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1. Building $ s Joy
APPLICATION 2 el e L .
4. Fire Profect 00 Ry
Applicant Completes: Sections L, m {optional), fv, V1, and vit Oh?’ 00& l@ 5. Eﬁaﬁtm ,
1 IDENTIFICATIONAA, | 8. Subtotal $
7. Less 20% for State Plan Review ]
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AddressZ2 K7 72 0ES7 5%??» L2 /U.’fo;ig{q 1. o ccupancy ——

3. Owmership in feo: Public_____ Private o Ther s :é%‘—!“ / 4&;&

4. Principal Contractor:_ &, AVE < Ao AMCS Tal. : > - ;o
Address_2L V7 97 > SiKisy E G D A A Vi. BUILDING/SITE CHARACTERISTICS {(ofﬁca MTM
License No. OR, i new home, Builder Reg. No. ' Exp. Date ; :zg::;fo;im 1 v oy
Federal Employee No. FAX: ( ) 3. Area — Largest Floor sq. ft ) ( — l

5. Architect or Engneerjr/ Au_ HoNg, LHEG JG Tel. () ) . 4. New Bullding Area sq. . por
Addross 45 © iz R0 14 puE L0 FEyDeontan LA AT o Gume o Now Struciure - wt | L

6. Responsible Person in Clgirge gork has Begun __ -2 Ar{ (4 WAORZAM [/ 7. Tytal Land Area Disturbed sq. ft. LI
. &lb_2HO 9D b PG ) LU | & eltiasanasons | %
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, £ no . i
1. x. Live Load -
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OPTIONAL {for use only) 4 7 (,?

N PROPOSED WORK Plan Date Rejection Aﬁbﬂ; Re- bmission Dates Re- VIL.DESCRIPTION OF BUILDING USE ™ ¢!

1. LJ Minor work ot Cost oc Dato lo Yiower roval Rejection | viewer | | A RESIDENTIAL )

2. (] New Bulding A S 10 9"7 : LLAD T Vi 1. State Specific Use:

3. [J Addmion =3 2. Use Group:

4. . Repeir | SD{ aD 3. Change in Use Group, indicate Former:;

. _ - . Income.
0 :. M. W/ E i 4. No. of dwelling units: 4 nits rfs%c@e“ [ —
5. LTI Fire Protect T £ 7 Befare Construction ’ :
: P a7 / / After Canstruction (I -
8- -
T ﬁ:‘; ")3_; NAY 1&.3.:1_".’_ -5 ] Net Gain or Loss
8. Elevator Davices 8. NON-RESIDENTIAL
9. O AshostosAbat. Subch.8 Y27/ 7 7 l‘ / I’ 1. State Specific Use:
10. [ Lead Hazard Abatement - 2. Use :
11. [ Demoltion . CUA v) A7) Vil 3 Cse o :
TQTAL COSTS 4 AT L v fl - Change in Use Group, Indicate Former:
L) H
WANT. tonal V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

. Do you P ) 1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8.7 Smoke Control Systems in Open Wells

1. U Partial Releases Dumbwaiters/Moving Walks 50 ickflow Preventers g, 3 Underground Storage Tanks ke

2. [ Prototype Processing 2.0 High Pressurs Boilers g S m Uses/Places of Assembly 10, [ Swimming Peols, Spas and Hot Tubs

' 3.0 Pressure Viessels
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Brick Township

401 Chambersbridge Rd
. Brick, NJ 08723

Date Issued 03/11/2008
Control Number C-07-002185
Permit Number  07-3081
Permit Issue Date  09/27/2007

certificate Certificate Number 07-3081
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 451 BRICK BLVD. , NJ Block: 547 Lot: 6 Qual:
Owner in Fee; 6 AVE ELECTRONICS
Owner Address: 22 ROUTE 22 WEST SPRINGFIELD NJ 07081
Telephone:
Contractor FRANK MORAN
Address 1290 LAKESHORE DRIVE MASSAPEQUA PK NY 11762
Telephone: (516} 410-9066 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Watranty Number:

Type of Warranty Plan: [ State [ Private
Use Group: B

Maximum Live Load; 0
Description of Work/Use: TENANT FIT UP

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,

[ 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.

] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner wili 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

] 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.

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

{J certificate of Clearance - Ashestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed fo the following extent.

[0 Total removal of asbestos hazards in scope of work
] Partial or limited time period {  years); see file

] 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

Ij 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 cerfificate has an expiration date of:

Conditions to be met:

Fee:  $0.00

%&mﬁ%ﬁ( Official "(._/%

Date Printed: 03/11/2008

N

U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 12/20/2007
Control Number  C-07-002185
Permit Number 07-3081
Permit Issue Date  09/27/2007

Certiﬁcate Certificate Number 07-3081
Construction Code Pivision
{Temporary Certificate of Occupancy)
Identification
Work Site Location: 451 BRICK BLVD. , N3 Block: 547 Lot: 6 Qual:
Owner in Fee: 6 AVE ELECTRONICS
Owner Address: 22 ROUTE 22 WEST SPRINGFIELD NJ 07081
Telephone:
Contractor FRANK MORAN
Address 1290 LAKESHORE DRIVE MASSAPEQUA PK NY 11762
Telephone: (516) 410-9066 Fax:

License Number or Builders Registration Number:

Federal Emp, Number:

Home Warranty Number:

Type of Warranty Plan: ~ [] State [ Private
Use Group: B
Maximum Live Load: 0O

Description of Work Used: TENANT FIT UP

Construction Classification:
Maximum Occupancy Load: O

Certificate Comments: FOR STORE ONLY NOT TO BE USED FOR HOME THEATER ROOM

[] 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.

[ 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.

] 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 Offi

Date Printed: 12/20/2007

(] 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,

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

[ 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
|:] Partial or limited time period ( years); see file

[0 cCertificate 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

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: 04/01/2008
Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

Page 1







Brick Township Date Issued 11/19/2007
401 Chambersbridge Rd Controf Number  C-07-002185
Brick, NJ 08723 Permit Number  07-3081
Permit Issue Date  09/27/2007
Certiﬁcate Certificate Number 07-3081
Construction Code Division
{Temporary Certificate of Occupancy)
Identification
Work Site Location: 451 BRICK BLVD. , NJ Block: 547 Lot: 6 Qual:
Owner in Fee: 6 AVE ELECTRONICS
Owner Address: 22 ROUTE 22 WEST SPRINGFIELD NJ (7081
Telephone:
Contractor FRANK MORAN
Address 1290 LAKESHORE DRIVE MASSAPEQUA PK NY 11762
Telephone: (516) 410-9066 Fax:

License Number or Bullders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: ~ [] State  [[] Private
Use Group: B
Manximum Live Load: O

Description of Work Used: TENANT FIT UP

Construction Classification:
Maximum Occupancy Load: 0

Certificate Comments: Temp Until 12-21-07 No Use of Back Room

[ 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.

[ cestificate of Approval

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

{J certificate of Continued Qccupancy

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.

] 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:

M

] Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per N3AC5:17 to the following
extent.

[:l Total removal of lead-based paint hazards in scope of work

] Partial or limited time petiod (  years); see file

" [ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.
[J Total removal of asbestos hazards in scope of work

; D Partial or limited time peried (  years); see file

[ 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

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:  12/21/2007
Conditions to be met:

Fee:  $0.00

N ri
%Ehm‘frb&ion'Ofﬁcial 1

Date Printed: 11/18/2007

!\‘/

Check Number:

Collected By:

Page 1







CONSTRUCTION
PERMIT

IDENTIFICATION  Block: 547 Let: B Qualifier

Work Site Location: 451 BRICK BLVD. , NJ Contractor FRANK_MORAN
Address 1290 LAKESHORE DRIVE _MASSAPEOUA PK NY 11762

=

IR TORSITIIR ST NEION

Owner in Fee 6 AVE ELECTRONICS

22 ROUTE 22 WEST SPRINGFIELD NJ 07081 Telephone: (516} 410-9066
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $2.850
BUILDING PLUMBING [ LEAD HAZARD ABATEMENT | Electrical $0
] ELECTRICAL FIRE PROTECTION ("} DEMOLITION Plumbing $160
Fire Protection $300
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER
o D (Subchapter 8 only) g Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP DCA Training Fee $224
CO Fee
Other $30
Note: if constuction does not commence within one (1) year of date of issuance, or it Total $3,564
construction ceases for a period of six (6) months, this permit is void. Check No 2066
Estimated Cost of Work _$166,100 :
Cash $0
_ _ Credit $0
Construction Official Date Collected By Inspection Account
W.C.C.F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSCR 4 GOLD - APPLICANT

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 wilf carry
out such periodic inspections during the progress of work as are necessary {o insure that the work installed conforms wiih 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 preciude the inspection until it has been made and
approval granted.

D 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 mads in
accordance with the requirements of the building subcade.

2. 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 framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and Jor air conditioning duct system. The insulation inspection shall be performed after all other subcede 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 fixtures; electrical 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 suppression 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; eleclrical 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™

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







Date Update |ssued 10/3/2007

= Control # C-07-002185+A
—=| PERMIT UPDATE
IDENTIFICATION  Block: 547 Lot & Qualifier
Work Site Location: 451 BRICK BLVD. , NJ Contractor _FRANK MORAN

FRANK MORAN
Address 1290 LAKESHORE DRIVE MASSAPEQUA PK NY 11762

Owner in Fee 6 AVE ELECTRONICS

22 ROUTE 22 WEST SPRINGFIELD NJ 07081 Telephone: (516) 410-9066
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
] BUILDING (] PLUMBING [ LEAD HAZARD ABATEMENT Electrical $115
ELECTRICAL ] FIRE PROTECTION (] DEMOLITION Plumbing ' $0
: Fire Protection $0
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER
I:I 0 C D {Subchapter 8 only) D _ Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ELECTRICAL ALTERATIONS DCA Training Fee $0
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuancs, or it Total $115
construction ceases for a period of six (6) months, this permit is void. Check No 2970
Estimated Cost of Work _$53,500 '
Cash $0
i _ Credit $0
Construction Official Date Collected By Inspection Account
U.C.C.F170
equiv {rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

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 lime 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.

0 Regquired inspections for all subcedes 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.

2. 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 framing inspection shall take place after the rough electrical and plumbing inspections and after the instailation 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 fixtures; electrical 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 suppression 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 accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

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






Date Update Issued 10/19/2007

= Control # C-07-005085
—]| PERMIT UPDATE S
IDENTIFICATION  Block: 547 Lot: 6 Qualifier
Work Site Location: 451 BRICK BLVD. | NJ Contractor _FRANK MORAN

FRANK MORAN ___________________
Address 1290 LAKESHORE DRIVE_MASSAPECUA PK NY 11762

Owner in Fee 8 AVE ELECTRONICS

22 ROUTE 22 WEST SPRINGFIELD NJ 07081 Telephone: {516) 410-8066
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
] BUILDING ] PLUMBING [J LEAD HAZARD ABATEMENT | Electrical $40
ELECTRICAL FIRE PROTECTION () DEMOLITION Plumbing $0
Fire Protection $75
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER
O g (Subchapter 8 only) O Elevator Devices _$0
DESCRIPTION OF WORK: Other $0.00
ALARM SYSTEM (BURGLAR OR FIRE), SMOKES DCA Training Fee $17
CO Fee
Cther $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $132
construction ceases for a period of six (6) months, this permit is void. Check No 2004
Estimated Cost of Work _$12,995 .
Cash $0
i i Credit - g0
Construction Official Date Collected By Allison_Peltier
U.C.C. F170
equiv (rev 8/03}
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 6:23-2.18. This agency wili carry
out such periodic inspections during the progress of work as are necessary to insure that the work instalied conforms with the requirements of the
Uniferm Construction Code.

The owner or other responsible person in charge of work must nofify 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.

D Required inspections for all subcodes for cne- and two-family dwellings are as follows:

1, The bottom of footing frenches before placement of foutings, except that in cases of pile foundalions, inspections shall be made in
accordance with the requirements of the buliding subcode.

2. 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 framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duci system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the instalfation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical 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 suppression systems, heat ‘
producing devices and Barrier Free subcode accessibifity, 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; eleclrical 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 copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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Date Received

Control #
Q.\ O
{e=mmd ELECTRICAL SUBCODE Dato Issued 10-3-07

RlEFE TECHNICAL SECTION T CoT-00RI8S Ay

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIF[CA IN LIEU OF OATH

CONT! THIS OFFICE, CALL UTILITY DIG NC: 1-800-272-1000. ify pat | am the (agent #f) owner of record and am authorized to make this
Block Lot Qualification Code i e sted on this application.
Work St Loraton BRICK SUTD Co Roso = 5449 A

i ‘anature/Contractof’s &eal and Signature
icensed Elec. Contractor ] Certifd Landscape Irrigation Cont's [ ] Exempt Applicant

D. TECHNICAL SITE DATA

ITEMS FEE (Office Use Only)
Tel { Lighting Fixtures
Contractor Receptacles
Address %0 Switches
PAd) >? ./ (4 D AT 07646 1)) Detectors L
Tl (28] ) 5999375 FAX ( M\O\ ) _ 82995/ Light Poles A
Cantractor License No. LAY Motors—-Fract, Hpmmee=
Federal Emp. No. Unm.lw.w\mw .@M\ = m W Emergency & mxzew
B. ELECTRICAL CHARACTERISTICS _ Communications
Use Group Present Preposed _— Alarm Devices/F.A
[ ] Pole/Pad # [ ] Temporary [ ] Other —
Building Occupled as Utilty Co. 25 TOTAL NUMBERS. $
Est. Cost of Elec. Work § H3, 500, — —_— Pool Permitiwith U hts
. 4 . Storable Pool/Spa/! —
KW Elec. mm:om\m pcle
JOB SUMMARY (Office Use Only) KW Oven/Surface
PLAN REVIEW Date i NSPECTIONS Dates (Month/Day) _ .NDer\xé Elec. Water Hel
[ 1 No Plans Required Type: Failure  Failure proval _:_._.Q? / e KW Elec. Uém_.__mwnmgmo_m
Rough KD _ _04 Ny KW Dishwasher

.._oi Plan Review xmnc:mn_.”

Barrier-Free — ____ HPGarbage Disposal
] Building [ 1 Plumbing

Trench _ _ ___ Kw Central AC Unit -
[ ) Fire [] Elevator Temp. Serv. HP/KW Space Heater/Air Handler
e _u_m:m >un8<mn_ Constr. Serv. . KW Baseboard Heat

Date: TCO Lt an HP Motors 1/+ HP

Approved _u< Cther 1\ KW Transformer/Generator
Service, — ___ AMP Service
Final ( ewo 1 379[ — X7o Ulnﬂﬁ AMP Subpanels

SNBCODE APPROVAL Barrier- m.am AMP Motor Control Center

[ co [ lcco [ 1cA Temp. Cut-in-Card Date Issued m KW Elec. Sign/Outling Light
- w Final Cut-in-Card Date Issued .
Date: L Annual Pool Inspection ,
Approved by: ! : Date of Grounding and Bonding Administrative Surcharge §

Certification Minimum Fee §

P __DA :. A‘ J«v O FN State Permit Surcharge Fee §
U.C.C.F120 {rev. O7T/03) 1 White = Inspecior Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Aplicant Copy TOTAL FEE $
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upduke 61-20%1 48

Date Received

" Caontrol #

ELECTRICAL SUBCODE Date Issued
i

tiee=nral TECHNICAL SECTION \Q i\ ch

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTQRS, HOTIFY THIS OFFICE. CALL UFILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this

Block Lot Qualification Code application and perform the work listed on this application.

Work Site Location_4531 Brick Blwvd

Brick, NJ 08723 Applicant's Signature/Contractor's Seal and Signature

OwnerinFee _Sixth Avenue Electronics [ ]Licensed Elec. Contractor [ | CertiPd Landscape Irigation Cont'r [ ] Exempt Applicant

Address_22 Rt 22 W D. TECHNICAL SITE DATA

Springfield, NJ 07081 QTY.  SIZE  ITEMS FEE (Office Use Only)

Tel (973 ) 924-8441 Lighting Fixtures

Contractor Supreme Security Svystems, Inc. Receptacles

Address _1565 Union Avenue Switches

Union, NJ 07083 Detectars 8—PIR"s/1-smk

Tet (908 ). 810-8822 FAX (_908 )810-8329 Light Poles

Contractor License No. 7544 Motors—Fract. HP

Federal Emp. No. _22-1829279 Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS Communications Points O

Use Group Present Proposed Alarm Devices/F.A.C. Panel 0

Pole/Pad # [ ] Temporary [ ] Other et

L ._ . . i TOTAL NUMBERS $__ =B

Building Occupied as Utility Co. = ) .,

Est. Cost of Elec. Work § 9995,00 + ﬂ“_.wo.m L00 Pool Permit/with UW Lights — e
Storable PooliSpa/Hot Tub S L
KW Elec. Range/Receptacle e 8

JOB SUMMARY (Office Use Only)

KW Oven/Surface Unit uﬂu

PLAN REVIEW . Date  Initiat INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[} No Plans Required Type: Failure Failure  Approval Initiat KW Elec. Dryer/Receptacie
Rough KW Dishwasher
Joint Plan Review Required: Bamier-Free HP Garbage Disposal .
[ ] Buidng [ ] Plumbing Trench KW Central A/C Unit _
], Fire [ ] Eevator Temp. Serv. HP/KW Space Healer/Air Handler %
Elec. Plans Approved Constr. Serv. KW Baseboard Heat —

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

SERRRRRRRERRE S RCARRRNEY

ate: / NM / w O TCO H H :m —ww é
Wvuaéa by: —w\ %.N&\/\! Mzﬁ.ﬂ\q H%\
Final - Hn@ﬁ@ ﬁ;

- Bairier-Free
MMooom APPROVAL

RRRRRARRERRNRY

co [ 1cco [ 1CA Temp. Cut-in-Card Date issued
; A Final Cut-in-Card Date Issued

Date: .nJv (U O _ Annual Poal Inspection

Approved by: /\7.5)\ Date of Grounding and Bonding Administrative Surcharge § N M

Cefrtification
Minimum Fee $

U.C.C. F120 (rev. 07/03) Applicant; When subrmitting this form to your Local Construction Code Enforcement Office, please provide one State Permit m:qnsmﬁm Fee § X bt
Intemnst version original plus three phetocopies.
TOTAL FEE §

[T







] ELECTRICAL

Teige SUBCODE
IO ﬂ TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1- 1000.

Block 5 4 Lot
Work Site Location \\.Tm\ _ @ m HN\K - Q Q

Owner in FeefOccupant \v bcm m&*ﬁ\g T TS A Cr

Address ..M\Qr\ V1L wo- S¢ .«CrgM qum\\Q .Z«\ gﬁﬁ_\
NP~ VAV
Tele. rw \@ 4% 474

Contractor % =K g 3 Lh\ _ﬁbxc 95%&% gm\.
Address 2.1 ) EAG-L At
Mud NNZet  A). 97646

Tele. (20] ) _599-95/) Fax (2ol_)_ D92.95/%
Lic. No. _ /2470 z

Federal Emp. No. - 2237/ 7943

B. ELECTRICAL CHARACTERISTICS )

Use Group Present Proposed

[ ] Pole/Pad  # [ ] Temporary [ ] Other

Building Occupied as Uitity Co.

Est. Costof Elec. Work § /S O C

D. TECHNICAL SITE DATA

QTy. SIZE

JOB SUMMARY (Office Use Only)

{ PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day)
X No Plans Required o Type: Failure  Failure  Approval Initial
& Joirit Plan Review Required: Rough
[ 1 Building [ 1 Plumbing Temp. Serv.
[ ] Fire [ 1 Elevator . Constr. Serv.
[

1 Elec. Plans Approv TCO
Date: _nmnmw Z Other

Approved by: / Senvice -

Final }W\E07 WAL L 0 OI.@%
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ 1] ow & mW W\Q Final Cut-in-Card Date lssued
Date: ﬁ
Approved by:___\ _/

ARRERERRRN

X

ahd umi\o:@oqx listed on this application.

{
ppligAn¥ Si¥natd¥e/Contradtpr's Seal and Signature

éctrical Confractor [ 1 ExemptApplicant

uec.c F120
{rev. 346)

Date Received P\Q@
Date Issued
Control # Q QQ

Permit #

ITEMS FEE (Office Use Only)
Lighting Fixtures
Receptacles

Switches

Detectors g
Light Poles Y
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C, Panel

TOTAL NUMBERS
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/Qutline Light

Administrative Surcharge $
Minimum Fee $
DCA Training Fee §
TOTALFEE™ $
# White = Inspector Copy 2 Canary = Cffice Copy
3 Pink = Office Copy 4 Gold = Applicant Copy






—.—n" FIRE PROTECTION mcmoo_,um
q.mO—.*Z_ObP SECTION

A. _UmzA_u_.Oh_._Ozlb PLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, N T IS OFFICE. CALL URILITY DIG NO: 1-800-272-1000.

Block Q 5 Qualification Code
KL

Lot
Work Site Location__ 45/  IZ RICSL

Owner in Fee ma mﬁm\%\h\\ﬁ.w \i\.ﬁ\\

2

AddressZ2. Vﬂ. 2. ). ST Z\M_w RECD

Tl S5, L0 TOGE
Contractor \f\?\wr =T Nm»\rm \NN?@\Q&@S '
Address £ G 2 ndl Hrve b T A O

T (003 F2) — L FAX ( )
Fire Protection Equipment, NJ Div of Fire Safety Permit No. E@%

Fire Protection Equipment, NJ Div of Fire Safety Installer No__ L S 37 < 4
Fire Alarm Contractor N
Federal Emp. No. < vn* N6 m? [N

B. FIRE PROTECTION oxbmbo._.mz_meW\
Use Group: Present

A

L

Proposed Fire Alarm System:{ }New or [ ] Existing
Constr. Class: Present Proposed Location of Panet:
Heating System:[ ] New or [ ]Existing [ 1 HVAC Fire Suppression/Standpipe System:
Type: [ 1Gas [ ] OH { 1Electric [ ) Solar { INew or [ )Existing
[ ] Other Location of Main Corntrol Vaive:
Location:
Fuel! Storage Tank:
Fuel Type: [ ] Flammable or [ ~00305Mwu5 @.m.vm_umoa\

Total Cost of Fire Protection Work $ \N~
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Menth/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial

; Alam System  //=(%57 e
[ 1 No Plans Required <. o o
Joint Plan Review Required: Suppression Sys. / - H=L
f 1 Building | ] Plumbing Standpipe
[ 1 Electric [ ] Elevator Fire Pump
HQV Fire _..._m:m Approved Pre-Eng. System
Date: Mechanical
Approved U< Smoke Control
SUBCODE APPROVAL TCo
[ 1 cOo [ ] cco "CA Flar/Combust Tanks

. 7 Fireplace Venting ,
pate: LA~ Final HAL? (267 %
Approved by: EAWLY
I7AY) Other

U.C.C. F140 (tev. 1/04)
onginai plus three photocopies.

Wﬁww‘wmzma Q Qa\ wow \
G-29-07

@ Date !ssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

! Hassaa,ﬂ._uak

to make this application s

Applicant's m_nszquo:_aaQ

LT Certified Contractor [ ] ExemptApplicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source Rwl .k\\.f r\_x

Method of Alarm/Suppression System Supervision

Applicant When submitting this form to your Local Construction Code m_.-.o..ooao_.n

NUMBER | FEE (Office Use Oniy)
Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls, \
water/flow)

Supeivisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices
TOTAL
Suppression Systems

Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves DNJ\
Sprinkler Heads (Dry and Wety  (»3
Standpipes
Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Cther

Cther Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliarces [ | Gasor [ ]Oil
Fireplace Venting/Metal Chimney

Cther

&

aERN

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee §

piease provice one TOTAL FEE §$







FIRE SUBCODE
TECHNICAL SECTION

Qualification Code

Work Site Location

Brick, NI 08723

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

pdade, 013080 <5
10-19-0)

| hereby certify that 1 am the (agent of} owner of record and am authorized

1o make this application.

[ 1 Cerified Contractor f

Applicant's Signature/Contractor's Signature
] Exempt Applicant

Ownerin Fee Sixth Avenne Electronics

Address 22 Rt 22 W

Springfield, NJ 07081
Tol (973 )924-8441

Contracter Supreme_Secyrity Systems, Inc.

Address i nue

Union, NJ Q7083

D. TECHNICAL SITE DATA

Water Supply Source

DESCRIPTION OF WORK:Install fire/security system
Tie in existing duct smokes and waterflow

Method of Alarm/Suppression System Supervision

Tel (908 ;810-8822 Fax (908 )810~-8329

Contractor License No, 7544

Federal Emp, No. 22—1829279

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:l INew or [ ]Existing
Censtr, Class: Present Proposed Location of Panel:
Heating System:[ ]New or [ ]Existng [ ] HVAC  Fire Suppression/Standpipe System:

Type: [ 1Gas |
[ ] Other
Location:

1 oil [ ]Electric [ 1 Solar { | Existing

Location of Main Control Valve:

INew or [

Fuel Storage Tank -Location:

Fuel Type. [ ]Flammabie cr [ ] Combustible Capacity
Total Cost of Fire Protection Work $ 3000, 00

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ ] NoPlans Required Type: mw__sm& c\\m.m__ca >w%a<m_ Initi

\\ a T

Joint Plan Review Required: Alarm mv.m,m_..._ /. HAd7

[ ] Buiding [ ] Piumbing m:ﬁuqm.mm_o: Sys.

[ ctric [ 1 Eievator w@auﬁm

Fire Plans Approved Fire Pump

Date: L%HB Pre-Eng. System

Approved by: QM_ v Mechartical

SUBCODE APPROVAL wmmxm Control

{ 1 CO [ 1. CCO <CA 5
SR 8 g Fina 2 Iy pk
Approved by: 5 Other

U.C.C. F140 (rev. 07/03)

ntemet versicn original plus three pholocopies.

Applicant: When submitting this form to your Local Construction Cede Enforcement Office, please provide ane

FEE (Office Use Only)

Alarm Systems NUMBER
[ ] System

[ } 110v interconnected

Alarm Devices (i.e., smoke, heat, pulls, 7
water/flow)

Supervisory Devices {i.e., tampers, lowhigh air}

Signaling Devices (i.e., horn/strobes, bells) 9

Other Devices

TOTAL 16
Suppression Systems

Fire Pump GPM Type _____

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads {Dry and Wet)

Standpipes

Pre-engineered Systems

Wet Chemical —
Dry Chemical

COQ, Suppression

Foam Suppression

FM200 Suppression
Other

Other Systems

Kitchen Hood Exhaust System
Smoke Conltrol System

Fired Appliances [ ] Gasor [ ]0Qil

Fireplace Venting
Other

Administrative Surcharge §
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE § ILQI\\
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Record of Completion

Name of Protected Propetty: Sixth dye Electronics
Address 95| TRricl BLVD. Rricle PN OC8723

Rep. of Protected Prop. (Name/Phone):
Authority Having Jurisdiction:
Address/Phone Number:

1. Type(s) of System or Service

NFPA 72, Chapter 3 Local
If alarm is transmitted to location(s) off premlses list where received:

Sugréme. DHCUs \'\‘Vl

NFPA 72, Chapter 3 Emergency Voice/Alarm Service

Quantity of voice/alarm channels: ____ Single: _____ Multiple:
Quantity of speakers installed: Quantity of speakerzones: _____
Quantity of telephones or telephone jacks included in system: &

NFPA 72, Chapter 4 Auxiliary &

_Indicate type of connection:

Local energy: ____ Shunt Parallel telephone:
Lecation and telephone number for receipt of signals:

S\,\p\nv«ﬂ 5((\,\\\3«-\-1 - 908 - 8/0- 8833,

NFPA 72, Chapter & Remote Station

Alarm: __ M€5 L

“Supenvisory: _ ¢S

NFPA 72, Chapter 5 Proprietary .
If alarms are retransmitted to public fire service communications center or others, mdtcate location
and telephone number of the organization receiving alarm: -.;

S grevne  Seotuty N

Indicate how alarm is retransmitted:

Digva) x Pedio Racl v

NFPA 72, Chapter 5 - Central Station
Thie Prime Contractor: ~

v

= \,\QQ PRILYs) 5@(("'&_'(_\6\"]( —
Central Station Location: 7(,)

Anton (VS

Means of transmission of signals from the protected premises to the central station:
_____ McCuiloh ___ Multiplex______ One-Way Radio B

__Xi Digital Alarm Communicator X Two-Way Radio _____ Others
Means of transmission of alarms to the public fire service communications center:

(@)

{b)

System Location:




““"‘-h\_




Al L P i Tt e e
st . . W aaen s e e e A e ~ ¢

« ' PAGE2OF 4 _ i
E . R { .
Organization Name/Phone Representative Name/Phone
Installer : Roloerh  Stecie 08 £/C -8B
Supplier : 5u.¢9 rep\ Sccurf‘f-',‘ - s
' e y ‘r

Service Organization
Location of Record (As-Built) Drawings:
Supren~  Seciiriiy
Location of Owners Manuals: I
above  ponel

Location of Test Reports: _

‘%‘.,L(:_rcwu_ De cux\-\—vy :
A contract, dated ”/ I / e , for test and mspectron in accordance with NFPA é‘ _
Standard(s) No(s). . dated . is In effect.

2. Record of System Installation (Fill out after installation is complete and wiring checked for opens, s.horts
ground faults, and improper branching, but prior to conducting operational acceptance tests. 3

This system has been installed in accordance with the NFPA standards as shown below, was inspected
by _- Robery Sycele on__u/tYfo1 < includes the devices shown below,
and has been in service since i f1g/6 - -

V" NFPA 72, Chapters 12 34 56 7 (circle all that apply) '- o
b/ NFPA 70, National Electrical Code, Article 760 : ‘

Manufacturer s Instructions

\\ _____ Other (specify): s , - _
A Slgned Mm __ Date: __+1/J1S” /07,

Organization: 5M¥af‘{w~L Se Cu(t"{\:,
3. Record of System Operation

All operatlo?ai features and functions of this system were tested by Rewerx Steele
E\)n o , and found to he operatlng properly in accordance with the requwements of:.

_L~ NFPA 72, Chapters 12 3456 7 (circle all that apply)
_ Y NFPA 70, National Electrical Code, Article 760
= Manufacturer’s Instructions

Other (spec:fy
Signed: {‘ M Date:

s/l N
Organlzatlon Seaphe u«.é’f Sc Cong iy 7
4. Alarm-Initiating Devices and Clrcults (use blanks to mdrcate quantity of devices)

MANUAL

(@) __J_ Manual Stations Noncou‘ed, Activating_ Transmrtters . Coded - :’

{b) ____ Combination Manual Fire Alarm and Guard’s Tour Coded Stations

AUTOMATIC ] :

Coverage: Complete: Partial:

(@) __| Smoke Detectors __{ _lon _ & Photo

) ! DuctDetector _{ lon . __ " Photo -

(©) __© HeatDetectors _____FT RR ___ FT/RR ___RC

(d) _07__ Sprinkler Waterflow SW|tches: _ Transmitters ______Noncoded, Activating . Coded
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PAGE 3 OF 4

5 ‘Supervisory Signal-initiating Dewces and CIr’CUI’(S (use blanks to mdlcate quantity of dewces)

GUARD'S. TOUR .
(a)_____Coded Stations k
(b) _____'Noncoded Stations, Activating ___ Transmitters

: (c) ______ Compulsory Guard Tour System Comprised of _____ Transmitter Stations and

___Intermediate Stations
NOTE: Combination devices recorded under 4(b) and 5(a).
SPRINKLER SYSTEM -
(a) J__ Coded Valve Supervisory Signaling Attachments

: Valve Supervisory Switches, Activating ___ Transmitters
{b)y __1 Building Temperature Points
. {c) ____Site Water Temperature Points
(d)_____ Site Water Supply Level Points
Electric Fire Pump: > o |
: (e)'_____ Fire Pump Power
(fy __.__ Fire Pump Running
(e) I Phase Reversal
Engine-Driven Fire Pump:
; (h) . Selector in Auto Position
’(i) Engine or Control Panel Trouble
(). _._.. - Fire Pump Running
Eng:ne-Drwen Generator:
(k) ____ Selector in Auto Position
(I} _____Control Panel Trouble
(m)___ Transfer Switches -

i (n)_% _ Engine Running
*Other Supervisory Function(s) (specify).

6. ‘Alarm Notification Appliances and Circuits .
Quantity of indicating appliance circuits connected to the system: /
Types and quantities of alarm indi"béting appliances installed:
(a)_____ Bells — Inch
(b) . Speakers : - - . : ;
(¢} __ Horns ' '
(d)____ Chimes -
() Other: '
() . 10 visual Signals Type ke o\oeﬁdf I‘So/ N5 8) with audible i w/o audible
(g) _ Local Annunciator - |

7. Signaling Line Circuits
Quantity and Style (see NFPA 72, Table 3-6) of signaling line circuits connected to system:
Quantity: __* Style: ' 5







PAGE 4 OF 4

.

8. Syétem Power Supplies

“{a) Primary (Main): Nominal Voitage: \ZO -' Curr:—_:nt Rating: _ 2 Oawa

Overcurrent Protection: Type_"Po¢ te AT Current Rating: _Z©
Location: Tl—:wa ol #*H Proe e £ 1/ : ‘
(b) Secondary (Standby): ' '
_____{2_ Storage Battery: Amp-Hour Rating T & i
____ Calculated capacity to drive system, in hours: V24 60 _
Engine-driven generator dedicated to fire alarm system: : g
Location of fuel storage: : '

(c ) Emergency or Standby System used as backup to Prlmary Power Supply, instead of using a
Secondary Power Supply: _ :

____._ Emergency System described in NFPA 70, Article 700
Legally Required Standby System described in NFPA 70, Article 701

' Opt|onai Standby System described in NFPA 70, Article 702, WhICh also meets the
performance requirements of Article 700 or 701 e

. System Software
(a) Operatlng System Software Revision Level(s):
() Appl:catlon Software Revision Level(s):

{c) Revision Completed by:

\}0 S (name) : : (firm)
9. Comments:

(51gngd) for Central Station or Alarm Service Company  (title) ) (date)
: Frequency of routme tests and inspections, if cther than in accordance with the referenced NFPA Standard( s):

O vinwe

‘ Systém deviations from the referenced NFPA standard(s) are;

{signed) for Central Station or Alarm Service Company (title) (date)
Upon completion of the system(s) satisfactory test(s) witnessed (if required by the Authority Having Jurisdiction):

(signed) Representative of the Authority Having Jurisdiction (title) (date}

Reprinted with permission from NFPA 72, National Fire Alarm Code, Copyright® 1999, National Fire Protection
Association, Quincy, MA 02269. This reprinted material is not the complete and ofﬁmal position of the NFPA on
the referenced subject which is represented only by the standard in its entirety.

Distributed by: AFAA — P.O. Box 951807 Lake Mary, FL 32795-1807 :
Phone—(407) 322-6288 Fax—(407) 322-7488 Web—www.afaa.org







WORKING PLANS, DESIGN, INSTALLATION, ACCEFTANCE TESTS, AND MAINTENANCE 13R-9

CONTRACTOR'SMATERIAL & TEST CERTIFICATEFOR ABOVEGBOUND PIPING

PHOCEDURE )
Lipen e of werk, b and tosts shail De rada by the 'S THp rrp A d try 30 OWRer's Tegrasortaiive. Al dolec shad be corfeced ard
mmmmmmmmmmg

A coftficats shall be Shed out and signed by both reprosectaives. Copies shal be prepared lor anpoowing suthorifies, and ! d Sho OAECE TR0

e mhmwmﬂmmmwmluhuqmmd.mmmumwmﬂynmmmgmhﬂmmmw

o PG ool P=1116107
PR 5] Ravs, RQlod,  Redg NS O¥I33

ACCEPTED BY APPROVING AUTHOAITIES (NAVEE)
ADDRESS
PLANS
WSTALLATION CONFORMS 70 ACCEPTED PLANS DYES OHO
ECUPMENT USED IS APPACVED OYES DNO
£ NO, EXPLAIN DEVAATIONS
HAS PERSON N GHARGE OF FIRE EOUSTMENT 22N INSTHUCTED AS 10 LOCATION W7Es  ORG
OF CONTROL VALVES AXD CARE A¥D MAINTENANCE OF THIS NEW EQUPMENT?
¥ MO, EXPLAN
INSTRUCTIONS
TIAVE COPIES OF THE FOLLOWING BEEN L1551 ON THE PREWISES: #YEs  ONO
1. SYSTEM COMPOMENTS RSTRUCTIONS s NG
2. CARE AND MANTENANCE INSTRLCTIONS 3}5 ane
2 NFPA 19A s ONC
LOCATION
ety |swrriEsmapmes
YEAR OF CRETE TEMPERATURE
MAXE MODEL MAMIFACTURE ST CLANTITY RATRVG
NN IR XGRS [0 S
- N - N T P
smuens ML TANC G =20c2 1/ HO =00
oo | mearse _ SO YCE\
HIGS Typoct Pt (o T LOOR ™S
MANARIN TRE 70 DPERATE
ALARM ALARM DEVEE THAOUGH TEST CONNECT.ON
VALVE Ve MARE WODEL (1773 SEC.
ORFLOW -
OICATOR Yoty \ Porte U cHY F !
i
DAY VALVE 0.0D.
MAKE MODEL AL NO, MAKE WODEL SCAIAL NG
Reliable D GEfRoM
TRIE O TRP TONE WATER AL
THAU TEST WATER AR TR PORT SEACHED OPERATED
DRY PIPE CONNECTION" PRESSURE PRESSURE AR PRESSURE TESTOUTLET PROPEALY
OPERIATING MM | SEC. =] 7al ESS VIS EEC. VES RO
TEST
_(\c) aon.
A QoD
L Iu:m.m.m‘
mm;mmmcmsmmsm
B5A (1688} PRINTED ™ ovER:

Fignre 2-1.2.1 Contractor’s material and test cestificare Tor aboveground piping-

1661 Edition






13R-10 SPRINKLER SYSTEMS IN RESIDENTIAL OCCUPANCIES UP TO AND INCLUDING FOUR STORIES IN HEIGHT

OPERATION
[ PNELMATIC 3 ELECTRC 0 &YDRALULIC .
PPING SUIPERVSED 0 YES O N0 DETECTING MEDLA SUPERVISED 0 YES =]
mv&wmﬁmmmwmmzmo' STATIONS £ Y=S fa =]
DELUGE & R X X FOATES FNO, SXHLAN
PREACTION
YALYES BYES DAC
TOES EACH CRICIRT CPERATE | DOES cALH CHCUT VACHE N THAE 703
MACE RODEL SUPERYISION LOSS ALARM OPERATE VALVE RELEASE DPERATE AELEASE
 yES | NO VES ND T, SEC.
HYDRQSTATIC: Hytrostatic wsis shal bemade 2 not s than 50 26 {3.4 bars) 2bove desige Drassura 10f Two Bouts. “*mmlchwwm
sradl be alt last il he LorrE with tisg
TEST mbe apmm:gmmm AW%?‘?M sioeped. Sys! CRORMTENT Sennec-
DESCRPTION

mmmmmg7msammmmpm shal oot exesed 1-1.2 £6i (0.1 bars) in 22 houts, TesT prassime

1BNKE af nodmed weider Wvel and i pIBSEURD v ey mgﬂg%mmmwmﬂ‘t-‘mw (0.2 bars) n 2£ hpurs.
ALL PIPING HYDROSTATICALLY TESTED AT, PH FOR HAS,  NO, STATE REASDN

!
DAY PIPING PHEUMATICALLY TESTED O YES fa . o) %

ECLHPMENT CPERATES PROFEALY FYes oMo i
YOU AS AND CORRDSIVE CHEMICALS, SODHUUM SHICATE OR
DERVATIVES OF SLICATE, BRINE. GR OTHER CORROSIVE CHEMICALS WERE NOT LUSED FOR TESTING SYSTEMS OR
TESTS BTOPPISGLEAXS? W YES o NG
DRAIN | AEADMNG OF GAGE LOCATED NEAR WATER RESDUAL PRESSURE WITH WALYE Y TEST
TESTY SLPPLY TEST CONNECTION: 7 o PSit CONMECTION OPEN WIDE -2 PS4
TRCEAGROUND MAINS AND LEAD N CONNECTIONS T SYSTEM RISERS FLUSHED S2FUAE CONNECTION MADE 10 SPANKLER PRONG.
YERFED BY COPY OF THE Y FORM NC, 558 o YEs 3 NO OTrER EXPLAN
FLUSHED BY IWSTALLER OF LNDER-
GROUMD SPRINKLER PPING B. o KD
m— FUMBER USED | LOCATIONS " YIWMBER REMRED
GASKEYS
WELCED FRFING T YES O NO
FYES. ..
DOWCEKIFVAST}EQRN&EHGDNWD mampnocswnss COMPLY
THE RECKAREMENTS OF AT LEAST AWS D108, LEVEL AR GYES OND

WELDING WYNWMTMMWMPEMEDBYMMFEDN
COBAPLIANCE WITH THE REQUIREMENTS OF AT LEAST AWS D109, LEVEL AR-3 o ¥ES o RO

DOYOUCEWFYMTWELDMGW&SBA%REDDUTNWWWHA
MJ?Y PROCEDURE TD MNSURE THAT ALL DSCS ARE:
RETREVED. THAT OPENINGS IN PMAR:NDOTHMTSI.IBHD%NO%

RESDLUE ARE REMOVED. AND THAT THE INTERNAZ
PHYNG ARE NOT PEMETRATED DYES O MO
CUTOUTS DOYOL CEATIFY THAT YOU HAVE A CONTROS. FEATURE TO ENSURE THAT ALL
(ISCS) CUTOUTS {DISCS) ARE RETREVED? D YES O NO
NAME PLATE PROVIDED I® WO, EXPLAIN
DATA
YES I NS
DATE LEFT IN SERVICE WITH ALL CONTROL VALVES OPEN;
BREMAHKS
NAME OF SPRMKLER CONTRAGTO! RN
Nﬁ/ﬂ\ﬁmrﬁf@ fﬂe/?ﬂ%ﬂ)ﬂ Léé
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TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACIORS, NOFEY THIS OFFICE. CALL UTILIT, o. 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block Lo m\m_% ication Code I.mWI. Water Closet $
Work Site Location Wl\ &, ﬁ | Urinal/Bidet
3 Bath Tub
Owner in Fee __ e al AV&E A~ § hv \_\ﬁ\ - ol Lavatory
Address_ 22~ T 972 E&\\ -~ NN w’ Am..h&.ﬁv Shower
MN-TJ. P2 Floor Drain
Tel ( ) Z. Sink
Oo:w.mcnow.l—luw i CotnTy PLumBina., T 2 g, Dishwasher
Address n\\ 0 FRANK: \?..nv?hl\u c-Ared mﬂ.p Drinking Fountain
U..\a..n.;\ar SoN, NTO OS2 v} Washing Machine
Tel (T7R2.)_ 2 7~ Rboz_ FAX ( ) Hose Bibb
Contractor License No. —1 &=§ {n €3 i Water Heater Q
Federal Emp. No._2n— RY &6 7 KH2- Fuel Qil Piping O
B. PLUMBING CHARACTERISTICS — Gas Piping w
Use Group Present Proposed — LPGas Tank
Building Sewer Size Public Sewer Private Septic S Steam Boiler W
Water Service Size Pupfic Water Private Well — Hot Water Boiler :-—
Est. Cost of Plumbing Work  § \uﬁ\ — Sewer Pump
. - Interceptor/Separator H
JOB SUMMARY {Offi e Onl
PLAN REVIEW (Office Us ¥) INSPECTIONS | Omn.mm (Month/Day) ) S MH”MM”HE%EQ D
Failure  Failure  Approval Initial — P
[ ] No Pians Required Type: Sewer Connection v
. . . Siab . A2y - T . .
Joint Plan Review Required: \QIV&\WQ\ - Water Service Connection 1
[ ] Buiding | ] Electric W,Mww —_— — . Stacks
[ } Fire [ ] Elevator Sewer - Other
\K\v_cac_sm Plans Approved Fixtures /7 E \\\\&N\NN. - Other
: Gas Equipment .
Approved by: ‘ﬁ» Gas Piping Administrative Surcharge $
SUBCODE APPROVAL LPGas Tank ~ Minimum Fee
& [} cco [ ] ca Fuel Qil Piping , State Permit Surcharge Fee $
T Date: Q“ Solar TOTAL FEE §
Approved by: & TCO

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

to Bmxm this m_uv__ m\”::\w.&m:oﬂa the work fisted on this application.
1 White = Inspector Copy 2 Canary = Office Copy
: U.C.C. F130 (rev. 1/04
>uu__om_.;m w_msm”:«m\0o3~qmoﬁoﬂ s Seal and Signature (rev. 1/04) 3 Pink = Office Copy 4 Gold = Applicant Copy

Xﬁ_nm:mma _u_:_jc_:m Contractor [ ] Exempt Applicant
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(el BUILDING SUBCODE
TECHNICAL SECTION

UNIFORV CONSTRLETICN
cong

A._ |IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block == . & Lot % QualifigationCode
Work Site Location _f<SK¢ <X BEtvo 4} oS df\ \wv mw nWlN.N 9
OwnerinFee: &> AAUE ECEC TR NEC.S

Tel. e-mail

>na6mmN\N‘ N\\, NV /\L MWV\N\C,\Q\/WPO au\ @\Om
= Tel. AM\NVE

Contracor: \ \&\_\0. §§ FETR AN
Address MN. \&,\ﬂ Q\Q\ T.Vﬂm\\‘ ..m\ub.uﬂﬁr.« e-mail

Contractor License No. or Builder Registration No.

Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federail Emp. ID No. FAX: ( )
JOB SUMMARY {Office Use Only)

PLAN REVIEW Date Iniial INSPECTIONS Dates (Month/Day)
] No Plans Required Type: Failure Failure  Approval Initial
NN SIBOT
) Footing Bonding
] moo_sm. Foundation
[ 1 Foundation - Slab

[ ] Frame Frame Se¢ other _.Dh&u%\ §
{ 1 Other _ e ?.mbma\
Joint Ptan Review Required: Barrier-Free
[ 1Ekc. { |Plumb. [ Fire [ ]Elevator IMsuation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final N
[ 1]CO [ ] cCO Energy %
Date: _smo:m:_om_ K&*O
lﬁ —
Approved by: %\\\5 052 b&@% ms—_as Jo N&Qm _ mw m
Final

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed _  Est. Cost of Bldg. Work:

Constr. Class  Present Proposed _ 1. New Bldg. $_.

No. of Stories 2. Rehabilitation e“ﬁmﬁ%

Height of Structure Ft. 3. Total(i+2) &

Area — Largest Floor Sq. Ft.

New Bldg. Area/All Flocrs Sq. Ft.

Volume of New Structure Cu. Ft. ]
Total Land Area Disturbed Sq. Ft. N.mm..w.dﬂuo ! White =

YR Yo r g
G-39-07

Date Received
Control #

Date [ssued
Permit #

SHjnature ~

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
gs e T4

\45\( Rallawce ﬁoﬁp\\o%@
Fon Final-

AN

3 Pink = Office Copy

.,._n.
— o
TYPE OF WORK: Manm Use Only)
[ ] New Building 3
[ ] Addition [
¢ Rehabilitation

Roofing G
Siding -
Fence Height (exceeds 6%
Sign Sq. Ft.
Pool

Sq. Fi.

Asbestos Abatement Subchapler 8
Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other

Demolition

— e — P e e e e

1
]
]
]
]
] Retaining Wall
]
]
]
]
]

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

Inspector Copy 2 Canary = Office Capy

4 Gold = Applicant Copy
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T
msPeef‘Ton: RN e T

D e .~

o W/ \/ov

T, | 'sl‘ y LRI :
- ]& L 4
JOB: “' ~c L\ & 'SECTION: l“—%s e \J« TYPE OF WOFIK \'(«..M \"-"\ o
< \L,, R RN ST Yo o |
t ’ | : ’ - . 7’_’ % X i_ \! . 3 ;
| WEATHER L\ e ocation: A7 | N --J\w}\
: ,‘TEMPERATUHE: LT slock: 54} | LoT: {3 7657)
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS TO BE COMPLETED COMPLETED * DEFICIENT
1. Driveway 7
2. Grading /
3. Sidewalk \// _
4. Road Pavement / B
" 5. Landscaping & Sodding ' /
6. Clean-up Procedures o v
7. Note on going construction /
in immediate area ' -
8. Safety /
COMMENTS REFERENCING ITEM NUMBER 4 SO 1 .
.. . ‘\________7 L ) | . i ‘., .- . 5 F.
‘ J\ -‘\‘\ ‘v“ [ - \E : SN N S Lo \ \ . Wb
N . N s NS Ve >
"\3:-);‘. . l ‘\7‘ s s ) L [ —
o 3 ‘\ e Lo \:\ AL - - - ‘ " \)\k
RECOMMENDATIONS: - ' .~ ' _ - IR T
/ \ Tl s R e gl T-‘)E ey
’%’T EMP. C.O. O v, PLANNING BOARD ENGINEER
O FINAL C.O. V! /2\/07 ‘ |
4 - MUNICIPAL ENGINEEF
D DETAILED REINSPECTION - -~ MU GINEER

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

Authorized representative of

hereby acknowledge the

above deﬂcwncuee and further reallze that the Centificate of Occupany will be conditioned upon the acceptable resolution

thereof wlthin

days of the issuance of Ceniﬂcate of Oocupancy
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ADEMCO

VISTA-128FB/V128FB-24

Commercial Fire and Partitioned Alarm Platform |

Honeywell

Designed to integrate seamlessty with CCTV, access
control and Honeywell's full range of fire and burglary
components, the VISTA-128FB provides the ultimate
protection of life and property. The UL listed
Commercial Fire and Burglary Control Platform controls
up to eight partitions, and supports up to

128 zones/points using hardwired, wireless and

addressable V-Plex technologies. A diverse line of
Honeywell initiating devices, notification ¢circuits, digital
dialers, keypads, RF receivers and relays support this
extremely powerful control platform. The VISTA-128FB
has been designed to mount quickly and easily

in an attack resistant cabinet, and is available in

12V and 24V models.

FEATURES

» Supports addressable V-Plex
access control points using
VistaKey (1 to 8 doors)

« Supports up to 15 doors of
access control using Vista
Gateway Module (VGM)*

* Supports CCTV applications with
the new VistaView-100 CCTV
switcher module

¢ |dentifies the point or zone of a fire
or alarm, using the new FSA-8/
FSA-24 Fire system annunciator

« Stores up to 512 events and can
accommodate 150 user codes

+ New E2 software simplifies
programming

¢ Easily programmed and
maintained with newly upgraded
Compass Downloader software

* Eight hardwired zones standard,
expandableto 120 V-Plex
addressable points/zones
or 128 wireless pointsfzones

« Can control eight separate areas
independently (8 pariitions}

» Two on-board notification (bell)
circuits delivering 2.3A @ 12V or
3.4 amp @ 24V

* Automatic smoke detector
sensitivity maintenance testing

* Connects to Honeywell's Passpoint Access
Control Systemns. Maximum 32 doors.






T A
ADEMCO VISTA-128FB/\V'128FB-24

Commercial Fire and Partitioned Alarm Platform

SPECIFICATIONS

Cabinet dimensions

e 18'H X 14.5"W X 4.3'D

Envirommental

+ Storage temp: -10°C to 70°C

» Operating temp; 0°C to 50°C

» Humidity: 85% RH

EMI

Meets or exceeds the following

requirements:

-— FCC Part 15, Class B Device

— FCC Part 68

— IEC EMC Directive

Agency Listings

Burglary

» ULB09 Grade A Local Mercantile
Premises and

* Mercantile Safe and Vault

« ULB11/1610 Grades A, AA,
Central Station

« UL365 Grades A, AA Police
Connect

Fire

e UL864/NFPA72 Local, Central
Station and Remote Station

¢ Factory Mutual

« California State Fire Marshal

* MEA

* JL985

Additional Features
» Notification Appliance Circuits
{twQ) .
— Programmakle
— Temporal code compliant
— Individualiy silenceable
* Programmable on-board auxiliary
relay
* SIA false alarm reduction
features:
— Exit Error Logic
— Exit Delay Reset
— Cross Zoning
— Call Waiting Defeat
— Recent Close Report
» Supports commercial hardwired,
addressable V-Plex polling laop
and wireless zones
+ Hardwired zones:
— Provides nine siyle B
hardwired zones
-- EOLR supervised for Fire and
UL burglary installations
— Supports N.O or N.C. sensors
— Individually assignable to cne .
or all eight partitions
— Up to 16 two-wire smoke
detectors each zone 1 and 2
(32 total)

— Up to 50 two-wire glass bresk
detectors on zone eight

Patented addressable V-Plex

paliing loopV-Plex technology:

— Supports up 0 120 two-wire
zohes/points

— Global polling technology for
faster processing

— Increased current draw
capacity (128mA)

-— Supervised by panel

— Individually assignable to
partitions, notification circuit
{belly output or aux relay

— 4,000 ft capakility without the
use of shielded cable

— Extender/lsolation bus module

— Two-wire smoke detector
zone/group expansion modulé
adds two or four zones

— Eight zone - Class A and B
Extender Module

— One zone supervised Contact
Monitor Module

UL Listed wireless expansion

— Supports up to 128 wirelass
zones using 5881 Receiver

9500SN
Glagsbreak Sensor

—— V-PLEX Loop

VPlex Loop
: imk& Lty M

iy E e L RS e o
42080 42935N e
41018N 420 . i Eight-Zone
clny Mote Eght-Zon V-Plex Adanter 5192 Series Exporsion

Expans Smoka Moci

Module Detoctors With Two Class A
588 Zones

VistaKey V-Plex
Access Control
Modulo

; Mofificalion Appiiances

—
VistaViaw-100
COTv

Swilcher

NAG (Bsll} Circuit
A4204CF

. Exghl Class B Hardware Zones

4146

Key
Switch
Opticn

5140 LED
Communicater
Status Module

_$ -

S|
.t Printer
" Ierface
£ Medule

RS282

@ 62208 Printer

- Phone Line to Central Staticn
-
-

7720ULF Long §
Ranga Radie §

Netfication Appliances

7845GC Cellular







Honeywell

— Supervised by control for
check-in signals
— Tamper protection for
transmitters
- Individually assignable up to
eight partitions
— Supports ULBG4/NFPA
approved wireless smoke
detectors
» Access control integration
— Full integration with PassPaint’
Access Control System
Complete Gateway in access
functions
* Event reporting
» Locat printer of access or VISTA
related event
« Scheduled uploading of events to
central station
= Stored events for one call retrieval
* Communication
- Phone mapping by zone
response type
— Supports VIP Interactive Phone
Voice Module
— Panel operation during
download
— Uploading equipment list to
central station
— Communication to PassPoint
via Vista Gateway Module
(VGM)

Applications
Supported by a diverse line of
Honeywell initiating devices, the
powerful VISTA-128FB is the ideal
integrated fire and burglary control
for applications where & higher
level of security is necessary
including medical and professional
buitdings, supermarkets, churches
and synagogues, office buildings,
schools, universities, strip malls,
larger residences and factory or
warehouse environments,
Installation
The VISTA-128F8 alarm system has
been designed to mount both
quickly and easily in an attack
resistant cabinet. It meets all
applicable requirements for UL
commercial burglary installations.
Electrical:
Primary power.

— 18 VAC@ 72 VA No. 1450
Quiescent current draw:

— 350mA
Backuyy battery
+ 12VDC, 12AH min to 34AAH max
» | ead acid battery (gel type)

Alarm power

» 12VDC, 1.7A max for each
notification (bell) circuit output

Aux. standby power

« 12VDC, 1A max

Total power

e 2.3A at 12VDC, 3.4A at 24VDC
from alt sources

Standby time

* 24 hours with 1A standby load or
60 hours with 205mA max
standby load using 34AAH
battery

FPusing

» Battery input, aux. and notification
{(bell) circuit outputs are protected
using PTC circuit protectors. All
outputs are power limited.

Main dialer

¢ Line seize:
— Double Pole

{222808M Multiplex

iy
L el g DUAL TEC® Motion Deatector
4193SN 49448N
STEEX QU PR g ilbetaco Addressablo
Recassed Mount
Contact

5631 :
Wireless Recelver 5
Max Two) Fol

ECP Bus

iy
SBOBLST
Smoka
Dotectors Wm‘le&s PIR

5800 Seres!

wamal Pull Slations
=11 5140MP5 - 1"
10 5140MPS - 2*

f=——TT1 Tornper Switch"
11 Flow Swilch®

42000

§ \Weless Group Zon
R P vy L s .
Smoke ke '“V;"‘
Dateciors sty GUSupoonsaLlJ%To 16 Jiﬂﬁ.mz
. . rwentional Fvo-Wira
Y E ke Smoke Detectors
il k]
1 id-Up Switeh
R . g, W
o [
1 1
P e ;, ST
1,@%{ = i VGM (PTVGM)
-y ke Vista

Gateway

Supports Up To 64 Morule

Conventional Two-Wirs
Smaoke Detzelors

PassPoint

b} Lows Tormp Switch”







' Honeywell

ADEMCO VISTA-128FB/V'128FB-24

Commercial Fire and Partitioned Alarm Platform

SPECIFICATIONS

Ringer equiv.
—0.713
Formats:
— ADEMCO Low Speed, ADEMCO
442 Express, ADEMCO High
Speed, ADEMCO Contact ID,
Sescoa and Radionics
Auxiliary devices
* 6160CR Alpha Keypad
Commercial Fire

» 5139R - Red Alpha
Keypad/Annunciator

* FSA-8 & FSA-24 Fire System
Annunciator

e 4204 - Relay Module, four form C

contacts

¢ 4204CF - Two supervised output

circuits

* 5220S - System printer used with

4100SM Serial Interface Module

* 5140DLM, FSA-8, FSA-24,

FSAKSM Fire Annunciator

Two-wire and four-wire smoke

detectors conventional:

» System Sensor smoke detectors

Horn/Strobes

* System Sensor notification

appliances

Manual pull stations:

¢ 5140MPS-1

* 5140MPS-2

V-Plex (addressable) devices:

» 41018N Single Relay/Zone

Module

* 4190SN Remote Point Module -

two Zzones

ORDERING

VISTA-128FB
V128FB-24 -

¢ 4190WH Two Point Multiplex RPM

* 4193SN Two Zone Serial Interface
Module

* 4208U Loop Expansion Module -
eight zones

* 4208SNF Class A/13 Expander
Module

* 42000 Group Zoning Module -
twoffour zones

* 4293SN One Zone Serial Interface
Module .

» 4297 |solation/Extender Module

V-Plex (addressable) smoke

detectors

* 519250

* 5192507

Passive infrared detectors

* 988MX

& 4275EX-SN

* 4278EX-SN

+ Quest 22605N

V-Plex (addressable)} contacts

* 4939SN-WH

* 49443SN-WH

* 49595N

Glassbreak detectors

* 9500SN

VISTA Interactive Phone Module

* 4286 Voice Module

Optional 24V power supply

* PS24 - 24V power supply - 3.4A

Long range radio

* L ong range radio 7720ULF-XX,
7845C, 7835CFPK

Honeywell Security & Custom Electronics

165 Eileen Way, Syosset, NY 11791
www.ademco.com

Copyright ©2004 Honeywell International Inc,  LVISTZBFB/D 1/04

Upgraded software

» Upgraded Compass Downloader
Windows compatible

Wireless devices

* 5804 - Wircless Key

* 5804BD - Bi-Directional Key

¢ 5804BDVY - Bi-Directional with
voice

* 5816 - Door/Window Transmitter

* 581¢ - Shock Sensor

* 5827BD - Bi-Directional Keypad

+ 5849 - Glasshreak Detector

« 5881 Series - RF Receiver
supporting 5800 wireless
detectors

+ 5890 - PIR

Access control

* VistaKey V-Plex (addressable}
Access Control

* VistaKey-SK Starter Kit

* VistaKey-EX Expansion Kit

« VGM Vista Gateway Module to
PassPoint Access Control
(Honeywell Access Syslems)

CCTV

* VistaView-100-CCTV Switch
Module

Commercial wireless devices

* 5869 - Hold up Transmitter

+ 5817CB - Wireless Commercial
Transmitter

¢ 5881ENHC - Commercial
Fire/Burg Receiver

* 5808LST - Wireless Smoke
Detector

* 5809 - Wireless Heat Detector







ADEMCO VISTA-128FB/V128FB-24

Commercial Fire and Partitioned Alarm Platform

SPECIFICATIONS

Cabinct dimensions

* 18'H X 14.5"W X 4.3D

Envirenmental

« Storage temp: -10°C o 70°C

* Operaling temp: 0°C to 50°C

* Humidity: 85% RH

EMI

Meets or exceeds the following

requirements:

— FCC Part 15, Class B Device

— FCC Part 68

- |EC EMC Directive

Agency Listings

Burglary

« UL809 Grade A Local Mercantile
Premises and

» Mercantile Safe and Vault

* ULS14/1810 Grades A, AA,
Contral Station

= UL365 Grades A, AA Police
Caonnect

Fire

« UL8G4MNFPAT2 Local, Central
Slation and Remote Station

* Factory Mulval

» California State Fire Marshal

* MEA

» LL8BS

Additional Feaures
+ Notification Appliance Circuits
(two)
— Programmable
— Temporal code compliant
— individually silenceable
* Programmable on-board auxiliary
relay
» SlA false atarm reduction
features:
— Exit Error Logic
— Exit Delay Resst
- Cross Zoning
— Call Waiting Defeat
— Recent Close Repont
= Supports commercial hardwired,
addressable V-Plex polling loop
and wireless zones
* Hardwired zonhes:
— Providies nine style B
hardwired zones
-~ ECLR supervised for Fire and
UL burglary installations
— Supports N.0 or N.C. sensors
— Individually assignable to one
or all eighl parl

— Up to 16 twe-wire smoke
detecters each zone 1 and 2
(32 total}

—Up to 50 two-wire glass break

detectors on zone eight
« Patented addressable V-Plex

poling loapV-Plex technology:

— Supports up o 120 two-wire
zonesfpoints

— Global polling echnolagy for
faster processing

— Ingreased current draw
capacity {128mA)

— Supervised by panel

— Individually assignable to
partitions, notification circuit
(bell} cutput or aux relay

— 4.000 ft capability without the
use of shielded cable

— Extenderflsolation bug module

— Two-wire smoks detector
zone/group expansion module
adds two or four zones

— Eight zone - Class Aand B
Extender Module

— Qne zone supervised Contact
Manitor Module

» UL Listed wircless expansion

— Supporis up to 128 wireless

zones using 5881 Receiver

— Supervised by contro! for
check-in signals
— Tamper protection for
transmitters
— Individually assignable up to
gight partitions
— Supports ULBB4/NFPA
approved wireless smoke
detectors
= Access control integration
— Full integration with PassPoint
Access Control System
Complete Gateway in access
funclions
+ Event reporting
» Local printer of access or VISTA
related avent
» Scheduled uploading of evenls to
central station
+ Stored events for one call retrieval
+ Communication
— Phone mapping by zone
response lype
— Supports VIP Interactive Phone
Voice Medule
— Panel operation during
download
— Uploading equipment list to
central station
— Communication to PassPoint
via Vista Gateway Module
(VGM}

Applications
Supported by a diverse line of
Heoneywe! ting devices, the
powerful VISTA-128FB is the ideal
integrated fire and burglary control
tor applications where a higher
tevel of security is necessary
including medical and professional
buildings, supermarkets, churches
and synagogues, office bu
schools, universities, strip m
larger residences and factory or
warehouse environments.
Installation
The VISTA-128FB alarm system has
been designed to mount both
quickly and easily in an attack
resistant cabinet. It meets all
applicable reguirements for UL
commercial burglary installations,
Electrical:
Primary power:

-— 18 VAC@ 72 VA No. 1450
Quiescent current draw:

-— 350mA
Backup battery
« 12VDC, 12AH min 0 34AAH max
» Lead acid battery {gel type)
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Alarm power

« 12V0C, 1.7A max for each
notification (bel) circuit ouiput

Aux. standby power

« 12VDC, 1A max

Total power

» 2.3A at 12VDGC, 3.4A al 24VDC
from all sources

Standby time

+ 24 hours with 1A standby load or
66 hours with 205mA max
standby load using 34AAH
battery

Fusing

+ Battery input, aux. and notification
{bell) circuit cutputs are protected
using PTC circuit protectors. All
outputs are power limited.

Main dialer

* Line seize:
— Double Pole
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