BLOCK é 7/ Bive,, Lot f / 7é ~ ZB

ADDHESS (SITE) PERMIT NO.

-

¥ - .y g - T '
AT 3’1}' 2 & “'"mﬂ N V. FEE SUMMARY (for office use onty)
”' LI h
b4 DIV ; GOHSTHUCTWN PEH“" 5 s o o~ Update Ur
Y 1. Building
° . OF INSPECTION APPLICATION 2. Electrical
ant Complotos Sactions |, Ii, 1l {optional), IV, Vi lnd vl 3. Plumbing 32 ~
I. IDENTIFICATION ; (F)-tr: Protection %,
= . . . er .
1. Proposed Work-site at: S(pacp Mg ZAANR \Q}g\ X & \9\_(0\ 6. Subtotal s /.0
— 7. Less 20% for L
W - -
| ¢ | 2 Name of Owner in Fee: MJA::&}__ Tel. (204 ) A6\ - 429 State Plan Review &
'J o Sy 8. Subtotal $ —
l-f] _ Adoress AhY i g 9. DCA Training Fee 7 —
.)ﬂ A / . 10. Subtotal 4
U 3. Ownership in Fee: Public ¢ Private 11. Cert. of Occupancy LD A
/ - L 12. Other —
6;) 4, Principal Contractor: C_éand t‘: £ iz;.g:& LY _ Tel. (Q_LO } M- 13. TOTAL $ V—‘%”‘ 4
Address 47 ? Nl > . Vi. BUILDING/SITE CHARACTERISTICS {one v onty)
1. Number of Stories
License No. OR. if new home, Builder Reg. No. _ (20 272K Exp. Date 2. Height of Structure ft
. 3. Area—Largest Floor sq. ft
Federal Emp. No. Social Security 4. Building Area—All Floors sq. fi
\ 5. Volume of Structure cu. fi
5. Architect or Engineer !QRJ\'\-\\J( B\ (taVAS o Tel. (9\{) 4\‘3’5 2K 44‘ 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address _ZZZLELLI@«: Ve collr f},\’“\\\f £B- \a4al 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person
In Charge of Work é&n .J K [‘Sffr.,'h) Tel. (¥ \ A7/ ~/773] | 10 Wetlands f‘zs sg. ft.
s 11, Fire Grading
WORK Eat. Cost / - M AJ ' g 12. Max. Live Load
il. PROPOSED . - 13. Max. Occupancy Load
1. O Minor Work /{-//b& d pancy
(single trade) ’ OPTIONAI. {for office use only) Vil. DESCRIPTION OF
2. O Small Job {$5.000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer ) Approval | Rejection [viewer| |A. RESIDENTIAL-
approvals) log | Vb ZAW / 77 T 1.0 Hotels (R-1)
3. O New Buiiding L\‘JI/ Y3 I 7 27T T~ o g 2. O Multi-Family (R-2}
4. O Agdition |1 v’ I 3. O Two-Family (R-3) BOCA
5. @ Aiteration & =z - ' . 4. O Two-Family (R-4) CABO
6. (ye Protection I~ L3 7-& P2 [y K Y ] 5. O One-Family (R-3) BOCA
7. ©<Plumbing 3 ae [/ | 2-7-9 3/,9“/{:% ot AL 6. O One-Family (R-4) CABO
8. @ Electrical Feow r v s /7 A No of dwelling units:
9. O Asbestos Abatement & Betore Construction
10. & Demolition VT After Construction
TOTAL COSTS ) o Net gain or loss
[l s .
¥ I Ill. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing ] B. 1N O:t:fgloﬂs‘igAé :
. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? W
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers )
2, O High Pressure Bailers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
P Preventers 9. O Underground Storage Tanks Indicate Former:

L1L60LEQL ¥8SaT



CERTIFICATION IN LIEU OF OATH

. 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. { )| further certity 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. 1 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 alt applicable laws; and,
| further acknowledge that said new home Is not covered under the New Home Warranty and Bullders
Registration Act (N.J.S.A. 468:3B-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.

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,
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.vll:

| personally prepared the plans submittea for: 1) the new home referred to In A.; or, 2) an addition, alteration,
renovation, or repair to an existing single famlly residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physicailly separate from, but that will be

deemed part of, an existing single family residence that is owned and occupled by myself and located on
the property listed on Page 1.

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

D. ( M agree to advise all contractors on this project that they are required to be registered with the New Jerasy
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.

Slgnature ' Date

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 further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the consiruction official may require.

| agree to advise all contractors on this project that they are required to be reglstered with the New Jersey Divislon
of Taxatlon and to comply with all New Jersey tax laws.

| understand that If any of the above statemants. are willfully false, | am sub]ect’v;% punishment.
{ ) Check It contractor.

Agent Name

Address

Telephone { )

Signature __ Date




OFFICE DATE RECEIVED:

Viil. PRICR

APPROVALS

CHECKLIST
(offica use anly)

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

COUNTY
APPROVAL
Prelimin. Final
Initia) Date

REGIONAL

APPROVAL
Prelimin, Finat
initiat Date

STATE

APPROVAL

Prelimin.
Inttiad

Final
Date

O Planning Board

O Zoning Board

O Sewer Authority

O water Authority

O Fire Departmem

O Police Department

O Heatth Department

O soll Consarvation

O N.J. Dept. of Com-
..:...:.Q):!i

0 N.J. Department
of Transgportation

o N Dept of Envi-
ronmenial Protect.

0O utiity Dig No.

TE

128/13

ratalf

O

o

COMMENTS

Bullding

DX SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Ediion

Name of Code & Edition
Energy

Elacirical

Barrier Free

Plumbing

food Hazard

Fire Protection

As Built Elevation Cerl.

Mechanical

Other

X. CERTIFICATES ISSUED

O cCertinicate of Approval
O None

(office use only}

O Temparary Ceriificate of Oocupancy
O Temporary Certificate of Occupancy
O cContinued Certificate of Occupancy
O Certificate of Occupancy

FE55%

DATE EXPIRED




CONSTRUCTION  osessues » & o5

Control #

. PERMIT Permit # / b g3
IDENTIFICATION  Block é7/ Lot ?

LR Ok Gy BTN
e

Work Site Location d Y/ /#GMAAM"" i?'p %ractor "%de ,L-~./ T/ ’ﬁr/cﬁ/’z(t-r_a_

Address
0wner in Fee &M /C—(‘Jﬁ
Addresas - /] ?ﬂﬂ ’)!:}'n g LR /4.4( f‘?’{ﬂ Tele. ( )
o :L, ::,r) 4/}-./,_ .,/x:« :)7/// Lic. No. or Bldrs. Reg. No. _ Exp. D%!?s——c;";;
Tela. ( ) Federal Emp. No. s
or Social SGCUr“’y No. ;-;_;.;::: .,: 0")
PAYMENTS (Office Use Only) 't "
is hereby granted permission to perform the following work: Building o O.-107T TR
LI-"1 BUILDING L ] PLUMBING [ ] OTHER Plumbing . 22 3 g
[ ) ELECTRICAL . ] FIRE PROTECTION Electrical TR 31.01
Fire Protection 74 Hochauii a3
DESCRIPTION OF WORK: Othar l Jy&’.‘ .,::..”f“_ ad 3
Other’ PLAN RUL DN
“ f,,n e \7/ / DCA Training Fee - SA1.€2A- 4. 00
/ Cert. of Occ. .2 E-/ 0 24,80
a’“—" ,,//(%%( 4/%_ Other “ A ikl N
NOTE: If connruction does not commence within one (1) year of date of issuance, or if Total : eI M U
construction ceases for a perlod of six (8) months, this parmit is void. Check No. '/ 2 CHARGE fl.31
Cash
Estimated Cost of Work $ / / M 4 Q < i . Collected By:
U.C.C. Form F-170A CON nucno~ OFFICIU

1 WHITE « OFFICE 2 CANARY - TAXASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



A.

IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING 0024_“50@@“04_3 THIS OFFICE. CALL ca__.:.vﬁ@ NO: 1-800-272-1000.
Block \ Lot

(vt BUILDING
e SUBCODE

TECHNICAL SECTION

UNIFOA CONSIRYTT h.._

Work Site Location

Owner in Fee @_—tn/

Audress h.ﬁww

Contractor

Address __ A P4 4/ bm\ Shore L2

WYV Y a2 :

Teie dMM } ﬁVM\\A\&Wt

Lie No. or Bldrs. Reg. No.
Faderai Emp. No.

or Social Security

Dates A__so:,j:,u_mé
Failure Failure Approval

— T g

initial

JOB SUMMARY (Office Use Only)

FLAN REVIEW Date Inittal INSPECTIONS
i) lans Req. S

(=7 Al %N

{ ] Footing

i ] Foundation ____ Slab

{ ] Frame -

[ QOther

Joint Plan Review Required: i

! 1 Etec. [ } Plumb. [ ] Fire “Energy
SUBCODE >nnmo§M~\ Mechanical
f 1 €CO [ ] CCO| A TCO

Date. % Other.
Approved Final

Y \VN\\
B. BUILDING n:»fnﬁpﬁl

Use Group Preseni Proposed
Constr, Class Present Proposed

No. o! Stoties /

Height of Structure yZ4 Ft.
Area—Largesl Floor \wﬂ\m_w Sq. Ft.
Total Bidg. Area/All Floors __//L@ Sq. Ft.
Volume of Structure _ /2 &co <° Cu. Ft,
Total Land Area Drsturbed Sq. Ft.

Est. Cost of Bidg. Work:
1. New-Bldg. $
2. Alteration $ —

3. Total {1+2)$ UKo

and

Signature

D. TECHNICAL SITE DATA
Ommom_t._,_oz Om <<O_..=A

\\\\G

...U%ﬂ.. (o

Date Received
Date Issued

Control # % - W] ww
Permit # \ Q“‘l WI.W

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {(agent of} owner

am aythorized to gnake this application.

as B o

as Pev SeeeS.

TYPE OF WORK:
[ } New Building
[ ] Addition
g\):m_‘mzo:
{ ] Roofing
[ ] Siding
[ ] Other

[ 1 Demolition

[ ]

[
(
(
(
[
[

s et hmir bt b

Miscellanecus

mm.:nm
Sign
Pool
Elevator

Asbestos Abatement
Other

Height
Sq. Ft.

/\(Uu.ﬂ;.m \C /Q,QNP

Paid [ ]

Collected

Administrative Surcharge
Minimum Fee
TOTAL FEE

Check #
by:

(Office Use Only)
FEE

3

&

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

J Pink=Qitice Copy

2 Canary=0ffice Cooy
4 Gold=Applicanl Copy










Lo L) R T i .jrlzu\.wm ] 5 i S R b el P L R W ?l-\.r\...!‘..‘. “w P

Date Received
S " ELECTRICAL Date Issued
. m mcmﬂoom Control # -
MR TECHNICAL SECTION Permit # MAR 433002533
\\nu D. TECHNICAL SITE DATA
IR Iy NO.  SIZE ITEM FEE (Office Use Only)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- - Fixtures (1)
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. o Receptacles (2)
Block ?.ﬂ\ Lot % | - Switches (3)
Work Site Location __ EPCACH.  PLAZA Stoe 29R “BE o | on 1LT\~;JL_,21~ - Total 1 + 2 + 3
NExT TD Coxumerd &XPAless ] —____ FRange
Owner in Fee V/ROCERST . COCcih - o5 |125- 2842 —____ Ovenis)
Address Bl MAnD =sr ___ Surtace Unit
OMAS  BIVE2- AN OL753 ___ Dishwasher
Tele. AQQWV 22~ 421{ Garbage Disposal
Contractor : . = Y — Dryer
Address —— A/C Unit
Burglar Alarms
Tele. aﬁ ) Intercoms Panels
Lic. No. S5 = Smoke Detectors
Federal Emp. No. or Social Security ZO.Il - . Whirlpool/spa
Pool Bonding
B. ELECTRICAL CHARACTERISTICS Pool Filter Motor
{ 1 Reinspection [ 1 mmmm_m [ ] Meter Set . Pool Lights
[ 1Pole/Pad # ________ [ | Temporary [ ] Other R 001Z2. _ water Mmms;&

mc__a_:m Occupied as §~ﬁ

utility Co. __ B

Est. Cost of Elec. Work $ =

— Central heat:
oil, gas or elec.

HHHHH ERRNRRARRRRRAENY
|

RN RN RRR R R AR AR RN AR

JOB SUMMARY (Office Use Only) —— Baseboard Heat Units
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Thermostats
[ ] No Plans Required Type: Failure Failure Approval Initial ——— Heat Pump
Joint Plan Review Required: Rough —_— ”__c:ﬁ?ov o Sub
[ } Bldg. [ ]} Plumb. [ | Fire Temporary —— Motor Control Center/Sub Panels
[ ] Elec. Plans Approved Constr. Serv. / w._o”w Standard
Date: TCO — Lig andards
— Motors—Fractional H.P.
Approved by omner %5 Motors—All Others
Service E—
SUBCODE APPROVAL: Final ngmaﬁﬂama
[ 1CO[ JCCO[ JcCA Temp. Cut-in-Card Date Issued — enerators m&
Date: Finat Cut-in-Card Date Issued ADAserice Entrance 3
5
Approved by: Line Dept. — Other
C. CERTIFICATION IN LIEU OF OATH \, JQBS_w:m"Ew _m:_d:m_.nm M
| hereby certify that | am the (agent of) owner of \ ’ .m id [ ] Check #|E|. Minimum Fee Zy—
record and am authorized to make this application &ﬂ flected by: TOTAL FEE $
and perform the work listed on this application. m
_ _\w\r\_O\m:wmn Electrical Contractor { ] Exempt >UU:oma U.C.C. Form F-120A 1 White=Inspecior Copy 2 Canary=0thce Copy

3 Pink=0ftice Copy 4 Gold=Applicant Copy




A. _Umz._._-u_ob_._._czl.}vvrabz._. COMPLETE >_._. >nn_u_0>m—.m_z_n0_»2>q._02 WHEN CHANG-
ING CONTRAC \2%.._. < THIS OFFICE. CALL C.:_._j\MwI_O 1-800- mwm.‘_oco.

oc . §
,_m_.._‘oq” Site _.oom:o: § L Hw u %ﬁ&m\w\« A

'l\..r rtvn AT ot . s

Owner in Fee
Address

Tele. { )

Contractor &l Fﬁl&b \ 4
Address i\w\\\h\ A M A A
e L
Tele. ( ) . \\N\‘N\\Vh\fu.‘

Lic. No. /ol Y-

Federal Emp. No. or Social Security No

B. FIRE PROTECTION CHARACTERISTICS §
Use Group Present _ Proposed

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Q&.ﬂ“\\a Storage Tanks

Constr. Class. Present Proposed {m.
Heating Systems [ ] New [ ] Existing .
Type: [ ] Gas [ ] Qil [ ] Elsctrical [ ] Solar \0
{ ] Other /i
Location: _ 4 v
Total Est. Cost of Fire Prot. Work $ [ ] Other
JOB SUMMARY (Oftice Use Only)
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)

[ 1 No Plans Required Initial

Joint Plan Review Required:

Type: Failure Failure Approval

[ ] Bidg.[ ] Plumb.[ ] Elec. Suppression Test
[ Fire v_m:ﬁ_uu Fire Alarm Test
WM‘ %.Wa Smoke Test
Approved by: vm\‘ __,\_oo_..maom_
SUBCODE APPROVAL: TC
CO[ ]€cCOo \_-o> 050
KEOLLERES o %
>_u_u«o<¢a by: wﬂ\ Other

Date Received
Date” _wwcma
003_3_ #

1

‘259 5s
Permit # \m,& m/u

D. TECHNICAL SITE DATA QN % yogl \&m\\k\\\

Description of Work

*
-

Water Supply onnm )

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks { ) Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
L.P.G. Siorage Tanks { ) Capacity Fuel

{ ) Capacity Fuel

Number
Wet Sprinkler Heads

«—"""_Dry Sprinkler Heads

TOTAL

Smoke Detactors
Heat Detectors

g
Stand Pipes
Kitchen Hood Exhau

R

m%._m

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or QOit Fired Appliance

y7i

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) qwner of
record and am authorized to make this application.

F

SIGNATURE

OTHER

. Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by TOTAL FEE

FEE (OHice Use Only) |

©“

U.C.C. Form F-140A 1 White=Inspector Copy

3 Pink=0flice Copy

2 Canary=QHice Copy
4 Gold=Applicant Copy




o Ao T whos 45 S %
VA Sass VPV



| % ca gl

. PLUMBING Date Recolved
Date Issuaed
mcwnoom Control # “\N — Q.r. W\w
TECHNICAL SECTION Pormit 4 /4 ¢
A, _omzq_m_an_o —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- - Mm

ING CONTRACTORS, ZO._.“« \u \m_u_nm CALL Cq_r_%.m NO: 1-800-272-1000.

Block Lot _& D. TECHNICAL SITE DATA {(List ali fixtures.
Work Site ronm~_o:|§ X Ak — ﬂ )
t \\Q y/
§ e
MHMML: Fee . &N& "7 NO, FIXTURE/EQUIPMENT FEE (Office Use Only)
P4 A.NQ\\|A\ Water Closet 5

Tele. { \ Urinal/Bidet
Contractor &AQ? 2 >\n.u. < m.\& X :Ch Bath Tub —
Address o2 \ QXA B, = oD€ m %U& Lo [OX 7 Lavatory £

Tacl<on), N, T, O0Psa? Shower _
Tele. Amﬁ%v QQ Kol \Nu La2e Floor Drain &)
Lic. No. RZ oY Sink

Dishwasher

Federal Emp. 2o U.N M pi NWNWR or Social Security No.

B. PLUMBING CHARACTERISTICS

Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Ol Piping

Use Group Present Proposed
Building Sewer Size
Water Service Size

I PETPREIN TN NS

Estimated Cost of Plumbing Work $ Water :om_ﬁ L= L
Steam Boiler -

JOB SUMMARY (Office Use Only) Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
{ ] No Plans Required Type: Failure Failure Wo L N lﬂ 5 ial Interceptor/Separator —_—
Joint Plan Review Required: Slab Backflow Preventer —_—
[ ] Bldg. [ ] Elec. [ ] Fire Rough /g9 I Greasetrap _
[ ] Plumb. Plans Approved Water Water Cooled A/C
Date:. Sewer or Relrigeration Unit
Approved by Fixtures Sewer Connection

Gas Equipment Water Service Connection —_

Gas Final Gas Service Connection
SUBCODE APPROVAL: Solar Active Solar System -
[ X_ Co|[ ]CCQ m ] N TCO Other 70
Approved by:
Date: zT -7 _ ‘ Administrative Surcharge $

Paid [ ] Check # ——_ Minimum Fee 3
€. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL & 30—
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application &
and perform the work listed on this application. . &
Signa ure-Contractor Seal U.C.C. Form F-130A 1 White = Inspector Copy 2 Canary - Office Copy

_amnnsaon Plumbing Contractor {| | Exempt Applicant 3 Pink=Office Copy 4 Gold=Apphcant Copy



. ha bn"l el =d.

“-building psrmit application.
off any typz, and staris over again whan the rejeschl sion/(s) h:l*"a bean

—__ A
%ﬁ%x//’/— g/@@

401 Chambers Bridg= Pozd, 3:i %. 477-323
293

CEsCx Lisk™
ity o

IS

r,.;:[

Ofiice oi
Division of lnspoc 0ns

Re Bloc:cé/J/ .T.o‘: g)/

__ruqﬂ on parmit for the s*._nject

- Please b2 acwlsad that youx appllcatlo'x for a cons
prop‘—""‘*‘y has bean rejec..ed duo to dof;.c:.enc.l_ in the following arezs:
' th.mstraqve C . N
. Zoming . : ” )
Enginzering . . - o . ‘
A'Buildj.ng‘ S l/-ﬁéj UC‘C ng ,gad‘é .

chad fene*w cha\_:c lz_st,(sj for datails as o tha yra=z

(‘1
i -t 2]
Pleasa rev:Lsc- your ale’.Cat.‘.‘_D“‘ aﬁcara_x_n, y and

this 0..;10_-

'I."Me is a 20 vworking day time J_nm.t for review of all dO\..-'LIT':"‘L-‘: submitred with a

This time limit ceasss in the event of a rejaction
correctad and

the application resumitted.

Arfeny J. Cierzo, Constbruciion Official






