32

LOT

N——— Y /;Z%&yé@ e oD P2 9/

V. FEE SUMMARY (for office use only)

49 CONSTRUCTION PERMIT gy e e
1. Building $
AN APPLICATION 2. Electrica
\ ; pletes: Sections 1, It, HI (optional), IV, VI and VI 3 rl:lumgmg
. Fire Protection
IFICATION
,‘Q - P , 5. Other
posed Work-site at: /5 2 L AL Se A OT ﬁﬁlc/{ /VJ’ ﬂd’]gf/ 6. Subtotal s < 22—
- N - '5 < ./ 7. Less 20% for
f ;gJ Qﬂme of Owner in Fee: - - d Te State Plan Review 5 - }//
v — i ; 8. Subtotal
adavess 1581 LARseN ST Briek NI 0FI24 i
siroe muncipety Hip code 9. DCA Tral qQ Fee
10. Subtotal $
nership in Fee: Public Private _IL_ 11. Cert. ot Occupancy 22 e
12. Othar
/ rincipal Contractor: Tel. ¢ } _Sdm e | 113 TOTAL $ "5 1 &
3 nddress Sdme V1. BUILDING/SITE CHARACTERISTICS (oMo use on)
o 1. Number of Stories
License No. OR, it new home, Builder Reg. No. Exp. Date 2. Height of Structure fi.
3. Area—Largest Floor sq. ft.
Federai Emp. No. Socls Securlty No. 4. Building Area—All Floors sq. fi.
5. Volume of Structure cu. fi.
5. Architect or Engineer Tel. { ) 6. Constructlon Classification
7. Tota! Land Area Disturbed sq. #.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person
In Charge of Work Tel. ( ) 10. Wetlands ves sq. fi.

—_

Il. PROPOSED WORK

Est. Cost

1. © Minor Work
(single trade)

Lol

11. Fire Grading
12. Max. Live Load
13. Max. Occupancy Load

OPTIONAL (for office use only)

2. 0 Small Job ($5,000
and no prior

approvals})

Plans

Rec'd7By

Date
Rec'd

Rejection
Date

Approval

Date

Re-
viewer

. Approval

Resubmission Dates

sRejectian

Re-
viewer

New Building

-

/

!

7

© 2//¢
[~

9 X
7

Addition

T

[/

! |7

Alteration

Fire Protection

Plumbing

Electrical

Asbestos Abatement

CwmN® O
O0ocooooa

Demolition

L~

/
TOTAL COSTS 7\[5’210 -~

l 1. DO YOU WANT: (optional) 1. [0 Partial Releases 2. O Prototype Processing

_J

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/

Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. O Pressure Vessels
4. O Refrigeration Systems

5. O Cross-Connections/Backflow

Memcam— F O,

s~ o
1oon

Hazardous Uses/Places of Assembly

Sprinklers

Smoke Control Systems in Open Wells

[ T PR T A Cdmcnmn Toacia

Vil. DESCRIPTION OF
BUILDING USE
A. RESIDENTIAL-
1. O Hotels {R-1)
2. O Mutti-Family (R-2}
3. O Two-Family (R-3) BOCA
4.0 Jwo-Family (R-4) CABO
5.%ne-Fami!y {R-3)BOCA
6.0 One-Family (R-4) CABQ
No of dwelling units:
Before Construction
After Construction
Net gain or loss

B. NON-RESIDENTIAL

1. State Specific Use:
2. Use Group:

3. Change in Use Group,

Indicats Farmar-

GZ20Ly0] ¥asal

<

0



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
| heraby certify that | am the owner In fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ( )| turther certity that a new home (private residence) will be constructed on this property for my own use
and cccupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single famlly residentlal 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 appiicable laws; and,
| further acknowledge that said new home Is not covered under the New Home Warranty and Bullders
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 PRCPERTY, THE CONDITION OF THE PROPERTY PRICR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( M further certify the following as required by the New Jersey Uniform Constructiom Code, N.J.A.C.
5:23-2.15(e)1.vll:

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

C. ( ) I further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
[ further certlfy that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be reglstered with the New Jersey
Division of Taxation and t0 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,
unty, and local prior approvals hava been given, including such certlitication as the construction offlcial may require.

understand th of the above stateme e wllifully false, | am subect to punishment.

4
Date _’/ //Jf/’ 7/

-

Signature

Il. AGENT SECFION
(to be completed if the applicant is not the owner In fee)

| hereby certlfy the following as required by the Mew Jersey Uniform Construction Code, N.J.A.C, 5:32-2.15(d): the
proposed work Is authorlzed by the owner in fee; and | have been authorized by the owner in fee {o make this
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C, 3:23-2.15(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 undersatand that If any of the above statements are willfully false, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

Vil. PRICR
APPROVALS
CHECKLIST
(offics use only)

73

APPROVAL

H

REGIONAL
APPROVAL
In.

Prelimin.

g

O Planning Board

pya

:\\Q\w\

By e

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

Name of Code & Edition Name

Energy

of Code & Edition

Barrier Free

Flood Hazard

: As Bullt Elevation Cert.

Other

X. CERTIFICATES ISSUED

O Certificare of Occupancy
O Certificate of Approval
0 None

{office use only)

O Temporary Certificate of Occupancy
{0 Temporary Certificate of Occupancy
O continued Certificate of Occupancy

§zzsd

DATE EXPIRED
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CONSTRUCTION
PERMIT

L AT

Date Issued /9/3/5/

Control #

St XK M U HT W paTt R et o

'.ln.f':lllu..-l'.l'ln'{_ll"l Permlt # 2 2 g\ )‘ _ ?/
IDENTIFICATION Block ?J ‘;Z Lot \EQ
Work Site Locatlon jﬁ ‘-P/ ﬂ"—f/(/) \/( ~1 gf‘ Contractor f’&'L?(—/-’( A
Address
Ownar in FBeUK—MG ylcf r AL L.L(?.{_}) )
Address AN TN (VT 2 Tele. ( )
S /(A4 OB Lic. No. or Bldrs. Reg. No. Exp. Datg o
Tele. ( Federal Emp. No. TR
or Social Security No. e el
BLULH 6.00
PAYMENTS (Office Use Only) 522 #
is hereby granted permission to perform the following work: Bullding é""aj‘[ .89
y] BUILDING [ ] PLUMBING [ 1 OTHER Plumbing 17 4
] ELECTRICAL [ ] FIRE PROTECTION Electrical BTI DTNG 8. 08
Fire Proteﬁﬂon-‘ _Fi AN RUM 2.00
DESCRIPTION OF WORK: Other 5058 . 18,00
Other TOTAL 13.00
. DCA Training Fee CAGH 13.00
Cert. of Oce. —_sx2t Buahre 300
omaem._m_gg_ﬂ N0 5. gnnsanns  g:e9
NOTE: I construction doss not commence within one (1) year of date of issuance, or it Total d . L0
construction ceases lor a perlod of six (8) months, this permit is volid. Check No. ‘
p/ Cash
Estimated Cost of Work $ JI(L/O 4 Q d N Collected By: ~5C
LAy O

U.C.C. Form F-170A

?d STRUCTION OFFIGIAL
1 WHITE - OFFICE 2 CANA TAX ASSESSER

3 PINK - JACKET 4 GOLD - APPLICANT



emeed BUILDING

SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

ey TECHNICAL SECTION

\m“oox M% A Lot uh V)
Work Site Location . LS & ¢ Q%.\Fﬁ!nl} \\LJ@\N\\>
. P yora
) Goner e JEEL LARSEN ST — R —
Address BRICK Na o087l e’ "7
roio. NN
Contractor S5an
Address - Same =
Teis. ) ~Same., -

Lic. No. ¢or Bidrs. Reg. No.
Federal £mp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)
initial

INSPECTIONS Dates {Month/Day)

Failure Failure Approval

S22/

PLAN REVIEW Date

i

[

| ] Feoling

{ ] Foundation

[ ] Frame Frame

[ ] Other Insulation
Joint Plan Review Required: Finishes:

[ 1Elec. [ ] Plumb. [ | Fire Energy
SUBCODE APPROVAL Mechanical

[ §1COI
Date:

GS0Eh

RM/M(\.\ § Final

Approved By:

B. BUILDING ARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $

2. Alteration $
3. Total (1+2)%

No. of Stories
Height of Structure F1.

Area—Largest Floor S8q. Ft.
Total Bldg. Area/All Floors Sqg. FL.
Volume of Structure Cu. FL.
Total Land Area Disturbed Sq. F1.

Date Received
Date Issued /@ /ot Q\
Control #

Permit # LM H.U.U . nW\

C. CERTIFICATION IN LIEU OF OATH

! hereby certify that | am the (agent of) owner
of Sn.oa and am fcalion.

D. TECHNICAL SITE DATA

DESCRIPTION WORK

TYPE OF WORK:
[ ] New Building
[ ] Addition

[ ] Alteration

[ ] Roofing
[ 1 Siding
[ ] Other
Demolition
Miscellaneous
Fence
Sign
Pool
Elevator

Asbestos Abatement
Other

]
[ ]
Height
Sq. Ft.

(
(
(
{
{
[

[ P —

Administralive Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

3

& 9 o

{Office Use Only)
FEE

U.C.C. Forin F-110A ! White =lnspecior Copy

3 Pink=Oflice Copy

2
4

Canary = Qftice Copy
Gold = Applicant Copy




N e T H S e LT e SIS L e i

Wy Ty

UNIFCEM UYNSTE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

_xm_onx N.N A Lot u.h Fa)
Work Site Location \\A\mh - \\N\_ DB xmk\\\ .
o -7
Owner in Fee /58/ LARSe N ST — EV%&L‘
Address BRICK M  Of7ef O
;

I
ale. :
Contre '

- Same -~

Address

ry

Teie. | .m. ) -Same, -
Lic. No. or Bldrs. Reg. ZD
Federal mBU No. -,

-or Social Security No.

JOB SUMMARY (Office Use Only}
PLAN REVIEW Date initial INSPECTIONS Dates {Month/Day)
i *rans Req Type: Failure Failure Approval Initial
i _ \W\E m\moo:zo
[ ] Footing Foundation. -
( 1 Foundation Slab -
| I Frame Frame
[ ] Other Insulation
Joint Plan Review Required: Finishes:
{ ] Elec. { ] Plumb. | ] Fire Energy
SUBCODE APPROVAL ‘Machanical
i J]CO[ ]CCO] ] CA TCO
Date: OQther
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bidg. $
No. of Stories 2. Alteration 8,
Height of Structure . Ft. 3. Total (1+2)%
Area—Largest Floor Sq. Ft. '
Total Bldg. Area/All Floors Sa. Ft
Volume of Structure Cu. Ft.
Sq. F1.

Total Land Area Disturbed

.

G e g Ty A~ TS, h..wuuu.pu.d\!((..b O S e G g AT T T T T T T A T AT ik 4Ty St e S T R T

IS R
ARV S

. \t!ll.-.i.!-.,. Jnf
PP

Date Received™
«Gmmww_mmcma o ]
Control # . .

"Permit # .wanb.\u A

t

e g 2

ety
\"
N
- e e Y

c.

CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (ageni of) owner
of record and am guthorized to make thi

D. TECHNICAL SITE DATA
DESCRIPTION WORK

TYPE O . " (Office Use Only}
PE OF WORK: % FEE

[ ] New Building « 1%

[ ] Addition

[ ] Alteration

[ ] Roofing

[ ] Siding

[ ] Other

[ ] Demolition

[ ] Miscellanecus .,

i
w ummrm&q A

Sign/! 5.
Pool

Elevator

Asbestes Abatement

Other

Administrative Surcharge
Minimum Fee

Paid [ ] Check #

® e

TOTAL FEE

Collected by:

U.C.C. Fonn F-110A 1 White=Inspector Copy

3 Pink=0Oltice Copy

2 Canary=Cllice Cooy
4 Gofd=Applicant Copy



i ¥ ' LY ~ - . - -l - A P L . - - <" L T -
s e - e
g A - v
3 . Date Received” y
mC__nU_ZO Date. Issued /2 \L\Q\
ﬂ mcmooom Control # ..
' i
LANTORM CONG IR b HmOIZ_O_P_- MMMH_WZ _UQ-._..:; # UMLLP @x\ M ‘
. P s ] . . & :
¥ M M ! Co
.1\\. Is 'JB-« Fi ' . r
" \M“..n\. v/d.nm\ .“ b ”
A. 'IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

| hereby certify that | am the (agent of) owner

\m_onx _— NNN A Lot m.wtq. s of record and am-authorized to make this application.
Work Site Location \\h‘nﬂ. - N _ J&m\d.\\l! . r\\?&&xﬁ\ \w\ g\\v
Ea s Signature \ <
L Qwner in Fee \VWW\ LARSe N ST = (. \AgQr D f e} {
Address BRICK AT QT2 &7 7 D. TECHNICAL SITE DATA
) DESCRIPTION WORK
w\oo::mo‘ﬁoﬂ SO
. Address _ Sme — \\\%, VA\ \\M
Taie. ( ] -SsSameée.
Lic. No. or Bldrs. Reg. Z/o.
Federal Emp. No. or Social Security No.
_ JOB SUMMARY (Office Use Only) ) (Office Use Only)
: PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: . FEE
] zo..t_mzm Req. Type: Failure Failure Approval Initiai [ zms.. .mc__a_au - |8
J\\__ \«\H - fFooting - >aa:_ns .
H ] Footing Foundation [ ] Alteration
{ ] Foundation ¥ s > [ 1 Roofing
[ ] Frame Frame [ 1 Siding
[ ] Other Insulation Ce (] n.z.:m_. >
Joint Plan Review Required: Firishes: oo UwBo_:_o:
{ ] Elec. { | Plumb. { ] Fire Energy g €1 _,.\_anm___mqmocw IR . ,
SUBCODE APPROVAL Mechanical [ ] Fence 2= = Height
{ JCO[ ]CCO[ ]CA TCO : " “ wmﬁ_ Sq. Ft.
Date: Other: . [ ] Elevator
Approved By: Final
[ 1 Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Preseni Proposed Est. Cost of Bldg. Work: Administrative Surcharge 3
Constr. Class  Present Proposed .. 1. New Bldg. $ Paid [ ] Check # Minimum Fee §
No. of Stories 2. Alteration § Collected by: TOTAL FEE §
Height of Structure Ft. 3. Total (1+2)$
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors Sqg. Ft.
Volume of m:coEﬂ.m Cu. Pt U.C.G. Forin F-110A 1 White = Inspector Copy 2 Canary=Qffice Copy
Tetal Land Area Disturbed Sq. Ft 3 Pink=Olfice Copy 4 Gold=Applicant Copy
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I‘"’-\._‘ ) . . - H
OCEAN COUNTY, NEW JERSEY .

~~ 401 CHAMEERS BRIDEE ROAD, BRICK, N.J. 08723 ]

Daniel £, Newiran, Mayor ADivIsion of lnsse-:i

Memba:s ¢f Township Councit
Mary Anns L. Butler, Council President
Charles E. Anderson .. -
Patrick L. Boné:_zi, ‘ ’
Edrmund H, Hibbard
Joseph C. Scarpelli - PR
Wearren H. Wolf R . Do
David W. Wolfe v - . h - . '

Al Cierzo,!
Construction o
: i

i
_ (201) 477-3000, er

. | . CHSCK LIST

2- . tddres

B Block Lo L e "./J“fs/'z,ydﬁ_:{,__/
RZ: Block . 4%%221r#ﬂ19u . S

.- Plezse be adwised that your =zp
;...'forgtbe'subject‘p:operty has b
the following zress:

Yion for a cOns%ruCtioﬁ-pergéi'
nrejecied due to deficiencies iy

Administrative

Zontngren

.-

_:'nﬁﬁéiﬂeéring

- B A KR

Buileings ettt

Electric i
Fire ] P
. - e - . . . - ~ .
See attached reviéw check 1ist(s) for details as to the Teason b
your submission has been rejecved. Please revise youm appllcaulow;
accordingly and resubmii Lo, this office. - . e ;
‘There is 2 20 working day time limit for review of zll documsnts
y : . . . . . e g s o a:
submitied with z construction permit epplication. .This vime lipg:

. o ™ - PRt B o
ceases in the event of =2 rejeciion of any type, end starts cver
again. when the rejection(s) kave been correcied and th eppliceati
resubmitted, :

= ‘ ' -t . b
£ - ) ) - " ) .

Lxthur J. Cierzo,
- a __1____‘ Ry . ,f‘.t"' _a]
C Constrvctaron Cirtiacilal

. e Date

F‘,.\%A"—u”l—\‘l‘\lahu‘fﬂ\bl v



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
40t CHAMBERS BRIDGE ROAD, BRICK, N. J. 08723

Staevan J. Zboyan, Mayor
Township Councit Department of Administration & Finance
Andrew R. Ciesla, President
Albert Chrobocinski

Helen Fayad

Lee Hartman

Thomas G. Maiorine
Warren H. Wolf

David W. Wolfe

Division of Inspections
A J, Cierzo
Construction Official
(201) 477-3000, Ext 260
Fax {201) 920-4850

November 27, 1991

~ Ms. Josephine Spirio
1581 Larsen Street
Brick, New Jersey 08724
Re: Block 822 Lot 32
Dear Ms. Spirio:

Application was made on November 19, 1991 for a construction permit
application.

Your application was rejected. This office has made several calls to
inform you of same; all calls of which are documented.

1f the work is not being done please inform Diane Caprio of my office
at extension 261 so that your application can be discarded or if you so
desire you can pick it up.

Tn the next several wecks we will be doing an on-site inspection of
said property. If it is determined that work has been done without a

permit you may be assessed a penalty of $500 per day or you will be
issued a sumons.

Sincerely, }
é(é/wjb

ARI‘HUR Jd. CI

Construction Code Official

AJC/dmc

cc: Application/Jacket



AppnoVEY FOR ZONING ONLY

SR/ h L LRV, ZONING @mr‘;r“
; i
DAT%JMW .
~ " :
28 20 <
ra || S 7502'00" W —= 51.50° CAP PIN SET

Y 4 — — v ¥ 34

L cLr f ’EZ’S A !
0.3 0.1" %]
0.7 ’ﬁ Q o
L’

15' REAR SETBACK LINE

¢ ol 8
LOT 32 g%, %
BLOCK 822 E 2
o I~ THIS SURVEY CERTI
2 0
o — JOSEPHINE A. SI
. UNMARRIED
5.24 — MERIDIAN MORTG

'—~:

— LAFAYETTE GENE
AGENCY, INC

8.66" TS\
/ ! /.;5 / ’ — DAVID J. CONNEI
% | /1544
a.8
DWELLING / |

L
<3 % / CORPORATION At

rd
| ra—o i
54
R
4 F 1 STORY r
) :
—3 E Ko, 1881
Eh@i (UNDER CONTRUCT!ON)
==z

35 T 29
875
fy | 3
S | S :
o \
3 NE :
T 8.71 L. 4
A "
o s
L _ :
S o B ~ ~
< ol 3 = S
0 o u >
v " 3]
3 _ {
! E . ¥ #% 0.68° ;
0.2 MO, ) .5 0. 97,82 MON. TO MON.  NDN. \ .
N . FND. 0.2 ’l/ FND.
-~— N 75'02'00" E  51.50° ,
- 98.50
]
EDGE OF PAV'F
g

(50" RoO.N.)

DESCRIPTION:

BEING KNOWN AND DESIGNATED AS LOT 32 IN BLOCK 822.21 AS SHOWN ON A MAP ENTITLED, "MINOR SUBDI
LOT 29, BLOCK 822.21, BRICK TOWNSHIP, OCEAN COUNTY, NEW JERSEY,” WHICH SAID MAP WAS DULY FILED
COUNTY CLERK'S OFFICE ON MARCH 28, 1990 AS MAP NO. G-2281.

NOTES:

1. ALSO KNOWN AS LOT 32 IN BLOCK 822 AS SHOWN ON THE OFFICIAL TAX MAP OF THE TOWNSHIP OF BRI
OCEAN AND STATE OF NEW JERSEY.

THE PREMISES ARE COMMONLY KNOWN AS 1581 LARSEN STREET, BRICK, NEW JERSEY.

CORNER MARKERS SET AND/OR LOCATED, VERIFIED AND STAKED.

UNDERGROUND UTILITIES NOT LOCATED BY THIS SURVEY.

hal il

This survey sublect to any
easement of record and other
pertinent facts which an accurate
title search might disciose.
Environmentaily sensitive areqs,
if anv. ara not locatad hv thia

RONALD FW. POST SURVEYING INC.

1027 HOOPER AVENUE
TOMS RIVER, N.J. 08753
. _ _ TELEPHONE: 308-244~7744

SURVEY OF PRC




