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_____________________________________________________________________________ 

    
FOR INSTITUTE USE ONLY 

FILING FOR SCHOOL 
YEAR: __________________ 

DATE RECEIVED: _______ 

DISCLOSURE OF FINANCIAL INTEREST 
BY A NOT FOR PROFIT CHARTER SCHOOL 

EDUCATION CORPORATION TRUSTEE 

  
1. Name of education corporation:____________________ _______________________________ 

  
2. Trustee’s name (print):___________________________________________________ ________ 

3. Position(s) on board, if any: (e.g., chair, treasurer, committee chair, etc.):__________________ 
 

 8. Is Trustee an employee of the education corporation? ____Yes. ____No. If you checked yes, 
please provide a description of the position you hold, your salary and your start date. 

9. Identify each interest/transaction (and provide the requested information) that you or any of 
your immediate family members have held or engaged in with the education corporation during 
the prior school year. If there has been no such financial interest or transaction, please write 
“None.” Please note that if you answered yes to Question 8, you need not disclose again your 
employment status, salary, etc. 

Date(s) Nature of Financial 
Interest/Transaction 

Steps Taken to Avoid a 
Conflict of Interest, (e.g., 

did not vote, did not 
participate in discussion) 

Identity of Person Holding 
Interest or Engaging in 

Transaction (e.g., you and/or 
immediate family member 

(name)) 

P l e a s e  
 

w r i t e  “ N o n e ”  i f  a p p l i c a b l e .  D o  n o t  l e a v e  t h i s  s p a c e  b l a nk .  

Page 1 of 2 



 

_____________________ 

    

10. Identify each individual, business, corporation, union association, firm, partnership, committee 
proprietorship, franchise holding company, joint stock company, business or real estate trust, 
non-profit organization, or other organization or group of people doing business with the 
education corporation and in which such entity, during the preceding school year (July 1 – June 
30), you and/or your immediate family member(s) had a financial interest or other relationship. 
If you are a member, director, officer or employee of an organization formally partnered with 
the education corporation that is doing business with the education corporation through a 
management or services agreement, you need not list every transaction between such entity 
and the education corporation that is pursuant to such agreement; rather, please identify only 
the name of the entity, your position in the entity as well as the relationship between such 
entity and the education corporation.  If there was no financial interest, please write “None.” 

Entity 
Conducting 

Business with 
the Education 
Corporation 

Nature of 
Business 

Conducted 

Approximate 
Value of the 

Business 
Conducted 

Name of Trustee and/or 
Immediate Family Holding an 

Interest in the Entity 
Conducting Business with the 

Education Corporation and 
the Nature of the Interest 

Steps Taken to 
Avoid Conflict 

of Interest 

P  l  e  a  s  e  

 

w  r  i t  e  “  N  o  n e  ”  i  f  a  p  p  l  i  c  a  b l  e  .  D  o  n o  t  l  e  a  v  e  t  h  i s  s  p  a c  e  b  l  a  n k  .  
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a  n k  .  

  

_______________________________________________ 
 

Signature Date 

Form Revised November 16, 2015 
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Certificate # 
Customer # 

100 Jackson Street Phone: 973-684-7250 NYC MASTER FIRE PIPING CONT.: 367A Location # 
Paterson, NJ 07501 Fax: associatedfire.com Workorder # 

Location: Dream School 
Bldg#/Store ID: High School 
443 E 115th Street 
New York, NY 10029 

Contact: Casey Williams 

System ID # 1 

System Description: Wet Sprinkler System 

System Location: 

Service Interval: Monthly 

I. Initial Actions

Certificate of Inspection 
Wet Sprinkler System 

This certifies that the equipment described herein was 
inspected by Associated Fire Protection in accordance with 
our standard inspection procedures, and left: 

Operational Partially Operational Non-Operational 

Inspection Date: 7/27/2020 Duration: 0.75 Hours 
Service Type: Monthly 
Inspector(s): Emmett Brown 

QV#546 Follow-Up Required: 

   1) Were building management and occupants notified of the inspection? 1) Yes No N/A
      a) Did the building management confirm that there were no changes in occupancy or Yes No 
hazard since the previous inspection? 
      b) Name and title of person       Casey 
   2) Was the fire or police department notified of the inspection? 2) Yes No N/A
      a) Name / ID number of person notified       na 
   3) Was the monitoring company notified? 3) Yes No N/A
      a) Name / ID number of person notified       na 

II. Inspections: 
A. Visual Inspection in Sprinkler Room
   1) Are the retard chambers, drains, piping, & valves free of leaks? 1) Yes No N/A
   2) Are the sprinkler gauges in good condition and calibrated within 5 years? 2) Yes No N/A
   3) Is the alarm valve in good condition and free of visible damage? 3) Yes No N/A
   4) Are all other valves in good condition and free of visible damage? 4) Yes No N/A
   5) Is there a spare sprinkler box? 5) Yes No N/A
   6) Is the control valve in the correct (open or closed) position? 6) Yes No N/A
   7) Is the control valve either locked or provided with a supervisory switch? 7) Yes No N/A
   8) Does it appear that the sprinkler room is adequately heated? 8) Yes No N/A 

B. Visual Inspection of the Outside of the Building (Fire Department Connection, Main Drain Outlet, and Inspector\\\'s 
Test Outlet)
   1) Is the fire department connection visible and accessible? 1) Yes No N/A
   2) Is the fire department connection sign visible and legible? 2) Yes No N/A
   3) Are the plugs or caps in place and in good condition? 3) Yes No N/A 

III. Final
   1) Has building management been notified that the inspection is complete and the 1) Yes No N/A 

http:associatedfire.com


system is back in service and made aware of any deficiencies?
      a) Name of person notified       Casey 
   2) Has the fire or police department been notified that the system is back in service? 2) Yes No N/A
      a) Name / ID number of person notified       na 
   3) Has the monitoring company been notified that the system is back in service? 3) Yes No N/A
      a) Name / ID number of person notified       na 
   4) Is a properly completed inspection tag attached to the system? 4) Yes No N/A 

IV. Repairs, Deficiencies, & Recommendations: 
Repairs made to the system: 

Deficiencies:
         No Deficiencies Found 

Recommendations: 

Note: Our technicians are not engineers or design professionals.  Comments contained in this report are for 
informational purposes only and shall not constitute a design analysis or an engineering review of the system. 
Any comments are made strictly as a courtesy to the owner, who should contact a licensed design professional 
to follow up on any potential concerns. 
One copy must be available at the site, and a copy must be sent to the fire inspector. 
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Certificate # 87869 - 1 
Customer #  35438 

100 Jackson Street Phone: 973-684-7250 NYC MASTER FIRE PIPING CONT.: 367A Location # 
Paterson, NJ 07501 Fax: associatedfire.com Workorder #  382275 

Location: Dream School 
1991 2nd Ave 
New York, NY 10029 

Contact: Casey Williams 

System ID # 1 

System Description: Combo Standpipe Sprinkler 
System 

System Location: 

Service Interval: Monthly 

Certificate of Inspection 
Combo Standpipe Sprinkler System 

This certifies that the equipment described herein was 
inspected by Associated Fire Protection in accordance with 
our standard inspection procedures, and left: 

Operational Partially Operational Non-Operational 

Inspection Date: 7/27/2020 Duration: 0.85 Hours 
Service Type: Monthly 
Inspector(s): Emmett Brown 

QV#675 Follow-Up Required: 

I. Initial Actions
   1) Were building management and occupants notified of the inspection? 1) Yes No N/A
      a) Did the building management confirm that there were no changes in occupancy or Yes No 
hazard since the previous inspection? 
      b) Name and title of person       Casey 
   2) Was the fire or police department notified of the inspection? 2) Yes No N/A
      a) Name / ID number of person notified       na 
   3) Was the monitoring company notified? 3) Yes No N/A
      a) Name / ID number of person notified       na 

II. Sprinkler Inspections:
   A. Visual Inspection in Sprinkler Room
      1) Is the system hydraulically designed? 1) Yes No
         a) If yes, is the proper nameplate readable and attached to riser? Yes No N/A
      2) Who is performing monthly inspections? 2)       AFP 
      3) Are the retard chambers, drains, piping, & valves free of leaks? 3) Yes No N/A
      4) Are the sprinkler gauges in good condition and calibrated within 5 years? 4) Yes No N/A
      5) Is the alarm valve in good condition and free of visible damage? 5) Yes No N/A
      6) Are all other valves in good condition and free of visible damage? 6) Yes No N/A
      7. Key valves identified with signs:
         a) Main drain? Yes No N/A
         b) Main control valve? Yes No N/A
         c) Inspector's test valve? Yes No N/A
         d) Alarm test? Yes No N/A
         e) Auxiliary drain? Yes No N/A
         f) Other __________
      8) Is there a spare sprinkler box? 8) Yes No N/A
         a) with wrench? Yes No N/A
         b) with sprinklers? Yes No N/A
         c) number of spare sprinklers?          6 
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      9) Is the control valve in the correct (open or closed) position? 9) Yes No N/A
      10) Is the control valve either locked or provided with a supervisory switch? 10) Yes No N/A
      11) Does it appear that the sprinkler room is adequately heated? 11) Yes No N/A

   B. Visual Inspection of the Outside of the Building (Fire Department Connection, Main Drain Outlet, and Inspector's 
Test Outlet)
      1) Is the fire department connection visible and accessible? 
      2) Is the fire department connection sign visible and legible? 
      3) Are the couplings and swivels undamaged and do they rotate freely? 
      4) Does the fire department connection clapper swing freely? 
      5) Are the plugs or caps in place and in good condition? 
      6) Are all gaskets in place and in good condition? 
      7) Is the automatic drain valve (ball drip) operating properly? 
      8) Is the check valve free of leaks? 
      9) Is the main drain outlet clear and unobstructed? 

III. - Standpipe System Inspection
   A. Monthly Inspections:
      1) Top Floor Gauge (PSI)? 
      2) Control valves sealed open? 
      3) Control valves locked/tamper open? 
      4) Wall hydrant sealed open? 
      5) Wall hydrant locked/tamper open? 
      6) Valve area clear of obstruction? 
      7) Valve area accessible? 
      8) Wall hydrant plainly visible? 
      9) Wall hydrant easily accessible? 
      10) Wall hydrant identification plate in place? 
      11) Roof manifold control valve closed? 

IV. Final
   1) Has building management been notified that the inspection is complete and the 
system is back in service and made aware of any deficiencies? 
      a) Name of person notified 
   2) Has the fire or police department been notified that the system is back in service? 
      a) Name / id  number of person notified
   3) Has the monitoring company been notified that the system is back in service? 
      a) Name / id number of person notified
   4) Is a properly completed inspection tag attached to the system? 

V. Repairs, Deficiencies, & Recommendations: 
Repairs made to the system: 

Deficiencies:
         No Deficiencies Found 

Recommendations: 

1) 
2) 
3) 
4) 
5) 
6) 
7) 
8) 
9) 

1) 
2) 
3) 
4) 
5) 
6) 
7) 
8) 
9) 
10) 
11) 

1) 

2) 

3) 

4) 

Yes No N/A 
Yes No N/A 
Yes No N/A 
Yes No N/A 
Yes No N/A 
Yes No N/A 
Yes No N/A 
Yes No N/A 
Yes No N/A 

__________ 
Yes No N/A 
Yes No N/A 
Yes No N/A 
Yes No N/A 
Yes No N/A 
Yes No N/A 
Yes No N/A 
Yes No N/A 
Yes No N/A 
Yes No N/A 

Yes No N/A

      Casey 
Yes No N/A

      na 
Yes No N/A

      na 
Yes No N/A 



Note: Our technicians are not engineers or design professionals.  Comments contained in this report are for 
informational purposes only and shall not constitute a design analysis or an engineering review of the system. 
Any comments are made strictly as a courtesy to the owner, who should contact a licensed design professional 
to follow up on any potential concerns. 
One copy must be available at the site, and a copy must be sent to the fire inspector. 





Device Inspection for System # 1 (Combo Standpipe Sprinkler System) continued 

Others: 
Dev # Description Location Address Last Insp Pass/Fail Comment 

 7/2020     Pass 

1 Others on System 
1 Others Inspected during this Inspection 

General: 
Dev # Description Location Address Last Insp Pass/Fail Comment 

 7/2020     Pass 18 heads with wrench 

1 General on System 
1 General Inspected during this Inspection 

Fire Dept Connections: 
Dev # Description Location Address Last Insp Pass/Fail Comment 

 7/2020     Pass 

1 Fire Dept Connections on System 
1 Fire Dept Connections Inspected during this Inspection 
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Certificate # 87869 - 2 
Customer #  35438 

100 Jackson Street Phone: 973-684-7250 NYC MASTER FIRE PIPING CONT.: 367A Location # 
Paterson, NJ 07501 Fax: associatedfire.com Workorder #  382275 

Location: Dream School 
1991 2nd Ave 
New York, NY 10029 

Contact: Casey Williams 

System ID # 14 

System Description: Ansul Wet Chemical Kitchen 
System 

System Location: 

Service Interval: Semiannual 

Certificate of Inspection 
Kitchen System 

This certifies that the equipment described herein was 
inspected by Associated Fire Protection in accordance with 
our standard inspection procedures, and left: 

Operational Partially Operational Non-Operational 

Inspection Date: 7/27/2020 Duration: 0.65 Hours 
Service Type: Semiannual 
Inspector(s): Emmett Brown 

QV#637 Follow-Up Required: 

Initial Actions
   1) Is this the initial visit to this customer? 1) Yes No N/A
   2) Last Serviced By 2)    2/2020
   3) Were building management and occupants notified of the inspection? 3) Yes No N/A
      a) Did the building management confirm that there were no changes in occupancy or Yes No 
hazard since the previous inspection? 
      b) Name and title of person       Casey 
   4) Was the fire or police department notified of the inspection? 4) Yes No N/A
      a) Name / ID number of person notified       Casey called 
   5) Was the monitoring company notified? 5) Yes No N/A
      a) Name / ID number of person notified       Casey called 
   6) Was the alarm system disarmed / disabled prior to test? 6) Yes No N/A
   7) System found charged and functioning at time of technician's arrival? 7) Yes No N/A
   8) System un-tampered with since last visit? 8) Yes No N/A
   9) System found to be at proper pressure upon arrival? 9) Yes No N/A 
Inspections
   1) Does the overall physical appearance look satisfactory? 1) Yes No N/A
   2) Baffle-type filters installed in hood? 2) Yes No N/A
   3) System [and appliance layout] appear unchanged since last service? 3) Yes No N/A
   4) Were the nozzle caps and/or seals in place? 4) Yes No N/A
   5) Are piping and nozzles properly connected, securely braced, and free from 5) Yes No N/A 
damage?
   6) Piping/Conduit/Cabling free from observable obstructions? 6) Yes No N/A
   7) Are nozzles clear of obstructions and grease build-up? 7) Yes No N/A
   8) Correct nozzle type(s) for protected equipment, plenum and ducts? 8) Yes No N/A
   9) Are nozzles properly position and aligned? 9) Yes No N/A
   10) Nozzle(s) properly positioned in duct(s) and plenum(s)? 10) Yes No N/A
   11) Is there a fan warning sign? 11) Yes No N/A
   12) Flow points/extinguishing agent within mfg's allowed maximums? 12) Yes No N/A 
Hazard Inspection 
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   1) Does it appear that all appliances are properly covered? 1) Yes No N/A
   2) Is the hood and duct free of visible penetrations? 2) Yes No N/A
   3) Has an obstruction investigation been performed as per manufacturer's 3) Yes No N/A 
recommendation?
   4) Does it appear that the duct and plenum are properly covered? 4) Yes No N/A
   5) List covered appliances (from left to right):
      a) 1st appliance:       6 burner 
      b) 2nd appliance:       convention oven 
      c) 3rd appliance:       pizza oven 
      d) 4th appliance:       tilt skillet 
      e) 5th appliance: __________
      f) 6th appliance: __________
      g) List other appliances below:

   6) Rate the accumulation of grease (high, medium, low):
      a) Hood & Duct       low 
      b) Filters       low 
      c) Appliances       low 
System Function Test
   1) System disarmed per manufacturer's recommendations? 1) Yes No N/A
   2) Mechanical detection line tested and found to operate properly? 2) Yes No N/A
   3) Proper number and placement of detectors/links? 3) Yes No N/A
   4) Did the system operate properly from activation of a manual pull station? 4) Yes No N/A
   5) Did the system operate properly from activation of terminal (last) link? 5) Yes No N/A
   6) Gas shut-off valve installed and working properly? (Note Location) 6) Yes No N/A
   7) Were all fusible links changed? 7) Yes No N/A
      a) 360 degree links changed __________
      b) 500 degree links changed __________
   8) Is the manual reset for electric gas valves operational? 8) Yes No N/A
   9) Did all electrical appliances shut off upon system operation, as required? 9) Yes No N/A
   10) Did all gas appliances shut off upon system operation? 10) Yes No N/A
   11) Did the make-up air shut down? 11) Yes No N/A
   12) Did the fire alarm system activate when the system was activated? 12) Yes No N/A
   13) Did control head(s)/cylinder releasing device(s) operate properly? 13) Yes No N/A 
Cylinders and Agent
   1) Do the cylinder pressure gauge(s) show the correct range? 1) Yes No N/A
      a) Cylinder Pressure (PSI)       na 
   2) Hydrostatic test date of cylinder 2)    2/15
   3) Hydrostatic test date of regulator (if required) 3) __________
   4) Are all cylinders free of signs of external corrosion or damage? 4) Yes No N/A
   5) Are all cylinder securely mounted? 5) Yes No N/A
   6) Is the cartridge (if cartridge type) free of visible signs of damage and corrosion, and 6) Yes No N/A 
has been replaced within manufacturer's specification? 
      a) Cartridge date __________
      b) Cartridge weight       1.6 liter 
System Reactivation
   1) Were all system components cleaned? 1) Yes No N/A
   2) Test adapters/links, keeper pins, etc., removed from system? 2) Yes No N/A
   3) Detection [link] line has proper tensioning? 3) Yes No N/A
   4) Was the control head reset? 4) Yes No N/A 



   5) Were all fuel sources and power restored? 5) Yes No N/A
   6) Were all pilot lights supplied by the gas valve relit? 6) Yes No N/A
   7) Were electrical shunt trips, contractors, and manual reset switches reset? 7) Yes No N/A
   8) All nozzle caps in place? 8) Yes No N/A
   9) Were all filters reinstalled? 9) Yes No N/A
   10) Were all cartridges reinstalled? (if applicable) 10) Yes No N/A
   11) Tandem/Slave releasing device(s) reset properly? 11) Yes No N/A 
Final
   1) Operator's Manual on site? 1) Yes No N/A
   2) Class K Fire Extinguisher
      a) Is a class K fire extinguisher properly installed? Yes No N/A
      b) Is the class K fire extinguisher's inspection current? Yes No N/A
   3) Remote manual release free from obstructions & operable? 3) Yes No N/A 
Remote manual release free from obstructions & operable? 
   4) Has the system been placed back in service? 4) Yes No N/A
   5) Has building management been notified that the inspection is complete and the 5) Yes No N/A 
system is back in service and made aware of any deficiencies? 
      a) Name of person notified       Casey 
   6) Has the fire or police department been notified that the system is back in service? 6) Yes No N/A
      a) Name / ID number of person notified       na 
   7) Has the monitoring company been notified that the system is back in service? 7) Yes No N/A
      a) Name / ID number of person notified       na 
   8) Have you received a signature from the building personnel? 8) Yes No N/A
   9) Is a properly completed inspection tag attached to system? 9) Yes No N/A 

Repairs made to the system: 

Deficiencies:
         No Deficiencies Found 

Recommendations: 

Note: Our technicians are not engineers or design professionals.  Comments contained in this report are for 
informational purposes only and shall not constitute a design analysis or an engineering review of the system. 
Any comments are made strictly as a courtesy to the owner, who should contact a licensed design professional 
to follow up on any potential concerns. 
This is not an inspection of any plenum, duct work or enclosure that may exist.  All plenum, duct work or other 
enclosures should be inspected and cleaned on a regular basis.  Failure to do so may impact the ability of the 
fire protection system to suppress the fire. 
One copy must be available at the site, and a copy must be sent to the fire inspector. 
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Certificate of Occupancy 
CO Number: 121181158F     

This  certifies  that  the  premises  described  herein  conforms substantially  to  the  approved plans and specifications and to the 
requirements of all applicable laws, rules and regulations for the uses and occupancies specified. No change of use or occupancy 
shall be made unless a new Certificate of Occupancy is issued. This document  or a copy shall be available for inspection at  the 
building at all reasonable times. 

A. 

B. 

C. 

D. 

E. 

Borough: Manhattan 
222 EAST 104TH STREET Address: 

Building Identification Number (BIN): 

Block Number: 

Lot Number(s): 

Building Type: 

Certificate Type: Final 

Effective Date: 12/02/2016 

This building is subject to this Building Code:  2008 Code 

For zoning lot metes & bounds, please see BISWeb. 

Construction classification:  (2014/2008 Code) 

Building Occupancy Group classification: (2014/2008 Code) 

Multiple Dwelling Law Classification: 

No. of stories: Height in feet: No. of dwelling units: 

Fire Protection Equipment: 

Type and number of open spaces: 
None associated with this filing. 

This Certificate is issued with the following legal limitations: 
None 

Borough Comments: None 

Borough Commissioner Commissioner 
DOCUMENT CONTINUES ON NEXT PAGE 
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Certificate of Occupancy 
CO Number: 121181158F     

Permissible Use and Occupancy 
All Building Code occupancy group designations below are 2008 designations. 

Floor 
From To 

Maximum 
persons 
permitted 

Live load 
lbs per 
sq. ft. 

Building 
Code 
occupancy 
group 

Dwelling or 
Rooming 
Units 

Zoning 
use group Description of use 

001 OG R-2 2 RESIDENTIAL LOBBY 

001 2 OG R-2 2 ACCESSORY RESIDENTIAL OFFICES 

001 9 OG R-2 2 MECHANICAL ROOMS 

001 OG E 3 SCHOOL LOBBY 

001 55 OG E 3 MULTIPURPOSE ROOM 

001 16 OG E 3 ACCESSORY SCHOOL OFFICES 

001 4 OG E 3 STORAGE ROOMS 

001 11 OG E 3 MECHANICAL ROOMS 

001 408 100 A-3 3 SCHOOL GYMNASIUM/AUDITORIUM SEATING 

001 163 100 A-3 3 STUDENT DINING AREA 

001 1 OG R-2 2 RESIDENTIAL MAILROOM 

001 1 OG R-2 2 RESIDENTIAL STORAGE 

001 6 OG E 3 KITCHEN SERVING AREA 

Borough Commissioner Commissioner 
DOCUMENT CONTINUES ON NEXT PAGE 
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Certificate of Occupancy 
CO Number: 121181158F     

Permissible Use and Occupancy 
All Building Code occupancy group designations below are 2008 designations. 

Floor 
From To 

Maximum 
persons 
permitted 

Live load 
lbs per 
sq. ft. 

Building 
Code 
occupancy 
group 

Dwelling or 
Rooming 
Units 

Zoning 
use group Description of use 

002 5 100 E 3 TEACHER'S LOUNGE 

002 52 100 E 3 ACCESSORY SCHOOL OFFICES 

002 209 100 E 3 CLASSROOMS 

002 6 100 E 3 STORAGE ROOMS 

002 5 100 E 3 MECHANICAL ROOMS 

002 100 E 3 ACCESORY TERRACE 

002 50 100 E 3 MEETING AND CONFERENCE ROOMS 

003 1 100 R-2 2 LAUNDRY ROOM 

003 267 100 E 3 CLASSROOMS 

003 46 100 E 3 ROOF TO BE USED IN CONJUNCTION WITH 
CLASS ROOMS 

003 35 100 E 3 MEETING ROOM 

003 1 100 E 3 ACCESSORY OFFICE 

003 2 100 E 3 ELECTRIC ROOM, TELEPHONE ROOM 

Borough Commissioner Commissioner 
DOCUMENT CONTINUES ON NEXT PAGE 
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Certificate of Occupancy 
CO Number: 

Permissible Use and Occupancy 
All Building Code occupancy group designations below are 2008 designations. 

Floor 
From To 

Maximum 
persons 
permitted 

Live load 
lbs per 
sq. ft. 

Building 
Code 
occupancy 
group 

Dwelling or 
Rooming 
Units 

Zoning 
use group Description of use 

Borough Commissioner Commissioner 
DOCUMENT CONTINUES ON NEXT PAGE 
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Certificate of Occupancy 
CO Number: 121181158F     

Permissible Use and Occupancy 
All Building Code occupancy group designations below are 2008 designations. 

Floor 
From To 

Maximum 
persons 
permitted 

Live load 
lbs per 
sq. ft. 

Building 
Code 
occupancy 
group 

Dwelling or 
Rooming 
Units 

Zoning 
use group Description of use 

ZONING EXHIBIT 1 FILED AND RECORDER UNDER CRFN#2011000443994,ZONING EXHIBIT 111 UNDER CRFN#2011000443993 
END OF SECTION 

Borough Commissioner Commissioner 
END OF DOCUMENT 


	Structure Bookmarks
	 
	                     
	    
	                                            
	       
	                                            
	    
	        
	Figure
	Figure
	Figure
	                                              
	                                  
	Figure
	      
	                
	                            
	                                               
	Figure
	                                                                                                       
	                                                   
	                                   
	                                                   
	                           
	           
	         
	         
	Figure
	Figure
	     
	Figure
	   
	Figure
	                  
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	    FOR INSTITUTE USE ONLY FILING FOR SCHOOL YEAR: __________________ DATE RECEIVED: _______ 
	_______________________________________________ 
	    FOR INSTITUTE USE ONLY FILING FOR SCHOOL YEAR: __________________ DATE RECEIVED: _______ 
	_______________________________________________ 
	    FOR INSTITUTE USE ONLY FILING FOR SCHOOL YEAR: __________________ DATE RECEIVED: _______ 
	_______________________________________________ 
	    FOR INSTITUTE USE ONLY FILING FOR SCHOOL YEAR: __________________ DATE RECEIVED: _______ 
	_______________________________________________ 
	    FOR INSTITUTE USE ONLY FILING FOR SCHOOL YEAR: __________________ DATE RECEIVED: _______ 
	_______________________________________________ 
	    FOR INSTITUTE USE ONLY FILING FOR SCHOOL YEAR: __________________ DATE RECEIVED: _______ 
	_______________________________________________ 
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Certificate of Inspection Wet Sprinkler System 
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Certificate of Inspection Kitchen System 
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure


