sLock 80  Lote))*O) aquaLF icope ADDRESS (SITE) PERMIT NO.

lp-251

c V. FEE SUMMARY (for office use only) y Update Upda
— CONSTRUCTION PERMIT | . suiaing S
2. Electrical [N~
d : 3. Plumbing
e s APPLICAT|0N 4. Fire Protection
Q - j {ﬁ ANBT X j 5. Elevator Devices
Applicant Completes: Sections LILIll (optional). IV, VI, and VIl _ Y, 0 ;"»(, 6. Subtotal
I. IDENTIFICATION Qt . j . . 7. Less 20% for State Plan Review $
1. Proposed Work Site at: ‘ (05?] SX . ) 08—7&(1, 8. Subtotal $ /
2. Name of Owner in Fee: . odle ' 9. State Permit Surcharge Fee ; /
. j N 10. Subtotal
Tel. (@)) e-mai C Al 11. Cert of Occupancy
Address () P)SV‘)C DAY )‘ hmre,u (\LdChND O&Xﬁ/ 12. Other =y
street municip. zip code 13. TOTAL $ / i) / i
3. Ownership in Fee: Public Private -
4. Principal Contractor: ADT LLC Tel: (856 ) 324-1918 VI1. Bl'\JlILDtI)NGI?I;'tE (?HARACTERISTICS (office use o
. Number ri
Address 200 EAST PARK DR., SUITE 200, MT. LAUREL, NJ 08054 -mail 2. Height of Structure =
License No. OR, if new home, Builder Reg. No. 34BF00048300 Exp. Date 1/31/17 3. Area-La'rgsast Floor sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): g \'\/l;v:::?rl:l%\/;rg:'ucture zg 2
Federal Emp. ID No. __ 4543437381 Fax (_856 )234-4659 [ 6. Max. Live Load
5. Architect or Engineer Contact 7. Max Occupancy Load
Address e-mail 8. If Industrialized Buildiqg State Approved HUD
9. Total Land Area Disturbed sq. ft.
Tei. ( ) Fax ( ) 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation ft.
Tel. (_856 ) _324-1918 \Fax (_856 )234-4659 12. Wetlands  yes no

Plumbing

Flre Protection

I:I Elevator

totaL costs £ GG 00

lll. DO YOU WANT: (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? N o

B_ON-RESIDENTIAL (prima
1. State Specific Use
2. Use Group, Proposed:
3. Change in Use Group, Indicate Present

C. MIXED USE -List secondary use(s): ____

D. Construct Classification Present

. 1. State Specific Use:
O Repair O Alteration O Renovation O Reconstruction 2. Use Group, Proposed:
[0 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement O Radon Remediation [ Annual Permit 3 '
FOR OFFICE USE ONLY (Optional) 4
lib. SUBCODES: — — .
check all that apply) Est. Cost Plans Date Rejection Approval .Re- Resubmission patgs Re- Gained, Sale
( : Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer Gained. Rental
.. O Byilding . Lost. Sale
;Aectrical qq ) OO é ’30/ /6 R}Z Lost. Rental
; 1

VIl. DESCRIPTION OF BUILDING USE

Ila. PROPOSED }Jﬁ»—’}y .
Mlnor Work M/U O New Building O Addition O Demolition A. RESIDENTIAL (primary use)

. Change in Use Group, Indicate Former:
. No. of dwelling units:  Total/Units Incorne-res

ry usei

Proposed

1. [ Partial Releases
1. O Prototype Processing

1. O Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems

8. [0 Smoke Control Systems in Open Well:
Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow Preventers 9. [J Underground Storage Tanks

2. [0 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly 10. O Swimming Pools, Spas and Hot Tub
2 ]

Precerirea \Veceple 7 M1 S<nrinklere



Date Issued 8/23/2016
Control Number C-16-003081
Permit Number 16-2515
Permit Issue Date  7/20/2016

Cel'tiﬁcate Certificate Number 16-2515
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 1659 ROUTE 88 Brick Township, NJ Block: 830 Lot: 21.01 Qual:
Owner in Fee: SYNDALE CORP

Owner Address: PO BOX 3246 HARVEY CEDARS NJ 08008

Telephone: (201) 301-4157
Contractor ADT LLC

Address 200 East Park Dr. Suite 200 Mt. Laurel NJ 08054 ;

Telephone: (856) 324-1918 Fax: (856) 234-4659 a

License Number or Builders Registration Number:

34BF00048300

Home Warranty Number:

Federal Emp. Number: 454343781

Type of Warranty Plan: [ State ] Private
Use Group: R-5

Maximum Live Load: = 0

Certificate Comments:

(O certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for-minor work, this certificate was based upon what
was visible at the time of inspection.

D Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

E] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: Al ARM SYSTEM (BURGLAR OR FIRE)

Y

[

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

Y

D Total removal of lead-based paint hazards in scope of work
|:| Partial or limited time period ( years); see file
D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of 'ésbestos hazards in scope of work

D Partial or limited timé_ period { years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate bf Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions fo be met:

‘

Fee: $0.00

Construction Official

Date Printed- 8/23/20]6 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

. Page 1
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A 201
Date Received
(==l £ EcTrRICAL 337 Dot oo L \

ca SUBCODE Control# _ Aﬁ _ Nm Jm

Uniform Construction |—|mOIZ—o>—| mmnl—l—oz voﬂam.ﬂ#

Code
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- 1000.

| hereby certify that | am the (agent of) owner of record and | am authorizgd
Block W M&O Lot O - lification Code to make this application, and perform So work listed on this appliggtion
Work Site Location , gmnw Applicant Sign/Contractor § \ %

sign and seal here:

Owner in Fee: %Q.D!h\ﬂ-\ (.G v\(\ Print name here;_ ANTHONY _u>z._.>_|m0

Tel g — r.U i % /\OZﬁ&.*DES R/\ @ED\P ] Licensed Eiec.Contractor [ ] Certifd Landscape Imigation Contrr [ X ] Exempt Applicant
el. e-mail Lo

Address AU s N0 Codaary (ORKD: TECHNICAL SITE DATA

street murlicipality ( v zip code

X DESCRIPTION WORK;
Contractor: ADTLLC . Tel. (_856 )_324-1918 g | —
Address__200 EAST PARK DR., SUITE 200 A

MT. LAUREL. NJ 08054

Contractor License No. 34BF00048300 Exp. Date 1/31/17 )
e : . . QTY. SIZE ITEMS FEE (Office Use Only)
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Lighting Fixture
Federal Emp. ID No. 454343781 FAX: (_856 )234-4659 Receptacles
Switches
B.ELECTRICAL CHARACTERISTI |—|
% Detectors ™ 303\,. ON
Use Group: Present | el Proposed Light Poles
[ 1 Pole/Pad# o ; [ 1Temporary [ ]Other Motors—Fract. HP
- ) - Emergency& Exit Lights
Building Occupied as C»_Mwn@ % Communications Points
Estimated Cost of Electrical Work $ Q e W ATy Devices/F A
>
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) 3 TOTAL NUMBERS $.
‘PLAM REVIEW Type: Failure Failure Approval Initial Pool Permit/with UW Lights
; Rough Storable Pool/Spa/Hot Tub S
No Plans R d
[ ° m._ s Require - Barrier-Free KW Elec. Rang/Receptacle S
[ 1 Partiai-Understab Utiities Approved KW Oven/Surface Unit e
Date: Approved by: Trench KW Elec.Water Heater
[ ]Elec. Plans Approved Temp. Serv. KW Elec. Dryer/Receptacle -
i ) Constr. Serv KW Dishwasher B —
Date: _____Approved by: TCO i HP Garbage Disposal B —
Joint Plan Review Required: ~ . Afl Q& ‘ , J KW Central A/C Unit R —
Oth
[ 1Bidg. [ 1Plumb. [ ]Fire [ ]Elev. S m.ﬂ o a\, Wy a « HP/KW Space Heater/Air Handler
ervice KW Baseboard Heat -
SUBCODE APPROVAL for PERMI .
. \ .W Final o HP Motors 1/+ HP -
Date: \ S/N Barrier-Free KW Transformer/Generator
Approved by: Temp.Cut-in-Card Date Issued — . AMPSenice _
SUBCODE APPROVAK Jor PERIIT , oo Final Cut-in-Card Date Issued —— ——  AMPSubpanels -
[ 1CO [ 1¢€CO . - - AMP Motor Control Center
u\\ Annual Pool Inspection KW Elec. Sign/Outline Light -
Date: '/ Date of Grounding and Bonding
Approved by: \ \@m:_?mzo: -
4 \ Administrative Surcharge $
UCC/F-120 Minimum Fee $
(rev. 1/13) State Permit Surcharge Fee $
1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag- Office Copy TOTALFEES _




U==-'g CONSTRUCTION et /2016

Permit #
IDENTIFICATION  Block: 830 Lot: 21,01 Qualifier
Work Site Location: i ip, NJ : Contractor ADTLLC

Address ZDD_EESIEa[K_D_L_SMﬁe_ZQD_MI_LauLQLNJ 08054 .

Telephone: .(856) 324-1918
Lic. No. or Bidrs. Reg. No. _34BF00048300 34BF00048300

Owner in Fee' SYNDALE CORP

Telephone: (201) 301-4157 _ Federal Employee. No.  38BSASPERN0 -
Is hereby granted permission to perform the following work: PAYM_ENTS (Office Use Only) .
' Building $0
O suiLoiNG - (] PLUMBING : O Leap HAZARD ABATEMENT | Ejectrical $150
ELECTRICAL . - [J FIRe PROTECTION 3 pemouITiON Plumbing __$0
i Fire Protection
[ ELEVATOR DEVICES  [J ASBESTOS ABATEMENT (0 otHER ! on 30
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: o - | Other __$0.00
ALARM SYSTEM (BURGLAR OR FIRE) DCA Training Fee $1
' CO Fee :
Other : . o j_Q
Note: If constuction does not commence within one (1) year of date of issuance, or if otalit/ 14 2PN I BTRH2IRY

construction géases fora perlod of six (6) months, this permit is void.
Eshmated % st o;JWork
2 ;
%3 & i
e o /;J{:w (f“/ b/‘//{{?ﬁff

U.C.C. F170:.
‘squiv (rev 1/04)"

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

[PV

7 L5 Date
,f Sies

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations' N.J.A.C. 56:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

: The owner or other responsibie person in charge of work must notify this agency ‘when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
apbroval granted.

. /] Required inspections for all subcodes for one- and two-family dwellings are as follows:
4. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
L _"aocordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. . All structural framing,- connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation mspechon shall be performed after all other subcode rough mspectnons and
prior to the instalfation of any interior finish material.

o eem———

4. Installation of all finished materials, sealings of exterior joints, plumbmg plpmg, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all suboodes‘pf construction, for.other than one- and two-family dwellings, are fire suppréssion systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

—

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free acce55|b|l|ty if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy o_f released plans must be kept on the job site.
If you do not understand any of this information, please ask. "




a3didX3 31va

a3anssizd 31va

a3didX3 31va

aansst 3iva

ON

.oz
oN
oN
oN
oN
oN

S]edlIUS) aduelea|) Jusuwsieqy pe:
|leAoiddy Jo ayeolis

Adouednoao( jo s1edE

soueldwo? Jo a}eolye

Aouednoo(Q) JO S)EdIHLIBD PBNUIUC
soueldwon jo syesniusn) Aelodw
Aouednoo(Q o sjeoipen Aetoduws

(Aluo ssn 82110) AINSSI STLYIIILYE

Yo

"HaD UoHeAR|T Jing SY

pJezeH pool4

By10

9914 Jolueg

uonIp3 g 9p0J 0 sweN

ABiaug

|eotue

UOI303]0l

Buiqt

|eoL.

Bu

uonIp3 ' 9poJ Jo aweN
(leuondo-Ajuo asn 3o140) I1AVIITddV SNOILYINDIY TVIOALS ANV SIA0DEN

"oN 81 Ann

UO1}93)01d [BJUSWLIOIIAU
Jo uswuedaq r

uofjepodsue.
JO Juswedaq

sliejy Ajunwuwo
Jo juswypedaq

UONBAIBSUOD) [IC

juswyuedaq yjles

yswipeda 891|C

Ajuoyiny Jaje

Aoy Jome

>

>

pieog Bujuc

pieog Buuue

19010 Buuc

SLINIWWOO

aleq
leuld

[emiu]
‘ulld

aeq
leuld

leqiu]
"ulwijaid

s1eQ
Jeuld

ey
‘ulwaId

aleq
leuid

leqiul
‘ulwijald

{Ajuo asn a214j0)
1SIMMO3HD

WAOHddV

ENAARY

IVAOHddY
IVYNOIO3Y

IVAOHddY
ALNNOD

TVAOYHddY
Vo0

STVAO¥UddY
HORId "N

‘d3anIgo3d 31vad 3



34FA 00140500
'EXPIRES: 8/31/2016
NENENCNNEEE . DOB: 11/27/1971 -
ANTHONY PANTALEO

5

S/

. LICENSE L

. 34BA00179000
EXPIRES: 8/31/2016
' ‘ DOB: 11/271971 |
. ANTHONY PANTALEO. Ay

i
L




o

. ’ ,{‘::——“’_:‘ oL -
If this identification card is fo;md, please re_ty,mimi’.
. State of New Je’(sey LT e
Office of the Attorney General - ) *

' Department of Law & Public Safes, ~ ° '
o Division of Consumer Affairs
Board of Examiners of Electrical Contractors
. Fire Alarm, Burglar Alarm & Locksmith Advisory Committee
124 Halsey Street; §t11 Floor % A rapora 3 7 W

PO BOX 451 bl ‘;_"j‘ o
Newark, NJ 07 101 ' w
‘:\ Signat’u%é . B N
ot
If this identification card is found, please return to: -
.- State of New Jersey
Office of the Attorney General

Department of Law & Public Safety
Division of Consumer Affairs
Board of Examiners of Electrical Contractors
Fire Alarm, Burglar Alarm & Locksmith Adyxsozy Committee

124 Halsdy Street, 6th Floor
POBOX 45042

’ : Newark, NJ 07101




AT e s oy -_ SAF R dﬂ%fm“mﬁ_s.m. mf’{—:’i—'_‘—f' "
Rt 100 SHILRPLE SEEE B, CLEIet YerIry NI :
: - State OFf New Jersey
A
" - New Jersey Office of the Attorney General o

Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE _
Fire Alarm, Burglor Blare & Locksmith Adv Comm

. e s

dial -

R o o

HAS REGISTERED - P8
[ g' T3
T ADT LLC ;B &
2 Anthony Pantaleo s EpTae & ol
: 7895 Browning Road ;g ’ s
Pennsaulcen NJ 08L09-4648 £ R g
) ’ 3.58 o 8 ©
FOR FRACTICE IN NEW JERSEY 4S5 A(N): BAand FA Business v BEpEE 5:‘,;' ola s
: 98k 2 @f 8
. e e . .o
EEaER ok 8 B
R P o 1= = S 3 ;
' . BEB e d =
et T I

f
H
i
f.
{
i
’ . F
1
I
f
i

AR SRR = o Lo Lo
Gl 4]
gt_ggggé%ﬁgs ID CARD IS L“ v
12050012 TO_8i/aUza1r ' 34BF00048300 Fire Atmm, mmi Gar Kl £ Lok
VALID LICENSEREGISTRATION/CERTIFICATION # " $.0. Box £5008
; Howark, BF 87103
{_DIRECTEY i

v—— FLEASE BETACH HERE——

ondomacy

EDTLLG EXPIRATION DATE 2017

YOUR LICENSEREGISTHATION/CERTIFICATE NUMBER IS 24BF d0@43308 . PLEASE USE I IN ALL
CORRESPONDENCE T4 THE BIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TO HEFOAT ADDHESS

) CHANGES. YOU ARE REQUIRED TO AEPOHT ANY A-DDHESS;\,CHRNGES IMMERIATELY TO THE ADDRESS NOTED

) BELOW. 5
Fira Alzamm, Burglar Alaror & Lbckemilh Sdv Cemne

H

P.O. Box 45006 i
Mawrack, RJ 07481 . _ oL

PRINT YOUR NEW RDBRESS OF RECORD BELOW. PRINT YOUF NEW AILING ADDRESS BELOW. )
YOUR ADDRESS GF HECORD IS THE ADDRESS THAT WILL PRINT ON YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED BY T
YOUR LICENSEREGISTRATION/CERTIFICATE AND IT MAY BE MADE  DIVISION OF CONSUMER AFFAIRS TQ SEND YOU ALL CORRESPONDENGH

- T

AVAILABLE TO THE FUBLC.

vomE L] wowe [

BusiEss LI BusNEss |} .
oL TELEPHONE : TELEFHONE ‘

INGLUDE AREA CODE - _ INCLUDE AREA CODE

Ky

I the law governing your profession requires the current licensel/regisirationcerlificate to be displayed, it should be
ilhin reasonabls proximily of yeur eriginal licensefegiskation/eartificate af your principal office or place of

business.




h

O

°

‘

VISTA-20P

CONTROL. PANH..

.

H@ﬁ@yw@ﬂ

The High capacity; Tealne-fich VISTAZ0P fets vou defiver
more value fo your custopers on each and every sale Wit
ug to 48 zones of pratestion, kiamet upleading/dowrfoading.
graphic keypad suppart and dual parfitions. VISTA-Z0E gwes
vau the ahafiity to send alaim srgnafs and upfoadfdownload wia

an Infiermet Protocal {P), improving The speed st which
informefion. cen be delivered 1o and from e control panel.

i1 exdidition, the VISTA-Z0R used with an AlarmNet iiernel
or digital comrmurivaiar can be hstalled in pramives withouk
TELGO fines with 1o saarffics i funchionaffy. The panels
installaiion advariages, movalive end-user henefits erd
rohust systern capacity make the value-priced VISTA-Z0P
an ideal choloe for higher end Istaliaions.

— Goto funclion fa visw ar opetale
e e om e - S fheathier

. the system battery wil be
disconnected to prevent irevershle

* Rentiras cystam aloha kevoad

FEATURES
 IP slen reporfing and « 16 ottt deviaas » Dyrearric Signelig ,
iploadingfdownloading capabiily —Felays fdodel 4204 Relay Mad:ﬂes_. ~—Heduces mdundarn;mpme io
for Irtermet and Infranet fsavia ar 422g Expension Madkie), and/ar the céntrel station when mulfple
7845, 7845-ENT, 78456G5ME %-10° desdives (wﬁ_m used with 2 4300 reporing methads gre used; Le. digital
or 7845-65M ! Tensfarmes)  dislerbnd AlarmiNat radio
+ Supparts four graghic < Fourtr aﬂlsfaﬂﬁt;cxrffmgurabie zone Vatuatle End-User Featires
touchsoyeen kevgads Tpes sflows the arfo oreafe )
custom zare fypes hy essigning = Viewsble ort systert ieypacs:
» Wircless keys cen he programmed. © all zane atiibuies — Exit counfdawr :
without: usig Zan : —Time and date disgl
oS = Snpporks Tewie and up o —~Eve:ﬂog* cieley*
= Fight an-haard hardwied zanes 16 two-wire amakes
standard {15 when Zone Daubiling — Warks with Senfral Cleaniie™ = Astta kaypad hackighiing o erdry
feahire i used) rmaintenancs sigrel . Keyswitoh aurming
— 40 hardwire expansion Zones o M . _—
— 40 wireless expansian zates Muifiie esflans an oufpuf deviges = Programmable mecra hitions and
S depending an sysfem stafe ! single-bufton arring
= Two [ow gurent or-hoad ~Tiyns lights off when system aims i
Higger puipuls ~Turns the same light aa [ = Stpparts a varlely of wirdless remole
: wihen systen di i for single-pution i
« 100 Buant [ag viewshia gt syslem Hash:;z[ 'serms cantrols for singl I operaton
e - same lghts when system
keypads with frmefdate stamp s i alarm = User Scheduling -
. : i — Automatially aciivates %10 and
N i:hsysmn' I‘ls-et‘ Gades ass}‘gnglem » BuilEde phOl’[E% e cut monfior velays at p]:‘agfa[m’ngd fimes ’
ar pariiiiort w%pr?gxzamma!'nle delay and — L afchikey reports fo pagers
» Pxpandable to 48 folel zones when ann.unclahgn options ~ —Auto armm/dlisarm
used vifth hardidired and/ar wirdless ——_lf)_lsptaonn ;yﬁemdquds " Iset acoess® fime windows
- —Trigger local soundars
) SXDHHS‘_OH modules ‘ . —'ngger sys’cem Bell = Supporis up to four end-tser
- o indlependsnt: partiions plu ' “numerio pa ers -4
. o In epex;i;n paritons plus Sec;tmiy Dealar Featares pad
e ' © VI Moduls allows system controi
—Global Atming fram any “ Automaﬁc System Load Shed ftom any fouchtons phone A
system keypad —During exiended AG power Tall
o Chitme by zone

ry



VISTA-20P

GONTROL. PANEL
SPECIFICATIONS
EleeTital i Acoessories = 85271V Graphic Touchscreen with Viloe
< Atpx, pavwer 2D, ﬁGGmA medmuITt = 7845 Irrtemet Cormmuricator s 8271 Galor Graphic Tonchsorean
* Seven hour standby at 400mA sux. o 7845 ENT Frfmprise » BEFIGV Golar Srapmcmcfmeen
loadt with four st hour hattery  Infermet Communicatar § with Vaoloe
" Tﬁ.mgfzmmﬁdma‘ = 7845GRNE Dudk-Path Digital = 8782 Aduanced User [rferface
& Al 1 {2400, 2.0 -_ » Wirefass Gommudcaior Actericy s
- For UL Instafiatiorss, combined o 7R4H-GSM Tiple-Pafh -
o and aniqt Digital G . = LiL. Hesidentisl Hre, Baglary and
170 Pt ) GSHY Simoke Detactors .
= 2286 VIP Viice Module —220mA ,
O o ) = Suppatis up o 16 wo-wire
.- = 588 1ENE. BF Recsiver suppotts opio smoke defeciors
N S@p“ppm";fsa”pm"b‘m‘ay baards elghit zories — B0mA = Srpports e smoke deteciors
¥y -» GEETENM stppais tp o . -
- - Cormmuficaions .
= Oplieral X-10 fremaforet/itorface , 18 zones ~E0mA _
ﬁizi?g;@mmmm - G ENH _— » 745! Ifemal Sommerivalor i}\
d N 482nnas-ﬁumﬁ = FB45HENT Enfermrise It
s I .
Zomes - 5883‘1” e:var —_— fnfemet Commaricator ?E
* Fght hardwired =ones anes-—EOmA © FE4E0SME DughPath Dighel.
{8 wihzone coutling) « Sipparis Bl 1225 nd 1291 bosrdsy Ve Compruioetor
= Belectable response T0mseg Kooty v 7oA5HEGEM Hiplepath -
Hh0mseg, 7a0rmses Digital Gormuynisatar
o Aect . = 8150 Guston: Alphz -
Asslgnable fo argy partiion lrecuired for pry ing) ‘ Touchfone or puke
= 20 selectable zone iypes phis four _ —~H00mA » Farmats suppotied
corfigurahle zone Types "« 6160V Cusinm Algha Voioe —ADEMGO Cordtast 1D
= Progranzmeble swingersuppression ~j00mA. i ~ADEWCO 4 -+2Bgress
| — ADENICO law speed
Expatision Devices = §150 Fxed Bglsh LGD ~Bescoa/Radionies .
= 4219~ Fight harcinred zones —16roA ~EAmAHImA. - 58+ 1, 4+ 1 and 4+ 27epariing
» 4204~ Up'Io Totir telays— T8mA V?;ﬁmzjd&gbsh VaeslOD | perlyting cemelites
standhy (edal aclive rday : - ~Sptlft
drews art atldifons] 40mA) = §150RF Fixed Bnglish HF1.GD ~ Dl
« 4299~ Fight hatcfted zzmes snd o _ —BEmAMAOmA i ~ SplitDuat — Trire digl e detaciion
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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 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
subcontractors under my supervision, 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, 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 TH IS 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 .ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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. () [Ifurther certify that I will perform or supervise the following work:
C.1. () Building C.2. ( ) FireProtection

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

| 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.

Signature Date

il. 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. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| 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.

(¥} Check if contractor.

Agent Name ADT LLC

Address___ 200 EAST PARK DR., SUITE 200
MT. LAUREL, NJ 08054

Telephone (856 f3 % ﬁﬁ)
Signature s

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




