Township Archives

Township of Brick, NJ |
401 Chambers Bridge Rd, Brick, NJ 08723

This File Contains Personal Identifiable
Information of Private Citizen(s).

Certain information contained in this file is Exempt from Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers

e Credit Card Numbers

e Bank Aceount Numbers and Balances

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

n J. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



BLock S0 1o &) QuALIF/cODE

ADDRESS (SITE)

PERMITNO. | b =637

V. FEE SUMMARY (for office use only) Update Update
' c@ CONSTRUCTION PERMIT | . sucro I
2. Electrical / 50
B " 3. Plumbing
Uniform Construction A PL|CATION . 4. Fire Protection
- } _ ' 5. Elevator Devices
Applicant Completes: Sections L1 Il (optional). IV, VI, and VI ’ 6. Subtotal
1. IDENTIFICATION (,6 7. Less 20% for State Plan Review $
1. Proposed Work Site at: ‘(ﬂd'lg HQLILW eS(' \,LC/'Z 0(87& LI 8. Subtotal $
2. Name of Owner in Fee: 1D, VXY 9. State Permit Surcharge Fee / -
I $
Tel— 11, Gort of Ocoupancy
Address | 4D l"i@&&(}’m \i Og{?&k/ 12. Other
street munici zip code 13. TOTAL $
3. Ownership in Fee: Public Private
4. Principal Contractor: ADT LLC ; VI1. BL,\JIILD:)NGI?I;E CHARACTERISTICS (office use only)
L5 . Number of Stories
Address 200 EAST PARK DR., SUITE 200, MT. LAUREL, NJ 08054 e-mail 2. Height of Structure my
License No. OR, if new home, Builder Reg. No. 34BF00048300 Exp. Date 1/31/17 3. Area-Largest Floor sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 4. New Building Area sq. ft
5. Volume of New Structure cu. ft.
Federal Emp. ID No. __ 454343781 Fax (_856 )234-4659 6. Max. Live Load
5. Architect or Engineer Contact 7. Max Occupancy Load
Address e-mail 8. If Industrialized Building State Approved HUD
9. Total Land Area Disturbed sq. ft.
Tel.  ( ) Fax ( ) 10. Flood Hazard Zone ,
6 ResponSIbIe Person in Charge once Work has Begun 11. Base Flood Elevation ft.
% L“ ' 1) - o ‘ v _ . Fax ( 856 ) 234'4659 12. Wetlands yes no
— = i1 P B 1
Illa. PROPOSED WO}K: VIl. DESCRIPTION OF BUILDING USE
Minor Work O New Building. O Addition 0 Demolition (A JRESIDENTIAL (primary use)
. . . . . State Specific Use:
O Repair [ Alteration O Renovation O Reconstruction 2. Use Group, Proposed:

[1 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement

[0 Radon Remediation

L) Annual Permit 3. Change in Use Group, Indicate Former:

FOR OFFICE USE ONLY (Optional)

4. No. of dwelling units:  Total/Units Income-restricted

"bﬁSUBCODES Plans Date Rejection Approval Re Resubmission Dates Re Gained, Sal
- - ained, Sale
(checkll fhf,“,app'y) Est. Cost Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer )
7 Gained, Rental

o U By ding - Lost. Sale

< s

pX Electrical 7(/ 'DO LG/ M‘f{[b P:SZ Lost. Rental

iy T r B. NON-RESIDENTIAL (primary use)

- O Plumbin

[} f g - .

o 1. State Specific Use

[ {Fire Protection

2. Use Group, Proposed:

== O 'Elevator

3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):

- ToTALcosTs #7400

"I DO YOU 'WANT: (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? No

D. Construct Classification Present
Proposed

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. 1 High Pressure Boilers

3.1 Pressure Vessels

1. O Partial Releases
1. O Prototype Processing

4.0 Refrigeration Systems
5.0 Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
6. 0 Hazardous Uses/Places of Assembly
7.1 Sorinklers

8. 0 Smoke Control Systems in Open Wells
10. &0 Swimming Pools, Spas and Hot Tub



rick Township
1401 Chambersbridge Rd
rick, NJ 08723

Certificate

Date Issued 2/18/2020
Control Number C-16-004855
Permit Number 16-3687
Permit Issue Date  10/24/2016

Certificate Number 16-3687

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 1645 HOFFMAN ST. Brick Township, NJ

Block: 836 Lot: 32 Qual:

Owner in Fee: KONDOS, ROBERT & MEGLIS, V &P
Owner Address: 1645 HOFFMAN ST BRICK NJ 08724
Telephone:
Contractor ADT LLC
Address 200 East Park Dr. Suite 200 Mt. Laurel NJ 08054
Telephone: (856) 324-1918 Fax: (856) 234-4659

License Number or Builders Registration Number:

Federal Emp. Number: 454343781

Home Warranty Number:

Type of Warranty Plan: Ostate O private
Use Group: R-5

Maximum Live Load: 0

Certificate Comments:

(J 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.

O 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.

(0 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)

O 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.

O Total removal of lead-based paint hazards in scope of work
O Partial or limited time period (  years); see file

O certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O3 Total removal of asbestos hazards in scope of work
O Partial or limited time period ( years); see file

O 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

a Temporary Certificate of 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 to be met:

Fee: $0.00

Construction Official

Date Printed: 2/18/2020 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



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. ( ) Ifurther 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 | 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

D. ( ) Iagree 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

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

I 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 Mﬁmw
Signature A .
7 VA~ s =

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

UCC/F-100
1713



ELECTRICAL
SUBCODE

Uniform Cons!ruc!ion

Code

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT§RS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block

- Lot , \3 Q Quglification Code
Work Site Location | MH\S HO{%,%(YM St ’
0 Joude " 081y,

A i o Y N~o | Y PN V\W [

_— e-mail
adaress__| 095 l"_”DMWS e o UUB (Y
street mumclpallty zip code
Contractor: _ADT LLC . Tel.(_856 )_324-1918

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

TECHNICAL SECTION

Date issued
Control#
Permit#

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and | am authorized

to make this application,
Applicant Sign/Contractor

sign and seal here:

Date Received

;o/Zd(,“P

[0 ]

yeﬁorm the work listed on W

Print name here;_ ANTHONY PANTALEO

ensed Elec.Contractor

u. 1 ooHNICAL SITE DATA

[ ]Certif'd Landscape Irrigation Contr'r

DESCRIPTION WORK:

W%ﬁ&wg

ITEMS

Lighting Fixture
Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency& Exit Lights
Communications Paints

TOTAL NUMBERS
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Rang/Receptacle

KW Oven/Surface Unit

KW Elec.Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Contractor License No. 34BF00048300 Exp. Date 1/31/17 QTy. SIZE
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. 454343781 FAX: ( 856 )234-4659 :
B.ELECTRICAL CHARACTERIST] Ea—
Use Group: Present ﬁ 5 Proposed L
[ ] Pole/Pad# < _—— [ ]Temporary [ ]Other T
Building Occupied as AR OA NG Utility Co. %\
Estimated Cost of Electrical Work $ 7 ‘-f ! OO g
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) )
PLANREVIEW Type: Failure  Failure  Approval Initial _
No Plans Required Rough —
[ ] Partiai-Underslab Utiities Approved Barrier-Free — —
Date: __ Approved by: Trench : :
[ 1Elec. Plans Approved Temp. Serv. —_—
] Constr, Serv
Date: Approved by: 00 -
Joint Plan Review Required: . Other o
[ 1Bidg. [ ]Plumb. [ ]Fire [ ]Elev. Senvice -
SUBCODE APPROVALfor PERMIT Final g,}wﬁ : :
Date: " Barrier-Free -
Approved by. B Temp.Cut-in-Card Date Issued SR
SUBCODE APPROV‘\{-/” PERMITL 1CO.  Final Cutin-Card Date Issued — —
[ ]1CO [ 1CCO  BICA Annual Pool Inspection -
Date: 2. | Do oto Date of Grounding and Bonding -
Approved by; \\./A AN Certification

1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag- Office Copy

UCC/F-120
(rev. 1/13)

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $

FEE (Office Use Only)

[ X ] Exempt Applicant



-

IDENTIFICATION  Block: 836 Lot: 32 - ' Qualifier

Date Issued _. /ﬁ/f’f/ / b

e, Controt# C-16-004855
' Permit #

. » . —y ) ) 2 o oy
| ajrimatain x:‘n»?«mx;nw«c ' f ;,'f} “ ) ES 7

Work Site Location:_164 FEMA i nshi Contractor ADTLILC
] Address 200 East Park Dr. Suite 200 NMt. Laurel NJ 08054
Owner in Fee KONDOS,_ ROBERT & MEGLIS, V&P
’ 1645 HOF N ST NJ 08724 ’ Telephone: (856) 324-1918

Lic. No. or Bldrs. Reg. No. _34BF00048300 34BF00048300

Telephone: _ _ Federal Employee: No.  A8ESASTER"

Is hereby granted permission to perform the following work: PAYMENTS (Offlce Use Only)
' . . | Building %0
(] BuiLDING [] pLumBING [} LEAD HAZARD ABATEMENT | Ejectrical : _$150
ELECTRICAL (] FIRE PROTECTION (] bEMOLITION Plumbing : 30
Fire Protection ___ : $0
[J ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ oTHER ,
(Subchapter 8 only) Elevator Devices %0
DESCRIPTION -OF WORK: | Other ‘ $0.00
ALARM SYSTEM (BURGLAROR FIRE) ] ' DCA Training Fee ' _ 31
| COFee
. Other , $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total : $151 |
construction ceases for a period. of six (6) months, this permit is void. "
Estimated Cost of Work 574 Check No. [Hn597
, o - Cash $0
G W ¥ £ . . i
Y LY ot /}1 _ 12/ ES s iGredit 14 Bt TN Ar SSRHALNNS0
Constryctlon O?‘cml d Date ’/ 4 Collected By / 'f) y SRRV IS
U.C.C. F170 ‘ ' 227
equiv (rev'1/04) ' ' & ) bt (};Hm
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR s 4 GOLD - APPLICANT 3 ,:?'_,.iu
' LRETH TR T B

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. 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 responsible 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
approval granted.. .

. Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Fogndations 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 framing 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 inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fi xtures electrlcal wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppressmn systems, heat
producing devices and Barrier Free subcode accessubnhty if appllcable

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

. A final mspectlon is required for each applicablé subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the instailation 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 accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”. .

D A complete cdpy of released plans must be kept on the job site.
If you de not understand any of this information, please ask. '



Search [All of NJ ] | ]
N3 Home | Services A to Z | Departmeants/Agen)

State of New Jersey
& Department of the Treasury

TR~ RS

aon of Taxation : -

: RETURN TO
: TAX LIST SEARCH
s PRINT THIS PAG

RECORD DETAILS . )
g AS OF JANUARY 10, 2016: .o

— Div

o SRNPIPIL

| !

B

"|OWNER INFORMATION R ' -
owner Name: ) . KONDOS, ROBERT & MEGLIS, V & P
1 JOwner Address: 1645 HOFFMAN ST, .

|PROPERTY INFORMATION

BRICK NJ 08724

Property Location 1645 HOFFMAN ST.

. |County. 15 - Ocean T

. |District 07 - Brick Twp
Block Number 836

~|Lot Number 32

-|Qualifier "~ . : :
Property Class 2 - Residential

100X150

T

"JLand Description i‘.
1Building Description 1SS 1055 ;i«
| JAcreage . T 0.3444 %
5 S ’ Co o
. |Land value *120,500 :
Building Value 55,400 EQ;%
{Net Value 175,900 B
Prior Year's Taxes * $3,753.70 o T i

Prior Year's Net Value

175,900

Contact Us | Privacy Notice | Legal

8FRA| Ggen
PutlicEecovdshct

Taxation: Home | Site Index | Site Help | Legislature | Judiciary | Revenue | IRS | Other Tax Links
Treasury: Home | Services | People | | Depart JA ies | Forms

Statewide: NJ Home | Services A to Z | Departments/Agencies | FAQs

Copyright © State of New Jersey, 1996-2007

This site is maintained by the Qffice of Treasury Technoloqy.
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-

Hfic e
‘ State of New Jeégsdy °, "~ T .o
{ Office of the Attorney General
Dgpartment of Law & Public Safey, =~ °
. Division of Consumer Affairs

Board of Exainers of Electrical Contractors
' . Fire:Alarm, Burglar Alarm & Locksmith Advisory Gammittee

) . 124Halsey Street; §th Flgor , ;
POBOX 45042 = 7

If this identification card is found, please return to: .
State of New Jersey ~ »
Office of the Attorney General
Department of Law & Public Safety
A Division of Consumer Affaixs .
" Board of BExaminers of Electrical Contractors
Fire Alari, Burglar Alarm & Locksmith Adyisory Committee
124 Halséy Street, 6th Floor
PO BOX 45042
v 2 ‘Newark, NJ 07101 - = _

T Signature

rerr?




O I R e S U TR,
D, U )

SR e, PLE RS e
) State OF New Jersey - '
- -Mew Jersey Office of the Attorney General !
' Division of Consumer Affairs !
4 i . -
_ THIS IS TO GERTIFY THAT THE ' FlE
Fire Alarm, Burglar Alarm & Lockswmith Adv Comm i ... 8
’ LEBOE. .
HAS HEGISTERED . 8 e
& %
ADT LLC ! uE &
J nthony Pantalses MR T L g o
g 7895 Browning Road . SECs . = =
Pennsauken MJd 08109-44460 (- Sxfg 0 - - @
. . . E gﬁn § =) %
FOR PRACTICE IN MEW JERSEY 4S A(M): BAand EA Busiass f BapEsE @& gla S
. f-5pome 2. oiE g
PLpO08:e & . o= 5
e g K
[ Bgoaer =57 . O Jid]
. L REEanE 0§ &
- | EEERE = ®
“. - : | AT, . -7
- SR C L oL F mgﬁﬁsﬁ BETACH HERE—=
! CENSEREGISTRATION
! CERTIFICATE I3 ¢ BT
| PIEASENGTFY: 0 15 LOST

34

BIF00048300

| ¥ire BMlawm, Burglar Xram & Tocks

=, A

7

LICENSEREGISTRATION/CERTIFICATION £

/5%/

., F.0. Box 45006
) Nawazlk, EF 07107
1

Z

£ )
fde/Regisirant/Certiate Holder

{_-DRECTGR”

i

v——— PLEASE DETACH HERE—

e damton 4

EDTILG

YOUR LICENSEREGISTRATION/CERTIFICATE NUMBER
CORAESPONDENCE TO THE DIVISION OF CONSUMER
CHANGES. YOU ARE AEQUIRED TO REPORT ANY ADD

EXFIRATION DATE 2017
IS 34BF 60048308 . PLEASE USE IT IN ALL
AFRAIRS. USE THIS SECTION TO REROAT ADDRESS
RESS\CHANGES IMWEBIATELY TO THE ADDRESS NOTED

: BELOWY, N
, 9 Fira Alaem, Burghw Atarm & Lbckemith Sdv Comm
] i P.O. Box 45006 :
Nawracl;, Nd 67181 - . .
PRINT YOUR NEW ADDRESS OF RECORD BELOW. FAINT YOUR NEWHAILING ADDRESS BELQW: ", ¢
¥OUR ADDBESS OF RECURD IS THE ADDRESS THAT WILL PHINT ON YOUR MAILING ADDHESS IS THE ADDRESS THAT WILL BE USED BY T
YOUR LICENSEREGISTHATION/GERTIFICATE AND IT MAY BE MADE DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL CORRESFONDENCI
AR AREE TO'THE PUBLIE, . .
HOME | “HOME [1
BUSINESS |1 BUSINEss b
‘ TELEPHONE TELERHONE ‘
INGLUDE AREA CODE - INCLUDE ARFA €ODE
o o7
I the law governing your profession requires lhe current loenss/regislralionicertiicate ta be displayed, it should be

within reasenabie proximi
business,

ity of your original licensefregisiration/carlificate ak your principal offics or place of
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VISTA-20P

GONFROL PANEL. -+

ey

The High capacy, fealure-tich VISTA-Z0F lefs yau defiver
more value fo your customers on each and every sale witfz

up to 48 zones of prafection, Infamet uplading/dowrfoading,
graphic keypad suppart and dual patiffions, VISTA-Z0E gmes

. you the abilty tn send slam sigrels and wploac/dowoloar vie

. In addffion, ihe VISTAL0R used with arn AlstmiNet kermet
. or digital conmmuricaior can he nstalled in premives widodk |

TELGO fines with no saarffice I funclioneffy. The panels _
installafion advaniages, novaiive end-user henefis end - © .

'mbustsysternaapacigrmakemeWMeﬁmedvﬁrﬁrch

‘ore uartrﬁon from theother

disconnectad fo prevent fireversible

&1 Infernet Profacal (IF’), vmq the speed et which an ldeal Ghmcefm—hrghermd Tretalatons.
) Information can be deﬁvered o a'rdﬁ'omme coniol panef
FEATUBES g, B _ ;
Pdammpoigad || ci6odpetdmies « Dyve Sigraig |
uploading/downloading capatilly 3 . —Felays (Model 4804 Relay Madiies, —Reduges recndanireporing o
forIniemet and InftanetBsevia | or 4228 Eypansion WMadulel, and/ar the céntral station when mulfiple
7845, 7845-ENT, TE45GSMR X-10° devioes fwtar used with & 4800 reporting methods sie used; Le. digitel [
a7EEGEM 1 | Tensformed . ' delerbnd AemNetrada
Suppmﬁrfawgrapfno - . Fﬂﬂﬂfnfﬂﬂerﬂiﬁrfggﬁf; Zur:afe Velebls End—Usex‘ Feaimes-
ey SlowWs e aria Gl
| loushsopenkeypads - Zﬁtﬂmmﬁmshymg o Viewskile rt syster keypads:
» Wireless keys can hepmgrazmned &l zare atribulss — it countdovn e
| without using Zones ﬂSupparEsfour-Meandupin | n;ﬁﬁdﬁedﬁpﬁf
= Hight arrboard hardwied zanes - . 181iwo-wire smokes - ’
standard (15 when Zona Dauhlfng . —~Werks with Sertrol ClearMi™ ' =Aﬂtokeypad hacidrgfmng onerﬁry
. feshurets used). - mantenance gl - - « Kayanitch : .
40 herdurs expanslon znes - = Muliple asfians on ouput devrces .
—40 wrdlass a@ansxan zZames. | : . m Fmgrammabta THEGa buﬁurs ad. -
W{r X - defiending on system stafe - | singe-b uttnn armmg v
. oTwo [mfv ctirent on huani © -Tirns fghts off when systetn anms i :
mggemutputs - —Hums the same fghtan [ aSupporIsavanety of wirdless remote
~ « 100 Everﬂ': Leg mewahlaatsysbm : _gz:;yzfznnem;hén system T contm[si‘nrsmgla—buﬂm nperasﬁon -
keypads Wth'hmefdatestamp wingam . UserSoheduling : T
. : — Aulomatiogly., activatos X 10 and
=48 syctem e cades assfgnahle o = BufEire phone fine out mon‘rtor! o relaye gt programmed fmes .~
difier parfior ' -  wifh progrémmble dey and _laickeyreporisio pagers. - &
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