.ProposedWorkat: C/J‘LDV‘- ﬂo/ﬂm Cm

2. Owner Name:

ninBow  AdaniL 7 Combomi Er

CRewbenlnilye 1 & £ 2.
Tei. ( & 4gs- 2000 ,

C

adoress 1000 VEMUTLUsiA — AVE Rloorljv My 11307 _
3. Principal Contractor: Mf Tel. { M) LJ—J’J_" £000 Q'yl & 73 _-'}
ndwress [ 000  PEaMS/ LVavia  AUC BRootalyn a7 11207

Lic. No. or Builder Reg. No.

4. Architect or Engineer:

(729577 LPSH Kaarlalbb? 2L — J2p U ie /t?//

Tel:

—}

Address

[fon'ehe Stare ¢99. 73/5

6. Responsible Person in Charge of Work

N/

Tel. ()

f
'1I. PROPOSED WORK
A.TYPE OF WORK

B. CATEGORIES OF WORK

D. DOES OR WILL YOUR

BUILDING CONTAIN ANY

i} 1. [] Minor Work (Single Trade) . Pafmit/Category Estimated OF THE FOLLOWING?
J 2. [J Small Job {$5,000 and no Prior -'r . Building/ -
Approvals) Structural $ 1. [J Elevators/Dumbwaiters
Complete only 11.8., 11l 2. [J Plumbing 2. [ High-Pressure Boilers
and IV.A. and Page 2 3. ] Electrical 3. O Refrigeraticn Systems
3. (1 New Building 4. [ Fire Protection a. [ ] Pressure Vessels
4. [ Addition 5. [ Other e 5. [J Hazardous Uses/Piaces
5. Alteration 6. (1 Other ) = of Assembly
6. Repair, Reptacement TOTAL COST 6. L] Crossconnections/
7. 1 pemolition Backflow Preventors
8. [ other: C. DO YOU WANT: 7. ] sprinkiers
8. [ Smoke Contral Systems
(:'i'ﬁ 1. ] Partial Releases 2. [ Prototype Processing in Open Wells
L _J
. IIL- DESCRIPTION OF BUILDING USE {USE GROUPS) B D AR 7 R

A. RESIDENTIAL A. OWNERSHIP
1 1. [ Hotels (R-1) I# new construction, enter no. of dwelling 1. [J Private {individuai, Corp., Non-profit
2. [ muitiFamily (R—2) nits _ Inst., Ete.)
I-LllM'D :;: VNo.: an 2. [ Public (State, County or Local Govt.}
' If other than new construction, enter no. of
e dwelling units: B. HEATING FUEL
3. [J Two Family (R-3b} Before Construction: princioal Second Type
- ' rinci onaal
4. L] one-Family (R-3a) After Construction: s Dm = Y Gas
Net Gain (or loss): a. % % (E)il
— 5 lectric
B. NON-RESIDENTIAL 6. CJ [l Solid (Wood Coal Etc.)
6. [CJ Theatres with Stage (A—1-A) 16. [ institutionat Detention ; g E :erane
8. (] Movie Theatres [A—1-B) Center {1-1} 9' 3 ] Oc:haer
7. [0 Night Clubs {a—2) 17. [ Hospitals, Infirmaries : r
8. [J Restaurants, Libraries, -2 C. TYPE OF SEWAGE DISPOSAL
Museums (A—3) 18. [} Group Homes (1-3) 10. L Pubi b o
o . . ublic or Private Company
8. [ Religious Assembty (A—4) 19. £ Mercantite () 11. [ Private {Septic Tank, Etc.)
1. [ door Assermbly (A—5) 20. [ Moderate-Hazard
1. Business {B} - Warehause (S—1) D. TYPE OF WATER SUPPLY
12. [ Educational (E) 21, ;‘;‘:":*‘:::‘:S_m 12. [ Public or Private Company
13. [] Moderate-Hazard Factory{F—1) O e ) 13. OJ Private {well, Etc.)
1a. [] Low-Hazard Factory {F—2) 2. Temporary, Misc. (L)
‘ W-riazard Factory 23. [ Other E. BUILDING CHARACTERISTICS
15, [ High-Hazard {H)
e [) P 14. No. of Stories
l(y % M 16. Height of Structure F1.
State Specific Use: L7 'L/- L4 - a2 18. Area—Largest Floor Sq. Ft.
4 v 17. Bidg. Area—All Fis. 5q. Ft,
1f Change in Use Group, Indicate Former: 18. Volume of Structure Cu. Ft.
‘ 19. Total Land Area Disturbed Sq. Ft.

U.C.C. Form F-100 (8/83)

/0201104 ¥asdl



Page 2

CERTIFICATION INLIEU OF OATH

1. 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. [ | 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. [ | further certify that | will perform the work below.
B1. [] Building B2. (O Electrical B3. [ Plumbing

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

*...w-/-'ﬂ—-—

D. L1 | 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.

74 L SIGNATURE /KZL"&T {;vvac«_ ( DisTnet () oate_ [ -29-§4

II. AGENT SECTION
7
| 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 Jersey Division of Taxation and to comply with all New Jersey tax laws.

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

[3 Check if contractor.

AGENT NAME TEL.{ }

ADDRESS

SIGNATURE

U.C.C. Form F-100 {(8/83)



BLOCK NO. o/ LOTNO. Q m \ M\} /! \ﬂ SUBDIVISION PERMIT NO.. %&

/

Page 3

PRIOR APPROVALS CHECKLIST

¢ 2)
LOCAL COUNTY REGIONAL STATE
Prelim. in im. ina relim. ina relim, inal
APPROVALS >_.-"".=§_ >”E”r_ >ﬂ_.”_-”_.__a_ >Hu3"_s_ >ﬂ=_3§_ _phﬂw-o“a_ b_.u_u".,a_a_ >_“"___qq_“§_ COMMENTS
Init. | Date | Init. | Date | init. | Date | Init. | Date | init. { Date | Init. { Date | Init. | Date | Init. | Date

{1 Pianning Board

| Zoning Board

(] sewer Authority

[ water Authority

_|||_ Fire Department

] Police Department

(] Health Department

] soil Conservation

I N Dept. of Community Affairs

D N_.J. Dept. of Transportation

[C] N.J. Dept. of Environmental Protection
] other:

Qoaaon

"

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOFCODE D) Flood Hozsrd
- W%Mm“auﬁﬁmiﬁ ] Mechanical M As Built
Elevation
{1 Building J Energy Certification
D Electrical _U Barrier Free Doﬂrmw
] Plumbing L] other



| PERMIT C
I. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.

] PARTIAL RELEASES
[J PROTOTYPE PLAN — FILE LOCATION AND NO

ONTROL

Plan Plans
Raview Recuived By Approvel
Required Type of Work Date Recaiver Da}e Reviswer Commants
[J  euILDING A7 ‘/ﬁ"@ﬁgﬂ/
Footings/Foundations
Framing
Architecturat A1 o~
2 Y2
(2 eLumsING /
C]  eLecTricAL 7 97“527‘_‘,
&  FIREPROTECTION /5%
0 oTHer /

\.

II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

Issue

Date Category Revisions

Final

Inspection Comments

IA.L CONSTRUCTION
BUILDING

Footings/Foundations

3 . Floo, AT
R/

—— Framing
/___. Architectural
Other ] o~
_ V¥ prumsing [/ Bl &al | ./
_l/ ECTRICAL /3‘/31 [z 2 Y C 0
___,'/Elkns PROTECTION |2 — ] — Fe O (o
OTHER y/4

}D’ﬁ:t/iﬁcate of Occuipn;y p,_

=

III.CERTIFICATES ISSUED

V. FEE SUMMARY

CERTIFICATES T 1SSUED: b Initial fee collection recorded in A, all others in section B.
Temporafy Lertificate v A,

COLLECTED AT TIME OF CONSTRUCTION PERMIT
ISSUANCE

Date Expired _E_._.
D Temporary Certificate of Occupancy
Date Expired

/

[J certificate of Continued Occupancy
No.

] certificate of Approval
No,

None J

\.

IV. ON-GOING INSPECTIONS

Date Posted to
Log and Tickler

On-going Inspections Required
[Ses Page 1,11.D.)

N v~ Te

BUILDING
PLUMBING

ELECTRICAL — .
FIRE PROTECTION ___#&be
OTHER

.
SUBTOTAL $M‘

— LESS: 20% of subtotal (when plen review
performed by state agency). (__-5—‘_)

D.C.A. TRAINING FEE .0006 x = L]
CERTIFICATE OF OCCUPANCY __ADe
QTHER o

-

OTHER _
TOTAL COLLECTED WHEN PERMIT ISSUED §_:2 5. +5¢/
DATE_ Collected By.

. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Collected By AMOUNT

CERTIFICATE OF
OCCUPANCY
OTHER

OTHER

— LESS: Refunds {
TOTAL COLLECTED AFTER PERMIT ISSUED %

C.

TOTAL CONSTRUCTION FEES COLLECTED

L

AMOUNT
COLLECTED WITH PERMIT {VA) $______ =
COLLECTED AFTER PERMIT (VB) 2

——

TOTAL

‘U.C.C. Form F-100%8/83)



IDENTIFICATION

701 7,8, 15, 16
Block Lot

Work Site Location Rt. 70 & Chambersbridge Rd.

Date Issued
Control #
Permit # 6055

5-7-90

i CERTIFICATE

none
Home Warrantly No.

Use Group B 2 hours

Maximum Live Load

Owner in Fee Rainbow Apparel Companies

Description of Work/Use:

Retail sales - Children's clothes

Address 1000 Pennsylvania Ave.
Brooklyn, New York 11207

Tele. ()

Contractor Hiam Ashkenazy

Address Brooklyn, NY

Tele. ( }

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

Type of Warranty Plan: [ ] State { ] Private
Construction Classification

or Social Security No.

Maximum Occupancy Load

XRKCERTIFICATE OF OCCUPANCY

CERTIFICATE OF OCCUPANCY/APPROVAL
O CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

[J 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 OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:
Fee §
Paid [ ] Check No.
\P&Nm@» (i zp Collected by:

CONSTRUCTION OFFICIAL

U.C.C. Form F-260A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



Date Issued 3—8-90
Control #
Permit # 6055

omm._.__u_o>._.m

- IDENTIFICATION

Block 701 Lot 7,8,15,16 Home Warrantly No. none

Work Site Location R+, 70 & Chamhershridge Bd Use Group B 2 hours
Maximum Live Load

Owner in Fee Rainbow Apparel Companies Description of Work/Use:

Address -.1000 Pennsvlvania Ave,

Brooklyvn, New York 11207

Tale. ( ) Retail sales - Children's clothes
Contractor __Hiam Ashkenazy
Address Brooklyn, NY
Tele. ( )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

. 0O CERTIFICATE OF OCCUPANCY (0 CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY X 7

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

XXX TEMPORARY CERTIFICATE OF OCCUPANCY

It this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:

Pending final site approval.

o . Fee §
. . Paid { ] Check No.
% Collected by:

CONSTRUCTION OFFICIAL

W.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

' . M,



e Ty T I T R A L e AL e AR

= CONSTRUCTION  cne cucc 2.72 87
A== PERMIT ot o 5 s

IDENTIFICATION  Block _ 0/ ’ Lot /ﬁ /J /A
Work Site Location ‘/I’W - ' /< J Contractor W/(f’}/m &4%./14 Ln fmj;-/

Vi
Address 7

Owner in Fee @, 61 ormenN (Ao 9 7

Address ,//7' I Tele. { } FRULUSRR
S Lic. No. or Bldrs. Reg. No. ___ Exp.Date, ﬂ#
Tele. ( Zﬁ ) '7/57? e & 7] :72?,#.5::4 Federal Emp. No. BLLLR i 8.00
4 or Social Security No. FELIE
L] .09
) . PAYMENTS (Office Use Only) 701 #
is hereby granted permission to perform the following work: Building BT TITNC 187.%0
[ ] BUILDING [ ] PLUMBING { ] OTHER Plumbing ErRe a0.00
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical B AM R 5. 1
Fire Protection £ /0 20.00
Cz Other EHECY o ‘JO
// DCA Training Fee CHANDE B,.fm
Cert. 16I/0CEHO__NO_ S GRASANRT 113230
Other
NOTE: I construction does not commence within one (1) year of date of issuance, or if Total
construction ceases tor a period of six (6} months, this permit is void. Check No.
. Cash
Estimated Cost of Work § }5/%z> /‘ Collected By: (7 s
) /f f[_é—&--u =
U.C.C. Form F-170A QONSTHUCTION”OFFICIAL

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT
oy " )



A. IDENTIFICATION
APPLICANT — Complete ::u}mn.ma. areas a:..t

BUILDING
m SUBCODE

UNIFORM CONSTRUCTION
[aade] 5

TECHNICAL SECTION

When changing contractors, notify this office

35:;1 NO.

ﬁ M_aﬂ@. a— w_\rﬂw@

. ubdivision

4

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Contractor \&\\\.mw\“\w \%ﬁ“&x&n\c.ﬁﬂ\

Small Job Only)

ek,

M“nin Pt 91 0] ﬁ \ﬁ\o

Address m X .Ne\\.l. A _\

| hereby certify that the proposed work
is authorized by the owner of record

b0 NG 1307

and | have been authorized by the

owner to make this application as his

.qo_._L\w ¢NLr\fm\;|| @% Tel. (____) agent.
k Site Address i Lic. No.
%ﬂh.ﬁ@ vr.&\x\%&g Faderal Emp. No L \ AGENT SIGNATURE |L

B. TECHNICAL SITE Ub.ﬁh
DESCRIPTION OF WORK

dimensions, etc.

%ﬁw\%“m&ﬁ

[ see Prans

\.

Give detail description including materials used,

TYPE OF WORK:

3 New Building

(] addition

[C] Aiteration/Renovation
d Roofing
[ siding
D Other

[ Demotition
[C] Miscettaneous
D Fence
B Sign
D Pool
[J Elevator
_U " Other

WCU._.OA..D_U
Minimum Building
Fee [if applicable)

Total Building Fee
{Greater of Minimum
or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors____ Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area-Largest Floor 8q. Ft, 49% Area Disturbed Sq. Ft.
S rvo
Estimated Cost of Building Work: $ % £ ) Partial Releases L] Prototype Processin
ﬁ '3 ( yp a ‘

W:C.C, Farm F-110 (8/83) GREEN - Qffice Copv. WHITE

- Applicant Copy, MANILA TAG -

Inspectors Copy
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[ peamirno. L D.\QHM )

DATE _acmo|§
REVISION DATE L/

PR Al

| Subdivision J
CERTIFICATION IN LIEU OF OATH: .J
APPLICANT - Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
p— < - : Small Job Only)
Owner FD _,aWQt \(w mi.% m?s N.LE Contractor l.m _: M7 _J .oV T | hereby certify that the proposed work
Address IE 00 ﬁm}i._ yLvaa \p\QM\ Address ] D00 .MUT.\\S.:A [ VA~ & AUt is M..__:“_ozﬁ% by "zn:n.i:am ﬂu R%o-n
¥ an ave been authorized by the
Sc n /wc.c \OK _ _pﬁ _N %NGDS. _ &s\ \,\v\ _ _ 20 2 owner to make this application as his
e 2 _LgT-32000 o 26U fr- 3000 agent.

Work Site Adaress LA Dore ¢ e iy Lic. No.

f Pfx\_wmil B Q\ﬁ. p Federal Emp. No. JAE AGENT SIGNATURE L

B. TECHNICAL SITE DATA

B1. SPRINKLERS B3. ALARM
Ttvpe: [(Jwet [J oy 0D other FEE TYPE: [} Monual L] Automatic H FEE
Area Sprinkled: I kon ] Partisi (specify in comments) Supervision Type: ] Local O Central - ;
No.of Heads: __  No.ofSpareHeads: . R ; D Proprietary D Remote Location v Um
] vaives Supervised — Method: ' ” Estimated Cost of Work : $ _ ﬂ ﬁ_
— . Size: “ ° = !
ot Supply — Source: - . : B4. STAND PIPES
FD Connection Location: ﬂ : e
Estimated Cost of Work: $ : 3 ipimieteon Pipe Size: Purnp Size: W .o ) N
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: o ) }
. FD Connection Location: -
TYPe: [] Dry chemicat [ cog b "y Hose Station: [ Yes ] o e
L) Haton [ Foam M N Estimated Cost of Work: $ $ J
O3 other | . - =
Menual Pull: ] Yes J ne ; T BS. OTHER pao) . —
Locations: o e . )
| ]
i
!
Estimated Cost of Work: $ s Minimum Fire Protection Fee (If Applicable) 2ece, 18 oo w
Total Fire Protection Fee (Greater of Minimum ; . m
\ or Subtotal) y Yy

USEGROUP _____. . Present .. Proposed

Heating Systems — Location:

Type: ] Gas O] o [ Etectricat J Solar O other

Fuel Storage Tank -Location: Fuet Type:

Capacity:
\ Total Estimated Cost of Fire Protection Work: $ D Partial Releases D Prototype Praocessing L

U.C.C. Form F-140{8/83) Green - Office Copy White - Applicant Copy Mnk - County Copy Whits Tag - lnspecior Copy
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PERMIT NO.
TOWNSHIP OF BRICK “ PLUMBING jE:m ISSUED
m m:wnc:m REVISION DAT
Block
SMTORM CONSTRUC IS .—.Hﬂ—._z_ﬂb—. mmﬂ._.—az rvn__sm_o:
. \
A HUMZHHM...—O@.HHOZ : : : jnmﬁ.:..:v_,.:oz IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete for Minor Work and
owner Ratn®0 AP ComPort s contractor BTN Mo Srmall Job Only)
Address_ 1000 PINAN Uanin  AVE adross (000 Prupiyismits  gue e authorised by the owheyof retord "
INPQGS. 5—\( \CK |07 _”queu S;%( \ﬁvx | —U\ouv and | have cnwo: w,::..o:wna by nso:
owner t this application as his
T ( J1E) YE T~ 3000 Tel. { Z1&) Lgs-3000 K73 agent, o oopiestionas
Work Site Adaress (400 Sholllony  Cine Lic.No./Bus. Permit
\ - \‘.f.\..}.._wm\r W\_,bwr @ Federal Emp. No. ] AGENT SIGNATURE y

“B. TECHNICAL SITE DATA

List all fixtures

%\&\\

TYPE OF WORK:

2

No. Fixture . Fixture ]
T —— e LW . . i i »U%m
Water Closet/Bidet/Urinal {$ . 1 Garbage Disposal RII OOPCZZ t Q elll...]ll.l..!
| sathwb Air Conditioner Unit e | COLUMN 2 AR S
__ | Lavatory/Sink U’A Indirect Connecli SUBTOTAL $
e} Shower/Floor Drain - .. .
Washing Machine — Minimum Plumbing Fee
g =1 {If applicahle) $e
Dishwasher .
Commercial Dishwasher ~] Backfiow Deb Total Plumbing .uun.@
(Greater of Minimum
Water Heater P Reduced Pressure or Subtotal] 3

Domestic Boiler/ Backflow Device

Furnace /] Vent Stack
Steam Boiler \ Soiar System
Water Util. Connection \ Other
Sewer Util. Connection .\ Other /
Hose Bibb : Other
Water Cooler Other
COLUMNI [$___ COLUMN 2 |3

C. PLUMBING CHARACTERISTICS

USEGROUP: _______~ Present - e Proposed

Drainage — Material Size

Buitding Sewer— Material Size

Water Service— Material Size

Venting — Material Size

Estimated Cost of Plumbing Work: $ _H_ Partial Releases D Prototype Processing

U.C.C. Form F-130 (8/83} Green = Office Copy  White = Applicant Copy Blue = Inspector Copy



e e e

MUNICIPALITY 57 ' BUTINCARD?‘:

LOCATJON. (J&W UTILITY coﬁ

%1%/2 A [t 70 o o/ Lor 75757 o |
OWNERW%/ML OCCUPANT %,,W (@g -

“Installation in the ahove premlses has been tnspected and is in accordance with N.E.C,
utility and DCA requirements.”

[ZFINAL [JTEMPORARY This approvat void after davs ‘
SERVICE RANGE ______ WATER HEATER J
AIRCOND ELEgT HEAT _»_s i MISC _
COMMENTS __. 2 S__. 20 [ Poprek, M.Q,a,rm ‘

DATEZ -7 70 pERMIT. £UB7  |NSPECTOR V@fxfh/\—ﬂ)(/

Etec. 104 Insp. Lics ¢

ad

N T

~ EQ‘LL 704{(\~&WL&%(‘{(C§(9MBLKZO [

ey BT U= ourweann
LOCATION UTILITY CO ?(}5

il :
UWNER lCuA.cOﬁKAM %WUPANT Aumﬂgﬂ?@

“lnstallation in the above premrses has been inspected and is in anwrdanﬁfﬁgh’ﬁ‘% C,
utilityand DCA reguirements,’”

INAL DTEMPOH%Y This approval void after

days
SERVICE _ (O RANGE ______WATER HEATER
AIR COND ELEC HEATA_ MiSC
- COMMENTS ij / FN %ID /1~ a,,&» ch: S{VU :
Can P Y =S +
DATE‘MERM!T# LQY[Z/INSPECTDR B o o -
Elec, 104

R e =08




