BLOCK “2' sq__ LOT IQ\ QUALIFICATION CODE

ADDRESS (SITE) 3t Q]mwfd%mn NO. Og = 0/\6:5-_

™ = V. FEE SUMMARY {for office use only} Update Update
CONSTRUCTION PERMIT | . suiding s \
2. Electrical . V"
APPLICATIO 0 3. Plumbing X {
- 4. Fire Protection
Applicant Completes: Sections I, 11, N {optional), IV, VI, and Vil 5. Elevator Devices
L. IDENTIFICATION . s - i : Subtotal
1. Proposed Work Site at: 4“?’ Ail S Lonk 2Hb (‘,h&mbﬂ)&f\d ~Less 20% for State Plan Review $ -
N f = : 8. Subtotal $ i
2. Name of Qwner in Fee: g/_t Ck" 6 * @‘ c. EV\ 08 H . S s 9. Siate Permit Surcharge Fee ]
732, 22~ ZbZF emal 10. Subtotal 7
1. . of
Address 24(9 Chambern. s Gri a/g RO, n ge: of Occupanty
treel municipality zip code ) ther
3. Ownership in Fee: Public Private 13. TOTAL $
4. Principal Contractor: Wa o Flazk Flon E"f Tel. (ZE ?_ F5-2177 Vi. BUILDING/SITE CHARAGTERISTICS (office use only)
Address &AL l;l =T, e-mail 1. Number of Stories
%&V &7/ M. 2. Height of Structure fi. .
. ] ] ] B Zﬁ /ﬂ 3. Area — Largest Floor sq. ft. : :
License No. OR, if new home, Builder Reg. No. j _ﬁf__ — - Exp.Date - 4. New Building Area sq. fi. S
Home Improvement Contractor Registration No. or Exemption Reasen (if applicable): 5. Volume of New Structure eufl | 0
Federal Emp. 10 No. Fax. (T2 3N 7457 | & Max. Live Load —
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail -‘v Ji 8. 1f Industrialized BL_JiIding: Slate Approved HUD
Tel. { } FAX: { ) 15;. ;’:)ta:jL:nd A;eza Disturbed sq. f.
. Flood Hazard Zone
6. Responsible Person ?’Charge once Work has Begun /= Mazky 11, Base Flood Elevalion .
o (722 4EG9—T 2462 Fax: (732 ) F3p- 7659 :
12. Wetlands yes ne
ila.PROPQSE.D WORK Vil. DESCRIPTION OF BUILDING USE
T Minor Work M New Building Il Addition O pemolition A. RESIDENTIAL (primary use)
[ Repair [ Alteration [l Renovation [T Reconstruction 1. State Specific Use:
I Asbestos Abal. -Subch. 8 I Lead Hazard Abatement [ Radon Remediation T Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY {Optional) 3. Change in Use Group, Indicate Present:
tb. Sl:,?CODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: 7otal Units Income-restrigted
{Check il that apply) Ret'd by Recd Date Date viewer Approval Rejection | viewer Gained, Sale
M Building Gained, Rental
) Lost, Sale
M Hlectrical Lost, Rental
pumeing | 12 or JCQUL 11T hot |- 1909 3o {15805 B |- NONRESDENTAL rinaryuse)
~ 1. State Specific Use:|
M Fire Protection 2, Use Group, Proposed:
3. Change in Use Group, Indicate Present:
[ Elevator .
C. MIXED USE -Ligt secondary use(s):
TOTAL COST D. Construct. Classification: Present
INl. PLAN REVIEW {optional) IV. DOES OR WILL YOUR BUILBING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.7 Elevators/Escalatorsitifts! 4. Refrigeration Systems 8. 7 Smoke Control Systerns in Open Wells
1. ' Partial Releases Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backflow Preventers 9. M Underground Storage Tanks
" 2. O High Pressure Boilers 6. {71 Hazardous Uses/Places of Assembly 14. M Swimming Pools, Spas and Hot Tubs
otype Proces: )
2. {J Prok j =ne 3. J Pressure Vessels 7. [l Sprinklers 11. [ LPGas Tanks

U.C C. F100-1 {rev 12/07)
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Brick Township

Date Issued 2/11/2009
401 Chambersbridge Rd Control Number  C-09-000053
Brick, NJ 08723 Permit Number  (9-0155
Permit Issue Date  1/30/2009
Certificate Certificate Number 09-0155
Construction Code Division
{Centificate of Approval)
Identification
Wark Site Location: 346 CHAMBERS BRIDGE RD. Brick Block: 701.39 Lot: 12 Qual:
Township, NJ

Owner in Fee: BRICK TOWNSHIP EDUCATION

Owner Address: 101 HENDRICKSON AVE. BRICK NJ 08723

Telephone: (732) 262-2628
Contractor HAROLD MARK PLUMBING

Address 116 EASY STREET HOWELL NJ

Telephone: {732) 938-2197 Fax: (732) 938-7659

License Number or Builders Registration Number: 5049 Federal Emp. Number:
Home Warranty Number;
Type of Warranty Plan: O state D Private
Use Group: E Canstruction Classification:

Maximum Live Load: 0

Maximum Qccupancy Load: 0

Description of Work/Use:  GAS PIPING RE-ROUTE GAS LINE TO DEMO TABLE TN SCIENCE ROOM.

Certificate Comments:

(3 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 minar waork, this certificate was based upon what
was visible at the time of inspection.

D 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.

D 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:

Construction Official

Date Printed: 2/11/2009  \V-C.C.F260{rev. 08/05)

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,

3 Totat removal of lead-based paint hazards in scope of work

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

D Certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, ashestos
abatement was performed to the following extent.

(] Total removal of ashestos hazards in scope of work

[:l Partial or limited time period { years}, see file

O 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

| 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
Check Number:
Collected By;

Page 1



CERTIFICATION IN LIEU OF CATH
. 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

C.

D.

( ) | further 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 myseif 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
subcontracters 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 withire ten years of the date of issuance of a
certificate of occupancy,

I UNDERSTAND THAT [N 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 PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

( ) )urther certify the following as required by the New Jersey Uniform Gonstruction Coda, N.J.A.C. 5:23-2.15(e}1.ix;

| 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 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 accupied by myself and located on the property listed on Page 1.

() |1further certify that 1 will pecform or supervise the following work:
C.1. ( ) Building C.2. { } Fire Protection

[ further certify that | will perform the following work:
C.3. ( ) FElectrical C4. ( } Plumbing

{ )} lagree to advise all contractors on this project that they are required 1o 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 cerfification as the construction official may require.

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

Signature Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.AC. 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.

1 further certify the following as required by the Uriform Construction Code, N.J.A.C. 5:23-2.15(a)5; All required State, county,
and local prior approvals have been given, includipg 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 understand that if any of the above statements are willfully false, | am subject to punishment.

% Check if contractor.
Agent Name M Z" W\“'VLL !

AddressJ/Q E’ﬂslf/ %__T
toprel] M T D223/

Telephone ( 732 1T B&— 277
SignZture TE){Z&[ L- M

.

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

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



Date Received
Controf #

"
PLUMBING SUBCODE Date s 09-0155
cz_-oainc:m-acﬁc_cnu -_lmOIZ_Ob_i mmo-._oz Permit #
A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA N\ % O@
CONTRALTORS, NQJIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. $

Block v <& Qualification Code DESCRIPTION OF WORK
oc o
riCK }M Qh _Schoo/ Nm\u Lovte gL /e To

\ pmmmw% R\M\aﬂJﬁ Dept. Temo +1bl€ jn ccrence Rovm

Owner in Fee:
ANWN ) N\AQ.M\ N@N% a-mail _
Address _ 2% Chambue s W:Lon\ RO Brick #J. Qry. FIXTURE/EQUIPMENT FEE (Office Use Only)
steeat municipality Zip code Water O_Omm~ 3
Contractor: Ao (p /MRS Flombing 1 (73 | 43¢-2187 _ Urinal/Bidet
Address \\\? murb m m \ll e-mail — Bath Tub
weE lf Mo Lavatory
Contractor License Na. \\lv,\ [ n\..&, Exp. Date 2e /0 e Shower _
_u .
Home Improvement Coniractor Registration No. or Exemption Reason (if applicable): " m_m””q Drain -
Federal Emp. ID No. Fax: (732 )@3p-7¢ b 4 Dishwasher
B. PLUMBING CHARACTERISTICS — ishwas _ -_
Use Group Present Proposed -_— U::E.:m mocsﬂ_: _—
Building Sewer Size Public Sewer Private Septic _ Washing Machine -_—_
Water Service Size Public Water Private Well —_ Hose Bibb _—
Est. Cost of Plumbing Work N 5) | 060 — Water Heater R —
Fuel Oil Pipi ] -
JOB SUMMARY (Office Use Only) @ el + g
PLAN REVIEW INSPECTIONS Dates (Month/Day) Gas Piping
[ 1 No Plans Required Type: Faiture  Failure  Approval  Initial LPGas Tank
[ ] Parial -Underslab Utilities Appraved %mm - Steam Boiler -
Date: Approved by: Rotgh — Hot Water Boiler —_
[ &1 Plumbing Plans Approved Wate _ Sewer Pump _—
Date:Jesllf "@% Approved by: F P m.o“emﬂ - Interceptor/Separator —_—
Joint Plan Review Required: Fixtures I Backflow Preventer
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elev, Gas Equipment Greasetrap
SUBCODE APPROVAL for PERMIT Gas Piping B80T BF ' Sewer Connection
Date: LPGas Tank — Water Service Connection
Approved by: Fuel Oil Piping - _ Stacks
SUBCODE APPROVAL for CERTJFICATE ~ Solar S— /4 _ Other L¥nw Table
[ Tco [ 1cco w1 ca TCO Other
Date: RA-t-0F Final
Approved by: @I\\ Administrative Surcharge §
C. CERTIFICATION IN LIEU OF OATH Minimum Fee M
| hereby certify that | am the (agent of) owner of mno? pand State Permit Surcharge Fee
perform the work listed on this application. e TOTAL FEE $

S

fand Signature

[ ] Licensed Plumbing Contractor [ ] Exempt Applican
k U.C.C. F130 (rev. 12007) 1 \White = Inspector Copy 2 Canary = Office Copy 3 Pink = Cffice Copy 4 Gold = Applicant Copy



—JCONSTRUCTION &5 —commm
. 5= PERMIT

IDENTIFICATION  Blogic 70138 Lot 12 _
Wark Site Location: 346 C_HAMBERS BRlDGE RD. Brick Township, NJ _ Contractor

HAROLD MARK PLUMBING
Address 116 EASY STREET HOWELL NJ
Owner in Fee BRICK TOWNSHIP EDUCATION

Qualifier

Telephone: (732) 938-2197
. L . Lic. No. or Bldrs. Reg. No. 5049
Telephone: - (732) 262-2628 Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: Building _%$0
O BuLoine PLUMBING [ LEAD HAZARD ABATEMENT | Ejeatrical _ $0
O eLecTricAL [C] FIRE PROTECTION [0 pemoLiTioN Plumbing o< ; $0
- ' Fire Protecti S
(I ELevaTOR DEVICES [T ASBESTOS ABATEMENT ] OTHER e FIoReton ——— 50
o .i“:(SubchapterB only) Elevator Devices s e 30
DESCRIPTION OF WORK: . Other N 8000
GAS PIPING RE-ROUTE GAS LINE TO DEMO TABLE IN SCIENCE ROOM DCA Training Fed\___ =~ 3 $0
N N
CO Fes AN Wl
- Other \\\ rd $0
Note: if constuction does not commence within one (1) year of date of issuance, or if Total ' $0
construction ceases for a period of six (6) months, this permit is void. Check N .
Estimated Cost'of Work __$1.000 - : ok e
S ey i Cash $0
P/ i1 77 A s s U L) AT Credit $0
Constructl‘br?%fﬁmal f f_/ 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 periedic inspections during the progress of work as are necessary to insure that the work instalied conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must netify this agency when work is ready for any required inspections specified below.
Recuests for inspections must be made at least 24 hours prior to the time the inspaction 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 inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1, The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in |
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade leve! prior to back filling.

3. Ali structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shali 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. .

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

[:l 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 provisicn 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,
If you do not understand any of this information, please ask.
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7324778228 P. 03

JAN-23-2009 FRI 08:61 AM MAINTENANCE DEPT X .-
JAN-23-2008 FRI 07:17 A BRICK BOE 732636127 .
IAN-23-2008 THU 12:08 P MATNTENANCE DEPT 1324770028 LR
ABRLICATION VEARAON FORM. DOE-125 STATE PRGIGATH:

V3.3 (biag i)
Famp)

TATE GF NEW -BRSKY wund DRPARTNENT OF BRUGATION - CHIEF OF STARE Vompoiwy QFEICR OF SCHOO] FARAIMES Framiny

Pralegt NG Dintrict Information

S ~DCEAN e Contace A, by S
Alotrict Names _SRIGKTWE ‘ KQRIOCE THID: Butinnsg Agminiaffilap
DiswittNumbor:  pkie Blatfes Tolaphana & P
Balioe! Noma: ig‘:k Twmn'g High Befasd Ntor Faul 1 732.940-D —
Schonl Quda! finirint Sabayi BelwD e hrn A
Prolesi Tk _Rencowafiong s Mitsipame g ANEFWM; wbiEreld bz Prambing LG
aroan 348 St irem ridino Ay E Catriph Hanid . Marke
Ad bl
Municipary: Eau EE o ¥ Phone # z;a-mwr
Tip Codle: OE7948 ' — Fak i 202-D00-TA50
JVE E-List
Brief Degcription of Project

it is the request or' the above.nameq gl
State Uniform Gonstruation Cote com|
Department of Community Affairs, Divis

-other applicable State Codes by a mu
1980 ¢, 23,

iance (including N.LA.C. 5:23.3.11A (c) and
lon of Cadeg and Standard Bulletin 003) and
jcipal cotle enforcing agency, pursuant ta P.L.

Chief School Administrater (Signs ture) :Ghief School Administrator; Mr. Waiter

Hrycenko Dato:
Bhlef Bshood A inistrator (S : M&g
Ehlat Schan! aandnismser: U bw Mvogks Oy _’Aﬁ@

This project will be: raviewsd for comp.

ance by the belaw named appropriate
licensed municipa/ code enforcing age pRrepriately

oy

- Munlcipality Name;Other Municipalgy fonly if project lacated in = 1 Jurlsdiction):

Brick Township
Munlcipal Cacle Enforeing Ageney Construction Official (Vams) Munlelpal Code
Enforcing Agency Construction Official (Signatura) « ,

Clugsification is clags:
Address:

Munlslpal Cocle Enforelng Agen
Munleipal Cocle Enfareing Agency

Hurinips) Sars Bhlapding Agonay Geninistion i . f, B
NUNEIRM ot 2h/oroing Amenay Samtruction o | | (Sigratim) ! onn L“ &_L’O‘i

Wil &0 Vinforelng Aganay Craeiicoton it offxs:! Clyhd 1

Street:




JAN-23-2009 FRI 08:51 A MAINTENANCE DEPT 1324776228 P. 04

JAN-23-2009 FRI 07:17 Al BRICK BOE 7328361279 03
JaN-22-2009 THU 12i(8 PN MAINTENANGE PEPT 1324778228 P 03 ..
City:
Fax.
Stats:
Zip Code:
Sadesw
i 27

Comments/Noles for sase of UGG muvmwz .

BOA" LEE ONLY
*Nuto: Far el chpimt prog sk 160 NI Privaes Sehaola var the Blnbicd. DOP wil Aphrove ik Fom (n pfoce DI DA
Rasuest Reviawas By

..S'jannin:
Tei
Dats Atiod Upon: Action
AFFROVED
PRNIR (Henfly masan ouiog RETURKED NG AGTHON fidantly masn & sow)
FORH: DOE-124 - REOURSYT FOR LOCAL JiLRASA OF B0HOOL QONSTRUCTION ALANI mapn t ot
VN 2309,09,05)




Land Use/ Bldy Dept Fax:732-262-8954

ko Transmit Conf. Report skk

- P.1 Jan 14 2009 13:09
Telephone Wumber Mode Start Time |Fage|Result Mote
7329387659 NORMAL 14,13:08| 0'20"| 1 |* 0K
Brick Township

401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review

To: 101 HENDRICKSON AVE. BRICK, NJ 08723 ¢
RE: Plumbing Subcode '

Bloek: 701.29 Lot: 12 Qual:

348 CHAMBERS BRIDGE RD.

Pamit Number: Control Number: £-08-000053
Last Submit Date: Thursday, January 08, 2009

Date: Wadnesday, January 14, 2009

Dear BRICK TOWNSHIP EDUCATION,

Your request is hereby denied based upon the following infractions.
The following denial reason was made during the Plan Review process:

The following comments were made during the Plan Review progess;
requires d.o.e. review or raleass letter

Sinceraly,

Robert Wennlund, Subcode Official




JAN-23-2009 FR] 08:51 aAM MAINTENANCE DEPT 1324778228 P, 07
Land Use/ Bldg Dept Faxi732-262-5654 Jan 14 2009  15:09 FouL

Brick Tawnehla
401 Chembersbridge Rd
Brigk, NJ 08725
(722) 282-1027

Subcode Official Review

To. 1071 HENDRICKSON AVE. BRICK. NJ 08723 00
RE: Plumbing Subcode

Blosk: 701,38 Lot 12 Qual;

348 CHAMBERS BRIDGE RB,

Parmit Number: Condrad Numbar: €-08-000053
Last Submit Date: Thurdday, January 08, 2008

Date; Wadnaedey, January 14, 2002

Pear BRICK TOWNSHIP EDUCATION,

Your raquest ie hareby denied based upan the followlng Infragtions.
Tha fmwing deninl r2ason was made during the Plan Review proseas:

Ths following commants wene mada during the Plan Revisw procese:
raquires d.0.8, review or relenss |efter

Sinceraly,

Robaert Wannlund, Subssds Official

fage 1




JAN-23-2009 FRI 08:b61 AM  MAINTENANCE DEPT 7324718228 P. 01

BRICK TOWNSHIF BOARD OF. EDUCATION
MAINTENANCE DEPARTMENT

0 FAK/NUMBER: - 755? “Q(OCQ“ Cg)c?\g—k/
DATE : ‘ "/&3/0 7
ATTE:NTION.’: | \JW 1€

| FROM:- _ (‘ ﬁfb\b M e

IF ALL PAGFES ARE NOT RECEIVED PLEASE CALL:

732-262-2628

Of:_ x\@@ A MCM{(—S %IOI}L

?&@m ak ?@m\c \v\m@\f\x@%@L



