BLOCK I/J ?.( LoT / QUALIFICATION CODE

[— CONSTRUCTION PERMIT
==t APPLICATIO

ADDRESS (SITE) M_Qm/ Zl /é‘ /? 0[

PERMIT NO. ~/l 5- Ol

Building
. Electrical

V. FEE SUMMARY (for office use only) m b/ Update | Update

"
L )e V7

4
2
3. Plumbing
4. Fire Protection
Applicant Completes: Sections |, ll, Il {optional), IV, VI, and VIl 5 fOO(’) \"’I ‘ g Slet\)/atmi Devices
I. IDENTIFICATION ; ‘ ~ 8. Sublota .
1. Proposed Work Site at: __ 7gi0re gauis s} . ; lées; 2t0|% for State Plan Revnew:
ubtota sy
[2. Name of Owner in Fee: Wlhﬂ/é 5@# o 9. State Permit Surcharge Fee 2 4_,_, -
10. Subtotal
Tel. (7232 ) ,ﬂf_ﬂﬁ_ e-mail
11. Cenr. of Occupancy
address 20 [ow 2ule A 0/»/ ol /U.—/ . : /’)X 224 12. Other ﬁ..}_éi '
strest runicipality p code R o
3, Ownership in Fee: Public Private pr o 13. TOTAL $ - :
4. Principal Contractor: NRAT. ;5 Holers Tol. (D32 ) 2788020 | (Vi BULOINGISITE CHARACTERISTICS (office Use only)
Address .2 yy /)rm//(/ﬁ e-mail o 1. Number of Stories / :
2. Height of Structure ft.
AL P ) am 7 } 9
‘7( 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. LIZE’@Q&.M&_ Exp. Date m 4. New Building Area om, R} !‘3&, sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (If apphcable): b 5. Volume of New Structu‘gom QE& ,‘,‘@ cu. ft.
) Federal Emp. IO No. / 6. Max. Live Loadg ey Js L
| 5. Architect r En Contact 732 "/?9 7?5// N 7. Max. O x L‘&Xd
Address 1 10 ww e- ma,. 8. if infus; ﬂﬁeh Building: State Approved HUD
L
Tel. ( \ 9. Totabkdnd Area Disturbed sq. ft. '
- i 10. Flood Hazard Zone
6. Respoaw)sib(e Person in Charge once Work has Begun . 2id 3 L 11. Base Flood Elevation ft.
Tel. ( ) FAX: ( ) 12, Wetlands vyes no
i1a. PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
3 Minor Work O New Building [ Addition O Demolition A. RESIDENTIAL (primary use)
O} Repair B/Alteration (3 Renovation 0 Reconstruction 1. State Specific Use: A 5
{0 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [J Radon Remediation (] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, indicate Present:
{fb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: ot/ Unjts Income-restricted
(Check all that apply} ) REc'g by Rec'd Date Date viewer Approval Rejection viewer .
— ¥ - 7 = : - Gained, Sale
[j/aui!ding ' T L L-?/ﬂ“//{f W o N GLalneds. Tental
v T _ K ost, Sale e
Electrical ' (‘g o 2 }2€l ‘S P&’ Lost, Rental
O Plumbing § / : , B. NON-RESIDENTIAL (primary use)
1. State Specific Use: o
{J Fire Protection 2. Use Group, Proposed: R -
3. Change in Use Group, Indicate Present:
{3 Elevator .
C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classlfication: Present
Il. PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[J Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12, Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.(7) Cross-Connections/Backflow Preventers  9.(] Underground Storage Tanks
2. [} Prototype Processing 2.[] High Pressure Boilers 6.3 Hazardous Uses/Places of Assembly 0.(J Swimming Pools, Spas and Hot Tubs
3.[0] Pressure Vessels 7.0 Sprinklers/Standpipes 1.0 LPGas Tanks

U.C.C. F100-1 (rev. 8/08)




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 7/6/2015
Control Number C-15-000714
Permit Number 15-0626
Permit Issue Date 3/11/2015

Certificate Number 15-0626

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 200 VAN ZILE RD. Brick Township, NJ

Block: 1095 Lot: 1 Qual:

Owner in Fee: TEMPLE BETH OR

Owner Address: 200 VAN ZILE RD BRICK NJ 08724

Telephone: (732) 458-4700

Contractor D.R.M. BUILDERS
Address 2411 DUNKLE RD POINT PLEASANT NJ 08742-
Telephone: (732) 278-5020 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: A-3

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: Al TERATION - COMMERCIAL ...OPERABLE PARTITION WALL IN LIBRARY

Certificate Comments:

D Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[T Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 7/6/2015 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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—.—Q BUILDING SUBCODE

eSSl TECHNICAL SECTION

., CODE

A. _GKZ._._IO>._._OZII>vaO>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ._.E>OA.O_»V. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

ot [

Block
Work Site Location

| hereby certify that | am the

Qualification Code application.

2000 [Jan 2 ¢

Sign :ma

Yo,

\\\\Q

Date Received
Control #

Date fssued
Permit #

C. CERTIFICATION iN LIEU OF OATH

2-1-I5
15 - 0Ly
(aggnt of) owner ot recerd and am authorized to make this

Al

Owner in Fee: H@E 5\? \Wmﬁx bs\

Print name here: \VQ (il

% S\«\\\\/Q\Q

L 32, sl ng))

e-mail

D. TECHNICAL SITE DATA

Address M_g Vo 20/t \NQ\

0871

municipakty

Contractor: Q Nﬁyﬂ h.ﬁ\w\ %&o\u,

&3 &9@&& x\\

u Sam

:_ (93 L5020

e-mail

re %Q\\ DN,;\N«\\A Aol
m_\“ i L) 0erd 2

/.

Oo:”_,mono_, License _&m. or Builder Registration No.

Exp. Date § M

DESCRIPTION OF EOmx\u\.w BAMOUE O, % %c \c
twdows ] Awlesow CAS Cosem

2) Remove oanl Replace s&

Fuslall wew 3090
v Q: #.%.S(% %&\ \x\ Ae Q\q_\r

\?8 AWJ m&\?\&.
m\&é \Q N\@ry\,\

), gas\
w Libres

B. BUILDING CHARACTERISTICS

FEE (Office Use Only)

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): \C.w,‘? \CW&\
Federal Emp. ID No. FAX: ( ) O
JOB SUMMARY (Office Use Only) g(mn\.w «Lh
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) m \A e e -
{ ], No Plans Required Type: Failure Failure  Approval Initial * e . a t
(A A 0367 wwwl\\ Footing e FP
. . Footing Bonding
[ 1] mco__som:..”::am:osm Foundation TYe€ OF WORK: .
{1 m::ﬁ:.ﬁ: ramework ____ Slab ] New Building $
[ 1 Exterior e Frame s W dition
[ 1 interior Truss Sys./Bracing [ \ Reh
abilitation
Joint Plan Review Required: BesismEnes O aﬁr *ﬁ@z Yeﬂ. [ 1 Roofing
[ 1Elec. [ JPlumb. [ }Fire [ ]Elevator Insulation \. [ ] Siding
SUBCODE APPROVAL for P Finishes -Base Layer i :
Date: wm\s&\ S" _ Finishes -Final _ L] Wﬂ_nm Imm_m””axsm%e
o ign . Ft.
Approved by: § Energy L] _um i d
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical L1 Poo
\ TCO ; { 1 Retaining Wall . Sq. Ft.
(1co [ 1cco | \ M\y\ Other { 1 Asbestos Abatement Subchapter 8
Date: / A . %
: Final Y 7/ / ML | [ ] Lead Haz. Abatement NJAC 5:17

Approved by: .

Barrier-Free [ ] Radon Remediation

{
[

) ] Other
Use Group Present Proposed Constr. Class Present Proposed 2X Demolition
No. of Stories / If Industrialized Building:
Height of Structure ft. State Approved ________ HUD
Area — Largest Floor sq- . Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $ 7/ (&) \ 0 QG
Max. Live Load 3. Total(1+2) $
Max. Occupancy Load U.C.C. F110 1 White = Inspector Copy

{rev. 11/08) 3 Pink = Office Copy

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy




CERTIFICATION IN LIEU OF OATH

1. 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. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. 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 ali construction, plumbing, or electrical work will be done, in whole orin 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.

| 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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS ! HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WiTH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

8. () lfurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A ; or, 2) an addition, alteration, renova-
tion, or repair to an existing singte family residence owned and occupied by myself and focated 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. ( ) [lturther certify that | will perform or supervise the foilowing work:

C.1. (') Building - C.2. () Fire Protection
1 further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) tagree 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 statements are willfully false, | am subject to punishment.

Signature o ) Date

il.  AGENT SECTION (to be completed if the applicant is not the owner in fee)

I hereby cerhfy the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and 1 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 to be registered with the New Jersey Division of Taxation
and to comply with ail New Jersey tax laws.

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

( Check if contractor.

sgentvame Aaurd [ /7//['/4//”!//”[ ‘7/4 R gl ors

Address 2.7 j/ ﬁ(m}/dlfﬂ Rl
PEPIE ) pS1dT
Telephone ( E? / 17.3
Signature Lﬂiﬂx/ %”7///’4/ M

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.CC. F100-2 (rev. 5/2007)




ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UJILITY DIG NO: d-moo Nﬂw 1000.

- —
e

MNIEGRY €t 11

Date Received
Control #

Block \ Q. q Lot } 1 nmﬁ_o: 08m
Work Site Location__ €0} ,-\QSNw E NW.I OV .NN\{
Pri here:
Owner in Fee:” /. o 15 @*& ar qM:_.ﬁ _._mBma mm“o Contbint
icensed Elec. Contragt
(232 ok /700 t m-smx 7 7 D. TECHNICAL SITE DAT,
Address NQQ Vons 24 \w \&a\ f1e *\w&i &\ %m‘wuNn\ DESCRIPTION OF WORK: \/
street municipality zip code
: .
Contractor. : .&N ( |m8 mnmb||ltl QTY. SIZE ITEMS FEE (Office Use Only)
Address 904 Atlantic Avenue e-mail | t_ Lighting Fixtures
Pt. Pleasant, NJ 08742 o Receptacles
Contractor License No. 11073 Exp. Date &1! Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):__13VH04948600 — Detectors
Light Poles
Federal Emp. ID No. ___22-3292289 FAX: (_732)_ 903-6298 Mtors.Fract. HP /VV\
B.ELECTRICAL CHARACTERISTICS N\ Emergency & mx_ : .m..o
Use Group Present v_.ovOmma S Communicy
[ ]Pole/Pad # [ ] Temporary o=§ — g MAC. Panel
Building Occupied as _ JOMAR Utility Co. a wl S
Est. Cost of Elec. Work $ _(/400 TAL NUMBERS $
Pool Permit/with UW Lights
J0B SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
INSPECTIONS Dates (Month/Da E—
PLAN REVIEW ¢ Y) KW Elec. Range/Receptacle
[ ] No Plans Required Type: Failure Failure Appro Injtial KW Oven/Surface Unit
o -
[ ] Partial -Undersiab Utilites Approved ~ ough v&@.ﬁw — KW Elec. Water Heater
Approved by: .....mm:mo_.”m?_u_am KW Elec. Dryer/Receptacle
KW Dishwasher
Temp. Serv. ”
Constr. Serv HP Garbage Disposal
1o ) ) KW Central A/C Unit
Joint Plan Review Required: Other HP/KW Space Heater/Air Handler
[ 1Bidg. [ 1Plumb. [ ]Fire. [ ]Elev. ) ____ _____  KwBaseboard Heat
Service {
SUBCODE APPROVAL fo, qmm IT \ﬂaﬂ ____ ___ HPMotors 1/+ HP
Date: 7 Barrier-Eree . KW Transformer/Generator
Approved by: \N/r / \ —  ______  AMP Service
Temp. Cut-in-Card Date Issued AMP Subpanels
SUBCODE APPROVAL omw._.__u_o> . . —_
[ 1co Fjodo [ ] ca TE Final Gut-in-Card Date lssued AMP Motor Control Center
Date: vﬁ Jas Annual Pool Inspection KW Elec. Sign/Outline Light

Date of Grounding and Bonding

Approved by: ‘Vmﬁ

Certification

U.C.C. F120 (rev. 11/09)

To reorder cail: ALLEGRA

Marketing - Print - Malt
(609)-390-1400

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $
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ARCHITECTS

ARCHITECTURE *INTERIORS
PLANNING *CONSTRUCTION

May 21, 2015

Mr. Michael Vecchio

Building Sub-Code Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, NJ 08723

Re: Interior Renovations to
Existing Library Room
Temple Beth Or
200 Van Zile Road
Brick, NJ 08724
Lot 1, Block 1095

Dear Mr. Vecchio,

As per your recent inspection comment regarding the above referenced project, we offer you the following
response for your records:

¢ We have inspected the new operable partition installation and performed a structural analysis as

installed and find it to be acceptable as long as the panels when open are stacked on the exterior
wall side of the room. The owner/user has been made aware of this condition and will comply.

?

Sh,,quld‘ xo,q,h@ye any questions or require additional information, please do not hesitate to contact our office.
EN

ray,
pe7

cc: H. Langer — Temple Beth Or
Arch File

92 MANTOLOKING ROAD BRICK, NJ+(732) 477-7751+ E: BARLOASSOC@AOL.COM-WEB: BARLOARCHITECTURE.COM
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. 0 D Requured lnspectlons for all subcodes for one-.and two-famlly dwelllngs are as follows

' CONSTRUCTION g BelLS

. Permit #. ’ Ol_p;}(p v
. .,"._IDENTIFICATION “Block: 1095 _ 1 Lot: 1 e Qualifier ‘
3 'Work Slte Locatron i i R Contractor _D.B.NLBUILDERS
S Address . , 08742-
L Owner inFee . _IEMPLE BETH OR L e e A -
E S _ " Telephone: - (732) 278-5020
: St : ‘ Lic. No. or Bldrs. Reg. No.
Telephone:_ = (732) 458—4700 . ‘ y L Federal Employee. No.-
Is- hereby granted perrmssron to perform the followmg work PAYMENTS (fo'ce Use Only)
: : o ' Butldmg - - $450
“ BUILDING ) PLUMBING S O LEAD HAZARD ABATEMENT |. Electrical . . -$100-
= ELECTRICAL O rre PROTECTION - . l:l DEMOLITION ~ - | Plumbing’ _$0
T ' Fire Protection )
g ELEVATOR DEVICES [ AsBEsTOS ABATEMENT - OoTHER v ;e FTolee S0
o : (Subchapter8 only) SO - L Elevator Devices - $0
: 'DESCRIPTION OF WORK T < Ry R | Other $0.00
S ALIEBAIIQN_QQM.MEBQIALHQE_EBAB_LE_EARIIIIQNJNALL IN LIBRARY ‘ | DCATraining Fee. : - $22°
g CO Fee
, . . . Other $0
Note Af constuctlon does not commence within oné (1) year of date of i |ssuance, orif “Total - $572
e constructlon egses fora perigd of six (6) months,t is permit is void. - : ’ s L‘L")q .
‘Estrmated 08 y, : Check.No. :
V) Cash - $0
vt . - 'U‘ £ Credit $0
Constructlon Offcra| s = o vlti_: pate _ "Colllected By .
UCC.FI70. - o v : : -
equiv (rev 1/04) - g L o R . ) LT
1 WHITE-INSPECTOR . B 2'CANARY--O,FFICE - T 3 PINK - TAX ASSESSOR Lol .4 GOLD~APPLICANT

REQUIRED INSPECTIONS

: Constructlon work must be lnspected in accordance wrth the State:Uniform Constructlon Code Regulations N J AC.5: 23—2 18 This agency WI|| carry-.
‘outsuch periodic: mspectrons during the progress of work as are necessary to insure that the work lnstalled conforms with the requrrements ofthe

: Unlform Constructlon Code." s
Ao "The owner or other responsrbte person in charge of work must notlfy thls agency when work is ready for any T %u:rgég rnsp 'n S| ﬁ:&%‘ Elg‘& vy

“._Requests for rnspectrons must be made at least 24 hours prior to the time the inspection is desired. Inspéections will be performed: réeb siﬁie_is's
~days of the time for which they are requested The work must not proceed in‘'a manner which will preclude the mspﬁtjgtwnm |t has been made and‘ '

‘approval granted. & tf‘fg 593
% “ﬁh ﬁf?

g

4 The bottom.of footmg trenches.before placement of: footlngs except that in cases of pile foundations, msplel’ohs shaII be made |n
L accordance with the requirements of the buﬂdmg subcode. _ o ﬁ’}ii’s » 3 ,? i,

Foundatrons and all walls up'to grade level prior to back filfing.

R Al structural framlng, connectlons wall and roof sheathmg and insulation; electrical rough wnnng panel and.service mstallatron rough :

: -plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and-after the instaliation of the heatlng,f :
ventilation and /or air conditioning duct system. The insulation mspectron shall be performed after all other subcode rough mspectlons and

; 'prlor to the mstallatlon of any interior finish.material.

- _ 4. 'Installatlon of all finished materials, sealmgs of exterior jomts plumblng piping; trim and fi xtures electnca! wmng, devnces and t' xtures
: mechamcal systems equrpment

Addmonal requwed inspections for all subcodes of constructlon for other than one- and two-famrly dwellungs are fire suppressaon systems heat
producrng devrces and Barrier Free subcode aocessrblhty if apphcable )

D Requrred specral mspectlons The apphcant by accepting the permit W|II be deemed to-have consented to these requlrements

. A fi naI lnspectlon is required for each applicabie subcode area before a final Certificate of Occupancy or Approval may be issued. The fi nal
“inspections include the instaliation of alf interior and exterior finish materials, sealing of exterior joints, mechanical system and other required.
equipment; electncal wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests-required by any provision of the adopted subcodes
Barner Free acoessrbrllty 1f appllcable and verification of compllance wnth NJAC 5:23-3.5, "Postlng structures

D A complete copy of released plans must be kept on.the jOb S|te S
f you do. not understand any of th|s mformatlon please ask :




