BLOCK % i ”; LOT k QUALIFICATION CODE

= CONSTRUCTION PERMIT
APPLICATIONC -/ - 065061

UNIFORM CONSTRUCTION
CODE

ADDRESS (SITE) \f]\[ i ! h ul ‘E f JL !Qn 4 ;l _PERMIT NO.

Applicant Completes: Sections I, i, lll (ogtional), IV, V1, and ViI gg%q 6\@ \
Sl

I. IDENTIFICATION
defepderdirect.com

1. Proposed Work Site at:
DNOC — okzy

2. Nama ~f Ownar innac

N
s LW 03 O DY 7

1<). 3954

Update Update

V. FEE SUMMARY (for office use only)
1. Building $.
2. Electrical pos &
3. Plumbing
4. Fire Protection
5. Elevator Devices
6. Subtotal
7
8
9

. Less 20% for State Plan Review §.
. Subtotal $
/’l,o,
&

. State Permit Surcharge Fee
10. Subtotal

11. Cert. of Occupancy

{J Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement

street mumc:pahty 2zlp code 12. Other >
3. Ownership in Fee: Public Private 13. TOTAL 5—%—1 it
4. Principal Contractor: Defender Security Company Tel, __(609) 297-8103 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 27 Horseneck Road, Suite 2 e-mail Nipermits @defenderdirect.com 1. Number of Stories e
. 2. Height of Structure ft.
Fairfield, NJ 07004 3 A Largest FI ft
. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. 34BF00021800 Exp. Date 01/31/20 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federa'l Emp iD No. 352042072 FAX: (317) 564"2547 / 6. Max. Live Load
5. Architect or Engineer Contact \ 7. Max. Occupancy Load
Address e-mail v 8. If Industrialized Building: State Approved HUD
ol EAX: 4 \ h 9. Total Land Area Disturbed sq. ft.
6 R ' o P on Work has B ‘ OL, M 10. Flood Hazard Zone
. Responsible Person in Charge once Work has Begun : " dE .
Tl (609) 297-8103 TAx. __ (317) 564-2547 Base Flood Elevation ft
12. Wetlands vyes no
la. PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
& Minor Work 0 New Building 0J Addition 1 pemolition A. RESIDENTIAL (primary use)
O Repair ] Alteration O Renovation 0 Reconstruction 1. State Specific Use:

[J Radon Remediation

[ Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

1. [ Partial Releases
2. [ Prototype Processing

Dumbwaiters/Moving Walks 5. [}
2.0 High Pressure Boilers 6.
3.0 Pressure Vessels 7.

OO0

lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Totas Units income-restricted

{Check all that apply) " Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale

] Building A NOM S0 o B RN e e ~Al Gained, Rental

. Lost, Sale _
® Electrical ?)\ 0\ . 00 Lost, Rental
O Piumbing = B. NON-RESIDENTIAL (primary use)
1. State Specific Use:

] Fire Protection 2. Use Group, Proposed:

_ g 3. Change in Use Group, Indicate Present:

.J Elevator : .

~J|C. MIXED USE -List secondary use(s):

TOTAL COST $0 D. Construct. Classification: Present
lil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4. E] Refrigeration Systems moke Control Systems in Open Wells  12.[] Fire Alarm

Hazardous Uses/Places of Assembly

8.
Cross-Connections/Backflow Preventers 9.
10.
Sprinklers/Standpipes 1.

S

Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs
LPGas Tanks

O
O
O
]

U.C.C. F100-1 {rev. 8/08)



Brick Township

Date Issued 2/9/2015
401 Chambersbridge Rd Control Number  C-14-005067
Brick, NI 08723
) Permit Number 14-3954
Permit Issue Date  12/3/2014
Certiﬁcate Certificate Number 14-3954
Construction Code Division
(Certificate of Approval)
: Identification

Work Site Location: (1)2;(2)4LAURELT0N ST. Brick Township, NJ pjock: 838 Lot: 1 Qual:
Owner in Fee: NOVAK, ANDREW J. & CAROLE

Owner Address: 1710 LAURELTON ST BRICK NJ 08724

Telephone: |
Contractor Defender Security Company

Address 295 Rt. 46 W Ste. 207 Fairfield NJ 07004

Telephone: (609) 297-8103 Fax: (317) 564-2541

License Number or Builders Registration Number:  34BF00021800 Federal Emp. Number:  35-2042072
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0

Certificate Comments:

[ 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.

O 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 Official

Date Printed: 2/9/2015 U.C.C. F260 (rev. 08/05)

Maximum Occupancy Load: 0
Description of Work/Use: Al ARM SYSTEM (BURGLAR OR FIRE)

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

O 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 asbestos hazards in scope of work

D Partial or limited time 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 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
Check Number:
Collected By:

Page 1



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. () 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
subcontractors under my supervision, in accordance with all applicable laws; and, 1 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 THIS RESPONSIBILITY.

B. () [further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

I 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. () lurther 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. ( ) !agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxafiep and to comply with all New Jersey tax laws.

ovals have been given, nclyding such certification as the construction official may require.

| further certi $ ollowing as required by the {ynorm Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
t understand thay if any of the

hove statemients ard willfylly fajge, | am subject to punishment.

Signature Date

1%
li. AGENT SECTION (to be completed if the applicant is fiot thg owner in fee)
I hereby certify the foflowing as required by the Uniform Condtrdction 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.

{X) Check if contractor.

Agent Name

Address 3750 Priority Way South Drive, Suite #200
indianapolis, IN 46240

Telephone (317) 810-4720

Signature

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

U.C.C. F100-2 (rev. 5/2007)



ELECTRICAL SUBCODE
TECHNICAL SECTION

"zmi JERSEY

UNIFORM CONSTRUCTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Qualification Code

Ownegin Ere: LV

address 1L U B (MICLON

” il i_.cmg:m@amﬁm:ama:doﬁooB

Jate Received
Control #

Date Issued
Permit #

1) 3/ 14
|~ 9D

of record and am authorized to make this

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of)
application and perform the work liste

Applicant sign/Contractor
sign and seal here:

Print name here:

[ ]Licensed Elec. Contractor [ ] Certif'd Landscape [rrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

street

Contractor: D€fender Security Company

municipality

2ip code

T (609) 297-8103

DESCRIPTION OF WORK:
Low Voltage Burglar Alarm:

Address 2/ Horseneck Road, Suite 2

o-mail Nipermits @ defenderdirect

com

Fairfield, NJ 07004

34BF00021800

Contractor License No.

Exp. Date 01/31/20{7)

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. [D No. 352042072

B. ELECTRICAL CHARACTERISTICS
Use Group Present
[ ] Pole/Pad #

Building Occupied as

Proposed
[ 1 Temporary [

QTy. SIZE ITEMS

- Lighting Fixtures
Receptacles
Switches

FAX: {317) 564-2547

] Other

A0 00

Est. Cost of Elec. Work $

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

S |

TOTAL NUMBERS

U.C.C. F120 (rev. 11/09)
Internet version

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
original plus three photocopies.

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/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

PEEEETEET T S

RERRURRRRERENY

Administrative Surcharge §
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE §




= - . Date Issued
= CONSTRUCTION
i : . ‘Permit #
-+ |DENTIFICATION . - Block: 838 i Lot: 1. - S _ Qualifier-
*Work Site Location: ick. i Contractor _ka_endeLS_e_cungL_C_Q[np_a_nv
R S : ’ : Address . MM&E..ZQLE&IMNJ 07004
Ll Owner inFee - NOVAK, ANDREW J, & CAROLE : :
I ERT Lo 00 1710 LAURELTON ST BRICK NJ Q8724 - : Telephone ' (609) 297-8103 _

T 'v S Lic. No. or Bidrs. Reg. No. .34BF00021800
e _ — | Federal Employee. No. -~ 35:2042072

‘ Is hereby granted pen'nlssmn to perform the foIIowmg work PAYMENTS (Ofﬁce Use O"M . ;
: : - | Building : L _$0-
: D BUILDING O PLUMBING - O LEAD HAZARD ABATEMENT Electrical L - g78
,IZI ELECTRICAL .. .OFRE PROTECTION - - O DEMOLITION | Plumbing : _$0
al ‘ . o Fire Protection $0
0 ELEVATOR DEVICES [ ASBESTOS ABATEMENT [1 OTHER : s R
- (Subchapter8 only) : ) : : = .| Elevator Devices $0
IDESCRIPTION OF WORK co S L c S Other ' $0.00
V'V.ALARM_SX_SIEM_(ELLBG_LARORFIREI L SN B - | DCATraining Fee 86
: : : — ——— | COFee ; :
: : . _ .| Other $0
5 Note If constuctlon does not commence within one (1) year of date of i rssuance, or if ’ “{.Total ' . $81
e constructrop'eeases for a period of six (6) months, this perrmt is void. N o . NS
, EstmIated'CostIofWork 83408, e | CheckNo. =N, {f(,";‘j}
2 LA : : ‘Cash $0
' W{-’@i /f"”p/’q»‘ é}"« { I"I IIL'I L Credit i 30
Co ructron Off‘ cial e /J’/ Date o o SR Collected By
'.ucc F170. SO sl v B _
,equw(rev1/04) R s . s k - v L
: 1 WHSTE SNSPECTOR e 2 CANARY-OFFICE 3 _PINK—TAX ASSESSOR 4 GOLD-APPLIGANT =

O REQUIRED INSPECTIONS

Constructron work must be rnspected in accordance with the State Umform Construction ‘Code Regulatronz%ljﬁ ;& 23» 1&&
S _out such penodlc inspections during the progress of work as are necessary to rnsure that the'work installe & wrttr"t er
= Unrform Constructlon Code. . .

S The owner or other responsible person in charge of work must notify thrs agency when work is ready for any. requrré’d*mspectrons specified bei
- “Requests for inspections must be made at least 24 hours; prior to the time the inspection is desired, Inspectrons wrl%{p‘brfogmed within three.
- days of the time for which they are requested The work must not proceed in a manner which erI
s approval granted

'.- Requnred mspectrons for all subcodes for one-and two-famlly dweIIrngs are as follows:

1 The bottom of footing trenches before placement of footmgs except that in cases. of plle foundatld‘ns |nspect|ons shall be made in accordance
wrth the requirements of the building subcode.

2 ' Foundatrons and aII walls up to grade level prior to back ﬁlllng

Cd ,AII sfructural framrng, connections, wall and roof sheathing and |nsulat|on electrical rough wiring, paneI and service mstallatron rough :
;- plumbing. The frammg inspection shall take place after the rough electrical and  plumbing inspections and after the installation of the. heatrng, S
~-ventilation and /or aif conditioning.duct system. The insulation inspection shall be performed afterall other subcode rough lnspectrons and

‘prior to'the installation of any interior finish material. . .

4_ ‘ivlnstallatlon of all finished materials, sealings of exterior jornts plumbrng plpmg, trim and fi xtures electrlcal wiring, dewces and fi xtures
) mechamcal systems equipment. ;

) Additionat required mspectrons for all subcodes of constructron for other than one- and two-family dwellings, are fire suppressI_on systems, heat i -
. producing devrces and Barrier Free subcode accessrbllrty if applrcable = R .

I:] ﬂRequnred specra_l inspections. The applicant by acceptlng the permit will be deemed to have ,c'onsented to these requirements:

N - Aﬁnal inspection is requrred for each applicable subcode area before a ﬁnaI Certificate of Occupancy or Approval may be issued. The f nal
.. 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

’ ;Barner Free accessrbrhty if applrcable and verification of: comphance wrth NJAC 5: 23 3.5, "Posting structures"

I:I A complete .copy of réleased plans must be kept on the jOb srte
If you do not understand any of this lnformatron please ask.:




& === | verenoen
_ frr

Defender Security Company
3750 Priority Way S. Dr., #200

Indianapolis, IN 46240
Attn: Permits Dept. /NJ

“*v’i'fggConstmctxon Department;

‘Enclosed is & permit application for the installation of security systems in your township. Per
NJAC 5:23-2.174(c), we understand that these wireless installations of burglar alarms are
considered “Minor Work,” but may still require a permit application. Note that the system is a
mlcss plug-in unit, not afhatd—wired primary system. If smoke sensors are installed, these are
econdary wireless battery operated detectors that do not modify pre-existing primary systems.

Please review the enclosed documents:

. Construction Permit Application: UCCF100-1 (Short form UCCF170)
Electrical Sub-code Technician Form: UCCF120

Optional: Fire Sub-code Technician Form: UCCF 140 (if smoke detectors installed)
A copy of our Licenses (contractor’s and licenseholder’s NJ state license)
Optional: Spec./UL cut sheets & wiring pages for panels, or smoke detectors. -

L J
L]
*
[ ]

Once you have determined the Penﬁit Fee, we need the following in order to maxl

. Your name, phone and municipality
. Property Owner name & address
. Fee amount (please notify us if you need separate checks for DCA fees, etc.)

For your convenience, please notify our office of any fees or forms due by:

Email: njpermits@defenderdirect.com .
Phone: (609) 297-8103
Fax: 317.564.2547

Once the permit has been issued and the inspection completed, please fax or mail a copy of the
Certificate of Approval to our office.

Sincerely,

Shawn Meier
Permits Manager
sm9890@defenderdirect.com

OEFENOER ’ 31728104720 WA DS AIRECT.COV Authorized Decler: '
3750 PRIORIIY WAY SOUTH DRIVE, SU/TE 700 [LEE AR R

INDIANAPOLS, INDIANA 46240 A 328104722 o ' @ m :
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LICENSE

34FA00032000 !

EXPIRES: 8312016 |

DOB: $231965
JOHN D. SORRELL

N

JOHN D. SORRELL

EXPIRES: 8/31:2016
DOB: $23/196%
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¥

Client#: 12385 ‘ DEFESEC

ACORD. CERTIFICATE OF LIABILITY INSURANCE o0a201s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
cartificate holder in lieu of such endorsement(s).

PRODUCER Name "' Heather Brenan
MJ Insurance, Inc. ¥ e 317 805.7553 | (AR, noy: 317 805-7515
PO Box 50435 | ADokess. heather.brenan@mjinsurance.com
Indlanapoﬂs. IN 46250'0435 INSURER(S) AFFORDING COVERAGE NAIC #
317 805-7500 wsurer A : Philadelphia Indemnity Ins. 18058
INSURED ; Travelers Property Casualty Co. 25674
Defender Security Company ::z:: : ) & 1
3750 Priority Way S. Drive, Suite 200 S
Indianapolis, IN 46240 -
INSURERE :
. INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

meR TYPE OF INSURANCE Nl POLICY NUMBER [ amen e | - LTS
A | GENERAL LIABILITY PHPK1040320 07/01/201307/01/2014 each occurrence $1,000,000
X COMMERCIAL GENERAL LIABILITY | PR e once) | $100,000
] CLAIMS-MADE OCCUR MED EXP (Any ane person) | $5,000
| X| ALARM E&O PERSONAL & ADV INJURY 151,000,000
. GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
| X] rouer[ | e [x]ioc $
A | AUTOMOBILE LIABILITY PHPK1040320 07/01/2013{07/01/2014] ZOMNED SNGLELMT T 4 600,000
ANY AUTO BODILY INJURY (Perperson) |$
z ADTos" P P BODILY INJURY (Per accident) | §
| X| Hiren autos ATIWNED [ PROPERY DAMAGE s
X {PHYS DAMAGE $500 COMP DED $1000 COLIDED $
A | X|UMBRELLALUB | X | occur PHUB425859 P7IO112013 07/01/2014] EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
peo | X] reenmions10,000 $
B | s SOMPENSATION o TC2JUB1108L.22613 10/07/2013110/07/2014 X Y&V | (ST
ANY PROPRIET MEDEIE%(EWEE NIA TRJUB1108L46013 E.L. EACH ACCIDENT $1,000,000
(Mandatory In NH) 3A STATES INCL ALL EXCEPT MODPOLISTICEL. oisease - Ea empLovee] $,000,000
5&&‘.’#&‘"‘& gF""opemnous below 3C STATES EXCL ND,OH,WAIWY £.L. DISEASE - POLICY mﬁhmoo.ooo

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additlonal Remarks Schedule, If more space Is required)
NAMED INSURED CON'T: dba DIRECT DISH SATELLITE TV; dba ADP SECURITY; dba DIRECT ASAP; dba DEFENDER DIRECT;

dba PROTECT YOUR HOME; dba ENJOY BETTER TV: dba ADR SECURITY; dba ADEX SECURITY; dba WATER SYSTEMS TODAY;
dba WATER SYSTEMS NOW; dba ENJOY BETTER VACATIONS; dba TRUE BLUE WATER SOLUTIONS

NAMED INSURED CON'T FOR WORK COMP ONLY: DEFENDER SECURITY COMPANY; DEFENDER SECURITY DBA PROTECT YOUR
DPL ONE, LLC; TRUE HOME TRUE.HOME HEATING/COOLING, INC. DBA WILLIAMS COMFORT AIR, INC.

o

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLlL BE DELIVERED IN

State of New Jersey ACCORDANCE WITH THE POLICY PROVISIONS.
/ Office of the Attorney General
Division of Consumer Affairs AUTHORIZED REPRESENTATIVE

124 Halsey Street
| Newark, NJ 07102 Lo Bl

© 1988-2010 ACORD CORPORATION, All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are reglistered marks of ACORD
#8541921/M541515 HNB




IMPASSA

Self Contained

Wireless Alarm System

Models:
SCWOOS(D)(G)(1)-433/868
SCW9057(D)(G)(1)-433/868
Used with:
‘WT5500-433/868
WT5500(P)-433/868

v1.0 Installation Guide

WARNING: This manual contains information on limitations regarding product use and
function and information on the limitations as to liability of thé manufactirer. The entire
‘manual should be carefully read.
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SAFETY INSTRUCTIONS for SERVICE PERSONNEL
WARNING: When using equipment connected to the TELEPHONE NETWORK, there are basic safety instruttions that should always
be followed. Refer'to the SAFETY INTRUCTIONS: provided with this product; save them for (future) reference. Instruct the:end-user

tegarding the safety precautions that shall be obsetved when operating this equipment.

Before Installing The Equipment

Ensure your package inchides the Tollowing items:

«  Installation and User Mandals, including the SAFETY INSTRUCTIONS.

READ. arid SAVE Thgse Tanstructions!

Follow All WARNINGS AND INSTRUCTIONS specified-within this document-andfor onthe equipment

+  SCW905x alarm controller
»  Power Supply, direct plug-in
Mounting hardware

Selecting A Suitable Location For The Alarm Controller

Use thie following list as a guide'to-find asuitable place for this equipment:

+  Locate neara telephone socket.and power outlet,
*  Select a place fiee from vibration and shocks.

«  Placethealarm controller oh-a flat; stable surface and follow the installation Instructions.
DO NOT locate this product:-where persons may watk-on the secondary citouit cable(s).
DO NOT connect the alarm controller to-electrical outlets on the-same circuitas large appliances..
DO NOT select a. place that exposes your alarm controller fo direct sunlight, excessive higat, moisture; vapors, chemicals.or-dust:

DO NOT install this equipment near'watef:'(eig; bath tub; wash bowl, kitehen/laundry sirik; wet basement; noar a swimming =

pool).

DO NOT install this equipimient and its accessories in areas where there is-a risk of explosion.
DO NOT connect this squipnient to electrical outlets controlled by wall switchies oF dutomatic timers;

AVOID interference sources.

AVOID sefting up the'equipment near heaters, air conditioners, ventilators, and/or reftigerators.
AVOID locating this equipmerit closé to’or on top-of large metal objects (e.g; metal wall studs).

SAFETY Precautions Required During Installation

* & % % e

NEVER install this equipment-and/or telephone witing-during a lightning:sorm:

NEVER: touch uninsulated telephone wires or terminals unless the telephone line has been disconnected at the network interfics.
Positionicables so that aceidents-can notioccur: Connected cables fiust NOT be subject to-excessivi iiechanical strain,

Use-only the power supply provided with this equipment. Use of unauthotized powersupplies may cause damage:

For-direct plug-in Vétsions, use'the-transformer supplied with the device, '

, WARNING:
THIS EQUIPMENT HAS NO MAINS ON/OFF SWITCH, THE PLUG OF THE DIRECT PLUG-IN POWER SUPPLY IS

NDED TO SERVE AS THE DISCONNECTING DEVICE [F THE EQUIPMENT MUST BE QUICKLY DISCONNECTED. IT

IS IMPERATIVE THAT ACCESS TO THE MAINS PLUG. AND ASSOCIATED MAINS SOCKETIOUTLET IS NEVER

OBSTRUCTED:

IMPORTANT NOTE!

ThisAlarin System shall be installéd gnd osed within an
environmentthat provides the pollutioh degreemak 2:and over-
voltages category I} NON-HAZARDOUS LOCATIONS: indoor
only. The equipment is: DIRECT PLUG-IN (external fransformer)
‘and is designed to be-installed, serviced andlor repaired. by
‘service persons only; [service persotiisdefiried as a person
havihg the appropriate technical training:and experience
necessary to be aware.of hazards to which. that person may be
exposed in performing a fask'and'of measures:to minimize the
risks to that person or other persons]. There are no parts
replaceable by the end-user within this equipmant. The wiring
{cables) used for installation of the Alarm Systerm and
accessories, shall be insulated with PVC, TFE, PTFE, FEP,
Neoprene or Polyamide.

(8) The eqiiipinent-enclostte st be secured tothe building
structure before operation:.

(b} Internal wiring mustibe routed in a manrier that prevents:
~Excessive strain.or loosening.of wire or terminal

connections;
~Damage of canductor insulation

(c) Disposal of used batteries shall be made. In-accordance
with local waste tecavery-and recycling regulations.

(d) Before servicing, DISCONNECT the power anid teleptiohe
conngction:

{e) DO NOT route any:wifing over:circgit boards.

) ltis the:dnstaller's responsibility fo ensure thata readily
accessible disconnectdevice is incorporated inithe bullding
for permanently conbected installations,

The power supply must be Class I, FAIL SAFE with double or'reinforced insulation between the PRIMARY and SECONDARY. circuit/
ENCLOSURE and be-an approved type acceptable o the local authorities:-All national wiring rules:shall be observed.



SCW9055/57 Wireless Alarm System:

1.3 Product Specifications

Control and Indicating Equipment Specifications

Zone Configuration

32 Wireless.zones:supported and 2.hardwired zones available
on the itidin board

» 28 201t fypes,. 13 programmiable zone attibutes

« Zone configurationsavailable: narmally closed, single EOL
and DEOL. supervised

Separate wircless keypad suppoited: model WI5500 6
WIT5500P (433MHz 0r:868MHz)

+ 16 separate remote access key supported: model WT4989/
W8989, WS4939/W58939, WS4949, WS4959, WS4969

» With WTS5500P keypad, 16-separate proximity tags:supported:
madel PT4/PTS

Access Codes

+ Upto 16 actess codes: 16 (level 2), ene System master code
(level 3), one.installer code-(level.3),and onemaintenance code

*« Programimable attributes for each user code (see SCW9055/57
User Guide for details).

+ 58823 access code variations(6-digit codes)-for each user code

Wairning Device output

» 2 remote, wirelessindoor/outdoor warning-devices:supported,
medels WT4901/WT491 or WT8901/WTE911

+ Programimnable a3 steady,. pulsed or eimporal thiee (as per
[808201) and temporal four(CO alarm) output

 Firg-and. COsalarm notifications have priority over burglary
alaein notification.

Memory

+ CMOS EEPROM:migmoty

* Retains programuming and:system;status on AC or baitery failure

* Didta Retentions 20 years min,

Programmable: Outputs (PGMs)

*Up:o:2 programmable:ouiputs:{PGM) with 13 options

+ ' PGM outputsare open.collector type and swifched to: ground,
tated-max. S0mA

Power Supply

* Regulated, supervised:and integral to the:control unit

* Type A-as per EN50131-6 Standard

+ Inputratings: 16.5VACI20VA (Min) @50/60Hz; 100mA.

» Current Draw:

240 VAC Primary.... ...... wrnresren s TOOMAGACHMax)
120 VAC Primary.... . . . T00MAAC)(Mix)
16,5 VAC Secondary ., ......... e 160mA(AC)(Max)

« Plag-in‘transformer inchided
+ Conniected, protected by fuse in primary circuit, For BU, rated
160mA/250VAC. For NA, rated 114mA/120VAC
« Transformer secondary ratings: 16VAC, 20VA min:
+ AUX Ouitput Voltage: 12VDC, -15%/+15% when AC Input
Voltage is 85% 1o+ 110% of rated, value
¢ Aux'max. draw is. [00mA
« Qutput rnpple voltage: 150mVp-p max,
« Storage device: NiMH, rechargeable battery, rated 7.2VDC
(nominal)
* Battery capacity;
DSC partno. 17000145, .. ... L5Ah
DSC partno: 17000152 .. ..o viniiian e s 3.6AhK
* Note: 17000145 for use with SCW055/57 niodels. 17000452
for use with SCW9055/57 G D, and I models.

gral sotinder supported capable of 85 dB @ 3™

« Maximuny standby- time 24h (AUX=0mAY} 4h (AUX=100mA)
» Recharging timeito 80% 24hours
+ Recharging currents
DSC partno. 17000152 (1:54h)
DSC partnio. 17000145 (3.6Ah)
* Low: battery trouble-indication threshold 7.2VDC
= Low Battery Trouble Restore Threshold 7.6VDC
s Battery deep discharge protection (cut-off at 6VDC)
» Main board curtent draw (battery only);
SCW9055/57 (no-alternate communicator)

Standby . . . .. 460mA DC
SCW9055/57 D (}, I SM ( i '-[udmg ahemate commumcator)
SANAbY .. s S e 19OMADC
Transmit (alternate commumcator module)...... 198mADC

* Reseitable:fuses (PTC) used oncircuit board: mstcad of replace-
able fuses

* Stipervision for loss 6f priary powersource (AC Fail), battery
fail'or battery low voltage (Battery Trouble) with indication
pr ovided on:the. keypad

« Internal clock logked to: AC power frequency’

Operating Environmental Coniditions

. Temperature range -107C to+55°C (14°F-131°F)
clati 93% non condensing o
Note: UL/ULC tested for0°Cto +49°C (32°F to 122°F), 85%R.H.

Alarm Transmitter Equipment (ATE) Specification

» Digital dialer integral fo the main control board

+ Supports-all major formats: SIA, Contact 1D, 20BPS:and Resi-
dentigl Dial

« Optionial Dual IP/Cellular commurication modules fimodel “D™
and “D-SM” (NA only)], 3G or GSM otily [model “Q and “G—
SN (NA oly)] ¢ : - :

« can be installed in th

L , gy
primary communicator or back—up, with AESIZS bit encrypnon
for higher line security applications;

System Supervision Features
The SCWY055757 continuotsly iionitors a.number.of possible

trouble conditions and provides audible and visual indication at
the'keypad. Multiple signals areindicated using:scroll buttons on
the LED kéypads (ho priotity assigned).

Additional Features , ,

« Automatic inhibit (swinger shutdown) for Alarm, “Tamiper,
Trouble signals after 3 vecurrences ind given set period (see
section [377]), Opt [1] alarms, [2] tampers, [3] troubles

« Programmable keypad lockout option (see section o121

+ 500 Event Buffer; date.and time stamped




1:4 Controls & Indicators

1.4 Controls & Indicators
The:SCW9055/57 has four status indicators located on the front right side of the panel. Seé the table below for details:

Table 1-8 Gontrols & lnducators Alarm Panel

[Aarm Indicators

/ Ready:'Panel is ready to-be: armed
Armed: Panel isarmed:
A Trouble::Enter [%][2] to view trotbles.

= Yellow indicates trouble; Orange indicates RF: Jam trouble:
@ AC Power: On=AC: present OFF=AC absent

Figure 11 c°ntrols & lndicators Keypad
<> indicates user tah
serolt through options

2X16°LED .

LED ‘Indicators
. Ready

" Anmed
—Trouble

Sge#em is
Rﬁadg to Ht‘[ﬂ

\#2

Funiction Keys
Stay Arm ®
- AWay Arm
~ Chithe:a

Scrofl Keys' f

Emiergency Keys.
Fite: ]
Auxiliary’

PaNIG... .o Quick Exitm-

Previous Screen |

1.5 Data Entry

Conventions Used in this-manual

Brackets [ ] indicate-iumbers or synibols that must be entered on the keypad.

&g., [ % 1[8][Installer Code][898] requites the following key entries: (B)(B)
[*] indicates to the alatm system that a special commaid will be enteted,
[8] places the alattn system in Installer Programming: inods:
[5555] is the default installer code. "Phe default installer code should be changed during initial programming of the system,
[898] indicates; the particular programming section being aceessed.-e:g:. [898] Wircless Device Enroliment, [899] Template Pro-
\gramwiing, [999] Alarm System: Default,

Special Keys:
Seroll'symbols % % on the display indicate that options can viewed by pressing the (<) (> keys. These scroll keys can:also be

used to position the cursor.

The: keyis similar in function to the “ENTER" key 'on a personal computer. It is generally used to-accept the existing programming

option. It {s-dlso the first key-entry for [ ] commands and can be used fo enterthe lefters A-F when in Installer Programming mode.

The: [# ) key functions similarly to the “ESC” (eseape) key on a personal computer. Tt is generally used to exit the current prograrm-

ming sectionsor to-return to the previous menu,

Entermg Letters

L. Inlnstaller Progmmmmg, enter the section you want to add text to (usually a system; label};

2, Use the attow kéys [<][>] to'miove the cupsorto the letter you want to change.

3. Pressthe number key corresponding to the letter you require. Bach number button accesses three letters and a number. The first
press of the-iumber key displays the:first lelter. The second pressidisplays the second letter; ete.

1 2 3
ABCT | DLEF.2 | GH 3

4 5 6
JKL4 | MNOS | PQR®

7 - 8
S, T.U7 | VW, X, 8| Y,Z90

0
Space

4. Toselectlowercase letters press [*]; seroll'to*“lower case” and press [¥] again to select.

- Bypass Zones ®



2 Installation

2 Installation
"This section describes-howto install and connect the SCWI055/57.

2 1 Mounti ng Figure -1, Opemng Cover
If requtred separatethe frontand back covets by removing oo
thecover screw then inserting & siallslotted screwdriver
between the front:and back covers and gently twist.the
serewdtiver to:separate.

2. Route Telephone ling wiriig, VO Wiring, and AC powet
thirough. the cutout in‘the back: cover_ ce Fig, 2 Mounting &
Wiring details). If Programming with DLS, see “4.2.1 Local
Programming witlh PC=Link” on page 17. If using Template
programming ot-Advanced Keypad programniing, continue
1o the riext step.

3. Securethe baek covertothe wall with the hardware pro-
vided. See fipure 2, Mounting & Witing Details for-hole

locations.

NOTE: I nounting unit on a.double-ganged box with the \ Remove Gover screw
wall tamper feature; secure:the back plate to the tight Insert screwdriver in slots indicated,
side of the ganged box ushig the ceater mouiiting, Gently pry opeén coverwith screwdriver
toles. This provides:thc tamper switch with ufiob- il gever separates.

structed access:to the wall surface.

) Figufe‘&;"Mbﬁﬁﬁhg & Wirihg Details ™

4, ‘Connect wiring tothe terminals indicated. See-Section “2:2
Witing? on papge 6 fordetails.
NOTE: Do NOT apply poweruntil wiring is completed.

5. Connect battery cable connector fo'the PC Board,
NOTE: Ensure coninectot key is otiented correctly.

6. Position thie coveronto the back plate. Ensute tamper switeli,
if'used, is'positioned correctly.

7:  Insert cover:in theidop edge of the'back plale at.a 351055  Paltery Relainer:
angle-theii snap cover in place. '

SCWS055/57

Motinting Hole-
* Mognting Halog

8. Apply power to the system. ‘Batlery .
‘Onee the system is wited and mounted, do the following: RIS ey~ 3 NF
+  Enroll devices. Enter [*][8][Installer Code][898]. See *2.3 | L P ;, T A
Wireless Device Setup” on page 7. /N e, e
+ It performing Template programming, enter [*][8]{Installer Sutahvout  MoustagHele \
Code][899] See “4.1 Template Programiming” on page 14. Witing Access b s pcmnu _Joiwronslie__
NOTE: ‘
+ See DLS Programming o page 17 forreprogramiming an X Ac T Tl r..s o ﬂ
existing; [nsfallation. ']' 1 | ] ] | e oh ol o

« ACPower mustbe present forthe alarm-system to-answer
incoming-calls from DLS. - After the initial installation 24
Hts. is required to fully chargc /thie standby battery. SCW 9055157 (:G; 1, D Models)

Mounting Holes {4):

Camnwnicator:
Motulp:

* Willig Access:

Battery A

Coverscrowhls  Caso Tamper Swilch
Surace Mount
Wing ACCOSS"  aopower.  tave §mﬁrmm» TelephongLing

TR AATIT,

AG 4G &)\ux‘,: A0 amg np At n
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