BLOCK

9

ol o

QUALIFICATION CODE

'— CONSTRUCTION PERMIT
\E= APPLICATION

Application Completes: Sections |, li, Hl {optional) /91 Vi, and Vil

/
ADDRESS (SITE) ZZ é (7 A’Zm 0

2 e D459

Building
Electrical
Plumbing

Fire Protection
Elevator Devices

q%“‘

No AW

V. FEE SUMMARY (for office use only)

Update Update

$ b0 -

‘ / Subtotal 5
. IDENTIFICATION ) Less 20% for
1. Propsed Work Site at: /éé '7 /K!d;b 2 56 Cé State Plan Review !1 —
2. Name of Owner in Fee: £2 Tel ( g g‘é‘:°_:_?;inin Foe $ o
Address /Lé 7 fé?ziwco 1) LD £/ 10 Subtotal
sreet nunicipalty zip code '
11. Cert. of Occupancy
3. Ownership in Fee: Publi Private 12 Other 7N .
4. Principal Contractor; Tel. ( }u J”Aé, ~Q& £y 13. TOTAL $ LVQ -
Address /69 Hestinke 4 —oins L/lEe
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. I A S L7/ FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( 2. Height of Structure ft
Address 3. Area — Largest Floor sq. fi.
- 4. New Building Area sq. ft.
8. Responsible Personin Charge of Work 5. Volume of New Structure cu. ft.
Tel. ( ) FAX ( } 6. Caonstruction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation fl.
10. Wetlands yes
, no
A % 11. Max. Live Load
'J - O? & / J Ml,% 12. Max. Occupancy Load
/ /" OPTIONAL (for office use only)
I. PROPOSED WORK Est. Cost [ Pia Date Rejection | Approval | Re- Resubssion Dates Re- VII. DESCRIPTION OF BUILDING USE
1. [J Minor Wark Récz?sb,y__ Réc'd / Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. ] New Building 7/ VO/13/08 1.0 Hotels (R-1)
3. [ Addition (/7 77 2. 0 Mutti-Family (R-2)
4. [ Alteration 3. (1 Two-Family (R-3) BOCA
) ) ) 4. [ Two-Family (R-4) CABC
5. [ Fire Protection 5 /T~One-Family (R-3) BOCA
6. (0 Plumbing 6. (1 One-Family (R-4) CABO
7. O Electrical No. of dwelling units;
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 W ARer Construction
10. O Lead Hazard Abatement Nel Gain or Loss
11. ] Demolition B.NON-RESIDENTIAL
TOTAL cOSTS W7, IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [ Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. []1 Hazardous Uses/Places of Assembly ' up-
1. [ Partial Releases 2. [0 High Pressure Boilers 7. [0 Sprinklers _ ‘ _
2. O Prototype Processi 3. [ Pressure Vessels 8. {J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' pe sing 4. [J Refrigeration Systems 9. U Underground Storage Tanks

UCC FI100-1 [rev 3/96)

08L10%01 ¥asdl



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. () [{ifurther 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 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 shaill be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

i 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 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.JAC. 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 singte 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 part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) [Ifunher certify that | wil perform or supervise the following work:
C.1. { )} Building C.2. { )} Fire Protection

| further cerlify that | will perform the following work:
C3 ( ) Electrical C4. { ) 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 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.

| 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)

| hereby certify the following as required by the 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 ail contractars 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
Address

Telephone ( )

Signature

. ()} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U C.C F100-2 (rev G6)



OFFICE DATE RECEIVED:

VIil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initiat Date

Prefimin. Final
Initial Date

Prelimin, Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|O|o|ojo|ocjo|jo|ayoyaljaya| a

Building
Electrical
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

CoOoooOo0x

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

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Cerificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev 3/96)




TOWNSHIP OF BRICK Date Issued 10/18/200¢C
401 CHAMBERS BRIDGE RD Control #

DIVISION OF INSPECTIONS Permit # 00-4152
: UCC NEW JERSEY
CONSTRUCTIOWN
PERMI T
IDENTIFICATION Block 1170.01 Lot 9 ual )
Work Site Location_ 1667 FAIREOOD RD Contractor RCB IMP CORP
REHMOVE & REPLACE ROOF Address 821 PORTOBELLO ROAD

Owner in Fee  SCHULTZ, MILDRED TOMS RIVER, NJ
Address SAME . Telephone  (908)506—0647

BRICK. NJ 08724- e - Lic. Bo. or Bldrs. Reg. No.
ampmu:oami.:l . Federal Emp. Ro._ 22-3054371
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

- [X] BUILDING [ ] PLUMBIRNG { 1 LEAD HAZARD ABATEMENT Building 60
{ 1 ELECIRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Rlectrical Q
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMERT [ ] OTHER Phumbing 0

) (8ubchapter 8.only) - Fire Protection 0

DESCRIPTION OF WORK: . RBlevator Devices Q
REMOVE & REPLACE ROOF . Other

_ DCA Training Pee 2

Cert. of Ocoupancy 0
_ Other

HOTE: If construction does not comnence within one (1) year of date of issuance, Total 62

or if construction ceases for a pericd of six (6) months, this permit is void. Check Fo. 7818
: Cash

Estimat Q\mw of Work § 2,000 Collected By LRT

\,\.\\Q\ %\\ 10/18/2000

W«&&g Official \ J J/ Bate

0.0.00 T8 (rev. 3/%)



Date Received 10/18/2000
Date Issued 10/18/2000
Control #

Permit # 00-4152

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IKPORMATION. WHER CHANGING C. CERTIPICATION IH LIEU OF QATH
CONTRACTORS. NOTIPY THIS QFFICE. CALL UOFILITY DIG RO: 1-800-272-1000
Block_ 1170.01 Lot_9 Qual

Work Site Location_ 1667 FAIRWOOD RD

I hereby certify that I am the fagent of) owner

REMOYE & REPLACE ROOF

Owner in Fee SCHOLTEZ, MILDRED

of record and am authorized o make this application.

hddress SAHE

RRTCE. HJ 08704~

rele [N

Contractor RCB INP CORP

Address_ 821 PORTOBELLO ROAD

TOMS RIVER, NJ

Tele.{308)506-0847

Lic. Ho. or Bldrs. Reg. Fo.

Fax [}

Federal Emp. No. 22-3054371

JOB SUMMARY {0ffice Use Oniy)

$iqnature

b. TECHRICAL SITE DATA
DESCRIPTION OF WORK

FENOVE & REPLACE RGOF

PLAR REVIEW Date Initial TNSPECTIONS Dates {Month/Day)
[ ] Bo Plans Req. ___ Type Failure Failure Approval Initial  T7PE OF WORK YER (Office Use Only)
[ 1Al e Footing [ ] Kew Building § 0
{ ] Footing L Foundation [ ] Addition 0
[ ] Foundation ______ _____ Slab (1] Alteration 80
(] Frame Frame { 1 Roofing 4
[ ]o0ther Barrierfree [ ] siding 0
Joint Plan Review Required: Insulation [ TPence __ 0 Height (exceeds &') Y
[ 1Blect [ ]Plumh [ ] Fire Finishes [ 18ign___ 0  §q.Ft, 0
SUBCODE APPRGVAL [ ] Blev Energy { I Pool 0
[]ce []cco []ca Nechanical [ ] Asbestos Abatement Subchapter 8 ]
Date: TC0 { I Lead Haz. Abatement KJAC 5:17 ]
Approved By: Other [ ] Other 0
Final Other ]
BarrierPree [ 1 Denolition 0

B, BUILDIKG CHARACTERISTICS

{se Group Present Proposed_ B-3  Est. Cost of Bldg. Work:

Constr. Class Presemt Proposed 1. FewBldg. § 0

Ko. of Stories 0 1. AMteration §_____ 2,000 Administrative Surcharge § 0
Height of Structure 0 Ft. 3. Total (1+42)§__ 1,000 Paid [ J Check # ____ Hinisun Fee H 0
Area Largest Fleor 0 Sg. Ft. Collected by: TOTAL FER § 60
Hew Bldg. Area/All Floors 0 8q. Ft. Industrialized Building: DCA Training Fee § 1
Volume of Hew Structure 0 Cu. FE. [ ] State Approved

Total Land Arez Bisturbed

0 Sq. Ft. [ ]HID

0.C.C. F110 {rev. 3/%6)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 10/18/2000

401 CHAMBERS BRIDGE RD _ BUILDING : . Date Issued 10/18/2000
DIVISIOR OF INSPECTIOKRS SUBCODR Control #
TECHNICAL SECTION . Permit # 00-4152

A. IDRRTIFICATION-APPLICANT: COMPLETR ALL APPLICABLE INFORMATIOR. WHEH CHARGIRG C. CERTIFICATION IR LIED OF CATH

CORPRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1600

Block 1179.0% Lot 4~ {lual I hereby cartify that I am the lagent of) cwner

Hork Site Location_ 1667 FAIR¥0OD BD of record and am authorized to make this application,
REHOVE & REPLACE ROQF

Owner in Pee_ SCHOL7Z, NILDRED

Address_ SAME Signaturs
 RRICK. AJ 08724-
eie. Gz D. TECHRICAL SITE DA%A
Contractsr RCR JHP CORP  DESCRIPTION OF WORK
Address_ 821 PORTORELLO ROAD

70KS RIVER, HJ REMOVE & REPLACE B0OF

Tele.({308)506-0647 fFax {_}

Lic. Ko, or Bldrs. Reg. Fo. , o
Pederal Emp. Ho. 22-3054371

J0B SUMMARY [Office Use Only)

PLAN REVIEW Date Initial  IHSPECTIOES Dates (Honth/Day) : :
[ JRoPlans Beq. _____ _____ Type Failuie Failure Approval Imitial  TYPE OF WORK . FER {Gffice Use Only)
[ 1ALl _____ Tooting [ ] Hew Buliding $ 0
{ ] Footing e oo Toundation _ { ] Addition §
{1Poundation ___ _  slab : _ , [X} Alteration : 80
{1 Frane e e Frome { | Reofing 0
[ ] Other Barrierfree : [ ] siding 8
Joint Plan Revisw Required: - Insuiation [ TPemee __ 0 Height {exceeds §') g
[ JRleet [ } Plumb [ ] Pire Finishes [ 1sign & &g Pt - ]
SUBCODE APPROVAL [ ] 8lev Energy - {1 Poo} 0
[hee [1cce []cCa Hechanical [ ] Asbestos Abatement Subchapter 8 {
Date:__ €0 { ] tead Haz. Abateneat HJAC 5:17 0
Approved Ey: , Other [ 7 Other ]
Final Other 0
Barrierfree [ 1 Demolition 8
B, BUILDING CHARACYERISTICS
Use Group Present _ Proposed_B-3 __ Est. Cost of Eldg. Herk:
Constr. Class Present___ . Proposed A, fewBldg, §____ 0
o, of Stories g 7. Alteratiom §___ 2,000 Administrative Surcharge § ¢
Height of Structure §rt, 3. Potal {t+2)§ 2,000 "Paid { PCheck# _ Minimum FPee H ]
Area Largest Ploor 0 $7. Ft. Collacted by: TOTAL PEE f . 50
fiew Bldg, Areafhll Plaors__ 9§ 9q. Pi. Industrialized Building: DCA Training Fee H 2
Volums of Jew Structure_ B Cu. Pi. { ] State Approved

Total Land Area Disturbed § 89. Pt { 180D . U.C.C. 7110 {rav. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY - Date Received Hoxwm\wooﬁ

401 CHAMBERS BRIDGE RD BUILDIRG Date Issued 10/18/2000
DIVISION OF INSPECTIONS SUBCODE Control #
. © TECHNICAL SECTION Permit # 00-4152

&, IDENTIPICATIOR-APPLICAST: COMPLRSE ALL APPLICABLY IRFQRMATION. WHER CHARGING {. CERTIFICATIOR IR LIEU OF CATH
CONTRACTORS. HQTIFY THIS OFPICE. CALL UTILITY DIG BO: 1-800-272-1000
Block_ 178,01 Lot 3% Qual T hereby certify that I an the {agest of) owner
Work Site Location_ 1687 FAERWOOD KD of record and aa authorized to make this application.
. REHOVE & REPLACE ROUP '
Owner in Fee_ SCHULTZ, HILDRED
hddress__SAKE Signature
___ BRICR. fJ 08724-
Contractor_ i iny
Address_ 821 PORTOBELLO ROAD

TOMS RIVER, BRI REMO7E & REPLACE R0OP
fele.(2081506-0647 Far {__}

Lic. Ho. or Bldrs. Req. Bo.
Federal fap. We. 22-3054371

_D. PECHNICAL SITE DATA
CORP DESCRTPTION OF WORK

JOB SUMMARY {Gffice Oses Only) .
PLAR REVIEW fate Ieitial [NSPECTIONS Dates {Honth/Day)

{ ] HoPlans Req. _____ ____ ‘type Failyre Pailure Approval Imitial  FYPR OF WORK PEL (Dffice Use Only)
[ 1ALl o ‘osting ‘[ ] Hew Building S 0
[ 1 rooting e Foundation {1 Addition ]
{ ] Poundatios _____ __ Slab ; [} Alteration 80
[ 1 frane e Frams ‘ [ 1 2onfing )
[ Jother __ ____ ____ BarrietPree [ 1 siding ]
Joint Plan Beviey Required: Insnlation [ Yrenea ___ 8 Height (exceeds &y 1]
[ ]8lect [ ]Plumb {7 Pire Pinishes [1sign 0 s8q. Bt Y 0
SUBCODE APPROVAL [ 1 &ley Energy . { ] Pool : 0
[1co [JcCe []Ca Hechanical [ ] Ashastos Abatement Subchapter §. i
Date; N . [ 1 Lead Haz. Abatement AJAC §:17 ~ I}
Approved By:__ Other { ] Othet 0
. Final Jther 4
Barrierfree L { ] bemolition g
B. BUILDING CHARACTERISTILS
Use Group Present Propesed_E-3  Est. Cost of Bldg. Work:
Constr. Clags Present  Proposed 1, HewBldg. §____ 0
Ho. of Stories } 2. Alteration §______ 2,000 Adninistrative Surcharge § ¢
Height of Structure § Ft. 3. Total (1#2)§_____ 7,000 paid [ JCheckd __ _ Hinimun Fee H ¢
Ares largest ¥loor b 8q. Ft. . {ollected by TOTAL PEE I 1|
Few Bldg. Area/All Floors__ 0 8q. Pt. Industrialized Building: DCA Training Fee § 1
Yolume of Wew Struetwre__ 0 Cu. FL. { 1 State Approved ‘

Total Land Arez Oisturbed 4 3¢, FL. { 1R . . §.0.C. F110 {rey. 3/96)



Applicable to Ordinarice 728-92 . | '
Tnis form must be Manded in with permit application or a permit will not be issved,

TOWNSHIP OF BRICK

/e AL Lps /@ @'cé‘ /2x g

" Work Site Address Block Lot

I isees Schille  pé1 Bucueon fo. B

Comer’s Neme, Address, Phone

Ko Tp G 17 Wpsthake e 1L

Contractor's Name, Addrkess, Phong

Construction SU& L/L

Cescribe type (Single ~family hare, eétec.)

Demolition 0
Descrice type (Structure, roof, siding, ete.)

o
Describe type and estimated quantity of material ’S S'y

0

Name, address%';bhone of party Jesponsible for removal of dgbris:

Size of durpster: ?% V), ~
4 K .
Destination of discarded debris: '’ (}’(_”Lﬂﬁ/ I Slt,/
_ - !
Hauler's DEP Permit No.: 97&339

“xxNote: Any recyclable material, including, but not limited to:
corrugated cardooard, vegetative waste, concrete, asphalt, clean wod,
etc., must be delivered to an approved recycling center, and receipts
provided to the Towaship of Brick along with tipping receipts for
non-recyclable material. -

Generator's Certification: Under pendlty of criminal and ciyil prosécution,
for the making or submissin of false Statements, representations, or ¢uissions,
T declare, on behalf of the generator that the contents of this decument are
£ully and accurately described above and have beeh dlsposéd or recycled in
ccordance with all applicable State and Federal laws and requlations, and

that I have been authorized, in writing, to make such declarations by the

person in charge of the generators gpergtion
/7 ,éoﬁ @,44,,) /7 ﬁ/& SR ) A R
Signatudé

Printed/Typed Name Date

**************k***********k*#*******ﬁ**#*******k******ﬁ*****ﬁﬁﬁﬁﬁ**ﬁﬁ*t**tg#i**ﬁr***+,

FOR' OFFICE USE ONLY |

MUST BE CCMPLETED~BEFORB CERTIFICATE OF OCCUPANCY QR'CERTIFICATION OF APPROYAL IS ISSL

......................

Recycling tonnagé receipts attached? ' '’

----------------------------

Certified tipping receipts attached?

x#Note: Receipts must show certified welghts, date of disposal and name and address
of disposal center.

DISTRIBUTION LIST:
1. Original to Cede Eriforcement Officer
2. Construction Code Office '

l 3, Applicant .



Township of Brick

Th Counter Form
' (PLEASE PRINT)

te Location: /é 67 /Zé Kg

lock: 761 Lot
wner's Name:___ /WA VEED _ SChIlL= ' o
smer’s Mailing Address:___ /B4 7 A2 ploady £ P
10ne: ( ' ) "
BUILDING ELECTRICAIL
>ntractor: b TnnJ .gg’.D Contractor:
idress: 157 L EEHL gk D¢ Address:
/ SmS L / el ‘
woned: RoTIA Tl T Phone#:
s # ‘ Lis #
:deral Emp # or SSN BN Y. 3 Federal Emp # or SSN
Technical Data Technical Data
escription of Work: Item Quantity
. : ) Li ghting Fixtures
;4)0 . dﬂ ﬂ % ,Za’/ﬂ B Receptacles
/ Switches
% E-_Tyﬂ J'% 'U‘%[ (S Detectors
Light Polés
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work Spa/Hot Tub/Storable Pool
— ‘1 Electric Range KW
Buil
e ding —?:geg Oven/Surface Unit KW
— , — Electric Water Heater, KW
__Alteration ___Pool ' Electric Dryer KW
oofing __ Demolition Dishwasher KW
__Asbestos Abatement Sign sqft  Garbage Disposal HPr
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
jse Group  Present: Proposed: Motors 1+ HP
1o of Stories: ' Transformer/Generator__ KW
Teight of Structure: ngh.t Stander %
yrea of the largest floor: Service AMP
vrea of New Building: Subpancl
‘g. Motor Control Center, AMP
/olume of St{'ucture. Sign/Outline Light KW
“otal Land Disturbed: Fumace
Steam Boiler,
Zost of Alteration: Other:

U

Zost of New Building:

[otal Cost of Building Work:

Sy
@UL%Z% JTAEN

lease Print Name ,m

Signature:

Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL .
H



