| B0 2
BLOCK 5?740 / CI/LO? 7/ S, ADDRESS (SITE\} 55/ dﬂla‘ g&/ﬂ PERMIT NO. lézp‘? 7?/ 3%7

V. FEE SUMMARY (for office use only)

U= CONSTRUCTION PERMIT Update | Update
APPLICATION

1. Building 3
2. Electrical .
Applicant Completes: Sections |, Ii, Il (opuonal), IV, VI and Vil 3. Plumbing “Ih=
4. Fire Protection
I. IDENTIFICATION 5. Elevator Devices
_ 7 - / 6. Subtotal $
1. Proposed Work-site at: 7. Less 20% for
State Plan Review
2. Name of Owner in Fge: Tel. ( ‘6 8. Sublotal $
9. DCA Training Fee o)
Address \36/ A rwﬁw-) g g 497 10. Subtotal $

3. Ownership in Fee: Public __ Private . 12. Other Tgf —
w0

s, Principal Contractor: {3 / @/7&0/\, Tel (___) /G X -FAPY| '— = —
address LG2  [Tarva ol Aue. Bk AT || w suiowesme cmmcrsmsnc\m \T‘\w o
4 b

N 1. Number of Storles ___- = & o! % i
Liconse No. DR, # new home, Bukder Feg. No. 443 (R Exp. Date /d///,/f/ 2. Height of Structure .~* ' L7 28 o \-th W
‘ 3. Area—Larges!*Floor - s ‘E:k Wi Ssq. ft.
Feders) Emp. No. ML' Socisl Securty No. — 4. New Building Area * v B \%}‘ 2h sq. ft,
_ . . .= 5. Volums of New Stmclure T cu. .
5. Aschitect or Engineer . L Tel ( ) 6..Cons

N &l i .Tol;alliLaqd a sq. fi.

Address : - ] ﬁlood\ Zune

~

h T S
7

3

6. Responsible Person .
in Charge of Work ﬁr / DA’ /fm/ [ A“@;‘é‘f yes
It
Max. Live Load

£
==

\@ 12. Max. Occupancy Load
|
. PROPOSED WORK [ @/@M M 7é

1. O Minor work OFTIONAL (for office use only) Vil DESCRIPTION OF
{single trade) Plans at Rajection Approval Re- Resubmission Dates Re-
2. [J Small Job ($5,000 " Date Data viewer | Approval Rgjection | viewer BUILDING USE
and no prior approvals} _%‘%" 7 - - A. RESIDENTIAL
3. O New Building Id / / 1. O Hotels {R-1)
4. (0 Addition ! - . 2. O Multi-Famity (R-2)
5. [0 Alteration . 3. O Two-Family (R-3) BOCA
6. [J Fira Protection N . - — , B , 4. O Two-Family (R-4) CABO
7. lumbing {20 ] BB E T o7 F 7 /¢ 5. 0 One-Family (R-3) BOCA
8. Electrical : 1 T = 7 /7 T 6. [J One-Family (R-4) CABO —
9. [0 Elevator Devices - v No of dwelling units: 8
10. [] Asbestos Abatemnent ) . i . Before Construction o8]
11. O Demolition ) ‘ After Construction A
TOTAL COSTS @ODO ] , Net“gain or loss =
[_III DO YOU WANT: (optional} 1 [J Partial Releases 2 [ Prolotype Processing J 8. NON-RESIDENTIAL a
- . . . 1. State Specific Use: :
iV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Usa Group: N
1. O Elevators/Escalators/Lifts/ 4, O Raefrigeration Systems 7. O Sprinklers ) ' 8-1.I
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. [3 Smoke Control Systems in Open Wells 3. Change in Use Group
2. 0 High Pressure Boilers Preventers 9. 0 Underground Storage Tanks Indicate Former: '
3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certity that | am the owner In fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()1 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.

| 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 PERFORMANGCE 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. { )l I‘_uﬂhér certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii: -

I 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 famlly 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 occupled by myself and located on
the property listed on Page 1. . .

C. ()1 turther certity 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

(o]

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 t6 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 willtully talse, i am subject to punishment.

Signature : - Date

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 laws.

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

j |
l-Agent Name A)/’///g — Da s Toeq

Address _ /<2 2 birvars A Je

Al re [ | L '

Telephone ( ) LS P~ 2 ?-/5/ _

Signature Zy.//r//ﬁ = /‘//A m ‘ Date K%’TPT (¥, (T

) Check if contractor.




OFFICE DATE RECEIVED:

vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

COUNTY
APPROVAL

Prelimin. Final
_:&E Date

REGIONAL

APPROVAL

Prelimin.
|nitial

Final
Date

STATE
APPROVAL

Pretimjn. -
initial

Final
Date

COMMENTS'

] Zoning Officer

{3 Planning Board

] Zoning Board

0 Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

oDjg|ajo|o|jgolojola|o

0

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

Energy

Name of Code & Edition

Other

Building
Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

Mechanical

Other

As Built Elevation Cen.

X. CERTIFICATES ISSUED

[1] Cenificate of Compliance
0 Certificate of Occupancy
O Certificate of Approval

(office use only)

O Temporary Certificate of Occupancy
[0 Temporary Certificate of Compliance
[0 Continued Certificate of Occupancy

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No. __ .

No. __
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATTON . ViR

CONTRACTORS. NOTIPY THIS OFFICE. CALL UTILITY DIG NO: 1-300-272-1000

Block §41.01

Quai

¥ork Site Location 351 BRICK BLYD

DRON PT PLAZA

Owner in Fee_ KELLS INDUSTRIES

Address  SANE

BRICK, NJ 08723-

Tele.(908)438-2424

Comtractor_ WILLIAN DALTON

Address 1602 HAVARD DRIVE

BRICETOWH, W] 0871)-

Tele.(908)458-2424

Lic. o, or Bldrs. Reg. Ko.

Federal Emp. No._

B. PLUNBING CHARACTERISTICS
Dse Groop Present U
Buildimg Sewer Size

Yater Sewer Size

Proposed_ U

rivate Septic

[ ] Bublic Sewer |
[

]®
[ ] Public Vater ] Privite Well

Estimated Cost of Plembing Work §

JOB SUNMARY {Office Use Onty)

PLAR REVIEY

o Plams Required
oint Plan Review Required:
f]8ldg [ ] Elect
[ ] Fire [ ] Elevator

[ ] Plomb, Plags Approyed
Date: = HS%

5,008

Approved By: Uh T

SUBCODE APPROVAN V™

[ €0 {]cco
Approved By: _
Date:

ST /4

[WSPECTI0NS Dates [Wonth/Day)

.

Type Failure Failure Approval Initial

Slab

Rongh

Fater J772. 2/2-97 |&‘\
Sewer
Fintares
Gas Equip.
Gas Piping
Solar

TCO

C. CERTIFICATICN 1N LIED OF OATE

I hereby certify that | am the {agent of} owner of record and am authorized
to mske this sppiication and perfore the work listed on this application.

Signature/Contractor Seal

{ ] Licensed Plombing Contractor [ } Ezempt Applicant

PLUNBING
SUBCODE
TECHNICAL SECTION

Paid [ ] Check # Nizimum Fee

Coliected by:

Date Received 08/02/99
Date Issued Y A 4
Control # C3-701

. Permit #W&..%%N

..U._f...” :Lw” all :uf.:.ou._

FIXTORE/EQUIPKENT FEE {0ifice Use Only)
Water Closet
Urinsl / Bidet
Bath Tub
favatory

Shower

Floor Drain

Sink

Bighwasher
Drinkiag Fouatain
Vashing Machine
Hose Bib

Jater Reater I\O
Foel 0il Pipisg

Gas Piping

Steaw Boiler

ot Water Boiler

Sever Pump

Interceptor / Separator

Backflow Preventer

Greasetrap

Sewer Coanection

Water Service Conmection

Stacks

Other . }

Other

oacc@ccccc@::¢#ao=-c=c==h:-¢=¢o

Adwinistrative Surcherge

4
= |

TOTAL FEE

-l A s A
b
7

DCA Traioing Fee

0.C.C. F130 (rev. 3/96}

PEINSRRERRERRRERS SRS s e e e - -



AWERS IVIT ]

APPROVAL RATINGS AND CERTIFICATION

All models comply with ANS1 221.10.3 CGA4.3
Afi models comply with ASHRAEANES 90.1 b-1882,
C.E.C. California Energy Commiasion

FEATURES
B0+ % thermal efficiency affords lower operafing costs on most
models.

WATER CONNECTIONS - For pase of installation, BTH's feature on most
modela water connections on the top, front, and rear.

GLASSLINED TANK -Permaglas®Uttracoat is the proprietary ceramic
coating developed by A.O. Smith's ceramic engineers specificalfy forthis
heater. His applied after the complete tank has been assembled to give
a seamiess barrier against corrosion by hotwater. The maximumworking
pressure is 1680 psi.

FULLY AUTOMATIC CONTROLS WITH SAFETY SHUTOFF—Accurile,
dependable control system. Manual reset gas shutoff device for added
safety. Maximuminletgas pressure is 14" W.C. Minimum gas pressureis
4. 5"W.C. naturalgas, 11"W.C. propane.

FOAM INSULATION—Saves fuel, heips raduce standby heat loss.

JACKET—Heavy gauge steelfinished with a baked enamel finish over
abondarized undercoat.

EASY CLEANING —Handhole cleanout allows easy cleaning.

FULLY TESTED FOR SAFETY AND PERFORMANCE — Design
certified by the Underwriters Laboratory for 180°F hotwater service. Meets
rigid reguirements of the National Sanitation Foundation when equipped
with optional leg kit. Certified for use on combustible Hooring.

INTERMITTENT IGNITION DEVICE— Eliminates standing pilot. Provides
flame tailure responsae in tess than one second. Power ON/OFF switch.

EASY TOINSTALL —Completely factory-assembied. Only gas, water,
vent and slectric connections need be made. Provided with drain valve.

FACTORYINSTALLED AND TESTERD DRAFT DIVERTER—Lowprofie

*snapaction” diverter with automatic motorized flue damper to minimize

standby losses.

ANODES — CoreGuard™ long-life, stainless steel core anode rods.

PLUG KITS — Pipe nipples and caps are included toplug unused water

connections.

OTHERFEATURES

* Equipped with gas pressure regulator and pilot filker

* {ntegral automatic gas shutoff system prevents excessive water
tempserature

* A G.A rated temperature and pressure relief valve factory-instatied

* Maximum working pressure is 160 psi standard '

* Cathodic protection

* Adjustable thermostat with a 1 20-180°F range.

OPTIONS

* Power vant kits for side wall vanting {page A105.4).
* Manifold kits for multipte heater installations.

* Meets NSF Standard 5 with optional Jeg kit.

MasterFite
COMMERCIAL GAS
TANK-TYPE WATER HEATERS
'BTR 120-500(A)

LIWTED WARRANTY QUTLINE

If the tartk should leak any time during the first three
years, under the terms of thelimited warranty, . A. O.
Smith will fumish a replacement haater; inetatiation,
iabor, handling and local delivery extra. THISOUTLINE
1S NOT A WARRANTY. For complete information,
consult the written wamanty or A. O. Smith Water
Products Company.

Warrant;rdoasnmamﬁytoprodtuirﬁanedouwideof
the United Stales of America oritstemitorialpossessions
and Canada.

]




. - ROUGH-IN DIMENSIONS

SIDE VIEW OF BTR
Models 120-500
Clearanoe to Clearanoe to
S et e Com | Non-Combustibles |
e ot Modal ] Sides & Rear Top Cover|Sides & Top Cover
- - T ZZIT b t;ammo 1 ovﬂ—ogrzf‘—'
. WS : ~ - |BTR154 17 G 1
I I s - - |BTR180 1 127 0" 12"
S I S - - |BIR197 1 12" 0 12
S1E oo - - |BIR198 1" 12" 0" 12z
B2 | SRR R - | - |BRigs 1 12" 0" 12
2 1 AR H | B | - [BrRecos] - 42" o 12
' o | | - |Bm2sy 2" 12 0" 12"
N | | = |BIR2siA} 2t 12 0 12z
- 1 W - | - |BrR27S(A} 2 12° 0" 1z
¢l 3 B | b -~ [BTRe0s(A] 2° 12" o 12
) : -G - A — [BIR365(A 3" 12" 0" 128
h-:A::_'O"!'"'FT__ - [ = [BTR400(A 3" 12" 0" 12
‘::::::[_li::: I b T (BTR500(A] 6" 12* 3* 12
8 | = o B A
-1F - e—= J :'::E::
S B M P - = ————— S DU H—
=38 C1FES oo =
- - =
—B—~ “@@asComedion — — — — — —
Water Connectionsininches
Inlet Qutlet
Top View of BTR Modets Top |Front |[Back [Top |Front | Back

BTR120 tt2y 12 |t11/2 3142 11121112
BTR154 1121 112 (112 11172 [11/2 | 1172
BTR180 1120 12 111/2 1112 (11/2 1112

R

BTR197 i121 192 111/2 [14/2 | 11/2

BTR198 [11/2] 1172 |2 112 |11/2 1 2
0"+'O BIR189 (1121 11112 |12 112 1112
BTR200(A} |1 1721 2 2 112 | 2 2
BTR25O(A) [1 1/2 | 2 ] 112 | 2 2
BTR251(A) {NA_ | 11/2 [11/2 [NA 142 [ 112
TOP y ToP BTR2Z75(A 11121 2 2 11/2 | 2 2
OUTLET ~ BTR305(A) NA | 1172 1 172 [ NA 112 1112
BTR3eS(AY (112 1w {12 [tz [112 | 112 |
npEw BYR40OAY 11 12| 2 |2 11/2 |2 2
fe—"F " BTRS00(A) [11/2 | 11/2 (112 [11/2 | 1172 | 1 /2
Gasg Pregsute Requirements Electrical Specificetions
Natural Gas PropaneGas |
Max. Supply Pressure | 14° w.c. 13.8" W.C. Volts AMpS
Min. Supply Pressure | 4.5" w.c. 11" w.c. BTR 120VAC 7
‘Manifold Pressure | 3.5" we. 10" w.c. BTR with Power Venter | 120VAC 3.0 FLA

AdAC N




y,
COUNTER FORM
PLEASE PRINT
WNSHIP OF BRICK :
-Chambers Bridge Road | Sire Locations =" , Diare Rac'da
k, New Jersey 08723 Rlock: AH Z O l ov. 14 Datalssned:
732.262.1027 _.Qmme:.mﬁaW: <7l e Cantral £
: Address: rum a,gf ﬁzd /»dwvd' ona/ Permit #:
367/ Brick
Aeck M 0;_7&3 \
|_State: Zip: Phane:_(_ ) e
S 4 Pravide anly if Applicantis.o e

. BUILDING‘SUBCODE':_. ;‘s@%ﬂ- %

ANTRALTS CONTRACTOR
)DRF%S /60-2 Far l//)f‘ﬂ/ Arr. ADDRESS: /F 0&_&_@ e
- TN . OP23Y | Lok AT OR22Y -
m_zjn‘ngf 2‘75261 PHONE. Z32-94 8-2% 29
b . __|rcn SXLE .
~ EXDIRATION.DATE: —vovrrommoe T T, sXomATION DATE. 2/ L L 2 E -
DERAL EME. A {0cS.5.4): | EEDERALEMP.AforSS. AL A2 = _gw /4 )
IECH.NJCALJH’E.DAIA_U-ISLALLED{ILEE\ES) ........ — _TECHNICALSITEDATA. '
Q. EIXTURE/EQUIPMENT DESCRIPTION OF WORK:
_ Water Closet ﬁfp ac. / f fw& __C_\,_(/%”
—_ Urinal / Bidet 7
——_ _ BathTub 70 7a / lonter A Caf oS
— Lavatory i "’?
S Shower ‘ N i
— Floor Drain R
S Sink b @dhes
— Dishwasher 3 ’-; \ \@
— Drinking Founrain % i® %%
——— Washing Machine L ‘i@
— Hose Bibb R %‘%@ .
S Gas Piping o A },%% \ o
S Fuel Oil Piping R " %{33) ;
1‘ Water Heatir — Y “;;% '
. Steam Boiler \w TYPEQEMNORK
- Hot Water Boiler 0 New Ruilding
N Sewer Pump o Addition o Fence: Height (8! or Mora).
— Interceptor / Separator R Alteration Q Sign: Sq. Fr.
—_—— Backflow Preventer -0 Roofing . 0_Pool In Ground)
..... - Greasetrap 0._Siding O_Paol (Abaye Ground)
— Watar Cooled AC or Refrig. Unit D Other: O_Ashastos Abatament
R Sewer Connection Cl Other g Demolition .
. Septic (Disposal System) Closure e e BUILDING.CHARACTERISTICS: o oo
—_— Watar Service Connection_ | _I:ISE_GRO_T.JB__..__."_.___...P.ncsen:c‘._.__._._.Rmesad.____‘._.
— Gas Service Connection | _CONSTR.CLASS ... Presenu: Proposed:
——- Active Solar System No..of Stariest.. . - o
o Vent Through Roof _Height.of Structures,........
S Other _Arsa-LargestEloon oo,

: . b / i New. Building Area L AllLFloogs: ]
,tirrmed&o,é.t_oiﬂumbing_\?(/_ozk:..sy Valume of Stouerurec . .___.__Iatal.Land.DJamrbcd,___ .
rnature: ' /N “Signature: -
par s Contractor 0 :
3CODE ARPRQVAL: . — E.sdmate‘d_Cosr_o.f.BLmlding.W.oﬂt' .

ANS: Required O Apnroyed .0 NesrBuildihg. (£:5 : '
sroyved by - 1AJeration .. ( 213......- , —_
& - ol TORAL (S . — —
)NTRACTOR AFFIXSEAL: _SUJ;CQDEAREROVAL .
A S PLANS: ﬁecmred Q Approyved Q e
..Appmve.d.f:y T — —




& b o S

\—. —
- .‘:‘—/

S rals hal3

JFIRE SUBCODE .

B CONT'RACT QOR:

I T S CON’I*RACTOR 4 :
ADDRESS: ) ADDRqu» '
PHONE: S ;{ | PHONE: ‘ :
LIC #. EXP. DATE: . LIC 4. - FXP.DATE:

FEDER AT EMPT, #: {or$.8. #):

FEDERAL EMPL. # (or S.8. #):

TECHNICAL DATA (LIST ALL FIXTIIRES)_

TECHNICAL DATA (DESCRIPTION OF WOR

DESCRIPTION QTY. SIZE
ITEMS
Lighting Fixtures ——
Recenracles _
Swrirches - .
Deatectors .
Light Pales Heating Type: ©0Gas  ©Oil 0 Elecwric . 0 Solar
Morars » Erace, HP Heating Sys: O New . - .0 Existing
Emergency & Exir Lights Location of Furnace / Boiler
Communications Painrs . -
_Alarm Devices/R A C. Panel —
TOTAL NUMBERS —
_Paol Permiz we/IIN Lights A-Water Supply Squrce - ——
Storable Pool/Spa/Har Tub Method of Valye Supervision
KN Blar 'ngc [ Recepracle KN Ml_AlamSupcwi:ion
KW Oven / Surface TTnir XN | CentraliSuparysian
:KW Fler \Warer Heater Ky Propdmpmision N
KW Elae Drycr]Rccgptac]e : Kz -
KW Dishwasher KW |__Flaramable Liquip Storage Teaks - Capacity . Fu
HP Garbage Dispasal HP ..Cnmbnmblc.liqnidﬁiamgdaﬁks___ﬁﬁadm;_"__ﬁuc
X Cenrral A/C Unit KW|_L.GP Storage Tanks____ _Capacitya . Fuw
HP/KW Space Hearer/Alr Handler Hp/KNW e '
K\ Rasshosrd Hear X3 _DESCRIPTION NIDMBER
HP Morors 1/+ HP HP | Wer SprinklcrlHeads ‘
K Transformer/Generatar K}X[__D.qLS.p.ﬂﬂldtLHcads__
AMDP Service AMP:| _Tatal et et e i mire e
AMP Subpansls AMP .. - e s v+ aot et s et 10 --
AMP Motor Control Canter AMP.|_ Smoke Detecrors e
AMP Flac Sign/Ourline Light XX Flaat Dersctors —_—
Orher - Tatal S
Other —_ i
Other, _Srand Ripes s e e
Other Kirchen Haod Exhaust Systems -
_Estimarsd Casr of Elecrrical MWark: § : - ————
Signature (priat name): —_Bre-Engincered Systems. S
_Esnmamd.Cnmf.ELccmcal,‘Kio.:k $ ‘ | Cn2 Suppression e
_&,gm@rmt naris): —Halan Suppression
Owner ©  Caontracior O Faam Suppression
SUBCC)DE APPROVATL: DrywChem ical
PLANS- Required O Approved 0 Wet Chemical
_Apprdvcd b;r .
Tate: Gas ar Oil Fired Appliance
T Qther
CONTRACTOR AFFIX SEAL: . Other ; \
' ﬁuﬁmdﬁosmiﬁxml{toxccuon_ﬂark..s__.._.._-___:
- l 2 i @wnezj’ Q. - _..—Contractor Q .
| SUBCODS OVAL: ol
' Pf_AILIS i ‘ Regmred (- A;ppm\}cd 2
....Appémicdhv- IR R
L Daner .~ - -




