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ADDRESS (SITE) JevH ﬁ /@DA—D

T34

PERMIT NO. é;)g‘ 2! !g )'_' z:;

,0\' BLOCK LoT
RECEIVED Y. FEE SUMMARY (for office\use only)
CONSTRUCTION PERMIT Update | Update
- 1. Building 3
SEP 5 1995 ¥l X APPLICATION 2. Electrical NN\
Com 1 i (optional), IV, VI and Vit 3. Plumbing “~
v pﬁ‘-’i@m ipletes: Sections L, i, (op ona) an 4 Fire Protection _&
L. IDEN‘I‘IFICA‘I’ION 5. Elevator Devices S
6. Subtotal $ “~
1. Proposed Work-site at: _(JSBORNEWNLLE Senoor i 7. Less 20% for )
State Plan Review N
2. Name of Owner In Fee: EKKCK%W/F B or é:? Tel. ( ) 4772800 8. Subtotal $ L=
Address _/¢/ /616' DRI KS o~ /4 VEL 13’ gclﬁ Training Foe {\r j_—-
preeen Ep— g . Subtotal $§
) 11. Cert. of Occupancy {:‘\E"_
3, Ownership in Fee: Public _ & Private :g ?g‘&_ . Cl) =~
4. Principal Contractor: ﬁ/ﬁ@[ L SECR) T Tel. ( y 330550 =
nadress 20_Lox ¥4 Howerl ,#T 0773) V1. BUILDING/SITE CHARACTERISTICS (oice use ook
1. Number of Stories
License Mo, OR, ¥ new home, Bulider Reg, No. Exp. Date 2. Height of Structure it
~ . ] 3. Area—Largest Floor sq. ft.
Fedaral Emp. No. DZP”, /36 9',—?!% Social Security No, 4. New Building Area sq. fi
. . 5. Volume of New Structure cu. ft.
5. Architect or Enginger Tel. (—) 6. Construction Classification
7. Total Land Area Disturbed sq. f
Address 8. Flood Hazard Zone
. 9. Base Flood Elgvation it
6. Responsible Person
in Charge of Work ED bIRDET L Tel. ( ) 363-05501 | 10. Wetlands  yas . .
: no
11, Max. Live Load
12. Max. Occupancy Load
Esl. Cosl
. PROPOSED WORK
1. 1 Minor work OPTIONAL (for office use only)
(smgle trade) Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF
2. O Small Job ($5,000 Rec'd By | __Recd Date Date viewar | Approval Rejection | viewer BUILDING USE
and no prior approvals) Y I 7rd A. RESIDENTIAL
3. [J New Building (HOUTY 1. O Hotels (R-1)
4, [ Addition [ 2. 00 Multi-Family (R-2) s
5. O] Alteration N [ ’ V&Q—Two-Famuy {R-3) BOCA |i
6. ¥ Fire Protection (7] 1 Lwolr2d A5 I H-—"4. O Two-Family (R-4) CABO |
7. O Plumbing 175 A -/ 5. [] One-Family (R-3) BOGA
8. O Electrical 6. 0 One-Family {R-4} CABO
9. [J Elevator Devices No of dwelling units:
10. O Asbestos Abatement Before Construction
11. 0 Demslition Aftar Construction
TOTAL COSTS ‘S;O O— Net gain or loss
[ I, DO YOU WANT: (optional) 1 O Partial Releases 2. [J Prototype Processin ] B. NON-RESIDENTIAL
: : : g 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. {0 Elevators/Escalators/Litts/ 4. O Refrigeration Systems 7. O Sprinkiers '
Dumbwaiters/Moving Walks 5. [J Cross-Connections/Backflow 8. 1 Smoke Control Systems in Open Wells 3. Change in Use Group,
2, [0 High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:
3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly o

¢8060¥01 ¥asat



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () ! further certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling Is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | 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 sald new home is not covered under the New Home Warranty and E!uulders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shali be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR-THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l turther certify 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 addltion, alteration,
renovation, or repalr 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 tamily residence that Is owned and occupled by mysaelf and located on
the property listed on Page 1.

~

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

[

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and 1o 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 officlal may require.

! 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) .

I heraby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2. 15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

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

| agree to advise all contractors on this project that they are required to be registered v.rlth the New Jersey Division
of Taxation and to comply with all New Jersey tax laws.

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

. { ’/) Check if contractor.
Agent Name UHRD gLl SC ('!)/2/7-\)] Cel v/ C‘S

address 0 Doz 49
fHovtre p7 6373/

Tele%z 2630850 o
Signature — ’ _ Date 3// f’/ 75—




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL
Prelirnin. Final
Initial Date

COUNTY

APPROVAL

Prelimin.
Initial

Final
Date

REGIONAL

APPROVAL

Prelimin.
Initial

Final
Date

APPROVAL

Prelimin.
initiat

STATE

Final
Date

COMMENTS

[0 zZoning Officer

(0 Pianning Board

Zoning Board

Sewer Authority

" Water Authority

Fire Departrmant

Police Departmeant

Health Department

Soill Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Oio|ojo|jo|o|o|jojo|o|o|o

a

Building

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (oifice use only—optional)
Name of Code & Edition

Name of Code & Edition

Other

Energy

Electrical

Barrier Frae

Plumbing

Ficod Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

(office use only)

O Temporary Cerlificate of Occupancy
O Temporary Cerificate of Compiiance
(O Continued Certificate of Occupancy

O Certificate of Compliance
O Certificate of Occupancy
O Certificate of Approvai

DATE ISSUED DATE EXPIRED

No.

DATE REISSUED

DATE EXPIRED

No.

No.

No._ .

No.__




Date Issued

2/6
Control # // ?)/
Permit # 0‘2:§_3~9f

| ,——1CONSTRUCTION
U; PERMIT
7/

LMFChm Jums P T

44

IDENTIFICATION Block Lot
Work Site Location /1 f'ﬂ Ditr e s Ll Contractor _/{ /_f") /fM / //M
o an P Address A A VY 'J .
Owner in Foe wZenrt 147 7 27 b '/ PNy /AR
Address 41 [] eomelilefiien Tele. (— /) v
AJ A S Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ) {-...,} Federal Emp. No.
or Social Security No.
PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: Building
{ 1BUILDING [ ] PLUMBING_ [ JOTHER Plumbing o~
[ ] ELECTRICAL [ 1FIRE PROTECTION Electrical I
1 ELEVATOR DEVICES Fire Protection £
DESCHIPTION OF WORK: , Other SV
) c A, Other At o
"&f’{ DCA Training Fee ﬂ/' P //
. Cert. of Occ. - Wk
Other {/
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total
construction ceases for a period of six (6) months, this permit is void. Check No.
- . -, Cash o
Estimated Cost of Work § __ =7 = ﬁ"ﬁ(/ AP Collected By: s\ _ A
(/’J(\‘“‘_JC*{‘{”A‘//_:" S

U.C.C. Form F-170C CONSTRUCTION OFFJE_IA'L

g
1 WHITE- OFFICE 2 CANARY'“TAX ASSESSER 3 PINK - JACKET

.

4 GOLD - AFPLICANT



T FIRE PROTECTION oy
— SUBCODE oue st /)4 /25

Control #

TECHNICAL SECTION Permit # %me ‘Nb\
A. IDENTIFICATION—APPLICANT: \OOZ_uEm ALL APPLICABLE INFORMATION. WHEN CHANGING
oogoMuuN NOTIFY THIS OFFICE. CALL UTILITY DIG z%v 1-800-272-1000. D. TECHNICAL SITE DATA -~
Block Lot
Work Site Location __ Qe BORMUILLE _ SCHOOL Description of Work
Pevn Pr. KorD Water Supply Source ~
Owner in Fee mm&ﬁﬁﬂ W%@ bF & J AT ON Methad of Valve Supervision
Address (0] __HENMDRILSON  AE Local Atarm Supervision - -
Korek 1T Central Supervision :
Tele. ) HI3-2 wOO Proprietary Supenvision
Contractor Wpenetl SECORTY
Address o Bex 44 Flammabte Liquid Storage Tanks { ) Capacity _____ Fuel
Howi NI 0535 Combustible Liquid Storage Tanks ( ) Capacty ____  Fuel
Tele. ( ) m&%o L.P.G. Storage Tanks ( ) Capacity ____ Fuet
Lic. No. . L.N.G. Storage Tanks { ) Capacity _____ Fuel
Federal Emp. No. m% -ﬁm qu_ or Social Security No.
Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Use Group Present Proposed Dry Sprinkler Heads
Congstr. Class. Presant Proposed TOTAL
Heating Systems [ ] New [ ] Existing .
Type: [ | Gas [ ] Ot [ ] Electrical [ ] Sofar Smoke Detectors /6 %\ m
[ ] Cther Heat Detectors —_—
Location: TOTAL
Total Est Cost of Fire Prot. Work $ [ 1 Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plart Review Required: Suppression Test . CO, Suppression
[ ! Bidg. [ ] Plumb. Fire Alarm Test - - %I Halon Suppression
[ ] Elec. [ ] Elevator Smoke Test Foam Suppression
g Fire Plans Approwv Mechanical Dry Chemical
Date: nV [ - mﬁ\wﬂwv TCO Wet Chemical
Approved U<. Cther
SUBCODE APPROVAL: {/ Other Gas or Oil Fired Appliance
[ 1¢0[ ]cco Other oE m A28 ggﬁ E
Date: __/2/12/3 5\ & 7200 (ot
Approved _u< \\A.ﬁ\ . Administrative Surcharge $
C. CERTIFICATION'/N LIEU OF OATH Pald [ ] Cheok # Minimum Fee $
DCA Training Fee $
s

| hereby certify that | am the {agent of) owner of
{ :
record and am authorized to make this %u..8=o§§ Collected by TOTAL FEE
U.C.C. Form F-1408 1 White = Inspector Copy 2 Canary = Offica Copy

SIGNATURE 3 Pink = Cifice Copy 4 Gold = Applicant Copy




A “[DENTIFICATION —APPLICANT: 'COMPLETE ALL APPLICABLE INFORMATION. WHEN OI)ZO_ZQ

- CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 646 a4/

Work Site Location D.uuomtsﬁ £ SCHoOL

PDRuns T KerD

BEek ReagD oF EDUCATION

Owner in Fee

Address ___ [e! HEAMDK 1SN _h:\ml

: . ek AT

Tele. ( ) 433 - Uw‘g
_ Contractor &h@m.ﬁﬁ .MW.-ACNEJ_.V

Address o Box 44y C

Telo. (__2) _.263-SSO e -
Lic. No. ) - . . i . .

_tf»o- Social wmo..i? No.

_nmamﬂm_ Emp. No.

o - o —— FIRE PROTECTION T »Tm — )
. 'SUBCODE .
: ._.mn_._z_nh_. mmnﬁoz

“lssued
: Oo::o_ %

m\x\ MH

| = 55375
D. TECHNICAL SITE DATA . 7 .
Description of Work p -

e
~
-

Water Supply Source
Method of Valve Supservision
Local Alarm mcnaéw_oan
Central . Supervision

5
Proprietary Supervision 7 I
Flammable Liquid Storage Tanks «.. "{ ) Capacity Fuset
- Combustible Liquid Storage Tanks t\ m ~4" ) Capacity = Fust
L.P.G. Storage Tanks R { } Capacity " - .Fuel
L.N.G. Storage Tanks { ) Capacity “Fuel
. Number ~ | FEE (Office Use Only)
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL -, . -
\ é &
Smdke’ D&wﬂoa |N.l|

t Uaﬂmo»oqm
TAL

N
Stand Pipes

Kitchen Hood _mx:mcﬂ m<m$3m

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
mé Chemical
Wet 0:.@3_.8_ ; _
o \ -
Gas or Oil Fired Applian

;T . Dy,
B. FIRE PROTECTION o\_._bmb.o._.mm_m:owﬂ N
‘Use Group * Present _ ?ouomma .
Constr. Class> Present . ?ov%mma
Heating Systems [ | New [ ] Existing. .
Type: [ ]-Gas { ] Oil [ ] Electrical [ ] Solar LS
[ ];Other .S :
_.oomzo: .
Total Est. 08,33839 io_._.a af..,..vv,._ [ ] Other._
JOB mc:=>=< 638 Use oa_s E
| PLAN REVIEW: . ~. "INSPECTIONS: Dates (Month/Day) ]
{ ] No Plans Reguired . - ._.<Um . A Failure  Failure  Approval Initial
Joint Plan Review Required: * .mcuvamm.o: qmﬂ
[ 1Bldg. [ ] Plumb. ° ! Fire Alarm ._.mmT,
[ ] Elec. [ ] Elevator Smoke Tést: ©
_VN_ Fire Plans Approved Mechanical
Date: _. nV.!\___ - mu\\mwv TCO .
Approved U< ., - Other .
SUBCODE APPROVAL: Q . Other .
[JCO[ 1GCO[ JCA © L Other -
Date: T L .
Approved by: — S ..J.I,x - -
T ot ) . 4
C. CERTIFICATION IN LIEU O_u.Oﬁ._.,_._ . - . e

| hereby certify that | am the (agent of} owner of
record and am authorized to make this application,

‘OTHER A28 &DA!NS&Q I% O
 ErReLrTE i\whao [BNEL
. 5 )QS_:_m:m:é Surcharge - $ m m T
* | Paid [..] Check > ____ Minimum Fee $ ‘
T . " - DCA Training Fee $
- Collected by: _ TOTAL FEE $

U.C.C. Form F-1408

e ) SIGNATURE - . %

2 Canary = O#ice Copy
4 Gold = Applicant Caopy

1 White = ‘Inspector Copy
3 Pink = Officd Copy

i
'



OSBORNVILLE SCHOOL

FLOOR PLAN

MS PARTENFELDER{ P MRS .DIGRIGOLI
R
£12 - 18T 1 #11 - KIND.
M
A
MRS . GROSSBERG R MRS . BARNFIELD
Y
10 - 1ST | W #9 - KIND.
I Py
N
MRS . ZAWADZKI el MS.DALRYMPLE
, =§ - 1ST #7 - 18T
k1
= XEkXxX____ KRKXRK____ KRKK__
Borer RES. |LIBRARY |BSI "R AKX K
K RM . ' RM. | Mrs..MACDOUZALL |
_{g = #16 - 2ND
}MRS.CONLAN . MRS .WALSH
"ALL PURPOSE ROOM
| .
\ =6 - 4TH |- * #1 - 2ND
’ ¥
| |
- N o)
] - .
|MS.CARUSO |MRS.TOZER U F/ |MRS.DORAN| MS. CERONE
t R F
{ %5 - 3RD { =4 - 3RD | .S I |#3 - 3RD #2 - 2ND
i ) E C ‘
? E
t e 4 &8 & 54 I 2 & & & & 4 AEAKXERK 2 5 & & 5 7 * 2 %Wk K
MR.ELKINTON|MS.CAHILL | SPEECH/. |FACULTY |MRS.STELLA
|  =i3 - 4TH| #14 = 4TH|PRINCIPAL'S| ROOM #15 - 2ND
{ OFFICE

K- o) STRORE
- CovtoL ;%uft

NOQTE: *xx**% = DOWNSTAIRS AREA




| Flre-.Lte’
- ALarms Inc,

12 Cintonville Road, Northford, CT 06472

Technical Manual

S-9200

N K.

Aaaiessauvie Fire Control Panel




NEFPA®

NFPA Standards : C i

THE MS-9200 CONMPLIES WITH THE FOLLOWING NFPA STANDARDS: .

[MFPA 71 Cenuai Siaiion Signaling Systems (Automatic, Manual, and Waterflow) Protected Premises Unit
(requires UDACT-485). ' '
NIFPA 72 Logal (Autoinaiic, Manual, Waleiliow and Sprinkler Supervisory) Protective Signaling Systems.
HFPA 72 Auxiliary (Automatic, Manual, and Waterflow) Protective Signaling Systems (requires RTM-8F).
NFPA 72 Remote Station (Automatic, Manual, and Waterflow) Protective Signaling Systems. (Requires

‘RTM-8F or UDACT-485.) *

NFPA 72 Proprietary (Automatic, Manual, and Waterllow) Protective Signaling Systems (Protected
Premises Unit). o L - :

IN ADDITION TO THE ABOVE, THE INSTALLER SHOULD BE FAMILIAR WITH THE FOLLOWING
DOCUMENTS AND STANDARDS: ' oo

NFPA 72E Automatic Fire Detectors o T

NFPA 72G Installation, Maintenance, and Use of Notification Appliances for Protective Signaling Systems
NFPA 72H Testing Procedures for Signaling Systems .

Underwriters Laboratories:

UL 38 Manually Actuated Signaling Boxes

UL 217 Smoke Detectors, Single and Multiple Station

UL 228 Door Closers - Holders for Fire Protective Signaling Systems
UL 268 Smoke Detectors for Fire Protective Signaling Systems

UL 268A Smoke Detaectors for Duct Applications :

UL 346 Waterflow Indicators for Fire Protective Signaling Systems

UL 464 Audible Signaling Appliances = .

UL 521 Heat Detectors for Fire Protective Signaling Systems

UL 864 Standard for Control Units for Fire Protective Signaling Systems
UL 1481 Power Supplies for Fire Protective Signaling Systems :
UL 1971 Visual Signaling Appliances . . ‘ _

UL 1076 Proprietary Burglar Atarm Systems

UNDERWRITERS LABORATORIES OF CANADA (ULC) LISTED
Standard CAN/ULC-8527-M87

OTHER: . ,

EI1A-485 and EIA-232 Serial Interface Standards

NEC Article 300 Wiring Methods

NEC Article 760 Fire Protective Signaling Systems
Applicable Local and State Building Codes
Requirements of the Local Authority Having Jurisdiction

FIRE-LITE DOCUMENTS AND MANUALS RELATING TO THE MS-9200:

Fire-Lite Device Compalibility Document Document# 15384
Annunciator Modules . Document# 15390
AFM-18ATF and AFM-32AF Annunciators Document# 15870
AFM-186AF Annunciator Document# 15210
MS-5012 Communicator ' Document# 15465
MS-9200 Off Line Programming Utility Document# 15677

- - Docurment'# 15668 Rev. B’ 11084 P/N 156888
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THE SKGNAL SOURCE™ .
213 Branochport Avenue
Long Branch, NJ 07740

(908) 222.6880

5%
(B A1 HTC STROBE SIGNALS

1 Lt Standard 464 for Audible Signal

: ¢ & thezz Instructions (See Mounting
: cr'ﬂﬁ_ r“o:.ndng, tmodals wm\ LSM ‘strobes are Listed for wall mounting. Tha
m..a:au i & 1ugged Lexan® lans to provide maximum visibility and reliabllity for

P
e Girulie Cighe Mws 1 AS e S Vi BORG mlGLE

o"oct}vo vislble signaling.

truttans Strabs Signals cen bo fiod sot to produce any one of alght commonly used a!afm torws. Sound output cen be fleld set to provide elther HIGH
(Eil} dBA or STANDARD (8TD) dBA sound cutput level. §

Al K2uRlions Strobe modsle are decignsd for use with either filtered DC er unfiltered Full-Wave-Rectified (FWR) input voltage. The Multitone Strobe
Signale have sepurste Input lerminate for alam tons sctivation and strobe activation, Shunt wires are provided to operate both the slarm tone and the
strobe simultanscusly on a single Input clreuit (See Wiring Disgram). Al lnputl are polarized for compatibllity with standard reverse polarity supervision of
c&mﬂwav.F&onComle(FACP)

WARNING: mmmmmcmwsmusmmmoucr FMTOCOWLVWAHVOFMFOLLGWINGMTRUCTIOM
CAUTIONS AHD WARNINGS COULD RESULT W (MPROPER APPLICATION, INSTALLATION AND/OR OPERATION OF THESE PRODUCTS IM AN EMERGENCY SITUATION, WHICH
COULD RESULT IN PROPERTY DAMAGE, SERIOUS INJURY OR DEATH TO YOU AND/OR OTHERS,

WARNING: THE MULTITONE STHOBE SIGNALS MUST BE FIELD SET TO THE DESIRED dBA SOUND OUTPUT LEVEL AND ALARM TONE BEFORE THEY ARE INSTALLED.
THIS IS DONE BY PROFERLY INSERTING A JUMPER PLUG AND ADJUSTING A FOUR POSITION SWITCH IN ACCORDANCE WITH THESE ISSTRUCTIONS. INCORRECT SETTINGS
WILL RESULY IN INPROPER PERFORMANCE AND MAY DAMAGE THE PRODUCT, }

NOTE; AR CAUTIONS and YWARMMNGS are identified by the symbol . Al wainings ll"prht.dhbcldcapitdktlut.
SPECIFICATIONS:
Table 1: UL Lirted Models
Model Nominal Rated Strobe Anechoic Mounting
Valtage | Voitage Candels dBA st 10 Options The UL Listed "Rated Voltage™ range is 20-31 VDC or 10.5-15.6 VDC
vDC) _(vpch {CD) font using sithar filtered (DC) or unfilterad full-wave-ractified (FWR) voitags,
| MT-12:L5 12 19.5:15.8 15_ 87-99 Check the minimum and maxkrum output of the power supply and
m::g :; :g'::g'g ";; ::‘;‘gg standby battery and subtract the voltage drop from the circuit wiing
R 24 5031 3 a7.99 AB.CD rasistance to detarmine the applied voltage to the signaling device.
MT-24-L5M 24 20-31 15* 87-99 . EFG
mg muus 2 :gg: = g;’:g & WARNING: ALTHOUGH UL TESTING HAS VERIFED THAT THESE
~ 2 PRODUCTS FUNCTION EVEN AT 80% OF THEIR MINBMUM RATING AND 110% OF
MT4-12-L5 12 105-16.6 15 87-98 THER MAXIMUM RATING, WHEELOCK STRONGLY RECOMMENDS THAT THE
MT4-12-15M 12 10.5:15.0 16* 87-99 VOLTAGE APPLIED TO THESE PRODUCTS BE WITHIN THEIR RATED VOLTAGE
MT4-12-M8 12 10,5-15.8 30 87-98 RANGE. THE APPLICATION OF SMPROPER VOLTAGE MAY RESULT W DEGRADED
MT4-24-1 8 24 20-31 15 87-89 H OPERATICN OR DAMAGE TO THESE PRODUCTS.
MT4-24-LSM - 24 20-1 16* 87-99 R
MT4-24-MS 24 20-31 30 87-89
MT4-24-15 24 20-31 75 B87-98
*15¢d models are Listed at 15cd and mest 75¢d on axis.

- .

~
I

Tabls 2: Current Ratings for Multitons Audlble Signals
Rated Averags Rated Avarage
Tone Tone Description Current (Amps) Current (Amps}
24 VDC ) 12 VvDC
HI dBA STD dBA Hl dBA STD dBA

Horn Broadband Horn (Continuous) 0.040 0.023 0.100 0.020
Beil 1660 Hz Modulated (0,07 Sec. ON/Rapeat} 0.014 0.012 0.031 0.010
March Tine Homn Hotn {0.25 Sec. ON/0.25 Sec. OFF/Repeat) : 0.040 0.023 0,100 0.020
Code-3 Horn Hom {ANSI $3.41 Temporal Pattarn) 0.040 0.023 0.100 0.020
Codo-3 Tone 500 Hz (ANSI §3.41 Temporal Pattern) 0.028 0.017 0.060 0.016
Slow Whoop 500-1200 Hz Sweap (4.0 Sec. ON/.5 Sac. OFF/Repeat) 0.048 0.028 0.100 0.025
Slren B800-1200 Hz Sweep (1.0 Sec. ONMeapaat) 0.038 0.023 0.082 0,020
HI/LO 1000/800 Hz {0.26 Sec, ONlAlurnate) - 0.020 0.014 0.044 0.012

Add 25% mote Input cumrent than 8hown in Table 2 when operating the unit at maximum input voltage.

At ceohoocumont faen TRl 4t cudibis signal curront from Tabls 2 to obtain total current for sach unit, if tho strobe and audible are wired to operate
in unigon on a singls circuit. , l"

Copyright 1993, 1994 Whaslock, Inc. All rights resarved. B
PB2475 G
Sheet 1 0f 8
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-
| =SYSTEM SENSOR=

A DIVISION OF pITTWAY

- INSTALLATION AND MAINTENANCE INSTRUCTIONS FOR
* 2400 AND 2400TH DIRECT WIRE SMOKE DETECTORS

Bafore installing detectors, please thoroughly read System Sensor's Manual 156-407-XX, Guide for Proper Use of System
Smoke Delectors. This manual provides detailed information on detector spacing, placement, zoning, wiring, and special
applications. Copies of this manual are avallable at no charge from System Sensor (For instaflations in Canada refer to
CAN4-5524, Standard for the Installation of FireAlarm Systemsand CEC Part 1, Sec. 32). . :

e A

System Sensor 2400 photoelectronic detectors use. state-of-the-art, optical sensing chambers. Thesa deteciors are de-
signed to provide open area protection, and are intended for use with compatible UL-listed 2-wire control paneis only. The
detector's operation and sensitivity can be tested in place. Model 2400TH has the same specifications as model 2400, but
also features a restorabte, built-In, fixed temperature (135°F) thermal detection unit.

These detectors are listed to UL 268 and are latching type systefﬁ'daleciors. When latched in alarm, the detectors must be
reset by a momentary power interruption. ! : .

An LED on the detector provides a local indication of the detector's status. This LED biinks every 10 seconds when the
detector is recelving power and ready in standby and is latched on continuously in alarm untll the detector is reset. The
detector provides an output for connection to an optional Remots Annunciator (Model RA400Z). The Remote Annunciator
mounts to a single gang box and provides a supplementary alarm indication. .

Diameter: 5.5 inches (140 mm)
Height: .14 inches (80 mm) .
Add 0.5 inches (13 mm) for 2400TH.
Weight: 0.7 b, (310 gm). ;
Operating Temperature Range: Model 2400 — 0° to +49°C (32° to 120°F)
Model 2400TH — 0° to 38°C (32° to 100°F)
Operating Humidity Range: - 10% to 93% Relative Humidity Non-condensing
Maximum Air Velocity: 3000 ft/min (15m/s)
Locking Alarm: - Reset by momentary power interruption.
ELECTRICAL RATINGS
System Voltage: - 12/24VDC-
Maximum Ripple Voltage: 4 Volts peak-to-peak !
Start-up Capacitance:; 0.02 xF Maximum
Standby Ratings: 8.5 VDC Minimum
35 VDC Maximum
120 pAMaximum .
Alarm Ratings: 4.2 VDC Minimum at 10 mA
6.6 VDC Maximum at 100 mA

Alarm current must be limited to 100mA maximum by the control panel. If used, the
24027 Remote Annunciator operates within the specified detector alarm currents.

" Reset Vohage: 7 2.5VDC Minimum
Resat Time: 0.3 S Maximum
Start-up Time: - t 34 S Maximum

W
MOUNTING L _-

Each 2400 detector is supplied with a mounting bracket kit that permits the detector to be mounted:

1. Directly to a 3-1/2 inch or 4 inch octagonal, 1-1/2 inch deep electrical box, (See Figure 1) or:

2. Te 2 4 inch square electrical box by using the plaster ring,with the supplied mounting bracket kit.
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E: Direct Heat Test (2400TH only) :
+ Totest the bi-metallic: thermal collector on the Model 2400TH, use a low powered heat gun or blow dryer, aiming the
heat source across the detector. Hold the heat source about 12 :
inches:(30:cm) from the detector to avoid damaging the plastic.
Whan the heat rises to greater than 135°F, the detector will latch
frr alarm. Aftar the test, the bl-metalfiic collcator will self-restore,

[ PN AP | IR,

0 praner autharites that the system Is back on line, ¢

Ti-znoand ot dolscions that fall these tests as described under
MAINTENANCE and retest. If a detector still fail these tests, retum it
for repair.

MAINTENANCE : L e

NOTE: Before removing the detecior, notify the proper authorities
that the smoke detector system is undergoing maintenance
and, therefore, will be temporarily out of service. Disable the
zone or system undergoing maintenance to prevent un-
wanted alarms. .

1

1. Remove the detector cover by placing a small bladed screwdriver
in the side slot of the detector cover, twisting it slightly until the °
cover can be tumned counterclockwise for removal.

2. Vacuum the screen carefully without removing it. If further clean- -

ing is required continue with step 3, otherwise skip to step 6. ATS-1213-01
3. See Figure 5. Remove the screen by pulling It straight out. Vacu- Figure 5. Removal of cover and
uin the inside., screen for cleaning.

4. Clean the vaned chamber piece by vacuuming or blowing out dust and particles.

5. To replace the screen, orient it so that the arrow on top aligns with the test module socket of the detector, Carefully push
the screen onto the base, making sure it fits tightly to the chamber. '

6. Replace the cover by gently rotating it clockwise until it locks in place.

7. Notity the proper authorities that the system is back on line.

WARNING

) o : LIMITATIONS OF SMOKE DETECTORS
ThiamnkadﬂeduhdedgudbadivﬂeaMiﬂﬂmemmacﬁon,NMﬂdowminmmdhconhummwimwmowlpmmtﬂﬁsdetocmr
is designad for installation in accordance with NFPA standards 71, 72A, 72B, 72C, 720, and 72E.
Sm!u.odoioﬂmmnuwukrﬂmm.ACmDmeemdwwkadeﬁd«awﬂmtwmkﬂﬂnpcmrsupmyismoﬂlofmyreason.
Smolu_doloclorlﬂnumumuuhlchsmwhmnsrrmmmmwhmedutectors.Smokalromﬁmmchimneys.hwals,onroofsoron
the ather side ot closed doors may not reach the smoke detector and atanm it ' .
Adetoctocmnynoldﬂhclaﬂudwobplngonmoﬂmlwdofahulldhg.Forthlsreason,detomsmudbeboaladonevafylewloiabuncing.
Smoke detectors have senaing limilations, too. lonization detectors offer a byroad range lve-sansing capability, but they are better at detecting fast, flam-
ing fires than siow smoldering fves. Pholoelectronic detectors sense smaldering fires better than flaming fires. Becausa fires develop in different ways, and
are ofien unprediciable in their growth, neither type of detector is always bast. and a given detector may not always provide warning of a fire. In general,
dotectors cannot be expected to provide wamings for fires resulting trom inadequate fire protection practices, violent explosions, escaping gas, Improper
storage of lammable biquids like cleaning solvents, other safety hazards, or ason. Smoke detectors used in high air vedocity conditions may fail to alarm
Mtodlmiondsrnokadmwiiascreatadbysumtreqmamrapidalrazdnngea.Adciﬂonaﬂy.makvabdtyanvirommtsmycreatehaeaseddust
comaminalion, demanding more frequent maintenance. :
Smokodotoetoncannolhﬂm.&nmmtemmmwnmpm.EmmmmmnmdebMWlOyears,anyoiﬂ'lesepans
arrded foll =bmoas b Thpeadarn $andunir smoto dotector system per NFPA 72E at least samiannually. Clean and take care of your smoke delectors regu-
T Tetinn meen o] the Bem detestion sestsm you have instalied will measurably reducs your product Rability risks.

‘ " THREE YEAR LIMITED WARRANTY

mwmmwmmmmmu«mmmmasmbmm under normal use and sarvice for a period of

-three years from date of manufaciure. System Sensor makes no other express warranty for this emoke detector. No agerd, represeniativa, dealer, or em-

ntovas of the Company has the suthority lo Increase or after the obligations o limitations of this Warranty. The Company’s obiigation of this Warranty shall
bg Hmﬁcdtothempah'orroplaoamemdanypartolﬂnmkeddedawhbhhhuMhbadefocﬁvehnmtedalswmﬂmandipmd«mmalmm
sondra mmmumammmngmmmwadmammmsmm Sangor's 0l free number 800-SENSOR2 (738-7672)

fnr m Mintin Avtharization nembar, sand defective 1mits postage prepaid to: Systemn Sensor, Repak Department, RA # ... 3825 Ohio Avenuse, St.
Thorins MEREEE Mnnnn docadin thes innntod mniian f48S3 i The Anmacen shall nat e ohlinaind to repair of replace units which are found to be de-
fomthem bnantian af daceamn inem o nnnnble tins e KL b s wB et o me b A bio ot b of mnmidacte Inno case shat the cﬂ'ﬂpﬂﬂy be llable
b T g P T A L P NN P UUr 1% SR B I R et L P ST v e M dea o dﬂmﬂga is CﬁUSCd
i R el L LT T I o P Py SR gy A S S S _._,ax._l'nq - :__.l..n-__-.hn e . : :'.3.1..._;'.:! d:mccs. 52 ¥eG above lmftatinn or
I i Il LT ERPEII, X Y ‘l"----\-!‘ip .H'“-A ..‘. -.._....u:.. e..:...u .4‘-.1._,.... .......1:._'.. ::.“_-:. -!':'.-‘ 1";‘.'1:'—- Gma.- ﬂgms “m Vary frm stale o stata.
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