BLOCK EQ‘ w}i LoT __ | L QUALIFICATION CODE v

| /O ADDRESS (SITE) 3 % C} |AmbRAY ﬁ h?&g]l_c) . PERMIT NO. / ; - p 5’— ig

V. FEE SUMMARY (for office us;;nly)
'— CONSTRUCTION PERMIT i | U
1. Building 3
\dEa=l APPLICATION : e X
3. Plumbing
4, Fire Protection
Application Completes: Sections I, 11, il {optional), IV, VI, and VI 5. Elevator Devices Y
6. Subtotal 3
I. IDENTIFICATION l 7. Less 20% for
\ . }‘ 3 .
1. Propsed Work Site at: BN C\‘- H‘ ?‘f\ &‘Jd . gta;e Plan Review Q:S‘I I/
2. Name of Ow;g |)n d . T Li¢: Ww C { z}‘)“) 9. DCA Training Fee R
Address A e o prpr 10. Subtotal /A XA 4
1. Cert. of Occupancy | I
3. Ownership in Fee: Publlc _L_ Private ___ 3 () 3 {m U 12. Other -
4. Principal Gontractor: LG ( QZL) 13. TOTAL ‘ 3
Address \l NS : .
‘License No. OR, if new home Bu Ider R EKP B V1. BUILDING/SITE CHARACTERISTICS (office use only J———
Federal Employee No. egj Fax: (243 YO\ -JY3T 1. Number of Stories
Py ) 2. Height of Structure R
i i Tel. . ght o -
5. :(r;;hrtect or Engineer ( ) 3 Area — Largest Floor =t
ress 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work E c}wra )] U\J l\ﬂ ‘*‘ { 5. Volume of New Structure cu. fi.
Tl (Z27%) Y- FAX | y 05" #@ﬁ\_ 6. Construction Classification
b 7. Total Land Area Disturbed sq. f.
8. Flood Hazard Zone
., 9. Base Flood Elevation ft.
10. Wetlands yes
i no
S’ 11. Max. Live Load
12. Max. Occupancy Load
ONAl:ﬂppol'flce use only) ‘
fl. PROPOSED WORK Est. Cost at Rejection Approval | Re- Resubmission Dates Re- ViI. DESCRIPTION OF BUILDING USE
1. (0 Minor Work e" Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Buikiing : (¢} 1. B Hotels (R-1)
O Additi 2. L1 Mutti-Family (R-2)
3 0 Addition 3. [ Jwo-Family (R-3) BOCA
4. [ Atteration = =, :j wo-Family (R-4) CABO
5. J¥ Eire Protection Family (R-3) BOCA
6. [J Plymsing ; 6. [ One-Family (R-4) CABO
7. @Electrical 2tz | {5 No. of dweling units:
8. [J Elevator Devices _ ' Before Conslruction
9. O AsbestosAbat. Subch.8 |/ ] After Gonstruction —
10. [J Lead Hazard Abatement Net Gain or Loss —_
11. [ Demolition B. NON-RESIDENTIAL
TOTAL COSTS %4100 ~._| [, DoES OR WILLL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific: Use:
1. O Elevators/E scalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
M. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of ASSembly ' P
; 2. O High Pressure Bailers 7. [0 Sprinklers . )
1. [ Partal Relesses . 3. [J Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. U Prototype Processing 4. [] Refrigeration Systems 9. O Underground Storage Tanks

T TSN foar AN EE——



Remote Annunciator

Model 5860

Bring the power to control IntelliKnight® to every

area within your facility.

Now you can operate and program your IntelliKnight system from up to 8 locations throughout your facility. The
Model 5860 Remote Annunciator provides the same advanced, easy-to-use interface found on the Intelliknight
panel’s built-in annunciator. The 80-character display and ergonomically designed keypad allow for simple and
error-free system operation. All operations—including reset, silence, detector status checking, fire drill, and

programming—are identical.

Access to the system is through a firefighter's key or an access code. For security, a special installation code is

needed for programming functions.

The 5860 connects to the IntelliKnight panel via the RS-485 system bus. Wire runs can be up to 6000 feet from

the panel.

L R

Model 5860

Remote Annunciator

The 5860 is designed to lock and
operate exactly the same as the
IntellikKnight built-in annunciator.
Features include an 80-character
backlit LCD providing easy-fo- .
understand system messages: The
annunciator is ergonomically
designed with over-sized buttons
for the most frequently used
features, like Reset and Silence.

In addition to status messages
displayed on the LCD, there are
five LEDs for alarm, supervisory,
trouble, silence, and AC power
status.

The annunciator is available in gray
to match virtually any decor and red
for applications where the
annunciator must stand out. The
annunciator enclosure can be
surface or flush mounted. A trim
ring kit is available for surface
mounting.

Operation

When the system is normal and
receiving AC power, the power LED
is fit and all other LEDs are off.
Other LEDs turn on as the
conditions occur.

Users identify themselves to the
control panel by entering a code on
the annunciator or by turning the
firefighter's key. When a user
presses a button, the annunciator
piezo beeps and the LCD prompts
the user to enter a code or other
relevant information.

Multiple users can work at different
annunciators simultaneously
without affecting each other.

Features
= 80-character display
= Tactilefaudible feedback

+ Accepts user codes or
firefighter's key

+ RS-485 interface to panel

= Can be flush- or surface-
mounted. Trim ring available for
surface-mounting.

+ Operation and appearance
identical to on-board annunciator

+ Supports simultaneous use by
multiple users

+ UL listed, complies with NFPA 72
+ CSFM Approved

» MEA Listed

* FM Approved

5860 Remote Annundiator

Specifications

Operating Voltage: 24VDC

Standby Current: 20 mA

Alarm Current: 25 mA

Max. per system: 8

Ambient Temperature:  32°F to 120°F
(0°C to 49°C)

Mounting: Surface or flush

Wiring Distance from

IntelliKnight panel: Up to 6,000 feet

Dimensions: Height: 7-3/8"
Width: 9-1/8"
Depth: 1-1/2"

Colors: Lt. gray (5860)

Red (5860R)

SILENT
(ﬁi KNIGHT



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. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. 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 subcentractors under my supetvision, in accordance with all applicable laws; and, | 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.

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, BURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further cerlify 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, altaration,
renovation, or repair to an existing singie family residence owned and occupied by myself and located on the prop-
erty 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. ( ) [|further certify that | will perform or supervise the following work;
C.1. { ) Building C.2. { ) Fire Protection

| further certify that [ will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

O. ( ) |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 ail 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.

I understand that if any of the above statements are willfully false, | am subject to punishment.

Signature ' Date

. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the 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. 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 punishment.

N Check if contractor.

Agent Name Z(}nl aed ) U\'P\N)LN
Address @O I\O}l L)\:’
Howol _NT 2273)

Telephone (?’ 2 ) 36@""0550
Signature jg.,.ﬂ fk(/\)eLQL/

v

. () LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC F100-2 (rev 3/96)



