' ApoRESS (sme) 33 Ha“\f Cve&‘%hf. PERMIT NO. 833 - fé

pLock 4[C=3 & wor 15, 14, 27
RECEIVED. \y* By,
' g“ V. FEE SUMMARY (for cffice use only) ==
£
0 {95 WO CONSTRUCTION PERMIT Update | Update
Ll AP 2. Electrical
DIV, CZ Abiiicant Gopietes: Sections I, i, Il (optional), IV, VI and VIl 3 ?,‘Ul‘"g:;ﬂ _ ¥
- g echion
I. IDENTIFICATION 5. Elevator Devices
6. Sublotal 5 =
1. Proposed Work-sie at: 9 ,"n e "-'r# Eﬁf"-k 7. Less 20% for F;;
o State Plan Review 5
2. MName of Owner in Fes: _ﬂl?.;\\ﬁ\ R_. -.g-- Te 8. Sublotal 5
pasoss 31 Hallyceesthe, Bewle TR
o cooe :
11, Cert. ol Dccupancy P
3. Ownership in Fee: Public Privale __2< 12. Other ZF 1 y2jse =
i3 TOTAL 5 r
4, Principal Contractor: *eS Grddre £S5 Tel [&e} ﬁiﬂ E “
address 1307 TefCeeyy Shecet La km'a od VI. BUILDING/SITE CHARACTERISTICS I
1. Mumbar of Slores 1
i Lcenss Mo, DR, @ new home, Bulider Reg. No, Ex. Daie 2. Height of Structura f
e o 3. Arpa—Largasl Floor sq. A
3 .\ Foces Emp Mo RA~3ARX =~ 7907 Social Securty No. 4. New Building k“m&’-k&gﬁ&t“' .
j| & mmen e TeL () S O i
» 7. Total Land Area Disturbed ___~co o € sq. M.
Address 8. Flood Hazard Zone
9. Base Flood Elevation .
6. Responsible Person
in Charge of Work Flace /;/,:‘3 Vau /‘?1—5@,# /E' Tl (06 495 -&9%6 | | 10 Wellands yes sq. i
11, Max. Live Load
12. Max, Occupancy Load
s Jhe- (iR Conver
Il. PROPOSED WORK : # AR !
1. O Minor work OPTIONAL ({for office use only)
| (single trade) Plans Date Rejection Approval Py e —m——— e Vil. DESCRIPTION OF
2. O Smail Job ($5,000 Rec'd [By Recd Date Dalg  j viewer | Approva] | Rejection | viewer BUILDING USE
F) and no prios approvals) A . RESIDENTIAL
“| 3. O Naw Building A ] 1. O Hotels (A-1}
4. O Addition k74 = : 2. [ Multi-Family {R-2)
5. ® Alleration ffm 3. [0 Two-Family (R-3) BOCA
6. & Fire Prolection T L _%‘ T 4. [0 Two-Family (R-4) CABD
7. B Plumbing “.-ﬂjh.% Tka e | Y L+ 5. (] One-Famiiy (R-3) BOCA
8. 2 Electncal o0 717" 6. [ One-Family (R-4) CABO
8. [] Elevator Devices - Cif—7 ] 7 | | Mo of dwelling units;
10. [J Asbestos Abalerment 7] i = 1 [N E] fF?? Betore Construction
11. @ Demaolition 38 171, i £ ¥ 7Y A Aflet_Construction
TOTAL COSTS I ] L L Trr— Tz ~ =S-{—Nét gain or oss
[ . DO YOU WANT: (optional) i [ Partial Relsases 2. [J Prototype Processing | = 1H D;:::I:Eﬁd:;ﬁmt“:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifls/ 4. 0 Relrgeralion Systems 7. O Sprinklers i ;
DumbwaitersfMoving Walks 5. O Cross-Conneclions/Backfiow B. 0 Smoke Control Systems in Open Wells 3. Change in Use Group
2. 0 High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicats Foimier: '
3. 71 Prassura Vessals & M Harardous Uses/Places of Assambily

LE££9050| ¥E s
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OFFICE DATE RECEIVED:

Vil PRIOR LOCAL
APPROVALS
CHECKLIST

{office use only)

Prefimin,

APPROVAL

Final

REGIONAL

APPROVAL

Prafimin.
{riftial

COUNTY
APPROVAL
Predimin, Final
Iritiaal Data

Predirmin,
Iruitial

APPROVAL

BTATE
Finat

COMMENTS

[0 Zoning Otficer

[J Planming Board

] Zoning Board

[0 Sewer Authority

1 water Autharity

[ Fire Department

[] Police Department

[J Health Department

] Soil Conservation

M MN.J. Depl. of Com-
munity Affairs

O MN.J. Departmant
of Transportation

0 M.J. Dept. of Envi-
ronmental Protect.

1 Uity Dig No.

0 <

O

Mame of Code & Edition

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

Mame of Code & Editon

Energy

Building

Barrier Froe

Electrical
Plumbing

Flooa Hazard

Fire Protection

As Built Elevation Cert.

Orther

Mechanical

¥. CERTIFICATES 1SSUED

[ Temporary Certificate of Occupancy
[ Temporary Cenificate of Comphance
[ Continued Certificate of Occupancy
] Centificate ol Compliance

[ Certificate of Occupancy

] Certificate of Approvai

(office use only)

DATE ISSUED DATE EXPIRED

FEEE

Mo. __

|

DATE REISSUED

DATE EXPIRED
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= PERMIT

TIFICATION Block cijﬁ ja( Lot / § /é nf 7.

CONSTRUGTION e s 57 7/7

Control #
Permit #

Y33 =P

Contractor /7{1‘ S* h{”‘r GH”MI’G‘{' /bﬁf .

. Site Location 22 { “ﬂ”u (NSF Dﬂ

J ‘lﬂHJ( N T Address 1Ap1)  JLrtEry K7 ,
o in Feo R.7 . ,{J;HH-.:SI Lir K woey il -7 i
ass __ 47/l Tele. (06X y AW KA/ &
— Lic. No. or Bldrs. Reg. No. _ Exp. Dg'tié
¢— ‘ Federal Emp. No. o
' or Social Security No. oLd~ Jho I?W" e
- PAYMENTS (Office UseiOnly)Idi:
raby granted permission to perform the following work: Building T DT
BUILDING [ ] PLUMBING [ 10OTHER —| Plumbing Al T piaar o
ELECTRICAL [ 1FIRE PROTECTION Electrical n_f A
ELEVATOH DEVICES Fire Protection INMETY AT
RIPTICN OF WORK: 'ﬂthar‘P‘ N v, - T‘_"'_‘T:‘;':'f T
Other suEny
; - — \ DCA Training Fee dr"?‘"ﬁ e J
/“) 17:’ 4 @ H/E /‘i@ﬂ ﬂjﬁ Cert.faf’ ﬁﬂc’é-—ﬁg—w—-——f‘—é‘—i‘—;ﬁ%ﬁ‘%
Other £ Ly .
. H construction does not commence within one (1) year of date of issuance, or If Tutal /78 _
rucllon ceases for a period of six (6) months, this p&rmlt Is void Chgck Nn r:’r}l:j f?r
Cash ) .
ated Cost of Work § (f ?w - / / fié.’/j @cted By: (L Al A A

>, Form F-170C FCONSTRUCTION OFFICIAL

1 WHITE - OFFICE 2 cmmv-ux’;sszssaﬂ 3 PINK - JACKET

4 GOLD-

APPLICANT



BUILDING

SUBCODE
TECHNICAL SECTION

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

Block__ 2l O .33 WL EWEAN
Work Site Locaton 39 Hollycces¥ Dewve  Becle

Owrner in Fea [ "; Road,
Agdress 3 s7T Acive [PBeic k£
re- I
Contractor =3 Nﬁ"i‘fﬂ’ﬂ

Address /307 Jeffer v StreeT
LAREW0H , AT
Tete. (508, 320 =924/

Lic. No. or Bidrs. . No.
Federal Emp, No._X R~ 322~ 79207

or Social Security No.

KaN 557 S77/7%
it 33T

C. CERTIFICATION IN LIEU OF OATH
| hereby cenify that | am the (agent of) owner ol record

and am authorized 1o make this application.
e OB ndDo e

Signature
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK H @ s Ore " ﬂ:""l ,F"“ ' L\
55.!‘6\3‘@_ ;..ut{"ﬂ\ dEu nn.ﬂé. b*%{q\‘ 3 2= {'[uur
A sY o1 rg s Eﬁlqu, y-‘-f T+ sYe GH{O{’{GG{'
‘2“'-‘5 wﬂl{ R'{q\ ‘Clanr -;ct.tll.ﬂtb-
sSep P/ﬁtu s

JOB SUMMARY (Office Use Only)
PLAN AEVIEW e Initial  INSPECTIONS Dates (MonthvDay) {Gffice Use Only)
| | No Plans Req. - Type: Fadure Fadure  Approval  Initial TYPE OF WORK: FEE
< wi LED {gg-_/ Footing [ | New Building s
| | Footing o Fountavon [ ] Addition
| | Foundation _  __ Slsb | Alleration
| | Frame o (" Fraps - _.;"'m [ ] Reofing
| | Other — sl & [ ] Siding
Joint Plan Review Required: Finishes [ ] Fence Height (6" or over)
{ 1Eec.[ ] Pumb, | | Fie Energy [ ] Sign 5q. F1.
SUBCODE APPROVAL Mechanical l : Pool
[ 1COl 1CCOL |Ca TCO . | | Asbestos Abatement
Date % "//"_ﬁ( Bt [ | Othar _
Approved By C;g Al e rﬁi‘f? ?’-rf—féﬂ;é% [ ] Other
F 4 | — 7 Crarmalition
B. BUILDING CHARACTERISTICS
Administrative Surcharge  §
Usze Group Fresent Proposed Est. Cost of Bldg. Work: Paid [ | Check # Minirmum Fes 3
Constr. Class Pragent Proposad 1. New Bidg. % = Collected by: DCA TRAINING FEE §
No. of Stories ! 2. Alteration  § 0o.° TOTAL FEE  §
Height of Structure Fi 3, Total (1+2) $ £, 500,°°

Area—Largest Floor &5 & Sq. FL.
New Bldg. Area/all Fioors_€ o"“"'"’.’.,&ﬂr“ﬁc Sq. Fi
Volume of New Structure Cu. Fi

Total Land Area Distutbed . Af2AVE 50 Fu

ULL, Form F-1108 1 ¥ehite = Inspector Gogy

23 Pink = Oifce Copy

2 Canary = Office Copy
4 fold = Agplicant Copy



—— BUILDING

SUBCODE
TECHNICAL SECTION

.

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

CONTRACTORS, NOTIFY THIS QFFICE, CALL UTILITY DIG NO: 1 -2 7 2-1000.
Block Tl Ak Lq‘,f ;ﬂ:f?
Work Sie Locaton .33 Flalluccest Devue Fln-: Ve
Owner in Fee_Fualic s R .3,
Mdrﬂsg'? ."fnﬁ}:f rr'i?‘ .J'n""'rg.' E.— i e ;‘:
re: I
Conlractor p“fﬂi + tt." ., {:.l‘-u " i i'r rwffﬁffq_.’ﬁ
Address 236072 Tl wr v S5+e e 7
L AkTniocA Al
Tele (F08) 3200 =534/
Lic. Moo or Bidrs Reg. Mo
Federal Emp ko M_LM or Social Security No.
JOB SUMMARY (Office Use Only)
PL-WI REVIEW Date fnitial  INSPECTIONS Cates (Month/Day)
| Mo Plans Req, Lo Type Faiture Fafure Approval  Initial
p5| All ﬁfﬂﬁ' “¥le’ Foolng
{ | Footng i Foundation
[ 1 Foundaton - Siah
[ ] Frame - Frame
[ ] Other —e e Insulation
Joinl Plan Review Required: Fnishes
| ) Elec. | | Plumb. [ | Fre Enérgy
SUBCODE APPROVAL Mechanical
[ 1COf JCcCcol |CA o
Date: Cther
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cosl of Bldg. Work:
Constr, Class Presant Proposed 1. Mew Bldg. §
No. of Stories i 2 Aleaion §__ 5. 500.°°
Height of Structure Ft. 3 Tolal (1+2) 8§ & ,:500 7%
Area—Largest Floar A5 A Sq. Ft. ,
New Bidg. Area/All Floors_€ '*“h"‘-'f GG 5q A
Wolume of New Struciure Cu. Ft
Tatal Land Area Disturbed AL QUGS

5q. Fi. ol

ou recaves S/ 1)/ 7.
iy 23~ Ve

C

C. CERTIFICATION IN LIEU OF OATH

| heraby certity that | am the (agent of) owner of racord
and am authorized o make this application..
':‘1:!. "%-"‘ i M

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK M £ s L - \ 4

" - . l;:
:r ~A\% avidy Ay ﬂ..r-g‘fh IP':!"' l\l\
R e T )
s, u )
N S | I N o
!

L T TR -

TYFE OF WORK:
[ ] Mew Building
[ | Addition
[l Aneration
[ | Roofing
[ | Siding
] Fance
| Sign

I Height {8' or over)
|

[ ] Poai

l

i

|

£q. FL

| Asbestos Abalement
] Cther
] Caher
[ Demoition

L"I"!-i-.nlt

" cl_f’r.‘. .F'H'ﬁk\

.?,_J-rﬂrl. -

- P Tag Y0 2 Lo,

3

Adrministrative Surcharge
Minmum Fee

DCA TRAINING FEE
TOTAL FEE

Paid | | Check &
Collected by:

{(Office Use Only)
FEE

“ e W e

WC.C. Foom Eorpd 1 White = Inspecior Cooy

3 Pink = Cifice Copy

2 Canary = Offca Copy
4 Gold = Appheant Copy




LA N L -

£ K

5
Dgt

By . & B

Date Received
M Enzamd ELEBTHIEAL Cate Issued
/ﬁ’u.“ & —— SUBCODE Cantrol #
: TECHNICAL SECTION Permit #

(Al MR A0 0R0NYE g
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE {Office Use En,;}"’ ’
CONTARACTORS. NOTIFY THIS OFFICE. CALL UTIUTY DIG NC: 1-800-272-1000. WO SIZE ITEM -
Block ﬁ"/tg - ﬁ_?_’ i Lot /5= V7 o i 4 _6__ Fixtures (1)

Work Site Location K TuG6LiS 9 Receptacies (2)
: — EE
Crwmer i Fea g 5 18 Total 1 + 2 + 3 ——
Address — e Kw Range —
- e — . Ew Qven(s) TN
Tete. P " _ ___Kw Surace Unt -
Contracior [ —  —_hp Dishwasher e
Address - — bhp Garbage Disposal i
kv 23 e Kw Dryer 3 SR
Tele. P0# ) SHT-. 1903 e — Kw AC Unit i s
Lic. No, fe =35 4 P — Burglar Alarms —
Federal Emp. No. 227 - 025 =~ v/ or Social Security No . Intercoms Panels N
= amoke Deteciors —
B. ELECTRICAL CHARACTERISTICS — __ hp Wnilpoolfspa S
Use Group  Presen i Proposed ET e dge, 4o De d o — Pool Banding R
| | PolefPad # [ 1 'fernpurﬂnr 4 Other E‘f?di ﬂ;«-’m.ﬁi — ___.hp Pool Fiiter Motor - —
Buiding Occupsd as :5— JﬂLIN‘E Utility Co. :}-t"’_.:‘a i - s Pool Lights -
Est. Cost of Elec. Work § _ =0 —  —__ Kw ‘Water Heater(s) —
- Kw Central haal
JOB SUMMARY (OHice Use Only) oil, gas of alec, —
PLAN REVIEW: INSPECTIONS Dates (Month/Day) - ___ Hw Baseboard Heat Units U
{ ]| No Plans Required Type; Falure Fallure roval  Initial PR Tharmostats —_—
Joint Plan Review Reguired: Rough vhOH, WAL TjT  __hp Heat Pump P
[ ] Bidg. [ ] Plumb. Temparary —_— ——hp Pumpi{s) ——
[ ] Fire [ ] Ebevator Constr. Serv, — — Amp Maotor Control Center/Sub Panels T
[ | Elec. Plans Approved TCO e Signs e
Date: __ Other F— Light Standards e
Approved by; Sarvice — e P Motors—Fractional H.P, —
Final i&@ﬂ 327, ’HEZ!‘ THIp —___ _——hp Motors—AH Others —
SUBCODE APPROVAL Temp. Cut-in-Card Date lssued —_— . Kw Transiormers P =
[1COf | ica Final Cut-in-Card Date Issusd —  —__ Kw Generators S -~
Date: — — Amp Service Enfrance it
Approved By: o —  — Other —
C. CERTIFICATION IN LIEU OF OATH Adminisirative Surcharge *
| hereby cerlity thal | am the {agent off owner of Paid [ ] Check # 20 Waeigmy Bon ¥
record and am authonzed io make lhis spphﬁatlnn “DCA Training Fee §
and perform the work listed on this apglication, \ n——’ Collected by: TOTAL FEE $ 25 -
_ _ : L sigﬁatureiﬁnaadja}‘ UE.C, Form Fi208 ﬁf_‘ | White = ingoecior Gagy 2 Cangy = Cffce Copy
- wucanaed Elecirical Contractor | | Exempt Apphcant 9 Pek = Oice Copy 4 Cold = Appicans Copy
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b ] e - i)

T e

Vo bW R e TR TR Wrpta T TR TSmeE

= e e TN Ty TR

Date Received
" ELECTRICAL Oofe Raca
.o ﬂ"“ SUBCODE Control 4
i S5l TECHNICAL SECTION Permit #
r/%n ol
A IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTQAS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO.  SIZE  ITEM
Block = - : Lot _fS- M=/ Fixtures (1)
Work Site Location el s - 9. Aeceptacies (2)
Owner in Fee =2 Total 1 + 2 + &
Address — — _KEw Range
- e Kw Ovenis)
Tela. &2 i — _ —_¥w Surace Unit
Contractor ___ i Taud  (ini. ___ ___hp Dishwasher
Address : : —_ ___hp Garbage Disposal
iy, Aoz AT :  ___Kw Dryer
Tele. Pab_) Ssi- 907 _ ___Kw AJC Unit
Uc. No. L2 T _ e Burglar Alarms
~Federal Emp. No. 22T . 075 = W7 o Sccial Security No. o Intercoms Panals
= i Smoke Deteciors
B. ELECTRICAL CHARACTERISTICS __ ___ hp Whirlpoolispa
Use Group  Presant Froposed (}ﬂ’ﬂsl +v b" d*'f--' 1] e Fool Bonding
[ ] Pole/Pad # [ | Temporary [} Other 14 e Loiom . ek —  ___hp Pool Filter Mator
Bullding Occupled as _+ . ATL4 =0 Utikty Co. _:]T 2.f - === Pool Lights
Est. Cost of Elec, Work § _ 36  ___ Hw Water Heater(s)
_  ____Ww Cental heat :
JOB SUMMARY (Office Use Only) oil. gas or elec,
PLAN REVIEW: INSPECTIONS Dates (Month/Day) — ___ Kw Baseboard Hea! Unils
[ ] No Plans Required Ty Falure Fallure  Approval  Initial e Thermostats
Joint Plan Review Required: Rough —— —hp Heat Pump
[ | Bldg. [ ] Pumb._ Temporary - —hp Pumpis)
[ ] Fire | | Eimntz 5‘/‘? ;'P-; ¥ Canstr. Serv ’ —  ___ AmpMotor Contral Centar/Sub Panels
| ] Elec. Flans Apgtovad €O = it Signs
Date: M""' ikl / owefr v & —r It — — === Light Standards
Approved by: Sarvice $ . . hp Motors—Fractional HP.,
R Final —  — hp Motors—pan Qthers
SUBCODE APPROVAL Temp. Cutin-Card Date lssued #= e e Kw Transformers
[ 1SO[ JCcO }CA / Final Cut-in-Card Date Issuad e S _,-_-j(w Generalos
Diate: - __. Amp Service Entrance
Approved By —_— e Other
C. CERTIFICATION IN LIEU OF OATH Adminigtrative Surcharge
| heretwy cerify that | am the (agent off owner of Paid [ ] Check # Minimum Fee
record and am authorized to make This application DCA Training Fee
and perform the work listed on this application. , | Collected by TOTAL FEE

thmsad Electrical Contractor | | Exempt Applicant

MAY 3096004588

FEE (Office Use Only)

PR EEEE FEEEEEEEE TR

w o N W

25

-

1 Whith = Fapeciol Copy
A3 Pink = OMce Copy

% Canary = Offce Copy
4 Gold = Appicant Copy

=

F G du




—— FIRE PROTECTION B g\ﬂ']
SUBCODE Date Issued

Control #
TECHNICAL SECTION ki %’67-)
A, IDENTIFICATION=—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, M%“H THIS OFFICE. CALL UTILITY DIG WNO: 1-800-272.1000. D. TECHNICAL SITE DATA
Block A/ Ce3 A Lot £S5
Work Site Location _3'9 Ha”\-.rCr:"sfﬁrivc WAsDeiplinn 08 ok
B & k =l =R Water Supply Source

Owner in Fes _ £ . Metnod of Vaive Supervision
Address 35 H 7 Acwvee o Local Alarm Supervision ——
B i :

Central Supendsion

Tala. _ Froprigtary Supervision
Contractor Afe £ » Hers Gearesf ConJvec fors

Addrass a & T Flammable Liguid Storage Tanks ( ) Capacity _____ Fusl _____

L, AL T, ) Combustible Liquid Storage Tanks { ) Capacity Fusl
Tele. (POB) 2370 ~F24/ LP.G. Storage Tanks ( ) Capacity ____  Fuel
Liz, No, o LMNG Storage Tanks { ) Capacity _____ Fuel
Federal Emp. No. @~ 332 = 7907 or Social Securty No.

Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Sprinkier Heads
Use Group Presenl _____ __ Proposad Sorinkier F
Constr. Class, Presemt Proposed ‘IDTA.L
Heating Systams [ | New [ ] Exsting
Type: | | Gas [ | Od [ | Electrical [ ] Solar Smoke Detectors

[ ] Cther Heat Detectors

Location: "?'?glgg, 2 rock helue et {_‘!g[g.ﬁ + GAAA GE TOTAL
Total Est. Cost of Fire Prot. Wark § _75_ [ ) Other

Stand Pipes

JOB SUMMARY (Office Use Only) Kitchen Hood Exhaus! Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 Mo Plans Required Typa: Failure  Failure  Approval  Iniial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
[ 1Blog. [ ] Plumb, Fire Alarm Test Halon Suppression
[ | Elec. | | Elevator Smaoke Test Foam Suppression
[ | Fire Plans Approved Mechanical Oiry Chemical
Date: TCO Wel Chermical
Approved by Othar
SUBCCDE APPROVAL: Other Gas or Ol Fired Appllance
[ 1CO| [CCO[ | Ca Other OTHER
Date:
Approved by Administralve Surcharge 3
C. CERTIFICATION IN LIEU OF OATH PRk L) ook # Dm":":'”"' :“ :
| heraby certity that | am the (agent of) owner of Collected by: ':O:::f FEa; e
record and am aulhorized 1o make this apphcation, ’

KV W WEC.C. Famn F.1408 1 White = lnspacior Copy 2 Conary = Oifico Copy

SIGNATURE 3 Pank = Ofes Cogy 4 Golg = Appleant Copy
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.FIRE PROTECTION

SUBCODE
"Z] TECHNICAL SECTION

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

CONTRACTORS. NOTIFY THISTOFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
ot 45, F6, 17

Biock I3 2

D. TECHNICAL SITE DATA

Description of Work

Work Site Location 39 .‘-fﬂfI\f cerstl Aeve
fBrag e

Water Supply Source

Owner in Fee LPwa li < R-J.

Method of Valve Supervision

Address__ 325 Ao :”a’",{:‘ers‘?" A

Local Alarm Supervision

Rt e f

Cantral Supenvision

Tele.

Proprietary Supenision

Contractor Afy € + Ff@e 3 ﬁ-rmz_,—_gf{'n.—u Tre. f:,-‘

T **:,r'

Flammable Liquid Storage Tanks

Address #2037 T ~f fz“}‘ Pt I
A

Loaaddh 3,

Cambustble Ligud Storage Tanks

Tele (FO8) 220 - Eg.‘-f;

LP.G. Storage Tanks

Lic. Mo.

LM.G. Storaga Tanks

Federal Emp Mo A=~ 223 =~ 7907  or Social Securty No

B. FIRE PROTECTION CHARACTERISTICS

Use Group = ¢ Present Proposed

Constr. Class. Present Proposed

Heating Systema’| | New | | Exsling

Number
Wet Sprinkler Heads
Dry Speirkler
TOTAL

Type: | | Gas { ] Ol [ ] Electrical [ | Sodar Smoke Detectors
[ ] Other Heat Detectors K | {\
Location: k brlot e fiving + CARAGE TOTAL f | r\’
Total Est. Cost of Fire Prot. Work § __ 74 [ 1 $ ¢
Stand Pipes .

JOB SUMMARY (Office Use Only)

Kitchen Hood Exhaust Systems

Date Received q\q
Date Issued {b
Control # P ’ '
Farmit # %"b'))
I je
77
I
{ ) Capacity Fuel
{ ) Capacity Fua!
ot o0 ) Capacity Fied
{ ) Capacity __  Fuel

_FEE (Otfice Use Only)

PLAN REVIEW:

[ ] Mo Plans Required
Joint Flan Review Required-
{ | Bldg | | Plumb.

INSPECTIONS:
Type: Failure  Failure

Dates (Month/Day)
Approval
Suppression Test

Initial Pre-Engineerad Syslams
CO, Suppression

Fire Alarm Tast

Halan Supprassion

[ FElec. [ ] Elevator Smoke Test Foam Suppressgion

[ | Fire Plans Approved Mechanical Dry Chamical

Date: TCO Wel Chemical

Approved by Oiher

SUBCODE APPROVAL: Other Gas or Ol Fired Appliance

[ JCO] |CCO[ |GCA Other OTHER

Date:

Approved by, Administrative Surcharge $

C. CERTIFICATION iN LIEU OF OATH PR Lt e M Fen 8

| hereby certify that | am the (agent of) owner of DCA Traking Fae .4
Callected by: TOTAL FEE  §

- record and am authorized to make this application,

‘I : suéuﬂ'ﬂﬁs E ;

UCC Fomn F 408

“d

S -

1 While = |I'IIFIGTH-M
3 Pink = Office Copy

2 Canary = Dffica Copy
4 Gald - Apglicant Copy




'— PLUMBING

/= SUBCODE

TECHNICAL SECTION

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

CGNTR&.CTDHS! MOTIFY :Igf OFFICE. CALL UTILITY DiG NO: 'I-Bﬂﬂ-E 2- IDUU

Wnrﬁﬂel,ocamn .‘%‘3 Hﬂffl} _5‘:-?2 ;’5;--

Y =
Owner in FH_%&%% (1%
Addrass .2 g [y C

j L. I‘.‘f

Tele.

Conlractor

Address

Tele, (90F) 0
Lie. MNo.
Federal Emp, Mo

of Social Security Mo

B. PLUMBING CHARACTERISTICS

Uzge Group Prasent Propogsed

‘?' ﬂﬂj Public Sewer & Privaie Septic

Burlding Sewer Size
Water Service Size 3

Public Water_____ g~  Private Well

Estimated Cest of Plumbing Work 3

JOB SUMMARY (Office Use Only)

FLAM BEVIEW- Dales (Month/Day) \

INSPECTION .
| 1 No Pians Required Type @ﬁ%m Failure  Apgroval
Joint Plan Rewew Required: ok m‘s\ %:12%
[ ] Bldg. [ ] Elec. Rough T PP . s 1.
[ ] Fire [ ] Elevator Water
H{] F'lu . Plans .ﬁ.ppr Sewer
Date: Fixtures
Approved by M Gas Equipment

Gas Piping

SUBCODE APPROVAL: Solar
[ 1Co] ] fee
Aporoved By

Data:

el

RERERRARRARRARRARRE AR S

[l L] I.. V
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the {agent of) owner of
record and am aulhorized 1o make this apphcation
and perform the work listed on this application.

/ Signaturd—Contractor Sdal g
| ] Licensed Plumbing Contractor [ Exempl Applicant

Date Recevead
Date Issued

// Control #
Permil #

D. TECHNICAL SITE DATA (List all fadures)

FIXTURE/EQUIPMENT
Water Closat
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Foumain
Washing Machine
Hose Bibb
Waler Heater
Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Waler Boiler
Sowsr Pump
Imterceplor/Saparator
Backflow Praventer
Greasetrap
Water Cooled A/C

of Rekigeration Unit
Sewsr Connection
Water Service Connaction
Active Solar System
Other

/9% -

¥33~70

Paid [ | Check #

Collected by:

Administrative Surcharge
Minimum Fea

DCA Training Fee
TOTAL

“ o o o

FEE (Otfice_Use Oniy)

ARNRERARRRNRRNRRRANRE N

..\
S

S

wC.C. Form F-130B

1 Wree = Inspecice Copy
3 Pink = OMce Copy
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A. IDENTIFICATION—APPLICANT:
OFFICE. CALL UTILITY DIG NO: 's-auu 2?2 1000,

CDMTHACTDHS N()T[F"'f JH

COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

& gl

oy

PLUMBING

SUBCODE
TECHNICAL SECTION

Fa

Date Ilssued
Control #
Parmit #

.

of

Date Received

S J//ﬁé J
¥33-7¢

ok ‘ 3 Lot 7 I 7. D. TECHNICAL SITE DATA (Ust ail fixtures.)
Work Site Location_3 I, ellyy C(resd L . '
K ek NM-X P73 3 _ 7 NO. FIXTURE/EQUIPMENT FEE (Office Use Oniy)
Owner in Fae 5 T F £f & l'f-'-fr' [} ‘!: -8 Waler Gloset
Kddiaiée He ;’?_L. Crexd Dl Urinal/Bidet e
R 40 AP 723 . B Bath Tub -
Tele. | v O _f_ Lavatory e 28
Contracior o e [ o = RECE N Shower
Address "ﬁ;q Hﬂ”l fi-l"i"’{";' DP’ iy Floor Dvain i-
Eeick JA cF93R N Sink —
Tele. (22F) 930 — &2 50 - S Dishwasher ===
Lic. No. e Drinking Fountain i
Fedéral Emp. No. or Social Security No. £ ¥ G =5 - LoAg ioes Washing Machine —
? R, Hosa Bibb T
B. PLUMBING CHARACTERISTICS ' e, Water Heater ——t
Use Group Presant . Proposed NI Fuel Ol Piping S —
Building Sewer Size Ca ﬂﬁ"[ Public Sewer & o Frivate Septic ___l Gas Piping oG
Waler Service Size fn"ﬂ‘g.ﬂ‘.-l Pubfic Wamr_ﬂp_._ Frivate Wall - o Staam Boder P
Estimated Cost of Plumbing Work § : = Llaa Hot Water Boder —
—— Sewer Pump X s
JOB SUMMARY (Office Use Only) s Interceplor/Separator " L
FLAN REVIEW: INSPECTIONS Dates (Month/Dayl - Backliow Fravenier i —_—
| | Mo Plans Required Type: Failure Failure  Approval  Inital e Greassiap T
Jaint Plan Review Bequired: Slab — . Water Cooled A/C
| ] Bidg. [ ] Elec. Aough or Refrigeration Linit
[ ] Fire [ ] Blevator Water p— Sewer Connection S
I¥ | Plumb. Plans Approved Sawer : —_— Waler Service Connection -
Date: o h T RN, Fixtures - SESEPEE Active Solar System N
Approved by: t{f} k Gas Equipment — Other S
Gas Piping =
SUBCODE ARPROVAL: Solar Administrative Surcharge  § 20
[ 1CO[i)CCO jCA - . TCO — — - * | Paid [ ] Check # Minimum Fee . § '
Approved By DCA Training Fee $ .
Date: Coltected by: TOTAL § jﬁ- ]

C. CERTIFICATION IN LIEU OF QATH
| hereby certify that | am the (agent of) owner of

record and am authbrized tomake this application
and perform Lhe work listed on this application.

Kebed—]

o

S i, i L-v'-l...

| | Licensed Plumbing Contractor [Lr] Exempt Applicant

Signature—Contraclar %a«l

T

i
o

UC.C. Form FAM08

1 White = |nspectar Cogy
3 Pink = Odfice Copy

7 Canary = D¥cs Copy
4 Gindd = Appecart Copy




LR n__l

e i

£625-21009 SIONITT 'STUH 8NTD AHLNNOD aVYOH HOOWSSOTd "M LSO .
*ONI “IVNOILLYNHILNI SHOLVHLSININGY 3000 aNY STVIDIE40 DONIOTHNE

w0y oy Siy) o serdod [puoiippe Japit-ad ases|d "uoissajoid LoneNSILILPY
apon 9yl 0} 1jBuaq Jo S80IAaS [Euchippe apiacid pue suwesBosd 1eyio dojaaep bW am JBYLJSPI0 U] 310N #MH0 YIewWwspeI L
pUE JUoIEd 'S 1 @) W pesaisiBog s1 pue “ou) JRUOHEUISIU| SIOIZNS|IUIWPY 8POD PUB SIBIRIH0 DuIping JO Yewape B 5) g vI08
‘pangyosd st sueaw Aue Aq uononpoidey “Ouj ‘[EUCNEUISIY] SIOIENSIUIWPY apoD) pue S[ERYO Buiping ‘Lg61 Wybuldod
‘uiaany paluap! Aljesyoads suoNSSS Bp0I BSOY) 0} PaAjWY ) PIO0aI SIY Ul pajEdlpul SE paysidwodde manel ueld syl

\\\\ ¥

4 y h....._. .n & i :
:mm.wmm _\ | V z_uﬁn_._u_@n F.\ # ON

1SN HOILLD3WHOD

‘ppon Buppng jeuoneyN vOOH JE61 80 j0 suoidas epod sqeanddi e sisauluaied Ul PEIENPU) SIRIGWNN

7
g Rﬂ P Lo A8 Q3M3IIAIY

. 0 . »ﬂWﬂ& NOLLdIHDS30 DNIOTING

7 .ﬁ. \\l\l\.—ﬁ L \ nm M“. NOILYD0T DONIOTING
"o ‘diysumo E:..Mu”éuh
———7

NOLLOIasIHNr

(28 pum Lg '0E ‘62 '82" ¥2 1d80XT SOOIV |IV)
3002 DNIGTHNE TYNOILYN

# MoteY ueld “aEd23d M3IIATH NVd ‘uopanjeA
2V208




= i ' j . ! H
” . | I = i mihl”m.%ﬂ
e mER
e S K
S R
. S
ERERRE =1
ERERER 4
] e _ |
: " =

A

T s e e e ey B B e B

W
< )

.'.}cc:’;
F‘*"*'l;j“
h-Tasl

=

o i

i
|
-

t

)

(F|T

B

1R

- 47 1 re
ar

i

/

-

==l

T

b

B

s

LA Zd W I I L I

fﬂ&'ff
_—}&

gg:f _'_'._XrT?

_..;}T;.._Mé_

1 b
- .*::1'—-..-1- .

f

s | S
S

NALS
2
L
[ 0
B R 51, -
(N
SIpEIN




d0153dsu ! : : di MWLI
: cpoaocaddy Jm..lﬂ. \%l”uumm
= ?21A405 jo s:tg .

mm 7 @M 2inutw 1od suoijpen
81

« ) « ) "B
€ ) «C g
« ¢ ) SPE?H Jo -oy
19T§utTads s11g -9y
(O S SPESH jJo -oy
~22IqUTIdS umeq “& T
( ) C ) T ITun Yrausg -py
(-3 C ) T (paroes 191eM)
13uoTlipuo)y 11y TT
T () £ ) Iululﬁm.wu:nn“_ Burjurag -7y
C ) 0 ) T uUTE1g 10074 -TY
( ) ( ) . TeuYln -gp
£ 3 s «C ) [ PUTYORN Jurysey -g-
¢ J ¢ ) T 13yseMySTQ g
€ ) (¢ = Aery Lipuney -,
( ) o - ( ) - UIS @dr1a13g -¢
C 3 egps, t ) N 5 AUTS Uayd3ITY *g
3 = «( ) T T1®3S -xanoyg -y
N g ( ) ] qnl yieg -g
£ 3 . — ¢ ) — A1o3eART -4
) A E — 195019 1o3my 1y
*3Tun sTeureig (n3ip) S3Tun as3ey (n3ys) 13quny S2INIXT] w..cﬂn_”E:H.m

B e ———— 5 —_————
PZIS UTER IaMmag 2INSSI1g 1ojey JTIS uTel Ia3my

I-|IIIIIII|I.
UoT3EI1STZON -oO) PSUIST]
dnoan asp duruoy

101ZBIIUDY

io01g $s3xppy L3aadoagy

TIZ37 307 FE0TS > . J(Ana :
’j azeq = . . ,_ﬂ_&.u.r_rq 22unp L313doag

SADIAYIS WIMAS GNV WILVM UOJ ONIZIsS




URSNM _.}Q.‘__b.u\ Q*._..J:_q 29 Tm%u_. wn.mt.u.hf W I.QE._.\*H.L.M..\.._.QWU- ‘u‘ﬂ o
PO VRieT 7)) m%wﬁﬁ- s¥en pidht szigo mMD\
Losg-eapipL pon) A+ beipeay Apomed )y AG
=534/ Lu@ruuvﬁ_ &/ \Qu\\fwﬁlm s¥M  froh EN\\-.
- XT/sLo0qaY F#opor/  swL/ ..uwtaﬁ_“j.;..wth\
027/ 0 1sp FIVIVes Tcholg S eeo gL
TG Ay e oyt S 2wy 4h ) \O\\

" 0SEA - oT4

EURP A

0D )Y ¢E
sy



1227 LS
ERE 7 7\ Lo A 1 4"

s o g nad -

.-:..r ..... 141.31&& ..f-l\

K2 5l

= 4 _ :....--.

P ——

e S|

LT T ——

. i ——— —_ lliﬂﬂ411 ———— J—
- i e £ E R L S R LT P PR S S S B DT L R SR © SRRV U ML | SR e
R A—— - — P— - —

_.
- - i




Cﬂfffm

3y
g NER

P~

B <
J < e
T
= N ,
.I..VI .-U -nf.ll.u \
. < _

GRS 25
o
oh




——| -



m. e e ———

e AT,

i Vg et e e s g el 1

3 (¢ o o
: Y | -
i™ T
il
T _.|1ﬂ .wh _
_ _ o 3
_ : =
" ] i £
Bl _“ " ..m
1 ﬁ -y fd o
= -

e — ot i
i i . —
- -
——— -
-




g s e e " -I.#u.l.\_.mmw.\&lhm
ST T Tt T T S S ) i..!..].alu..l. |M|1inw1ma‘%sﬂlqﬁmu.qa ......
e el |r i Ir.-r.:i.I.!..I---.I.:...%Hu...,n.._...i.Ll..-.-....um_...ﬁ...«.%pﬂﬁdﬁ -
Sl T 1|E.Avwwuwn;w LA mﬂﬂ.xu-|¢. =5
e T . s = N.L,..__ 7 ._.._ l-fli.lul!lﬂllrw... P ————
F—— - - T
R = = |0| [
I N IR 2 |
S T ida
. ...l,".quqH ¢ 2
| Tl -
I T IR, ¥l -
f frm_
f ..w.v.
i ‘_.._ﬁa
Ao P A ST RN ] UMM et PP e e O R e
= ; - 7/
f
- SN SN N —T— e ) ./‘|ﬂll o
— - - — . o —— <0 _/a.l. g,
= —G—¥
S — - I i —r i F LU e 7S M._. i, e JENE
o e —— e r————— m— A».—..llr. I w1 anms
E— f\uu — S T .I.r|H_F| _ ./\.
4 N




R R R SRR R R T rrrm=__rnnmnn__nm_n_mmmmm__nmn__nnnnmennmmmmmmmmmmheReARR

1344 0 A¥IAZ SAHONI 2 QEoNaI¥ 8 X 92 SI 1oNd MNNYL NYNLIY qIdIn0Ed
1334 0€ AHIAT STHONI 2 qIonaay 8 X vz SI 1ond MNMEL ATddNS a3¥Inoad

‘NDISHd WILSAS

0 002T 009 0'0 0'Z 1HOJWOD WOOMHLIYE HMOd FONYMOTTY
0021 O 009 0'Z 00 SHOLOW (NY SIONYITddY HOd FONYMOTTY
9TZ9 0 DELOQOE £°0 0°0 JYEAH INEIYT HOd JONYMOTIY
c65Z  9LE6T O0EL1 ST  2'IT  1SNOD FOWHMAAY ‘NOLLVMLTIANI ¥Od FONVMOTTY
1121 281y 04T 4°0 #'2 FOVdS NIdO HAAOC SNI Od ‘HOOTd GEIIGHYD
czEb 1089 08LT  S°Z  L°E SNI 6T¥ ‘OILIV QILVILINIA NIANA ONITIED
czZT1 0 Gzz 0°'S  0'0 ‘T7d03d S WOMJd NIVO
NH/NIE HH/NLE YIEY 100D  LYEH SAONYMOTTY ONIQTING TTOHM
080T  zziz  ZEF  S'Z €79 SNTI TTH ‘NIINIA ¥O TWWNA ‘Ld 8 X 29 TIYM
92¢ 078 0z €91  £'1b S @JAL ‘NI 08 X 9¢ H00Qd 1
o I} S 0°95 042 Q9aVHS ‘T SdAL ‘NI 8 X 9 SMOGNIM Z
0ETT oGt oz 0D*9g 0" LL JHAYHS "1 d4AL ‘NI 09 X 8F MOONIM T
NI¥S  S50T YAV 1000  LYEH TTEM LEEM
oLY eIt 88T S'Z €9 SNI TTH ‘N3IINZA 850 TWv¥d ‘14 € X 92 TTVM
9ZE 978 0z £°9T £°'1b S AL ‘NI 08 X 9 H0o0d T
NIVS  §SO0T  YANMY 1000  LYaH . TIYM HLAOS
086 0Lbz 266  S'Z  £'9 SNI TTd ‘HIINIA 5O TWvNd ‘1d 8 X 29 TTM
089  8bZE 08 0'9% 9'0b QIAVHS ‘2 JdAL ‘NI 08 X 2/ SMOANIA 2
prET  8V8T b2 0'96 04l QIAYHS ‘1 SdAL ‘NI 8% X 9F SMOANIM 2
NIVO 8507 VANV T00D  IVEH TIYM 1SV
0ES 9eeT 21z §'Z  €'9 SNT TTH ‘¥ZINIA HO FWYMd ‘14 8 X 82 TTUM
92 v76 1 0°zz 0Ll QIQYHS ‘1 TdAL ‘NI 8% X O€ MOANIM 1
NIYS 6807  ¥3NY 1000  IvdH TTéM HLYON

NI¥S ¥0 SSOT ON — LNIWISYE ON SYH ONIQTING
NI¥S  SSO0T 4 ¥0 1000  IWdH | 9661-62-%0 :TINA
NH/OLE 8H/NLE YAMY WL WLH NOTIVTINOTYD TVILNIQISIY — IS1T9Nd :dor
TONINTIITA STIYOIA 02 ‘HIWKNS 2ONZNIALITA SITYOEA 0L ‘MAINIM NOISAA

€2Z6T-bBE (G1Z) O0ZE6T ¥d ‘OTITAS0I®O] ‘€/Z Xod - 6 # (M
Aueduwop suctyesyiddy (221349 uebiol ‘uebioy plespd Aq €66T-486T (D) 3Iubrakdod

NOILYINDTIYO NIVS/SS0OT ILYAH JIALVHINAS WILNJWOD SNTd/0TYD



9E18E 1066 966 Wdd 0007 J0 ALIDOTIA MNNUL WAWIXYH JIANTWWOOTY LY WD
NIYD S601 W42 NIY9/550T IVAH NIE TYIOL aNY WJD qIHIN0EY TYLOL ANVHO

A¥Q ¥3d SNOTIVS ZT J0 ALIOVdYD FAILVHOLYAT NY JAVH OL HIIJICIWNH d3EINOIU
‘5338930 04 1V HY %S€ NIVINIVW OL WALSAS NOILVYOIJIQIWNH dOJd



201330 butuoz hmuﬂuuD SATIRIISTUTIR
7 Anauuty ueag .%i o u._ o od_“d .mm._m Mr._

éf\)&w\rwﬂl ' ____ Q

“PIOUINVWEI WIS FOU ST BONOIANSUOD [POUWEISGRS +0 350 3 i b

Josseq u;ﬁ. H.n&..-ﬁ__z_.._lu_ idde u_._._wu PO rEyn Eﬂﬂvduuﬁhﬂhﬂiﬁﬁﬂﬂﬂocuﬂﬂﬁn proa fpn D4 .__.n..m.u.ﬁ..uu..m HW.FH

VONORNSUOD AUT 03 Joud PINTEIGO 3G ISPW ‘SHULBY FMDOZ SV [IPM ST “Simusg Tnpping 1ep 9ou s5esyg

[TO0TPUoD)

"AIOYE(T) U0 UBTU .21 .9 Ag EL )
yIeg pue uep o7 @beawbmenuoy— i(fuw i) vononnsuon pesodoag

BuTTTsmp ATTweI=sThoTs ™ 280

PIES T (uou ) smeg” ouedTnddy
OSEV=UCE (onong) : TETTE0T T-=900g LBwm0

_ SATAQ IE0I0ATION BE —ssppy Haadory

G L-d T L1-51 ™1 ~ZeDiz | ol
1580 = 9661 9661 ‘L1 Hﬂ.um_n.. =nssyyo 23wq

IO ONINOZ

20Nd 4O dJHSNAOL




Ze'0le MO0T8

ALld3d0dd 40 AJAYUNS

L % 9l (S1iSLOT
& )

Qird=rrg=i08 -X¥SIFTAL

#99%d M PIEHO4
FrRLL-FrZ= 102 'ENOHSTTIL
ESLEQ TN WIANN SKHOL

ﬁm “& \%
SONIAY HIJO00H L2014

‘ONI INJATAYNS LS50d ‘M TTVNOY

|

EPUDRDL B Aedsed meN O BIBE
ey Ag peunmie W Auedoud s
9 uglied Auo j supulE Rp o)
ppbWw Eoa Jdweiis on Heauns
sjwy Ag peiooo| jou e Kub )
FORD GAEUSE AD]uRUOsAUT
SRORER JYBjwW YoUDeE B3
BIOMIID UD YOjuE E130) juugieed
Y0 pUD prODEs jO jUSLLeEDE
AuD o3 109 QNE AeadnE o)

STHINBST NVINYAITHIS ¥ TUEGYNY JUTIHISYAVY YTTOV THOLIIINN “TIZROT

UNTHIONVHETY TYALIVHINGD NILLIEA A8 OFIA03dS SY OSLUNO SHUTNHVYIN 4INY0T E
ATSHES WAN NOIWE SANNT LSEHIATION 68 SY NMONY {TNOWWOD J¥Y STSINFYL JHL &
FLVLS OGNV NVIOG J0 AINACD XIMHE o0 diNSNEOL
SHL J0 YN YVI TVIOLILO SHL NO NUOHS SV ee'9la ¥2078 NI 4T GNV 81 "¢ S10T SV NAONY DNIZE 05TV T

FHL N GFTIS ATAG SVil VR GIVS KoM CASSHSr 43N
OOOMAVE, 'OFTELNT J¥FN V NO NEOHS SV ZC X¥J0THE NI 21 ® 91 ' SL0T SY JELVNIISIO ONY NEONY ONISE

ENDISSY Y0 S¥0SSIIINS SLI H0/GNV YNYE SONIAYS TYHIGIs ALD
Sk any ONVESOH ISMTO0d W FEod aNY ISTTI0d T L8FF0Y

ATANAE

ATSEES MIN A0

VEC-F J¥VA SV SE8T 0 AXVINYS S2/440 S.¥¥TTD AINAOD NYEIQ
AINADD NVFI0 'JINSNHOL NOING ‘AVE LVOINYYE NO

FHADET YTITTVD 5 NV

ANVIWOD FINVEASNT FTLLE NYEIHY LS54T
ANVYINODD JOVHISHEY FIVIS-0IF

S¥ISAY VYN SLSTHILNT HIFHL SV

1111

]

0L ATNO QFIALLYTI AZAYIS SIHL
SIHL A8 QSLYOO0T LON SSILITILY GNAOYDYTANA ‘*

‘SSLON

NOILLTYISET

|

(IAIHG XISSI)
Ilw e T (RO 0F) e H
HATHA LSHHIATIOH |
N god .E.Hﬂ.l ¥ A0 FOOr ..l.. ” St > —_— SiE ._
00007 . 00¢l g 00-,90-.81N—
e = &
- W AT - " i
] w m & & 3|
S S ¥
wm m ﬁ UNYD 2 |
. = - ——— ” t
'y : W78 &
W g AT ke &
S B A 2
J .lu . 1.:. A \........ N Hu_‘.wﬂu.t.ﬁ \\. ...x@ - ! _a
by L _..nw_. oA AHOES =T Xy Y | 2
ﬂu i \.....___\..\ \.... i \_...._....nnmv...\\. e \\N... A 1
- .m..w._
_ | i
[
| S
3 f B
B gcore X078 I
S |
gr ._. # I
. N T
i




HEEE RS T 2 ¥ T N e

43 LS a: - R E | spunpy w0 Aswis, ey j0 g
.M .n‘ L&. MHH m ey Aq peuwnbn & Apedoad e
j0 uo|sod Aup ) suueeR M

CE'0OLE MO0 Ll ® 9l @m._.n.n_ hmﬂﬂmﬂ.ﬁwﬂﬁ.}wﬂﬂ.ﬂﬁ Q‘_ m_. % e I g .H.n_._.“

BOBJO B EuER L)) ueuisn]
ESLEFD TN HIAH SHOL " i pa

wEopep 4B yaioes ann
AINIJONE 3O ATNNUNS o i o o0 o o AT RO ] o o o it

Aup o3 32{gns Lesine -_..ﬂ_

- —L=
ablat|lh 4T

STHIOST NVINVAMIHIS & JUEYNY THIIHISTAVE HITAY THOLTI00K TIIROT -
THIA0ST "VTISTVD 'S NYVW -
ANVIHOD JIONVHASNT TLLLL NYITHIHY L5814 =
ANVINOD LOVELSTY SLVLS-ai -
HVIddV A¥N SUSTHFLNS SIFHL SV
SNDISSY HO SHOSSEI0NS SIi ¥0-0NY XNVE SONIAYS TVYIOES ALD - _
S ANV ONVESAN ISIT20d K 100 dNY ST F JEFE0H -

0L ATNG OF/AILETI (TFAHIS SIHL

ATANAS SIHL A8 TELYIO0T LON SJILMTILA NAOYOXFOND “F
UNTHIINVEHY TVALIVHINGD NILLIME A8 dFIL0345 SY OSLIIND SYTNYVN HING0D E
ATSHTS BIN NNE FTAHG LSSYIATTOH 8L SV NHONY ATNOWWGD THVY STSINTML IHL &
. ATSHEr MIN SO0 TLVES ANV NYIIO S0 AINAOS NIIHE S0 dTHSNMOL
JHL J0 dVA XVI TVIILIA0 IHI NO NAOHS SV 28012 NJ0T78 NI <7 NV 87 'F SLOT SV NHONY ONIZE 05TV T

STLON

VEC-F VI SV SF6T C AXVANYS SIEL0 SXHTII ALNADI NYFI0
FHL NS a37ld AI0a SV VYA Qrvs HOrHE CASSHEr UIN LINASD NVIID ‘JIHSNHOL NOIME AVE LVOINYYE NO

TOQRAVE., ‘TITLINT YN ¥ NO NUOHS SV ZC X20T8 NI &1 % 97 "¢l SL0T 85Y GILIYNIISIG Ny NHEONX ONIFG
NOLLATHISHD

_Q_...u.q XIS5F)
.m feow o0}

ﬂhhﬂm wnm,mo\mNQQ;@.

— ——— r a =

00007 RS g - 90~ DN —m _
- H i 1
l | Sl N
e b
S wem o |
-0
3 .ﬂ_ I,
m..l.w R
M V L.-__.—.U-h .b._.I...mL 5B
ty A
W \\\\.\\.\\\ ﬂw_ n_x
m % .\.h....w;ﬁ.x 4‘ i
5. - AR
b \\‘.; A A4 _..”_
m.I& .|L Fi i
_
[
S
S
#1
.




