. |
* /4
slock S 2.6 ' //_ﬂ/g
/ Lot 7z QUALIFICATION CODE apoREss (site)_AS ST /oo{% %to; PERMIT NO.
= V. FEE SUMMARY (for office use only) Update Update
= CONSTRUCTION PERMIT | ' suing s
2. Electrical
=] APPLICATION s pumeny =
. : : . Fire Protection
A'F’ﬁ'lf)cea:;(:)mpletes:' Sections |, II, Il (optional), IV, Vi, and VI / l - ()() aaq& 5. Elevator Devices
: CATION ) == = 6. Subtotal
1. Proposed Work Site at: 2SS TS Koo e AVE 7. Less 20% for State Plan Review §
2. Namea a¢ Meimac e . P TA ' Re “Ta - 8. Subtotal S
> L‘ON AVAN %TE‘ &ﬁAw 9. State Permit Surcharge Fee 4
Address [OMt 1 . MANTOLOKING DR ' RRacas. N -0 8723 || 1 S of Ccovpaney //,' 1
street T . er 3
3. Ownership in Fee: . Public Private up code 13. TOTAL 5 ' |
4. Principal C‘B"’fcmr - BT Ref I PeH 2L 1o (7I2 ) /76256 | [Vi BULDINGISTTE CHARACTERISTICS {office use only)
Address J7 Zosrdn o 7 e-mail o 1. Number of Stories
J/‘ /< 4’ A | 73 P | L;ﬁ"; o 2. Height of Structure i ft.
License No. OR, if new home, Builder Req. N —209¢ 6'::;/3{//*1 Ky ?T?:g;-A’reﬁ;—- Largest Floor sq R |
- me. g. No. Exp. Date _& “JIALT /77 i 4 ds” D‘ef‘” Blmdmg Area squft. | oo
ome Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Vﬁﬁ?ﬂé"é‘f‘@é\ﬁ Structure ot
Federal Emp. DNo. PV ~. 248 60 & FAX: ( ) 6. Max. Live Load : 0(\
5. Architect or Engineer Contact 7. Max. Occupancy Load ANy
Address e-mail 8. |f Industrialized Building: State Approved HUD B — ~ 4
Tel. ( ) Fax: ( ) 9. Total Land Area Disturbed sq.fto . Q}
6. Responsible Person in Charge once Work has Begun 8.9 /eg./"//y 11(1) Flood Hazard Zone r'\\‘ - —_— \
Tel. ( 712 ) IV 62C FAX: | ) . Base Flood Elevation \ . \ |
i 12. Wetlands  yes — \\\\5
11a. PROPOSED WORK . ' I. DESCRIPTION OF BUILDING USE _
CMinor Work [I New Building O Addition O De A. RESIDENTIAL (primary use)
O Repair O Alteration O Renovation DRe ruction 1. State Specific Use:

O Asbestos Abat. - Subch. 8 [ Lead Hazard Abatement

J Radon Remediation

" 3 Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optionai)

3. Change in Use Group, Indicate Present:

\y
lilb. SUBCODES Est; Cost Plans Date Rejection Approval Re. Resubmission Dates Re- || 4. No. of dwelling units: Jotal Units Income-restricted \)
(Check all that apply) Regid by Refs f Date Date viewer Approval Rejection | viewer Gained, Sale . T
O Building ‘_ 0 /5 Gained, Rental >
. 7 */ 7/ Lost, Sale —— K) g
O Electrical ) Lost, Rental
@a,umbmg o 24U m, 8. NON-RESIDENTIAL (primary us %
1. State Specific Use: |
O Fire Protection - 2. Use Group, Proposed: v
O Eleavator 3. Cr]ange in Usf. Group, Indicate Pn?sem: ~ \
TOTALCOST C. MIXED USE -List secondary use(s}:

. PLAN REVIEW (optional)

L. DOES OR WILL YOUR BUILDING CONTAIN AﬂY OF THE FOLLOWING?

_|D. Construct. Classification: Present
Proposed

DO YOU WANT:

— 1.7
1. i ' Partial Releases

. Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

4,
5.
6.
7.

" Refrigeration Systems
~ Cross-Connections/Backflow Preventers

8. —~ Smoke Control Systems in Open Wells
9. — Underground Storage Tanks

2. T Prototype Processing 2.  High Pressure Boilers — Hazardous Uses/Places of Assembly 10. — Swimming Pools. Spas and Hot Tubs
3. 7 Pressure VVessels — Sprinklers 11. — LPGas Tanks
U.C.C. F1001 frev. 12/07)



CERTlFICATION IN LIEU OF OATH-

I, OWNER SECTION (to be completed if the appllcant is the owner in fee)
| hereby certlfy that I am the owner in fee of the property listed on Page 1.
Mark Ihe folIowmg applrcable boxes:

A. { ) | further certify that a new home (prrvate 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 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 Reglstratlon Act(N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasmg this property within ten years of the date of issuance of a

certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, L 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 | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK IAM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (' ) I further certify the following as requrred by the New Jersey Uniform Constructlon Code N.JA.C. 5:23-2.15(e)1.ix”

1 personally prepared the plans submitted for: 1) the new home referred toin A or, 2) an addition, alteration, renova-
tion, 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. () Ifurthercertrfy that 1 will perform or supervise the following work:
C.1. ( ) Building C.2. () Fire Protection

| further certify that | will perform the following work:
C3 ( ) FElectrical. C.4. ( ) Plumbing

D. ( ) |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 Constructlon Code, N.J.AC. 5:23-2. 15(a)5 All required State, county,
and local prior approvals have been given, including such certification as the constructlon official may require.

} understand that if any of the above statements are willfully false, | am subject to punlshment

Signature - - : - Date

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

| hereby certify the following as required by the Uniform Constructron Code; N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent

| further certify the foIIowmg as requrred by the Uniform Construction Code, N.J.A.C. 6:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such- certification as the construction ofﬁcraI 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 laws. '

} understand that if any of the above statements are willfully false, 1 am subject to pumshment

,(/)/Check if contractor.

Agent Name AJ J,/e/// Al A/
Address J 7 7_ Iroh 7?)

Prieh, VT aa’n')
Telephone ( Z2L)__- 77 T-620¢C

Signature

VIII. { ) LEADHAZARD ABATEMEN‘T: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 10/2005)




OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin,
Initial

Final
Date

Prelimin.
tnitial

Final
Date

Prelimin. Final
Initial Date

Final
Date

Prelimin.
Initial

COMMENTS

Zaning Officer

Planning Board

Zoning Board

Sewer >S_..o:~<

Water Authority

Police Department

=

i

Health Department

Soil Conservation

N.J. Dmnmnima of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.’

o(2{3a121212132y3131313|3a1 33

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Other

Barrier Free
Flood Hazard .
As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

gJ312230x

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

No..

No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 3/96%-
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CONSTRUCTION oumes L[

» Permit # .
NEMES I HM TR0 THEH T 1AM ‘. 14
= PERMIT TN
IDENTIFICATION  Block: 552.01 Lot: 19 Qualifier . :
Work Site Location: i i ] Contractor BJREILIYP&H

Address 39 TORONTO DR_BRICK N.J 08723-

Owner in Fee BOTTAZZI'S RED LION TAVERN INC

Telephone: (732) 477-6109
Lic. No. or Bldrs. Reg. No. 7096

Telephone: _ Federal Employee. No. 13-6484561
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
- Building ‘ $0
[J BuUILDING PLUMBING [ LEAD HAZARD ABATEMENT | Erectrical 30
[ ELECTRICAL (J FIRE PROTECTION (] bEmoLITION Plumbing : $60
Fire Protectio $0
[ ELEVATORDEVICES [[] ASBESTOS ABATEMENT ~ [[J OTHER e Frotecton
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: , Other $0.00
BACKFLOW PREVENTER/LAWN SPRINKLER DCA Training Fee $1
CO Fee
i Other _ $Q
Note: If constuction does not commence within one (1) year of date of issuance, or if Total _ . / $61
construction ceases for a period of six {6) months, this permit is void. - :
Estimated Cost of/ Wo;k" $400 , . Check No. / 6 4 ‘7
R B ' . i } Cash $0
el B ¥ — ‘ -
W _,-L-"‘ : V / Credit $0
- — ”; t
Construction Official Date Collected By
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

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 periodic inspections during the progress of work as are necessary to insure that the work instalied conforms with the requirements of the
Uniform Construction Code. . -

, U
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 ieast 24 hours prior to 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 which will preclude the inspedtion until it has been made and

approval granted. H
(] Required inspections for all subcodes for one- and two-family dwellings are as follows: et o=
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspeciié'ris shall be made in
accordance with the requirements of the building subcode. Fiter ¢

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable. :

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

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
‘I you do not understand any of this information, please ask.




PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block MW\“D. O Lot I.T Qualification Code
Work Site Location <S4S~ HO0oPEL- AVE

==

UNIFORM C QN3 KUC HION
CODE

Rtz i'sS =5 liod —t2VEZ2al QNHUMPDQﬂ;NN\T:B name here;_ . I \mn\\

Date Received
Control #

/44

/1-419%

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

" | hereby certify that | am the (agent of) owner of record and am authorized to make this

application and perform the work listed on this application.

Applicant sign/Contractor
sign and seal here:

Owner in Eoo-
Tel. - ). TECHNICAL SITEDATA )

Address 1O 1Y . mANTO oK (ALl VN Blicre NI f
Contractor: &2 T s K PEA VN,&NW Tel. (22 &H&\N.\\“

e-mail

Address «u\\\\,@\x \Q &r -
Groed ~F oFP 29

7956 Exp. Date £/~

Contractor License No.

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. - 2 Varad Q,NN\ FAX: ( )
B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size PublicSewer ________  Private Septic

Water Service Size ||VA\.|| PEMW_. \P'l Private Well
Est. Cost of Plumbing Work  §

-JOB SUMMARY 638 Use’ oa_s Datos M v..s\.,o
PLAN REVIEW INSPECTIONS . .m.mi ontDay) « -
WM\ZO Plans Required Type: Failure  Failure >..uu8<m_ " Imitial -

Partial -Underslab Utilities Agproved ’ w_mw L
UEmEgSS& by:. Rough
{ | Piumbing Plans Approved Water
Date: Approved by: Sewer
Joint Plan Review Required: .

; Fixtures
[ }Bldg. [ ]Elec. { ]Fire. [ ]Elev. paures

Gas Equipment
SUBCODE >nnmw\>r for PERMIT Gas Piping
b WI- / .

Date: . LPGas Tank
Approved by: =) Fuel Oil Piping
SUBCODE APPROVAL for CERTIFICATE ~ Solar
[ J]cCO [ ]cco { ] cCA TCO
Date: Final
Approved by:

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

DESCRIPTION OF WORK

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub .II..lIIuII.I
Lavatory JEIE N
Shower ('I!«I.lll
Floor Drain el
Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank L
Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer .

FEE (Office Use Only) -

Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other

CEPEENCEEEEEEEEEEE IR 8

Administrative Surcharge ¥ .
Minimum Fee $ -

State Permit Surcharge Fee $
TOTAL FEE § .




PLUMBING SUBCODE
TECHNICAL SECTION

==

UNIFORV CONYLRUCHON
CTODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI)ZO_ZO .
JILITY DIG NO: 1-800-272-1000. - . A

* Qualification Code’

CONTRACTORS, NOTIFY THIS OFFICE. CALL
Block 252 L1 oo L%

Work Site Location <3S ¥ s HoolPgld AVE

Date Received
Control #

Date Issued .
Permit # }

C. CERTIFICATION IN LIEU OF OATH

application and perform the work listed on ::m muu__om”_o:

¢ hereby certify that | am the (agent of) owner of record and mB mcr:

,..w..».\ » \n \»\_
/] AX]

Polnaii's 28> Lo

Owner in Fee:

5 wm\ \J
Applicant sign/Contractor o L TR
sign and seal here: gy €3t
A~ E R e r\.wrkﬁ AgZ ~_u:3 name here:_ 4% .-} - L1 S

\L\\u\r_om:mma Plumbing Oo:?moﬁoq

40@83@ >un__om2

DmmOD:ujOZ OF WORK . m

Address 104 13 . ro ARt sl R VTR L e N s
sireat . :,E:_n_ Zip nonm
P 7 S~ ? 27 "é
Contractor: &% J Ao A Ty e Tel. (S (o T2 E "
P d )
Address J% Faran Tu & e-mail —————————
7 A op 2D QTY. FIXTURE/EQUIPMENT FEE (Office Use-Only)-
. 7O £~ Water Closet = SR
Contractor License No. (3 Exp. Date Urinal/Bidet
tion R if {i le):
Home Improvement Oosﬁwq mmo_w:w_mh\ M\ Wm e Wn\_o: eason (if applicable) Bath Tub
Federal Emp. ID No. i Fax: ( ) Lavatory
B. PLUMBING CHARACTERISTICS Shower
Use Group Present Proposed Floor Drain
Building SewerSize ____________ Public Sewer Private Septic Sink
Water Service Size Publi¢ \Water e Private Well Dish h
f Plumbing Work m mt.\ shwasher
Est. Cost o 9 - Drinking Fountain
Washing Machine
"JOB SUMMARY Aoz_om Use’ Os_v; - H Bibb
PLAN REVIEW INSPECTIONS . Dates Q\_oiz\.omé . — ose Bi
*VAZO Plans Required Tvoe: Failure  Failure  Approval Initial —— Water Heater i
[ 1 Partial -Underslab Utilities Aj mo<ma . «Mmm v —_ Fuel Oil Piping - .\. .
Datej N:n» A.N)UU_.Q<®Q by:. . Rough - Gas _U_U_DQ |l|.||.||.|\
{ 1 Plumbing Plans Approved Water _ LPGas Tank ‘ e e
Date: Approved by: - Sewer _— Steam Boiler S S
Joint \v_m: Review Required: “Fixtures —_— Hot Water Boiler
Bidg. Elec. Fire. Elev.
[ ]Bdg. [ ] {1 [] Gas Equipment S Sewer Pump
SUBCODE >_u_umo<>_, *oﬁ PERMIT Gas Piping - Interceptor/Separator  *
= LW s M i i
Date: - LPGas Tank A Backflow Preventer /& <
Approved by: = Fuel Oil Piping i} - Greasetrap
SUBCODE APPROVAL for CERTIFICATE ~ Solar _ Sewer Connection —_—
[ 1CO [ ]cCCo [ 1 CA TCO Water Service Connection L o
Date: Final " : L e
Approved by:
,.u:. 3 Administrative Surcharge ¥ .
T LT ini $
mﬁiﬁy ITa G . Minimum Fee
- &5 Pt;ri.,.. ..r. - IState Permit Surcharge Fee $
U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant oﬂc uu..w. Mt - TOTAL FEE $
1 o ¥

g

e, FESS

hd . b i G

>




Date Received

- Control #
e PLUMBING SUBCODE bate lssued
M comsIRuC IO .—.mO—l_Z—O>_I mmo.—.—oz Permit # ‘L
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH e
OOZ._.ISO._‘Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . I hereby certify that | am the (agent of) owner of record and am authorized to make this
Block % Lot Fi - “ QualificationCode _________ application and perform the work listed on this application.
Work Site Location < feo v e 0l Applicant sign/Contractor -
sign and seal here: )
Owner in Fee: S A o [ R S cd T <7 Print name here: G,
. . ;o Sty ) L T L [ ] Licensed Piumbing Contractor [ ] Exempt Applicant
Tel. ( - e-mail — - - —— D. TECHNICAL SITE DATA
Address P N AL GRS e e C DESCRIPTION OF WORK
s straet ic:.nﬁm_i zip code .
Contractor: _=_- ) Tel. (2 ) : )
Address R . e-mail e
. R SR ) L QTY. FIXTURE/EQUIPMENT FEE (Qffice-Use-Only) -
. Vi i Water Closet —— e
Contractor License No. . Exp. Date Urinal/Bidet
Home Improvement Contractor Registration No. or mxmau:o: Reason (if applicable): Bath Tub
Federal Emp. ID No _: : Fax: ( ) Lavatory
B. PLUMBING CHARACTERISTICS Shower
Use Group Present Proposed Floor Drain
Building Sewer Size Public Sewer Private Septic Sink
i it Private Well "
M<m“~m01 mWEMnM w_NUm — m P,_E_,o. MZRQ - riva Dishwasher
st Lost of Flumbing Vvor Drinking Fountain
— Washing Machi
-JOB SUMMARY. (Office Cmm Only) E T R as _:.c achine
_u_.>z REVIEW INSPECTIONS Dates (Month/Day) - - - Hose Bibb
5 No Plans Required : Tyvpe: Failure Failure - Approval .- Initial Water Heater
[ ] Partial -Undersiab Utilies Agproved _,\m_ﬂmm . . Fuel Oil Piping o
Dates.l - T>nu8<ma by: Gas Piping R N
Rough LPGas Tank . R
[ ] Plumbing Plans Approved Water ’ —_— as an e e
Date: Approved by: _____ gewer _ Steam Boiler B
Joint Plan Review Required: Fixtures ’ I Hot Water Boiler —
[ 1Bidg. [ JElec. [ ]Fire. [ ]Elev. . Sewer Pum
Gas Equipment ewe p . .
SUBCODE APPROVAL for _umm?:.ﬂ Gas Piping - _ Interceptor/Separator i i . - i
Date: LPGas Tank £ Backflow Preventer
Approved by: e Fuel Oil Piping _ Greasetrap
SUBCODE APPROVAL for CERTIFICATE ~ Solar . Sewer Connection
[ ] coO [ ]cco [ 1 CA TCO Water Service Connection
Date: Final E
Approved by: S :
.uu q \\n Administrative Surcharge $ . .
EEFRREES CELiSED A M‘.Au Minimum Fee $ -
T m..,w Li " 1..4.\“ z  |State Permit Surcharge Fee $
U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant OMM w*:i »‘re.J - T TOTALFEE $
= LU ’ N
7 [LRARN!

.;.::Z:L .



