BLOCK W@ LoT
NOILIIdSNI 10 AId

S661 7 4 a3
6l v ) a3g 5 APPLICATION

Applicant Cmﬂions I, U, N (optional}, IV, VI and Vli

| CONSTRUCTION PERMIT

ADDRESS (SITE) _L(?( 5/ EJQOG é’%ﬁ{/ &)QZ PERMIT NO. a&%L{«S ’qs

V. FEE SUMMARY ({for office use only)

Update Update
1. Building s _A%

2. Electrical

1. Proposed Work-sile at:

2. Name of Owner in Fee: ﬂ R CO O

I. IDENTIFICATION
(L4 > foﬁg - &gd /QQ/

Ted, 8. Sublotal $

9. DCA Training Fee o~

3. Plumbing :i;.
4. Fire Protection J 2

5. Elevator Devices

6. Sublotal $

7. Less 20% for

10. Subtotal

Address Mfi@ﬁ_ﬁé&ﬂ_ﬁ/@ el

3. Ownership in Fee: Public ______ Private __{ ./

4, Principal Contractor:

Address 7 NA/Q/—

08724

oL rzy

$
11. Cert. of Occupancy oD~

12, Cther

T %mg; 13. TOTAL 3 \GS

1. Number of Slories

.
VI. BUILDING/SITE CHARACTERISTICS

{office use only}

License No. OR, if new home, Bulider Reg. No. ‘ Exp. Date 2 Height of Structure ft.
) Area—Largest Floor sq. .
) ) Volume of New Structure cu, ft,
5. Architect or Engineer tet ' 6. Construction Classification
Address 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
. 9. Base Flcod Elevation ft
6. Responsible Person .
In CF;large of Work # ""ﬂo/\-"/?' FE'Q tres Tel. (% 10. Wetlands ?"gs sq. ft.
[d 11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
Il. PROPOSED WORK
1.0 anor work QPTIONAL ({for office use only) _ Vii. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. [J Small Job {35,000 Rec'd By Rec'd Date Dat jegrar | Approval Rejection | viewer BUILDING USE
and no prior approvals) A1 F [ A. RESIDENTIAL
3. [l.New Building W 1. [0 Hotels (R-1)
4. [J Addition 2. O Multi-Family {R-2)
5. 0O Alteration . n / 3. O Two-Family (R-3) BOCA
6. (@ Fire Prolection 2.19-%4 L7444 [ Two-Family (R-4) CABO
7. [ Plumbing 5. 0 One-Family (R-3} BOCA
8. (O Etectrical 6. £1 One-Family (R-4) CABO
9. O Elevator Devices No of dwelling units:
10. 0 Asbestos Abatement Before Construction
11, O Demolition After Construction
TOTAL COSTS m Net gain or loss
B. NON-RESIDENTIAL

M
I {Il. DO YOU WANT: (optional} 1 [0 Partial Releases 2. [] Prototype Processing

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

1. 0 Elevators/Escalators/Lifts/ 4. 0O Refrigeration Systems
Oumbwaiters/Moving Walks 5. O Cross-Connections/Backfiow
2. [0 High Pressure Boilers Preventers

3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly

7. O Sprinklers
8. 0 Smoke Control Systems in Open Wells
9. O Underground Slorage Tanks

1. State Specific Use:
2. Use Group:

3. Change in Use Group,
Indicate Former:

6ZYPLS0L ¥asal




CERTIFICATION IN LIEU OF QATH

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. { )| turther 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,
I 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 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. ( ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
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 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 occupied by myself and located on
the property listed on Page 1. .

C. ()1 turther certify that | will perform or supervise the foliowing work:
C.A1. ( )} Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

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 t0 comply with all New Jersey tax laws.

I 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 baen given, i_nciuding such certification as the construction official may require.

| understandﬁ‘hat if any of ;lpnove statements are willfully false, | am subject to punishment.

——e D , Date C?"/ {‘/"’ 7‘_,(

Signature _{,

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. :

I turther 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 pt:lnishment.
‘ { ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature S : _— , _ Date




OFFICE DATE RECEIVED:

vill. PRICR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL
Prelimin. Final
Initial Date

COUNTY
APPROVAL

Prelimin. Final

initial

Date

REGIONAL

APPROVAL

Prelimin.
Initial

Final
Date

STATE
APPROVAL

Prelimin. Final

Initial

Date

COMMENTS'

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

l

N.J. Department
of Transportation

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

Utility Dig No.

g|lo|o|ojo|jojolo|o|o|o|o|o|o

0

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

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED

O Certificate of Compliance
O Centificate of QOccupancy
[0 Certificate of Approvai

{office use only}

£1 Temporary Certificate of Occupancy
(J Temporary Certificate of Compliance
O Continued Certificate of Occupancy

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No..

No.

No. .

No. __
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- Work Site_ ﬁocatioh - “ OE‘.C;{\ \‘ C‘ i m() 1( { ;f"\ L< ZContractor TR\I L - \CX(\( (‘1 [ \ i } P' v Q)Q
' = AR L . Address .. £ = -
owner m Fee ( ( 3 \ \.Q"-V(-\\ '\ '\ _';i 3 - = \\J - _
Address L - — = Tele: (. ) = ——— '
L AN ‘U—’ - S — < Lic. No. or Bidrs. Reg. No Exp. Date _?l‘ﬁ*_“ -
Tele ( : ) D P o oD Federal Emp. No.. - BLOCK -B“M,'
. - : : . or Social Secumy No Bu3 o
. . . | . S Lar. —.'0.00
N ke ! PAYMENTS (Oﬂ‘lco Usé ' Only) 84 S
Is hereby granted permisslon to- perform the toliowlng wor A . | Bulilding = e SR X
(X1 BUILDING . X1 PLUMBING { 1 OTHER" | Piumbing. r\ . Dweneang v 2;5533
[ 1ELECTRICAL’ [x1 FIRE PROTECTION ' | Electrical - _' R 33-8{3
Ll ELEVATOR DEVICES T -t Fire Protectlon ] :’(2 — e R 1+ a0
. DESCRIPTSON OF WORK: i ¥ e | ot R TR ATare g L L
. % Debalass .;' ; = ~20.00°
2 .y Other = ®) 455.00
/\Q —K} O O‘\/‘J . f DCA Tralning Fae ~ = 55 00
S \_/ Cen of Occ N ~2b, OD'
* i D R Olher i : NI .,_‘.}
NOTE It connructlon doas not commonco wllhimona (1) yoar of dato of Ilsuanco. or. i! To(alc.. VenEn T, ; e AR {1520
constructlon coules for a period pf six (8} months lhls perrnlt In vold ‘ =it Check rNo "‘f'\"" r‘\ / i ki "am'_.u"' B : o
Lo .jcash . ";" ﬁ_ S § “
Esllmnled Cost of Work S ’Q ( \ {\l (‘ \\ 4 ' Collected By (‘\/\ )
Q i \Q “\ Y s AR T T e -
u c c. ForrmF 170c . o COI;JS‘{RUCTION OFFICIALY.
. fen wune OFFICE 2 CANARY . TAX ASSESSER 3iPINK - JACKET
APERNY ; TR R 3



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTO ZO.E@._.I_M GFFICE. CALL UTILITY DIG ZOUQOO.NNN-._OOO.
) ]

Block : W

) Work Site Location &\hr&\% h@bﬂv.ﬂ \Mﬂ\-\O\‘\mQ\

e T v

Qwner in Fee %- \OE%?\
Address

M\t\{ e

I3

Contractor _ /Y~y 1S \N.\\‘\UH;.\.J Q_l\%\m

Address TR O N ~J ’

LRI

Tote. (PO _UE K ~K T/ 55

Lic. Mo.
Federal Emp. No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Buitding Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Onily)
PLAN REVIEW: INSPECTIONS Dates {Month/Day)
[ 1 No Plans Required Type: Failure  Failure  Approval  Initial
Joint Plan Review Required: Slab
[ ] Bldg. | ] Elec. Rough
[ ] Fire [ ] Elevator Water
{ ] Plumb. Plans Appr Sewer
Date: d Fixtures
Approved by: Gas Equipment
Gas Piping Eﬂ R A...AW|\J”_\ %

SUBCODE APZROYAL: Solar
[ 1CCT 1] i, CA TCO
Approved By: mﬁ _HMT
Date: £ ) X (A

e Ml W O R

S v | iy

C. CERTIFICATION IN LIEU OF OATH
i hereby certify that i am the (agent of) owner of
record and am authorized to make this application

NiTTre

and perform the work listed on this application.
: Sighature—ContractonSéal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

Date Received
" PLUMBING : , Date lssued
— SUBCODE \\ Control #

RN  TECHNICAL mmn._._cz, . . Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

NO. FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
Cther

TR ST T

3|14)95
RY5-95

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL

Paid [ ] Check #

Collected by:

® & B &

FEE (Office Use Oniy)

5

TR B

o
4 25 -

U.C.C. Form F-130B 1 Whita = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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Date mam:&

Date _mm:ma
.00:=o~ .%

_Umz._._ 1.0).202

lb_uv_._ODZ.ﬂ Oogvrm.q.m .2._. >vm_r_0>m_.m _szm_s)q._Oz <<Imz.‘.”01>z

> m_zm

Ob_.r C._._r:.< U_O ZO , +800 m.\m. ._ooo

Os_:mq _:ﬁmm \:Nh . A\\;C(.\%sr\_

A

_,,.,., ;c. .qmn.:,z_oa. SITE megw.m
LI ommom_ujoz OF, Eo%

>Qaamm, .V \r\l\m __\mr Q
- BSAICIC .

Aoa_o.o Use- o_.._s

A e 1

i = FEE - - [
k ._
& ;
% :
x .
7 I SR ~
3 ...Im_uz Am.,o_,.o,._m: ‘
|nr - .-.
w . . ﬁ?._mn:m:_om_a 5
.\M‘m ..ﬁ H OO H _. ‘—..OO ”. - .
.w |Dater 2. .. = . .
=F >DU_‘0<ma m< e )
Jm SRR
M.. B.- mc__.o_zoU_ox>m>oqm3_mdom .
BT e s : ->a35_w=m=<m mcasmém B}
a0 cm.mwo..:ucb Fe .?nmma” SEEN Proposed _ mu_ noﬂ 2 _m.,_am TWork: - St Minimu Fee. )
¢ .no:.wﬁ Qmmm- . Present - - .,,,ma_uommn_ - oK e do> m>_w=zo mmm., :
_.._mﬁ_ﬁ o* mzcmncqm..,, ik

rea-= rm:.umm». Floor_
ms. m_a@ >6&>= _,.._oo}.
.mzdn...n_mm

1 ‘Inspector Copy ic opy "t . N
‘.m._usxnoanm.o%« - icant’ Cop By




£ 0 TmEmmm T <.p.r\t...h..n.|\..\. iﬂ%{“{%\ﬂiﬂ?ﬂﬁl‘l’.ﬁ{li.lﬁi > .11#.3..}.11 T T TR Y AR A T« I ..‘ I i et T PP :‘ .4..! ... . .. Am
. \ . o o SR — —u—mm —u—wo.q.mﬂ.q_cz g Date Received n# .
o | : | e e m:wnoam . . _Date _mm:mamr.. oH ..m
Control 7%, ¥ ST

. - _. o = TECHNICAL ‘SECTION - Sontuol’e. Wi%unwm

A. _Umz._.__u_OD.—._Oz >_u-ur_0>z._. OOZ_m._-m._.m ALL APPLICABLE _Zﬂomz_)ﬂ_oz WHEN OI)ZQZO

.OOZ._.I>O._|Omm "NOTIFY ._.I_m Om_u_Om 0)#_- UTILITY DIG NG +800-272-1000. - U ._.MOIZ_O>_I SITE DATA
Bock_-__£.3 2 . lot, A S .
Work’ Site _.n.om:o: \ ﬁm w w\ \Um.\m g€ \\ S~ hﬁ \&\ﬁ\ . : . eser u:o: of Work
Oritclc -V Water Supply Source
" Owner in Fee \\\ A \r\ﬁ\ ws. (. GC_( Vol et _ - . Method of Valve Supervision
Address_ SAP € . ‘ . Local Alarm Supervision

o . Central Supervision
~- T T T proprietay Supsniion —
Ooazmoﬁo_, .ﬂ\@.\( ~ \u \w‘m‘\\v N‘n\(& \; \%\n o : - . ’ oo

Address 7. &1 A 1+ ¢ I\r ~ ] . Flammable Liquid Storage Tanks - " () Capacity . Fuel

. NW\& e R ’ i . Combustible Liquid Storage Tanks { ) Capacity . _n:m,_, =
Tele. An.\ﬁ.ﬂ\ C m\ m\\ A\\ Q\ < . . . , LP.G. Storage Tanks - . i i ».,.mqu.@?\
Lic. No.__—___ ‘ _ L _ .. -. LNG. Storage Tanks: . £ Fiel

* mmaoa_ Emp.- No. _ ) _ or Social Security ZoI . T

. - _ . . . Number FEE .oao%coouo:_s

«  B. _u_mm vmo.nmo._._oz OI>=>O._.mm_w._._0m : - Wet Sprinkler Heads . _ T . .

i+ Use Group - Present ___ " _ Proposed. : : T Dry Sprinkier Heads . J— , .. .

§  Constr: Class. . * Present - .—— Proposed : TOTAL . . e |

y Imm::m m<m83m [ ] New [ u Existing . : L : _ o .m_u: S T - .

Type: { J.Gas [ ] Oil [ ] Electricai [ ] Solar . : o .. Smoke Detectors L s : _
L Other . . — . . Heat Detectors ST

B rooww_o: : : : . TOTAL . . o

s " Total Est. 02: of Fire Prot. Work L J - [ } Other _

: B ) Stand: Pipes. — ,
JOB SUMMARY- Aoa_oo Use Only) ’ “. - Kitchen Hood Exhaust Systems Ty )
PLAN REVIEW: - INSPECTIONS: . “Dates (Month/Day) . . . ‘

[ ] No Plans mmn:__.ma Type: | Failure Failure - Approval Initial Pre'Engineered Systems
Joint Plan Review "Required: . Suppression” Test R | GG, - Suppression —— i -
[ 1Bidg.[ ] Plumb. - Fire Alarm Test . : ‘Halon .w:nn.a.mmmo: o - , e
[ | Elec. [ | Elevator ‘ Smoke Test | ‘ o Foam Suppression - ,
A1 1 Fire _u_mzm A 3[ T - Mechanical . - i Dry Chemical : . -
Date: : & fco - _ Wet Chemical . =~ = e
Approved. U< Other : . . ‘ N . Lo S , s ) )
.mcmoocm,>vnm@<>r . Other SR _- Gas or Oil Fired Appliance |r : : . MML
Ji1coq 1ceo [ Other . _ _ OTHER _
Date: N _ * L - o : o - _ _ . :
Approved by: ctr L - o ) . . B o o - . : Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH - = = - e | Pedl-)Check # i Minimum Fee -$
I :hereby certify that | am. the {agent of). ,oi_.._m_..om ) . . Cooe . . O .DO) Training Fee  § —
. ~record and_am authorized to make this applicatio ¥ ’ R g ‘Oo__mﬁma by: - —— E — TOTAL FEE 8 . -
- ‘C.o.n.. Form F-1408 " 1 White = Inspaector ‘Copy ‘2 Canary = Office .003.

Ce Y N ) -3 Pink = Office Copy * ° 4 Gold = >_uu__om:» Copy
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TAKK ABATEmcw T o R : T

ASBESTOS ABATEMENT NOTIFICATION

DATE: C%_/szfC}fs"'

(PRINT OR TYPE) (If applicable variancef)

Project: . )
.Stre;t: /(_(58 %,Qg e ﬁ),\,of ﬁ(/

Town: 8& JCK )

Contractor: %,\7)5 /fﬂf"‘ a4 Al/C Lic No:
Micesss 7 S B T Herts

A-S.C.M.: Lic FO:
Address: - - _ T

OSHA Air Moaitor: .
Address: .

/‘{uiléing Owner: fo COW I}A—f ) -.-""':‘-".
. ree-: i 8’ ol e ﬁ‘,{u“! r/? -
- 'f‘sun:t"/ I;C’}Z 6-_ ’ -

Thone: 4% 32(1% " _ Covaty: Oﬂ‘f‘ﬂ’;\/ - ;zip;-_{@g7§.~(/

Engineer/&rchitect: A . . -

Street:
. Toun: IS . !
Phone: ( )" - County: : Zip: '
- ! - [y L . . J -
‘Waste Hauler: . " - fé ' Qﬁ FL Lic. No.: -
/ Address: - O},Cf,_"_,:.‘uu COUN Y L~ / )
Tomd—Eidy: ‘ - :
Town: i
Job Size: (Circle Oae) Mianor Smaf!/" Large
Quantity of Waste Generated- CU. Yds.:
(AL Applicable) . Linear Footage:
Sa. Footage:

Proposed Start Date: Proposed Fiaish 'Da:e:'
Cost of vork:$

(To be filled in by the Coastcuctioan Oftficial)
Construztion Pecwmir Mo : Dace Issued: [ f

084324
1/19/39




@ 40% Pre-Consumer Content » 10% Post-Consumer Gontent

) . , ﬁl’ﬂpﬂﬁ&[ Page No. of Pages
| TONY'S HEATING & AIR CONDITIONING |

Sales ¢ Service ¢ Installation « Complete Baths
) 7 Maria Court
BRICK, NEW JERSEY 08724
© (90B) 458-5918

PROPOSAL SUBMITTED TO . PHONE DATE

MR+ 10S (owdnr Y5822, % 7-/3- 75"

165% Forge Bpd Kd |

CITY ST? AND" 2IP CEDE JOB LOCATION

ARCHITECT DATE OF PLANS JOB PHONE

We hereby submit specifications and estimates for:

Cc/vue;o,z;v O/Z FAZC’C/ éo//f’/i 7 Jk

"‘f?f[ﬁcf /14000 o'l /;Qfo/ﬁoxff’/é v Th /‘/QGGOE/(/
NlcgPiom Cos Fired CUC”[/({C[/VN/G//WQ -
~ A,(r‘-/ CAS [//vé

N TsTal (Yo 6nl A0 5/77/7&”%/(»% /f?ﬂﬁﬁ

- /Uw’f/(fzﬁrwsff

. /)f"ff7/

Clmw c//mwy '

- i@c"f‘w(/ﬂ[ OF OKQ/ e?u//m«uf

. ‘.f“

i Tl iﬁrnpnm hereby to furnish material and iabor — complete in accordance W|th above specifications, for the sum of:

l’:"E!]:"l':'41t/t)okfeg\adefsfcallowos('t-5/97\‘61/~—-’-’---‘..-’.mw—_f | —“—m-——-aollars % 30‘00 0 G)
450C g0 To STk f/:k/ﬂ-ﬂcc" Gre

@N/[P{/U yded

All material is guaranteed to be as specified. Allﬁork to be completed in a werkmanlike -
manner according to standard practices. Any alteration or deviation from above specifica- Authorlzed
tions involving extra costs will be executed only upan written orders, and wilt become an Signature

+
extra charge over and above the estimate, All agreements contingent upon strikes, accidents bt
| - or delays beyond our control: Owner to carry fire, tornado and other necessasy insurance. Note: This proposal may be o
. ‘k\ Our workers are fully covered by Workmen’s Compensation tnsurance. . withdrawn by us if not accepted within __—we—e———""""" days.

Y 4 )
31’(’9]11&111’9 Ilf Hfﬂpﬂﬁal — The above prices, specifications

and conditions are satisfactory and are hereby accepted. You are aithorized  Signature
to do the work as specified. Payment will be made as outlined above. )

Date of Acceptance: . 7 . Signature

AN

AN

PRODUCT 1183 /AVEB S, Inc. Groton. Mass 01471, To Order PHONE TOLL FREE 1% 300-2256380



