Township Archives

Township of Brick, NJ
401 Chambers Bridge Rd, Brick, NJ 08723

This File Contains Personal Identifiable
Information of Private Citizen(s).

Certain information contained in this file is Exempt from Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release: ‘

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers

e Credit Card Numbers

e Bank Account Numbers and Balances

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

n J. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020
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QUALIFICATION CQODE

ADDRESS (SITE)

o, \DOﬁJU\ @MIT NO. /?> "'L/O qo

' : V. FEE SUMMARY {for office use only) Update Upﬁate
CONSTRUCTION PERMI 1. Bulding s _
2. Electrical —Z¢ «//
A==l APPLICATION 3. Pumbing IS
: TR w q ? Q . Fire Pratection
Applicant Completes: Sections |, Ui, lll (optional), IV, VI, and VII C, ’ 5' 5. Elevato: Devices
> 6. Subtota :
I. IDENTIFICATION P N . . . — —
1, Proposed Work Site at: /2 //l)(l,} kl/ﬁd ﬁﬂ% K /\/j 7. Less 20% for State Plan Review §__. ... -
. 8. Subtotal $_. S
2.Name of Owner in Fee: KI(”% ﬂﬁ(’tf&/a%m 9, State Permit Surcharge Fee ' 7
(905 ) 907 340 emal L helruanin 0 (omeasst et 11‘13 guzmti:lo —
- . Cert. of Occupancy Al
Address __[DC b )alfer AA Brici. NT 0872 12. Other R P
straet T v mun::lpallry Zpcoded - . R - i I @.f
3. Ownership in Fee: Public Jate 13. TOTAL $_ 17
4. Principal Contractor: /7/.’74&"‘; ;Q("‘ ;m ;Z_Q)' M VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 2& / ﬂ?fmx /@k/. ﬂfb e-mail 1. Number of Stories * L
. 2. Height of Structure ft.
< J o
M/‘/ /< é{/:? - g ‘&/C 3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. £ ;g 50 Exp. Date € 4. New Building Area sq. ft
Home improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft
Federal Emp. ID No. :Q C~ ’7’(& 33 &/;L& FAX: ( 123@.() ) (e 6. Max. Live Load -
5. Architect or Engineer Contact /}4/4&/,7 -2 7. Max. Occupancy Load
Address e-mail / 8. If Industrialized Building: State Approved HUD
Tel, ( ) FAX: ( ) 8. Total Land Area Disturbed sq. ft
' . . 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation f,
Tet. ( ) f-) Ff\xv( ) 12. Wetlands yes no
Ila.PROPOSED WORK ‘ A VIl. DESCRIPTION OF BUILDING USE
O Minor Work New Building 0O Addition O Demolition A. RESIDENTIAL (primary use) .,
O Repair O Alteration 0 Renovauon 0 Reconstruction 1. State Specific Use:

[J Asbestos Abat. -Subch. 8 ] Lead Hazard Abatement

O Radon Remedlation

O Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ON@(_P‘IOHQD 3, Change in Use'Group. Indicate Present:
Itb. SUBCODES Est. Cost P/a{)O: fauj Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Jotal Units lncome-restricted
(Check all that apply) : Ret'd b Hec' Date Da(e‘ éiewer A4 Approval ‘ Rejgdion erwer Gained, Sale
O Building /\W«/ ) /7'_” i ’ B A ' Galned, Rental
_ — 1- T B Lost, Sale )
O Electrical \—6 A/._, Lost, Rental
O Plumbing o |3 NON-RESIDENTIAL (primary use)
K - 1. State Speclfic Use:
[0 Fire Protection v ] 2. Use Group, Proposed:
e {| 3. Change In Use Group, Indicate Present;
O Elevator C. MIXED USE -List secondary use(s):
- TOTAL COST D. Construct. Claéslﬁcatlon: Present
Il. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN AjJY OF THE. FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/  4.[] Refrigerfition Systems 8.0 Smoke Control Systems in Open Wells 12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.7 Cross-gohnections/Backflow Preventers  9.[J Underground Storage Tanks :
2. [J Protolype Processing 2.[]) High Pressure Boilers 6.0 Hazarcf”fs Uses/Places of Assembly 10.(7 Swimming Pools, Spas and Hot Tubs
3.[) Pressure Vessels 7.0 Sprlnklers/Standplpes 11.(J LPGas Tanks .

O E4nN.1 frev AINAY




Brick Township Date Issued 5/22/2020
gﬂik?%"gg;g”dge Rd | Control Number  C-13-004824
Permit Number 13-4090
Certificate Permit Issue Date  9/26/2013
Construction Code Division Certificate Number 13-4090
(Certificate of Approval)
Identification
Work Site Location: 136 WALTER RD. Brick Township, NJ Block: 1170.05 Lot: 5 Qual:
Owner in Fee: HEERWAGEN, RICHARD C & LISA K
Owner Address: 136 WALTER RD BRICK NJ 08724
Telephone:
Contractor WATERS EDGE PLUMBING & HEATING, LLC
Address 204 BIRCH DRIVE BRICK NJ 08723
Telephone: (732) 644-9700 Fax: (732) 920-2000 Federal Emp. Number:  20-4633026

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: Ostate O Private

Use Group: R-5
Maximum Live Load: 0

AUXILIARY METER, BACKFLOW PREVENTER, RAIN SENSOR

Certificate Comments:

O 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 minor work, this certificate was based upon what
was visible at the time of inspection.

O 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.

O 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:

o@m«@ 4{/’/[4“’”’% ‘}K

Construction Classification:
Maximum Occupancy Load: 0

O 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.

O3 Total removal of lead-based paint hazards in scope of work

3 Partial or limited time period (  years); see file

{1 certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work
O Partial or limited time period ( years); see file

O certificate of Compliance

This serves natice 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

O 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:

Construction. Official

Date Printed: 5/22/2020 U.C.C. F260 (rev. 08/05)

Collected By:

Page 1



Date Received ' 9/%// 3
Control # i

ELECTRICAL SUBCODE , ate Issue .
TECHNICAL SECTION : permis / g - VO ?&

C. CERTIFICATION IN LIEU OF OATH

UNIFORV CONSTRUCTION
cone

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING i hereby certify that | th i ¢ d and thorized t ke thi
CONTRACTOR FY FFICE. CA LITY DIG NO: 1-800-272-1000. ereby certify that | am the (agent of) owner of record and am authorized to make this
R - application and perform the work listed om this application.
Block 7 ° M"Y Lot Qualifization” Code
. Applicant sign/Contractor
Work Site Location : s sign and seal here:

A L l 1 / ’r' (’3 ' ) -
Owner in Fee: £iln ’1\!@ 2 (WA G IR ) Print name here:

{ ] Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant

Tel. ( ) : W ' D. TECHNICAL SITE DATA

Address - DESCRIPTION OF WORK:
street / mun?ﬂit\y Zip code

Contractor: ! Tel. ( )

/ ; ) QTY. SIZE ITEMS FEE (Office Use Only)
Address e-mail i ) Lighting Fixtures
f\ /I//\ Receptacles
Contractor License No. I (\J Exp. Date Switches
Home Improvement Contractor Registration No. or Exeplnption Reason (if applicable):. Detectors
Light Poles

Federal Emp. ID No. FAX: ( )

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

8. ELECTRICAL CHARACTERISTICS
Use Group Present ' Proposed
[ IPolefPad #__ =~ ] Temporary [ ] Other

Building Occupied as % /mw_e(

Est. Cost of Elec. Work $

TOTAL NUMBERS $
Pool Permit/with UW Lights

JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
INSPECTIONS Dates (Month/Day) —_—
PLAN REVIEW - KW Elec. Range/Receptacle
)U] No Plans Required Type: _ Failure Failure -~ Approval Initial . KW Oven/Surface Unit
rtial -Underslab Utilities Approved RoBugh. F KW Elec. Water Heater
Date % ’t} Approved bym :S arier-rree ___  ___ KWElec. Dryer/Receptacle
Trench .
. T s _  ___  KwWDishwasher
[ ] Electric Plans Approved Cempt. Serv. " HP Garbage Disposal
Date: Approved by: - Tg’c‘; f. Serv. KW Central A/C Unit
Joint Plan Review Required: Oth __ _____  HPIKW Space Heater/Air Handler
[ 1Bidg. [ |Plumb. [ ]Fire. [ JElv. ' _ ___ KW Baseboard Heat
Service . @ HP. Motors 1/+ HP
SUBCODE APPROVAL for PERMIT Final S~ —_— — - Motors
Date: - Barrier-Free | ' __ KW Transformer/Generator
Approved by: e _____  AMP Senice
Temp. Cut-in-Card Date Issued AMP Subpanels
[SUJBC(?:E APP?%VA; for CERTIFICATE Final Cut-in-Card Date Issued AMP Motor Control Center
Date: E[ Annual Pool Inspection [ lec. Sign/Outline Light
Approved by. \AN—=—" Date of Grounding and Bonding _I_ R %ﬁ_&ﬂéﬂ&.
Certification Administrative Surcharge §
Minimum Fee §
: 7 State Permit Surcharge Fee §
U.C.C. F120 {rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = A;{plicant Copy i TOTAL FEE $




v GO

PLUMBING SUBCODE
TECHNICAL SECTION

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

Block 7o.0S Lot

Work Site Location

Qualification Code

/36 (n /Wﬂd

Boiole. AT~ 027.2Y

Ownerin Fee: __#2°¢ f Hél-fﬂddﬁ Q £

U.C.C. F130 {rev. 11/09)

1 White = Inspector Copy

2 Canary = Office Copy 3 Pink = Office Copy 4 Cold = Applicant Copy

Applicant sign/Contractoy
sign and seal here:

C. CERTIFICATION IN LIEU OF OATH .

application and peﬂornﬁ lls?éd on

Date Received
Control #

Date Issued i
Pemit# /s S

Print name here: /—M F (’;/‘l/l 22N

( gép ) 707(_{;4&@ e mall £ eer QL d_D TECHNIGAL SITE DA_gA/]/Llcensed Plumbifg Contractor LARRI ARt
E i I
address )2l WaAderR A A ck. /\j'j 7«99/‘ " DESCRIPTION OF WORK P 7 o
slzaot mummpalily 2p code { 5‘4 %}/ /'é,/é’/l
Contractor: /)/1/47[1;1'5 Fo[<‘e p/b’mé/'),( i m’ Tel. ;Z‘é&, (ﬁ?_ 22 @M(l /I\QaV'y Wajée/m / 8034///
i >
Address‘z_rgﬁ MQ—"L'T,‘O]J k/’d\,( Q@l e- ma|| — 21 L/
BreKl N T 2892292 QTY. FIXTURE/EQUIPMENT FEE 4(Oﬁtpe/y§e79n1¥),"
Contractor License No. /% Q x qo Exp. Date ?/?ﬂ/l S —_— a?:‘z:/g;g;et = / a
Home Improvement Contractor Registration No. or Exemplion Reason (if applicable): " Bath Tub o
Federal Emp. DNo. __ 2~ YC33C 26 FAX: (@24 320 ~2 OSG Lavatory DR
B. PLUMBING CHARACTERISTICS Shower R
Use Group Present — Proposed Floor Drain | SR . _ T
Building Sewer Size ﬂ,é- Public Sewer J/‘ Private Septic Sink ] ) - _.'
Water Service Size 4 é ‘ Pubhc Water ; Private Well Dishwash R
Est. Cost of Plumbing Work  $ /. S0 - shwasher e
st 9 Drinking Fountain S S
Washing Machi Lo T
JOB SUMMARY (Office Use Only) — ashing Machine —_—_—
PLAN REVIEW INSPECTIONS Dates (Month/Day) Hose Bibb ‘ PR <
{ 1 No Plans Required Type: Failure Failure  Approval Initial - Water Heater e T
[ 1 Partial -Underslab Utilities Approved ySlIaI) : Fuel Oil Piping e
Date: Approved by: I Gas Piping —_—
Rough LPGas Tank T
[ ) Plumbing Plans Approved Water o —_—
Date:. Approved by: Sewer - Steam Boiler A
Joint _Plan Review Required: Fixtures - Hot Water Boiler : i
[ }Bidg. [ ]Elec. [ ]Fire. [ ]Elev. Gas Equipment Sewer Pump
SUBCODE APPROVAL for PERMIT Gas Piping —_ Interceptor/Separator ., //
Date: P-2-43 _( Backflow Preventer ron \/CV‘
2 ; LPGas Tank
Approved by: Fuel Oil Piping _ Greasetrap _— e
SUBCODE APPROVAL for CERTISICATE  Solar S Sewer Connection -
{1 1co [ 1cco” L1ca TCO T% _ Water Service Connection .
Date: fA3-13 Final /’j__.é ,&w R A Stacks i . -
Approved by: 29 v omer _Wter P etes AV/?

Administrative Surcharge $ ____

State Permit Surcharge Fee $ —_—

MinimumfFee $ .~ =~

TOTALFEE § — .- .
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THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY . \

1551 HIGHWAY.88.WEST . . \
BRICK, NEW JERSEY 08724~ '
(732) 458-7000 - FAX (732) 458-5378 - - 2

APPLICATION FOR AUXILIARY WATER METER

. Date: JJ/L{ 5[) ﬂz-g/~3

Applicant’s Name: ? 1C h #/ yZdm, CLQ,g n_ Telephone No. 7d 5 90 7 5/3 C/ @
Mail-ing Address: | =(p ( ar | ‘(-eyr ZJ, Nc L NA 0%7 D4
Service Location: ~. St —
(7357 Hos™ ' . . . : -
Account Number; ' Block: [ 7p. G S Lot - S
~ A . 3/ N/
Slze of Existing Service: 3/ Size of Existing Meter ¢

Y

o

Apphcant’s Slgnature Authonty Representatwe

: THIS APPLICATION IS VALID FOR 6 MONTHS ¥ ROM DATE OF APPLICATION -

-Please note the followin'g;

At the customer’s option, a separate account may be estabhshed subject to all- conditions of the rate schedule a

applicable to water usage

After completmg this application the followmg steps must be taken

L.

2. -

\\«.
3,
4,
(.
A
6.

Obtain a special dev1ce perrmt from the Townshlp of Brick Plumbmg Department

A licejised’ plumber or hoineowner imust cut into the pipe BEFORE the existing yoke and install a second mete
yoke. A valve before and after the metet is required as well as a backflow preventer. Yoke must be within 4 fee

of crawl space entrance.
Call .the Township of Brick Plumbing Department (732-262-4627) for inspection.

After inspection by Brick Township Plumbing Department, call Brick Utilities for installation of the meter. ¢
copy of the completed permit, showing inspection approval, will be required before the meter is installed.

It is the customer’s responsibility to insure that the permit is issued, the inspection is approved; the meter i
installed and that the water is not used prior to the meter being mstalled Failure to comply may result in

tampenng fee of $25 O 00 and serV1ce w1ll be termmated

A eha;ge.for cost of the mmeter will be applied to the ﬂrst'.billing. Quarterly bills for usage only will be issued ¢
the rate of $5.88 per 1,000 gallons for the first 18,000 thereafter; $7.27 per 1,000 gallons. :
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THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88. WEST
BRICK; NEW JERSEY 08724
(732) 458-7000 - FA.X (732) 458-5378

APPLICATION FOR AUXILIARY WATER METER

. Date: JJ/b{ 5() ﬂz—g/~3

Applicant’s Name: f i1C h H/ 4% OLCL@A Telephone No. 7d & 90 /- j/ﬁ (/ZQ
Mailing Address: 1300 (x)a, Her 01 Back N\ o124

Service Location: . Sl —
Account Number: _ Block: ({776, 4 S Lot - S
: - ¢/ R N/
Slze of Existing Service: 3/ Size of Ex1st1ng Meter / Y
Apphcant’s S1gnature Authonty Representatlve

’ \\\I

THIS APPLICATION IS VALID FOR 6 MONTHS FROM DATE OF APPLICATION

.Please note the followin'g_:_

At the customer’s option, a separate ‘account may be estabhshed subject to -all -conditions of the rate schedule a
applicable to water usage :

After completmg this application the followmg steps must be taken:

L. Obtain a special dev1ce penmt from the Townsh1p of Brick Plumbmg Department
2. Alicefised plumber or hotheowner must cut into the pipe BEFORE the existing yoke and install a second mete

yoke. A valve before and after the metet is required as well as a backflow preventer. Yoke must be within 4 fee
of crawl space entrance.

3. Call the Township of Brick Plumbing Department (732-262-4627) for inspection.

4, After inspection by Brick Township Plumbing Department, call Brick Utilities for installation of the meter.
copy of the completed permit, showing inspection approval, will be required before the meter is installed.

5. It is the customer’s responsibility to insure that the permit is issued, the inspection is approved; the meter i
installed and that the water is not used prior to the meter being mstalled Failure to comply may result in

tampermg fee of $25 O 00 and serv1ce w1ll be termlnated

6. A charge for cost of the meter will be applied to the ﬁrst'.billihg. ‘Quarterly bills for usage only will be issued ¢
the rate of $5.88 per 1,000 gallons for the first 18,000 thereafter; $7.27 per 1,000 gallons.
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[l—] CONSTRUCTION Y — -

Permit #

A== PERMIT 29
LA TEERE LY -r‘i&\‘b{ti&‘&é‘{g&m . } ‘; " . C.—
| ) % -0y
IDENTIFICATION  Block: 1170.05 ] Lot: 5 _ N Qualifier __ S
Work Site Location: 136 WALTER RD. Brick Township, NJ _ Contractor _WATERS EDGE PLUMBIN EATING. LL .
, __ ‘ — ] Address 204 BIRCH DRIVE BRICK NJ 08723
Owner in Fee HEERWAGEN, RICHARDC & LISAK . — S— —
136 WALTER RD BRICK NJ 08724 . Telephone: _(732)644-9700
) R _ Lic. No. or Bldrs. Reg. No. 2850
Telephone: ] — ‘ . Federal Employee. No. 20-4633026
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building o $0
[J BUILDING PLUMBING o [J LEAD HAZARD ABATEMENT Electrical _ $40
ELECTRICAL [J FIRE PROTECTION [ pemouiTION Plumbing _______ $75
Fire Protection ._$0
[] ELEVATORDEVICES [] ASBESTOS ABATEMENT (J oTHER . '
(Subchapter 8 only) Elevator Devices __. : $0
DESCRIPTION OF WORK: : Other , $0.00
AUXILIARY METER, BACKFLOW PREVENTER, RAIN SENSOR DCA Training Fee . $2
CO Fee
— i i : I __ . Other - _ _ v $0
Note: If constuction does not commence within one (1) year of date of issuance, or if | Total S i k V4
construc ceases for a period of six (6) months, this permit is void. : j (“) ‘S
; : Lo ; Check No. e
Estima st of W , ¥ ;
v L ! ‘ — Cash : $0
e I i _ q i > ' Credit 30
- Construction Official 14 Date j Collected By ___
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT
‘ REQUIRED INSPECTIONS
Construction work must be inspected in accordance with thé State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This-agency will carry o

out such pericdic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code. '

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 least 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 @ manner which will preclude the inspection .until it has been made and
approval granted. .

Required inspections for all subcodes for one- and two-family dwellings are as follows: )
1.The Dbottom of footing trenches before placement of footings, except that in cases of pile foundationg;sinspeétidns shalibeimade it RpaDs

accordance with the requirements of the building subcode. WY BN i Dy
.2. Foundations and all walls up to grade level prior to back filling. HAEERs
3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel andigefvice installation; rough fny
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the:installation of the heating, 7% -
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other sUQgc_S’dé‘ rough inspections and ' Bo
prior to the installation of any interior finish material. L= By h

1

{SRET £ 4
4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wi°ri’r(1'g;“-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 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.
if you do not understand any of this information, please ask.

o
[

i

.

v

o

ﬂ &.: B 1‘ is

]



