the holder of the permit notified of discrepancies.

o Ao mplete copy of approved plans must be kept on the job site.
if you do not understand any of th;s nformdtlon D!ease aqk




- TOWNSHIP OF PEMBERTON
Dept. of Inspections
PO Box175
New Lisbon, NJ 08064-0175
(609) 894-7932

UNITORM CONBTAUCTION
cont

IDENTIFICATION  Block é/ 3

CONSTRUCTION
PERMIT 0 pr-at

F-5-9%

Date Issued

Woaork Site Location

V4
Owner in Fee

Contractolr /[% /( /"QI%/WIL/L/’('
Address. Zo Y Mﬂﬁ et W -
ye. 7

Address LA

Tee (I

is hereby granted permission to perform the following work:

[ S BUILDING [ ] PLUMBING. [ ] OTHER
[ ) ELECTRICAL [ ] FIRE PROTECTION
[ ) ELEVATOR DEVICES { '

DESCRIPTION OF WORK: ot

vTeIe._( ,) LG7- 0567

Lic. No. or Bidrs. Reg. No._____ Exp. Date
Federal Emp. No.

or Social securiy No. NN

PAYMENTS (Office Use Only)

. . Elevator Devices’
/ p : Other . -
. £ W DCA Training .Fee /" =
- Cert. of Occ. b -
: [-other -+ . i
- NOTE: If constructlon does not commence W|th|n one (1) year of date of lssuance or’ | Total __ i {/7 -
if construction ceases for a period of six (6) months, this permlt is vond Check No: - ‘ .
" Estimated Cost of Work § //fd - (/\ -Cash ) VW
. o B X /| Collected By /)/&’/Wﬂ

Building 70~
Electrical
'Plumbing
Fire Protection

CONSTRUCTION OFF‘CI 7

U.C.C. Form F-170C". .-

1,WHITE~INSPECTOR 2:CANARY — OFFlCE 3 PINK— FFICE 4GOLD APPLICANT

(see reverse S|de) '




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18, This
agency will carry out such pericdic inspections during the progress of work as are necessary ‘0 insure that work installed conforms
to the approved plans and the requirements of the Untform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections

specified below. Requests for inspections must be made at least 24 hours prior o the time the inspection 1s desired. Inspections

will be performed within three business days of the time for which they are requested. The work must not proceegd in a manner :
which will preclude the inspection until it has been made and approval giver.

L Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottom of footing trenches betore placement of footings. except that in the case of pile foundations, inspections shall :
be made in accordance with the requirements of the building subcode; 4

2. Foundations and all walls up tc grade level prior to back filling: _)
t

3. Al structural framing and connections pricr to covering with finish or infill material; plumbing underground services, rough 4
piping. water service. sewer, septic services and storm drains: electrical rough wining, panels and service instaliations: insulation ;
installations; i‘

4. installaton of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices b
and fixtures; mechanicai systems equipment. £

¥

... Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements: ¥
3

L

e J
e

<

T Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any viclations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

. A complete copy of approved plans must be keption the job site.

If you do not understand any of this information, Izieqse ask.




TOWNSHIP OF PEMBERTON
Dept. of Inspections

PO Box 175

New Lisbon, NJ 08064-0175

(609) 894-7932

UNITORM CONSTRUCTION

gill TECHNICAL SECTION

BUILDING
SUBCODE

IbENTIFICAﬂON—APPLICANT' COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS Zogv THIS OFFICE. CALL UTILITY DIG.NO:-

‘Block

Lot

1-800-272-1000.

Work Site’ Location _ RO qu/gﬁC/yQ/

Owner in Fee /O/C,/C C,@Mﬁé f%& (&%

Address

Tele. ﬁ ]
Contractor 22 /K PP 27 2. Z/ 2.9

Adaress 2?7‘7’ S'////Z&b MK‘L /gé/ /g/EO&//(/M,Z)Qr :

Tele! m 5/72‘

05&9

Lic. No‘ or. Bidrs. Reg. No.

/&

Federal Emp. No.

or st secry o

' Total Land Area Disturbed

Control #
Permit #

Date Received
Date Issued

X;s'"f’B
a3 -7 5

C. CERTIFICATION IN LIEU OF OATH

| herevbvy certity that 1 am the (agent of) owner of record

“and am authorized to make this application

Signature -

D. TECHNICAL SITE DATA

' DESCRIPTION OF WORK

" (Office Use Only)

JOB SUMMARY (Office Use Only) o §
PLAN REVIEW © ‘Date  Initial _INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. -Type: .Failure = Failure  Approva! Initial
[ ]-Al ' _____ Fooling R :
[ ] Footing — _____  Foundation
[ ] Foundation i e Siab '
[ ] Frame . _____ Frame 7
[ ] Other . ____ . insulation
-Joint Plan Review Required: Finishes:
[ ] Elec.v-[ ] Plumb. { ] Fire _Energy
SUBCODE APPROVAL ' _ Mechanical
[ JCO[ JCCO[ ]CA “TCO
Date: ' - Other
Approved By: . Final
B. BUILDING CHARACTERISTICS
Use Group Present _ Proposed .Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bidg. §$.
No. of Stories. - 2. Aiteratlon $ %
Height of Structure Ft 3. Total ( 7 $o 00,
Area—LlLargest Floor Sq.- Ft. '
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.=

Sq. Ft.

TYPE OF WORK: _ FEE
[ 1 New Building $
[ ] Addition
[ ] Aberati —
[ & Roofing P
[ ] Siding S
1] ‘Fence Height (6' or over)
[ ] Sign _ Sq. Ft.
{ 1 Pool
[ ] Asbestos Abatement
[ ] Other
. { ] Other C./2
[ 1 Demolition ) - »'Zgw
" Administrative Surcharge . $
Paid [ | Check # Minimum Fee § —
Collected by: DCA TRAINING FEE 3 /
TOTAL FEE  § [
U.C.C. Form F-1108 1 White = Inspector Copy 2 Canary = Office Copy-
"4 Gold = Applicant Copy

3 Pink = Office Copy




L Ak
e
1

3

TOWNSHIP OF PEMBERTON
Dept. of Inspections
PO Box 175

BUILDING

| SUBCODE

New Lisbon, NJ 08064-0175

. &
u’" e a G B i B s,

;55 Block

(609) 894-7932

Y DIG NO:
Lot

UNITORM CONSTRUCTION
et crot

TECHNICAL SECTION

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS.ng‘( THIS OFFICE. CALL UTILIT 1-800-272-1000.

@Work Site Location _L 2 P S E

Owner in Fee 222 C /%

Croterp e £

,; Address 2O L AL ¢ A 2.

772, fOF Opesins >

/7/]/ /\{:.5‘

ya,l$

e

~€///ﬂ/(’

.T le. %
Q—
% Contractor ﬁw/\ WF/M

{ Address 270 A G F A% //Z/«‘; l@/‘(* SIL L

2/ e S A Sl

ok
“i{ele (ﬂ/){}ﬁ 377 04577
¥Lic. No. or Bidis. Reg. No. 2/ &
?Federal Emp. No. or Social Security No.ﬁ
L
I JOB SUMMARY (Office Use Only)
| PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. _  ______ Type: Failure  Failure  Approval Initial
[ 1Al ____ _____ Footing
{ ] Footing _ ___  Foundatior
[ ] Foundation _____ _____ Slab
[ ] Frame e ___ ___ Frame
[ ] Other __  _____  lnsulation
Joint Plan Review Required: Finishes:
| [ ]Elec. [ ] Plumb. [ ] Fire Energy
" -] SUBCODE APPROVAL Mechanical
[ 1]CO[ JCCO[ JCA TCO
‘?f Date: Other
;; Approved By: Final
'~ B. BUILDING CHARACTERISTICS
N Use Group Present Proposed Est. Cost of Bldg. Work:
.* Constr. Class Present Proposed 1. New Bldg. §$
No. of Stories 2. Alteration S M
. HeigHt of Structure Ft. 3. Total (1+2) $”175'9. <9
i > Area—Largest Floor Sq. FL ¢
& « New Bldg. Area/All Ficors Sqg. Ft.
‘ Volume of New Structure Cu. Ft.
Sq. Ft.

5,

=
)

§Total Land Area Disturbed

C. CERTIFICATION IN LIEU OF OATH

Date Received — O
g < - -~
Date issued &7 4
Control # < f C-
-7 o ? -«
Permit# /-~ ¢ -

I hereby certity that | am the (agent of) owner of record

and am authorized to make this application

Signature /r, /
D. TECHNICAL SITE DATA v -
DESCRIPTION OF WORK
' B f/. j T
(Office Use Only)
TYPE OF WORK: FEE
[ ] New Building 3
[ 1 Addition
[ ] Alteratign —
[ <}"Roofing Z°
[ 1 Siding
[ 1 Fence Height (6" or over)
[ ] Sign Sqg. Ft
[ ] Pool
[ ] Asbestos Abatement
[ ] Other
[ ] Other CH
[ ] Demolition ’ jﬁv
Administrative Surcharge $ _
Paid [ ] Check # Minimum Fee $ '
Collected by: DCA TRAINING FEE $ /
TOTAL FEE & Y 7=
UC.C. Form F-1108 1 White = Inspector Copy 2 Canary = Office Copy

4 3 Pink = Office Copy

4 Gold

Applicant Copy




PROPOSAL

! ) 4 g )
BrK Remodelin o S No. 89370507
- Date_.w..é/ /5 /73w R

204 SPRILGLAXE Rlud. i
“n Hs’ 'p 380 s - . Sheet No. . .
' - | : -~ . )
- Pro_posal Submitted To: . - Work To Be Performed At: .

(Name —D ek C‘A \"‘\Pbe | \

Street .. QO 4 ‘Ap 1 h@ T .

City.. EEown > m«\\s City oo o
State M Date of Plans". ~....... . _ . -
Lone ArChiItect . o o e - J
("We hereby prapose to furnish the materials and perform the labor necessary for the comp|et|on of ' ) : C )
 Kemnave G\ Qoog 5\\\ﬁ8\€5 L .
:;?em\ \_\eose woed R R
ep\ace. \}e,m poors o R
'LT.. m*a\\ 30, %em oo&'"z% sx\\gg\es o i}
E T " T 5; x\ g_‘, gO OO o o _ o - T
] 33””00 per "1%"'3? 8' :a\\emL N

AII materlal is guaranteed to be as specnfled and the above work to be performed in accordance wsth the dr‘awmgs and'
spemflcatlons submitted for above work and completed in a substanttal workmanlike manner for the sum of

Dollars (8 )
with payments to be made as follows: . HQ\‘S‘\ O‘Q ’%ﬁ\d L)Cﬁ C\UQ “\VQ 3"\"0‘ i e \,Ob, S
"@”\Z{T{Z Z Mc;{c«e - oi\ "Cmmp\e*n on. o]r’ \ob I “"MM,M

Any alteration or devuatlon from above specifications |nvolvmg extra o
costs, will be executed orily upon written orders, and will become. an Respectfully submitted
extra charge over and above the estimate. All-agreements contingent .

upon strikes; accidents or delays beyond our control. Owner to carry ,

fire, tornado and other necessary insurarice upon above work. Work- . . " Per e o
men’'s Compensation and Public Liability Insurance on above ‘work to be
taken out by

Note— This proposal may be wnthdrawn by us if not accepted

N

DUPLICATE

Tops@FonM 3850 ' _ , AR UTHOINUSA.

T T A within. C,.Qm.nda s, - :
- — - - i — : el : : J
- . .
: ACCEPTANCE OF. PROPDSAL
The above prices, specmcatlons and conditions are satlsfactor‘y and are hereby accepted You are authorized to do the work as specufled
Payment will be made as outlined above. : :
Signature .
Date o e e Signatur;e«.~;,kc S




OFFICE DATE RECEIVED:
Viii. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Initial Date Initial Date initial Date Initial Date

Ll Zoning Officer

{J Planning Board

[] Zoning Board

O

Sewer Authority

O

Water Authority

Fire Department !

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com- 1
munity Affairs ;

N.J. Department =
of Transportation

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

Utility Dig No.

ool orgo|oygg|o

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only--optional)
Name of Code & Edition Name of Code & Edition

Building Energy Other

Electnical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical _ —— Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

71 Temporary Cenrtificate of Occupancy No.
[ Temporary Certificate of Compliance No. i
i) Continued Centificate of Occupancy No. - o
I'j Certificate of Compliance No.
] Cenrtificate of Occupancy No.
" | Certificate of Approvai No. _ o .




