BLOCK 54700 / LOT /\5’

QUALIFICATION CODE

ADDRES\S se 67 BRI BLVA.

PERMIT NO. 05 ‘"qu 6

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT 4) Update | Update
5 1. Building $
== APPLICATION 2. Eloancs Za
3. Plumbing
: ’, 4. Fire Protectiol
Applicant Completes: Sections L, II, lll (optional), IV, VI, and Vil ) 5. Elevator Devi ®
& 6. Subtotal $ 4
I. IDENTIFICATION .
. - 7. Less 20% for an Review [7]
1. Proposed Work Site at: SHORE SC” B /" C /:N 7 E /e 4 8. Subtotal 3 $ i
2. Name of Owner in Fee: DRUIM POINT PPAZA, LLC 1o (733 F35 - 4267 9. State Permit R Surcharge
Address_ 24 G BRjCk BLYD. Brick = NJ 05723 10.  Subtotal ;
7 street N municipdlity zip code 11. Cert. of Occy cy v
3. Ownership in fee: Public Private )( ‘ 112 Oth.?AL $ =0 .“)
4. Principal Contractor: (/BT AIN SIEN CO . LLC Te. (732377 - 5479 ; e
Address /745 LAKEWoop RP. TO IVER NI 087855 V|.1 hIlL beGlsf c TERISTICS (office use only)
. mber
License No. OR, if new home, Builder Reg. No. Exp. Date 2. :ight ofo ‘::?:rse f. V4
Federal Employee No. _"2-2- 33085 78 é Fax: 732 So5 3 &7, 34Qea rgest Floor sq. ﬂé} {:“'
5. Architect or Engineer el. () ilding Area sq-g’ e
Addres Contact I Volume of New Structure % J
ress Awontac . Construction Classification £
6. Responsible Person in Charge once Work has Begun ( 7. Total Land Area Disturbed Wi Sq.R.
Tel. () A () 8. Flood Hazard Zone e ud
9. Base Flood Elevation e ft.
| 10. Wetlands yes Q‘:«
: no Q-
11. Max. Live Load Vi
12. Max. Occupancy Load P
OPTIONRL (for office use only) (&u‘
. PROPOSED WORK Est. Cos Plans /- D: Rejec Approvat Re- Resubmission Dates Re- VHI. DESCRIPTION OF BUILDING USE
1. or Work - c'd byy ] Da Date viewer Agproval { |  Rejection | viewer A. RESIDENTIAL
" [J New Building Al -— /’)/"';7,1!1717 /@ ] [ ] ! DA 1. State Specific Use:
3. [J Addition @, 2. Use Group:
4. [Ja. Repair — 3, Change in Use Group, Indicate Former:
I:] b. Alteration
D c. Renovation 4. No. of dwelling units:
S d'. Reconstruction Before Construction
5. Fire Pr'otectlon After Construction
6. lumbjng ~ .
Electfical /O \ 32508 va Net Gain or Loss
. [ Elevator Devices ) B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 ///////// [ 7 ™7 /’//," 1. State Specific Use:
10. [J Lead Hazard Abatement 2. Use Group:
11._[7] Demolition % o, /FM/— 3! [ Zog Zl/l’/l/ 0% /v 3. Chénge in Use Group, Indicate Former:
TOTAL COSTS RGN0,
1Il. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. [0 Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 8.1 Smoke Control Systems in Open Welis
' . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. (] Underground Storage Tanks
2. [J Prototype Processing 2.0 High Pressure Boilers 6. [1 Hazardous Uses/Places of Assembly  10. (] Swimming Pools, Spas and Hot Tubs
3. [} Pressure Vessels 7. {0 Sprinklers

U.C.C. F100-1 {rev. 04/03)



CERTIFICATION IN LIEU OF OATH

I. 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 occu-
pancy. This dwelling i1s 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 applicabie 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 PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, 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 prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed pant of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( )} |further certify that [ will perform or supervise the following work:
C.1. () Building C2. ( ) Fire Protection
| further certify that | will perform the following work:
C3 ( ) Electrical C4 ( ) Plumbing
D. ( ) |agree to advise ali 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 canstruction official may require.

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

Date /V/{‘/Q ‘7, 2—@06/

Signature

L2

. /
II. AGENT SECTION (to be compléj if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniferm 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 laws.

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

{ I~Check if contractor.

Agent Name G'—/Q7/1'//\/ S[@A/ Cél LLC ‘
Address /Zé ‘)/ L_/%'/'(/f W@D /\)@AD
TOMS RIVER, N  CE75T
Telephone ( ’32_) 394?"/84/§7,. /
\

Signature

NI LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J AC. 5:17.

UCC F100-2 {rev 3/96)



QFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Final
Date

Prelimin.
Initial

Final
Date

Prefimin.
Initial

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

>

<

Planning Board

Zoning Board

Sewer Authority

Water >c§o:.~<

MPT

Police Department

W

WA

Lil

Health Department

o<

Soil Conservation

LE

N.J. Department of
Community Affairs

o
"

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

X><§><X
LA

IMPORTANT

Utility Dig No.

AlFHLB.T

gjajojo|jgyojo|joyojojgjo|ay o

{ Buitding

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy _

Barrier Free

Other

Flood Hazard

As Bullt Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

X. CERTIFICATES ISSUED (office use only)
(3 Temporary Certificate of Occupancy

0 Temporary Certificate of Compliance

[0 Continued Certificate of Occupancy
DOonsomSo_"OoBu__m:om
D
D
_H_

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. 3/86)



‘s Date Received

Control #
@ Date Issued WW\ W~\ og
Permit # Om 'ON&N%
A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL er_._)« DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this

Block SHO P Qualification Code application and perform the work listed on this application.

Work Site Location & C\P %ﬂ N~
g 1 Ga\_h.\m mv_ VA, N ﬁws n\cﬂ\\mﬁ\g\/ N /ﬂ Q&\._b\%mam Signature/Contractor’k Seal and Signature

7
Owner in Fee gud\/ vq_, A T ﬁor.NuO; m\..\ﬂ.\\ { ]Licensed Elec. Contractor [ ] Certifd Landscape lrrigation Cont'r [ ] Exempt Applicant

Address MY (e ..W.i - D. TECHNICAL SITE DATA
Bt 133 m b QTY.  SIZE ITEMS FEE (Office Use Only)
Tel ‘T2 I8S - Eﬂ £ Lighting Fixtures
Contractor mUQ _ Qw\/ n_@ﬂ%u A.uq\Wv Receptacles
Address IOS O HRA Qe TROVA(R L Switches
LR T N <) o1IsSDd .\&\ ; - Detectors
Ter (122~ ) QI PD-DB2S Fax (1330 _ i1 d@&tﬂ) Light Poles
Contractor License No. -ta) PMN\V A,fww Motors—Fract. HP
Federal Emp. zo.MUU.a wn\.vy 9 W&& wwqﬂ.wuh&.bfuh,wwq \ﬂ«wﬂv Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS (@) : Communications Points
Use Group Present Proposed . \l“v&v Alarm Devices/F.A.C. Panel
| ] Pole/Pad # [ ] Temporary [ ] Other W\\
Building Occupied as Utility Co. A TOTAL NUMBERS $

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit -

Est. Cost of Elec. Work $ \ A )—"

JOB SUMMARY (Office Use Only)

AMP Subpanels
AMP Motor Control Center

Barrier-Free
SUBCODE APPROVAL —_—

PLAN REVIEW bate 1ntial  'NSPECTIONS Dates (Month/Day) T KW Elec. Water Heater
[ 1 No Plans Required Type: Faiture  Failure  Approval Initial _____ Kw Elec. Dryer/Receptacle
. . . Rough KW Dishwasher I
.‘_o_m; .w.m.: Review .monc:.ma. . Barrier-Free HP Garbage Disposal
i m.c__&:u [ 1 Plumbing Trench KW Central AIC Unit
N [} Fire [ 1 Elevator Temp. Serv. _ _____ HPIKW Space Heater/Air Handler
VA Elec. Plans >vn_‘o<ma Oo:m: Serv.  Kw Baseboard Heat

Date: Fv 2.367%  ___ HP Motors 1/+ HP

Approved by: ~>b\ \\\ Other . KW Transformer/Generator
Service e o AMP Service
Final

I lco [ lcco [ 1CA Temp. Cut-in-Card Date Issued ! KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding Administrative Surcharge § !
Certification

Minimum Fee §
U.C.C. F120 (rev. 07/03) State Permit Surcharge Fee $
TOTAL FEE §




=/
. -BUILDING
—_m mcano__m/\//

Date Received ,

Date Issued .nv \W i @ m.

: TECHNICAL-SECTION conuol #
| P
) LY Permit #
o TN 05-6%4(
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTOQ zoj_n< THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000. .
Block ,U\JMW Lot \,w\ | hereby_certify that | am the (agent of) owner of record

Wesk Location .:mA\&\Q\Nm /mvﬁ.k\,m\.w DQN!N\\N.
%Q \QQ\A m\«<b xw. MV&:N DRV \v&\\,\\ \.vth\C

this applica Y

Sighature

Owner in mmm
Address

\N\A\A Q@?b\n RL

. D. TECHNICAL SITE DATA
Tele. Aaﬂﬁm\d&mﬂ N\M/N\ﬁ/\w Q m ;V &m @j DESCRIPTION OF WORK \\<;r“\l§vk \p\\MN\ﬂ\ _
Contractor CIRTAIN SIGHN CO. L L< (2 O\\\\*\/\\/\\wm..P \’\\lhwy\)\m.nrk \FPQ\.\\\(\%N-\M&
Address \ Qr&\ ﬁ\\«* KEe S\QQ% \ﬂb i 2 — — o~
TS RIVER, NT- OFT7E3. A, SIeN. oN CTORE FRoNT FAC/A
Tete. (133 SH4Y- 479 AN
Lic. No. or Bldrs. Reg. No. %ﬁu \»wpx.wwy
Federal Emp. No. 2. 2 R3O5756 or Social Security No. m“\d; .
%2 ol | P [
JOB SUMMARY (Office Use Only) A . r\ .
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) \‘ﬁc (Office Use Only)
[ zo Plans Req. Type: Failure Failure Approval Initial TYPE OF WORK: (1 FEE
) m @ @ Footing [ 1 New Buildin $
] moo::o Foundation - [ 1 Addition
[ ] Foundation - ___ . Slab [ 1 Afteration
[ ] Frame —_— —. Frame [ 1 Roofing
[ ] Other Insulation [ ] Siding
Joint Plan Review Required: Finishes: Kﬂm:oo Height (6° or over)
[ ] Elec. [ ] Plumb. [ ] Fire Energy sign_ 2215 Sq. Ft.
SUBCODE APPROVAL Mechanical “ w Mmom._w 6
,, [ ]CO[ ]1CCOI 1C TCO estos Abatement
b | pate: \m W < m Other - . { ] Other
Approved By: \ Final S %E @ [ ] Other
‘_ — [ 1" Demolition /e
B. BUILDING CHARACTERISTICS &\Q
Administrative Surcharge  $ —
Use Group Present _________ Proposed ________  Est. Cost of Bldg. Work: Paid [ ] Check # ____ Minimum Fee $ }
Constr. Class Present______  Proposed .~ 1. New Bidg. $ Collected by: DCA TRAINING FEE $ /\\\
No. of Stories 2. Atteration $ 3 60O TOTAL FEE § 7 [~
Height of Structure ___ Ft. 3. Total (1+2) $ m‘\&QO : : ~ h\\“\\
Area—Largest Floor Sq. Ft. ) .
Néw Bldg. Area/All Fioors Sq. Ft.
Volume of New Structure Cu. Ft. ;
qo:w_ Land Area Disturbed Sq. Ft . $/©.- Form F:1108 wN””auuoﬁwwoMM.EoS« m MomﬂQ Muwﬁr.omomw,‘



FEB-11-20B5 13:25 ~ GIRTAIN SIGN CO , P.B2

'AYMIDVY WNANIWNTY NV NO QZINNOW S33L111 TANNVHD QIAYNIWNTI ATTYNUE3INI 40 135 3NO

DES ROUTE © TOME: AWER, N GB755

GIRTAIN gIRItiiTh
Fax 732 BOO-

SIGN Koy

ALIMITED LIARILITY OOMPANY




Date Issued 03/31/2005
CONSTRUCTION Contol # C 06-135308

! E Permit # 05-0896

IDENTIFICATION  Block: 547.01 Lot: 15 Qualifier
Work Site Location; 335-399 BRICK BLVD. Brick Township, NJ Contractor _GIRTAIN SIGN CO.

Address 1765 RT 9 TOMS RIVER NJ 08753-

Owner in Fee DRUM POINT PLAZA LLC

Address 249 BRICK BLVD BRICK NJ 08723 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3305786
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $40
BUILDING (J PLUMBING (] LEAD HAZARD ABATEMENT | Electrical $40
ELECTRICAL (] FIRE PROTECTION (C] DEMOLITION Plumbing $0
Fire Protection 0
(] ELEVATORDEVICES [ ASBESTOS ABATEMENT [J OTHER . .
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK; Other $0.00
SIGN INSTALLATION DCA Training Fee $5
INSTALL NEW CHANNEL LETTER SIGN ON STORE FRONT FACIA COFee
Note: If constuction does not commence within one (1) year of date of issuance, or it Other $30
construction ceases for a period of six (6) months, th|s permit is void. Total $115
Estimated Cost of Work _$3,700 ' Check No. 124
03/31/2005 Cash $0
Construction Official Date Credit $0
Collected By Damian Ayers
U.C.C. F170 INSPECTOR COPY

equiv (rev 8/03)




FEB-11-2885 13:25

GIRTAIN SIGN CO

P.B2

GIRTAIN

1765 ROUTE © TOME: RavER, NI Q8755

Egua&un1mmmmww
Thnee Genenatiswd

-
AVMIDYE WNANIWNTY NY NO G3INNOW Sdilial TANNYHY QIAVNIWNTI ATTYNE3ILINI 30 135S INO

732-349-8499

SHORE SCUBA

SIGN

ALIMITER LIARILITY COMPANY

2-8-05 ns"mm:—s«:mu




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer ,
(732) 262-1038
Fax: (732) 262-8954
http://www.twp.brick.nj.us

Township Councit:
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michael A. Thulen, Sr.
Frederick J. Underwood, Sr.

Date: 5.1!01@g

e

Block: &L;J) DO Lot 1>

Property Address: 21&7 &NC/KIED J/k- &m% /\)j 0%723

&\(Rcovdwe/ Fow of D77 &nczc E&/uiﬁmﬂc ]
(name) : (address) ZSY M

request to be exempt from the plot plan requlrement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in the Brick Land Use

\\‘\_.__/
[113 f:ll: lllg 511“'11 t C SU brlllttsd ltll tIHSIEqL Egt‘

1. Submit surveys locating existing dwelling and proposed addition. Dlmensmns of
the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY /%7\
Approved on: /37// ’7(/ﬂ5 Signed: -

Rejected on:__ Signed:

Comments:




Township of Brick

Zoning Permit

Approved: [ Tuesday, March 15, 20@ Number: | 238

Block Lot |15

| Zone: [B-2, Gen. Business |

Property Address:

Applicant:
Property Owner

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

367 Brick Boulevard; Drum Point Plaza

Jaqueline Foley; Shore Scuba Center, LLC

Drum Point Plaza, LLC

LPrint shop.

Scuba shop.

Wall sign, 18" x 15', 22.5 square feét, "Shore Scuba”.

The total sign area may not exceed 15% of the total facade
area.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction

has not been commenced.

Do d

St Kn

Michael P. Egwler, AICP/PP Sean Kinnevy N

Principal Planner

Zoning Officer




o

TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
AR (Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information
will delay processing and may be returned io you.

BLock S8 . 0| LOT__ | S QUALIFIER
PROPERTY ADDRESS %(p“\ ‘é}‘ﬂ ck ‘&> ( _\)zfQ
PERSONAL NAME OF APPLICANT ~JAc qoel s oo lo A

BUSINESS NAME OF APPLICANT %{/\ Oolg_ Sl Ce X Q{f L LC——
MAILING ADDRESS OF APPLICANT 217/ & r”"l £ &{ ‘*)/Q} P_) ck N3 o823
PROPERTY OWNER'S FULL NAME L\/ﬂ/ A Fount A azo, [LC

PRESENT USE OF PROPERTY (check all that apply)

[

0] Vacant Lot [ Single-family dwelling I Multi-family dwelling
m Commercial (please describe) pﬂ l\)(~ C;/l \,L'%p

PROPOSED USE OF PROPERTY (check all that apply)

O Yacant Lot O Single-family dwelling l\:&lfl,ti:dwell' ‘
B)Clommercial (please describe) (4 M/Q %(‘/u Id(k g’\é‘ﬁb

PROPOSED CONSTRUCTION (check all that apply)

[ New Building (please describe) : : Height - tms
O Addition - Height k.ﬂl‘r
[ Alteration (;j
O Porch or deck - Height g
J Shed - Height . , Paccs
[ Fence - Type Height T

Swimming Pool O in-ground [ above-ground /) — 4 7/ o

Other (please describe) S\ 0)\ AN ol ()7 ] /9 &g{ [iﬁ, : ?( 2

. fi ==

CHECKLIST : 5‘;‘**33
O All information completed above Note: No partial, taped, faxed, E,;:‘;
[ Two (2) copies of a plot plan containing: reduced or enlarged copies i‘;_,;,
O All existing and proposed structures can be accepted.

O All dimensions of the lot and structures
O All setbacks from the structures to the property lines

O All adjacent streets and waterways ‘
O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number. ‘

- )
The applicant certifies that all staterpents and information rqadfe and péovided as part of this application are true to the

best of the applicant’s knowledge, infeymation and belief. The applica it further states that the applicant will comply with
all other Municipal approvals and ordin nces, and all Cfuﬁ'ty, State, and Federal Regulations.

SIGNATURE OF APPLICANTY LAy f1/ - ’(_,;Q/LUOJ\) Date__ = ( 1 ( ©=
Reviewed by Zoning dfﬁce ﬂc' Date 5/ / (7\/ ] Lt) Approved ( ) Denied

March 2003
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Plan Review

Zoning & al{

Brick Township
Class Date By
‘/.)/‘ 71,‘ 4 /V\/‘/\ AC;

Plumbing___

Building

BAT-O05 Fpp

Fire

Electiical




