&

RECEIVED

ADDRESS (SITE)

DIV. GF NASFECTIC

| m. Do You WANT: (optionay

1 0O Partial Releases 2. [J Prototype Processing

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

. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. [ High Pressure Boilers
3. [0 Pressure Vessels

4. [0 Refrigeration Systems
5. [ Cross-Connections/Backflow
Preventers

7. O Sprinklers
8. 0 Smoke Control Systems in Open Wells
9. [0 Underground Storage Tanks

6. 0 Hazardous Uses/Places of Assembly

V. FEE SUMMARY (for office use only)
CONSTRUC‘TIEN ;BERMIT /f —= | Update Update
o 5 1. Building $
S 2. Electrical - o
; ﬁ 3. Plumbing - Yt —
: 4. Fire Protection Y n
. IDENTIFICATION 5. Elevator Devices o
prt . 6. Subtotal $ Ezjg%
1. Proposed Work-site at: LAY 4 7. Less 20% for e
. . State Plan Review o?»%
2. Name of Owner in Fee: Price fosTro T Tel. (}_Qé) m 8. Subtotal $
0 , ) . 9. DCA Training Fee
Address 22 L 22 oy 10. Subtotal $ -
. 11. Cert. of Ocgupancy . ;.{U -
3. Ownership in Fee:- Public Private __X ] 12. Other &2/ A1 —
L . . , . 13. TOTAL $ ‘%1:?,_.
—~4—"Pringipal Contractor: &LLEA&[&J_&&WGL (28f) 222-22/0 : ;
nodress _{ I~ OB LK Rel  FurrvrFrvlel 3. p7op0 o V1. BUILDING/SITE CHARACTERISTICS fofice use oni
1. Number of Stories
License No. OR, if new home, Builder Reg. No, Exp. Date 2. Height of Structure ft.
- s _ _ 3. Area—Largest Floor sq. ft.
Federal Emp. No. ZZ_ZZQAL— Social Security No. - 4. New Building Area sq. ft.
) ) . - 5. Volume of New Structure’ cu. fi.
5. Architect or Engineer MKMZ#M Tel. (206) £22-0%4 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
nddress LR 20 WporThwp ey £ 200 Brllevve V490008 & Lo o o
. 9. Base Flood Elevation ft.
6. Responsible Person -
in Charge of Work (/0 ZZKT)ZP Tet (22272210 10. Wetiands zzs sq. ft
“ 11. Max. Live Load _
- 12. Max. Occupancy Load
. Est. Cost o
Il. PROPOSED WORK
- i fi ffi I
1.0 Minor work OPTIONAL (for office use only) — Vil. DESCRIPTION OF
{single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. O Small Job ($5,000 Rec’d By Rec’d Date Date viewer | Approvalj | Rejection | viewer BUILDING USE
and no prior approvals) 1 7 7 | [ ilalfibe— T [ . RESIDENTIAL
3. O New Building o Z/VT K LT 1) JA AN 1. O Hotels (R-1)
4. [0 Addition W ] L] ,‘ | Y 2. O Multi-Family (R-2)
5. iteration [ AT r A1V £ s / Nk 3. J Two-Family (R-3) BOCA
O Fire Protection {pao 279/ - L1 z,f—/ i {4 4|, 4 O Two-Family (R-4) CABO
7. lumbing [7700 A /[145 - P A ] 5. O One-Family (R-3) BOCA
8. [] Electrical 7] 71 & =~ 4Y IF 6. ) One-Family (R-4) CABO
9. O Elevator Devices P ™ . - .j, I s 1= No of dwelling units:
10. [0 Asbestos Abatement [ 7 7 {7 o Vi RN " N Before Construction
11. O Demolition f A . L e /54 y/a vt After Construction
TOTAL COSTS / cﬂo«:: o V{ 1 ,lﬂ[/ 24 P NI Net gain or loss
B. NON-RESIDENTIAL

1. State Specific Use:
2. Use Group:

3. C in Use Group,
Indicate Former:

A A Cnees © 480D

e SGS

; 90¥S0G01 yasar



CERTIFICATION IN LIEU OF OATH

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

A. ( } | further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that ali construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.} and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| 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,
EMPLQOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, 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. { )| further certify that | will perform or supervise the foliowing work:
C.1. () Building C.2. { ) Fire Protection
I further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

D. { )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxatipn and to comply with all New Jersey tax laws.

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

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

Signature ' Date

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

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

| further certify the foilowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.55(&)5: All required State,
county, and local prior approvais 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.
()0) Check if contractor. )
A;_;ent Name __ /£~ ﬂ/;’ﬁ/;’/c/ e Fr ey 7 y
Address /S5 oA £ K-
forrbvried L. 07w
Telephone (287 ) 22 7 22/p0
Signature _oZdef > O %/,;M Date L/ — 26 — PS5




OFFICE DATE RECEIVED:

vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

‘Prelimin. Final

Initial Date

COUNTY REGIONAL
APPROVAL APPROVAL

Initial Date Initial Date

Prelimin. Final Prelimin. Final Pralimin.
Initial

STATE
APPROVAL

Final
Date

COMMENTS

] Zoning Officer

1 Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transponation

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

Utitity Dig No.

oo b0|jaojojg|oloja|aja

()

Building

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

Name of Code & Edition
Energy

Electrical

Barrier Free

Other

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

O Certificate of Compliance
O £ertificate of Cccupancy
Certificate of Approvai

(office use only)

O Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
[1 Continued Certificate of Occupancy

No.
No.
No.
No.

No
No

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

e T




o

/
Block 1170

Work Site Location

IDENTIFICATION

5
Lot
1722 Royte 88

o

LR

Date lssued 4/6/95
Control #

Permit # 214-95%

CERTIFICATE

Home Warrantly No.__ N/A

b c

nours

Rrick, N, .1,

Use Group

Maximum Live Load

Description of Work/Use:

Interdior Alteration

Relocate Pharmacy & Photo Center

Owner in Fee Price Costco Inc,

Address 1722 Route 88 [ P.0. BRax 97077
KXirkland, W, A, Q800823

Tele. { )

Contractor Fairfield Refrigeration

Address Fairfield, N.J.

Tele. { )] N

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

Type of Warranty Pilan: [ ] State [ ] Private
Construction Classification

or Social Security No.

Maximum Occupancy Load

* C1CERTIFICATE OF OCCUPANCY

CERTIFICATE OF OCCUPANCY/APPROVAL

3 YCERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed

in accordance with the New Jersey Uniform
occupancy.

Construction Code, and is approved for use and/or

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general
are no imminent hazards and the building

inspection of the visible parts of the building there
is approved for continued occupancy.

[J TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than
vacate:

, 19

or the owner will be subject to a fine or order to

%\&w\
CONSTRUCTION OFFICIAL

=

</

2

U.C.C. Form F-260A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

Fee $
Paid [ ] Check No.
Collected hy:




IDENTIFICATION - Block

ez,

= PERMIT -

S g-bors féoz

Date Issued cen L
. Control # - "
Permit #

Work Site Location __/ 7 27 2 007 N 7 " Contractor y I/'J/F/ f/r/ éﬁm
 Byipia , Adaress /£ (2 A A Lolo
Owner in Fee _ Porrcr (C£770 fm_(‘ Koy, - o '07007
Address P, Box FZ7po 72 Tele. Q) 22 7 ~2270 o
2 Of's~ Lic. No. or Bidrs. Reg. No. Exp. Date - -~

Tele. (2&6) ,PZA" £ [00

[ ] BUILDING.
[ ] ELECTRICAL *
[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:

[ ] OTHER

--‘R,{[oCac/f- f’//ay/‘fa(#
Relocad PKojp oz

NOTE: if construction does not commence within onse (1) year of date of issuance, or
If .construction ceases for a period of six (6) months. this permit is void.

" Estimated Cost of Work §$

"U.C.C. Form F-170C

g 700 —

- 18 hereby granted. permission to perform the following work:
[ ] PLUMBING
[ ] FIRE PROTECTION

Federal Emp. No. __ 22 = Z2.C &Ff K 2E

or Social- Security No. _

PAYMENTS (Office Use Only)

- Buﬂdmg
Electrical
Plumbing
Fire Protection
.| Elevator. Devices
Other
DCA Training Fee
Cert. of Occ.
Other
Total
Check No.
Cash __ - -
Collected By:

CONSTRUCTION OFFICIAL : o
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD-—APPLICANT

{see reverse side}



. REQUIRED INSPECTIONS o

Construction work must be inspected in- accordance with the State Uniform Construction Code Hegu!atlons N.J.AC.- ¥ 93 2.18.
This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work Installed
conforms to the approved pians and the raquirements o! the Uniforin Conslructnon Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any reqﬁlred inspections

specified bslow. Requests for inspections must be made at least 24 hours prigr 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 wnll preclude the |nspectnon unm it has been made and approval gnven : -

s ~

“r (AN
O Required mspecl:ons for aII subcode° lor one and two tamily dwellmgs are .he tollowmg

1. The bottom of footing trenches belora placemen\ of tootmgs except thai in-the case of plle foundations, inspections shail
be made in accordance with the requirements of the building subcode; 8 _ Y
2. Foundations and ali walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough

- piping, water service, sewer, septic services and storm drains; electrical rough wiring; panels and service installations;

" Insulation installations; . .

4, Installauon of all tinished matenals sealings of exterior joints; plumbing piping, trim and fixtures; elactrical wiring, devices
and |ixtures mechamcal systams equipment.

H

--a Requlrod special mspechons -The applicant by accepting the permit will be deemed to have consentad to these requirements:

N

) A final inspection is required for each applicable subcode area before a final Certlficate of Occupancy or Approvai may be
issued. Any violations of the approved plans and/or permil will be noted and the holder of.the permit notified of dlscrapancnes

O A complete copy of approved plans must be kepl on the job site.
It you do not understand any of this information, please ask. .- > -
U.CC. Form 1708 . . S .. .



UNJORm SUNS Ty ‘|nn
2l

Control #
//70 PERMITM Permit # J/,/_ ?5-
IDENTIFICATION  Block - Lot -
Work Site Location ,)7 j‘"/i f/ AV Contractor %Mﬂé/ ///14——-0’

R, Address
owner in Fes .r//fit{ C_/(J m/ (/t.ﬁ\ ,(‘.'7}’ -/- 4 u
Address 2 ./ N /"f}ﬁ. Vo (;"?"?f")'? ~7 . TBIB { ) _ sty
: 7 An £ / Lic. No. or Bldrs. Reg. No. ' Expy Date

Tele. ( ) ZXINL L7 2 7777 “~Federal Emp. No. PeL Y

! or Social Security No. T

- PAYMENTS (Office Use Only) © ¥

Is hereby granted permission to perform the following work: . Bullding <77 —BUILUBING 1
[ (-BUILDING [ ©}-PLUMBING ' [ ] OTHER Plumbing — FIRE

[ ] ELECTRICAL [ -JFIRE PROTECTION Electrical . PLAN RV

Fire Protection __ 7" ©D.C.A.
Other £ o A /8

DESCRIPTION OF WORK:

- | : Other ~ ZONEFLOT 5.
dfﬂ/L." C ' ﬂ/(f{gﬁ;' DCA Training Fee (‘WTP&E— I3,

U= CONSTRUCTION  ose rssued 97/7 75

13,00
Cert. of Occ. = 2 CARCH—" 3p3.00
: OtherZr™ LHANGE — 0.08
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total -7/-\ 2 e
construction ceases for a period of six (6) months, this permit Is void. ChedliNg . 955_.-4‘"3 sy’ T B022ZA005 5240
700 Cash =
Estimated Cost of Work $ ( /Q D ﬂ > Collected By:_. "
Lo (oM 20 =

U.C.C. Form F-170A ' ¢CONSTRUCTION OFFFICIAL
t  WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLUCANT



U= PERMIT UPDATE

Date Update issved
Control #
Permit ¥
Date Permit Issued

%Vlﬁf
A

#4000 Tnn
IDENTIFICATION Block // 70 Loz-—(' 6-60/" b0 % 214
Work Site Location ‘2L S r 7o fV Contractor =il 2277 S~—B{ 0T §.00
£ Address < 1170 _#
Owner in Fee /M/ ™ ﬂ Lze:'\’lf( (:/L‘) I AT 3.08-
Address T Aeram Tele. ( ) S 8.6
’ Lic. No. or Bldrs. Reg. No. 1]
Tele. { ) Federal Emp. No. M RAGFAC 00,00
or Social Security No. TOTAE 89,08
B2.08
is hereby granted permisslo/n,lo perform the following work: PAYMENTS (Office Use Onlylec.’E 0.00
[ ) BUILDING [ L)’PLUMBING { ] Other g;‘“":‘i@:u.. T TG —UUIoRTi 8924
{ ) ELECTRICAL [ ] FIRE PRQTECTION EI:;’:ﬁc';? -
DESCRIPTION OF WORK: . .
Fire Protection
/Z/?- oiner
% Other
. DCA Training Fee
Estimated Cost of Work $ Cert. of Occ.
Other
D Tota FT=
% Check No. 2% 9/51 =
Eo/ugmucnon OFFICIAL Cash s B —_ .
U.C.C. Form F-180A Collected By: __ Y //ALAVAQMJ

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLO—APPLICANT COPY



-

E -

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

Uin FOR N CORSTRUCT 1
Cot]

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

TECHNICAL SECTION

Block .\\ pL7i lot___ 4 -4 -LLO/7 # L0F.
Work Site Location_/ 72 2. Rroore 8¢
Rricke plit. X722
Owner in Fee P orrer os 7 re Loz,
Address PP, LRox Q7 2 77

Tele. (2 B 2L~ P re0

Contractor m -

Depbw » Somg Lsre Prolwelzosr Zr2

Address b U PrespsrZ 7

Ly Lot 3l Nl ST

Tele. (L2004 h\m\{‘ﬁ! s 54

Lic. No.

Federal Emp. No._ 22 2E8L 7 272 or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed

Constr. Class. Present Proposed

Heating Systems [ 3} New [ ] Existing
Type: [ 1 Gas [)X] Oit [ ] Electrical [ } Solar

[ ] Other Jw%
Location:

80l zz

Total Est. Cost of Fire Prot. Work $ { ] Other

JOB SUMMARY (Office Use Oniy)

PLAN REVIEW: INSPECTIONS: Dales (Month/Day)

[ ] No Plans Reguired .Type: Faiure Failure  Approval  Initial

Joint Plan Review Required: Suppression Test

[ ] Bldg. [ 1 Plumb. Fire Alarm Test
[ Elec. [ ] Elevator Smoke Test
k Fire Plang Ap| Mechanical
Date: TCO

Approved by: Qther
SUBCODE APPROVAL: \ Other

[ JCO[ 1CCO[ ]CA QOther

Date:

Approved by:

D. TECHNICAL SITE DATA
Description of Work

Walter Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
€O, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

5| Date Received
Date Issued

Permit

s
4

Sprimkters For WMew Pharmucy -

Q\M\\ Q\ﬁ‘

295

#

~— X s \..;\nun..

T~

>

e e

{ ) Capacity Fuel
-{"") Capacity Fuel
- { ) Capacity _____ Fuel
{ ) Capacity Fuel
Mﬁ FEE (Office Use Only)

I&\Il;\

C. CERTIFICATION IN LIEU OF QOATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

7~

Kotz

OTHER -
— L=
Administrative Surcharge A,.w 2
Paid [ } Check # Minimum Fee '$
DCA Training Fee §
Collected by: TOTAL FEE $

IGNATURE

U.C.C. Form F-1408

1 White = Office Copy

3 Pink = Applicant Copy

2 Canary = Office Copy
4 Hard = Inspector Copy



Foh o ARSI LG :.m = : —
- " FIRE _umoqmﬁsz €43y Date Reconod g
STl 8 I SUBCODE Date lssued m"\
ooy b R e Control # f Q“ $\ — \ -
. ~ v Rk TECHNICAL SECTION ; o S ST
,.me,.. ® Parmit # gt - gl ®
ZJu.. t_u_.._ODZ.—. OO_S_U_.mﬂm ALL APPLICABLE INFORMATION WHEN CHANGING / -] Lt r - .w#
¢ RS % Ats” Omm_om CALL UTILITY DIG NO 1800 272 1000 } D TECHNICAL SITE DATA ¢ R 3
..._-ow.umsr.\ 722 D o e roﬁ@& =& \ Description of Work Sprmklers For Mew \kﬁwv&%@.«.\
} PRyl AL, O£ Z 22 Water Supply Source L xS Iy 22¢,
Rty Borgrrs  reos Trso Tz Method of Valve Supervision w
%uﬁum ., g 7 2 27 Local Alarm Supsmsion ”
A 4 o D &.dv i Central Supervision . .
Proprietary Supervision y .
"R ppbw £ Comg Frre Proleeliow Zyl ; :
\\4\ T 7 Flammable Liquid Storage Tanks { ) Capacity _____ Fuel
: ! ol yell Ol AT Combustble Liqguid Storage Tanks =t ) Capacity Fuel
|N.§.. #R* 7ty thl LPG Storage Tanks { ) Omnmn_z Fuel
S s A ;a...,%wm * LNG Storage Tanks {) ONumn_Q Fuel
_._._u‘,zo ﬁ...ﬁ.ﬂ.gu 23 2 or Social Securnty No
ok Number FEE (Office Usg Only)
mo.:oz ,CHARACTERISTICS Wet Sprinkler Heads & . v e
m«mmm@? Proposed Dry Sprinkler Heads t
Mm«,@m_wmau PR Proposed TOTAL i ,.._ AR
i awmﬁaamm mﬁmﬁﬁ Existing Y ,rm v w” ,
VP }wﬁ:mmm%mo_w ] Electrical { ] Solar Smoke Detectors Doy <N n
ﬁ._.nﬁ [ Pr Heat Detectors ?
Hw.uuw m 7 TOTAL !
%
st Cost of Fire rot Work § lEcl [ ] Other .
i ! Stand Pipes ¢
Kitchen Hood Exhaust Systems €l &
AN ‘w& e INSPECTIONS Dates {(Month/Day) -
w. .zo Flans mmn:_aa Type Falure Falure  Approval Irykeal Pre Engineered Systems “ y W
3 %w*ma ReviewgRequired,, Suppression Test 45 i CO Suppression iy
_mo & n_:ﬁcﬁ “ Fire Alarm Test Halon Suppression e ,%” wﬂw
f W.w.o _w | m_oeﬁo& ,me Smoke Test i Foam Suppression * i MMM.. qm
Mechanical , Dry Chemical bA L W !
TCO ] Wet Chemical ¢ 41 W
Other 4 . : 2 o
Other Gas oGt Frred Appliance \@%w s m,._w WW
Other OTHER &
\ % 5/ L
as.sma _u< wf.%q La Y8 >a3_:_m=m__<m Surcharge Wm 2~ m%
h o
GERTIFICATION Il LIEU OF OATH . * T rad L) Gheckd — >?”Mﬂﬂm Fee % oo éwmwﬁ %
” e =
oy, canty Vil ,?%mm@@ma o owne: o 8 L M ) ﬁm v Callected by 5 " “roracree’ § 1w
nzediio tmaké this mou..om:o: 5 s .J. . ~
m%mn .mw_u..a.&m m.;%;f\. w§ m%ﬁ Ay iux wd i A
% vw :.‘., P fxd E’ i R ¥ ﬁh.m C Fom am:om L J __zz__m ..o=_8 Copy 1 2 Canary = Off co Copy ¢ rzm wﬁ,mma
) pq 54 .W: g ﬁ,.mm t.._ﬁ % _Oﬂ\wmm.c.mmvmw ﬁ. 1 &.A.., u.&..wm 3Pnk y >_u_u=om 1Copy , 4Had _:wumn_o- Copy ¢ &M..m., =
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-

s

————

U

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

OOZﬁm>O._.Omm NOTIFY THIS GFFICE. CALL UTILITY DIG NO: 1-800-272-1000,
- pf - L.OFr F L£02

Block /70 Lot

Work Site Location_ /722 Ko le L
Bricie LMK 0L 7272

Owner in Fee g rrre (o7 re y oty 2okl

Address \uabs Reox ?7 077

EivEtgried Qub. §POFP -9 777

Tete. (204 L2p- £100

Contractor__ £ 2 &€ / 221020222 \\\in\v.\m* (2 -
Address 7L 7 P pfe Py Iv? grar -

G Lerrs Roogle NS 0752
Tele. 2OF\_E6 78 ~ £7 73
Lic. No._2-5/5/

Federal Emp. No.

or Social Security No. £ 3 7= 36 -7 F /5

~

B. PLUMBING CHARACTERISTICS

r— PLUMBING

(«== SUBCODE
BE TECHNICAL SECTION

Use Group Present — Proposed
Building Sewer Size \\n Public Sewer llnlrlii?zmﬁ Septic
Water Service Size 2 Puhlic Water Private Well

o P

{700 =

Estimated Cost of Plumbing Work §

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval W
Joint Plan Review Required: Slab 1 4" g-\
{ ]Bldg. [ ] Elec. Rough
[ ] Fire [ ] Elevator Water
[} _u_c:& Plans Ap Sewer
Date: \, \u nw\m_nuat Fixtures
Approved cﬁ\f Gas Equipment
Gas Piping

mcmOOUm APPROVAL: Solar
(Kcop ) ooﬁofd TCO

prove -
Gmﬁm”\ﬁ.\.fll R

o —

nRRERRRRARERARRRR N R

[ .
C. CERTIFICATION IN LIEU OF OATH
| hereby certity that 1 am the (agent of} owner of
record and am authorized to make this application ¢
and perform the work listed on this application.

&%&

Z

Signature SContractor Seal

X Licensed Plumbing Contractor [ ] Mxmauﬁ/bnn_.nmﬂ

[ c—

Date Received
Date Issued
Control #
Permit #

ou\\\\wu
) K\(wu

D. TECHNICAL SITE DATA (List afl fixtures.)

z
(=]

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower '
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping ..\ (]
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System

HeeNer—

FEE (Office Use Only)

oo B7TY,

A
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Administrative Surcharge §
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Collected by: DCA TRAINING FEE  §
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+[' ] Foundation ———— —_ Slab
71 [.) Frame —_—— _—___ Frame
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. /16 2005 R,
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TOWNSHIP OF BRICK

ZONING PERMIT

_ Date of Issue: Jan. 27, 1995 1995 ZO0117

Block 1170 Lot 5 Zone __B—3,H-D

PmpertyAddmsg: 1722 Route 88

Owner: __Price Costco Inc (Phone): 206-828-8100
Applicant: same (Phone): gape
Use: The Price Club retail store

Proposed Construction (if any): Interior alterations: relocation of the phatq

center and pharmacy.

Conditions;

Please note that Building Permits, as well as Zoning Permits, must be obtained prior to any construction.

This permit shall be null, void and of no effect ifany of the facts contained in the application upon the basis of
which this permit was granted are false or untrue in any material respect. This permit shail expire one (1)
year after the date of issuance if the use or substantial conscruction has not been commenced.

\“Q@m/\ %Mbwwv
ef}fd Use Officer
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NOT SURE WHETHER IT 1S PRIVILEGED, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE

DESTROY ALL COPIES AND RETURN THE QRIGINAL MESSAGE TO US AT THE ABQOVE ADDRESS
VIA THE U5, POSTAL SERYICE AT OUR EXPENSE, THANK YOU
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ENGINEERING SPECIFICATIONS

Major Fealtures

P.&2

ExactPoint® 120
Addressable Point
Fire and Security System

& ADDRESSASILE POINT TECHNOLOGY
provides high level of security and reliability.

& UP TO EIGHT SERFARATE GROUPS in one
system eperate as independent protection
circuits increasing security flaxibifity and redue-
ing costs.

& NEMOTE KEYPAD OPERATION provides full
lunction contro! of any combination of up to
night groups from Lp 1o eight saparate
keypads.

® PLAIN ENGLISHA ANGUAGE TEXT display
helps achieve fast identification of alarms and
simplifies system operation through software-
delinable keys and menu-driven displays.

& UNPRECEDENTLD SELF-TESTING capabili-
ties check the syslem eleclronics, cammunica-
tiona link to central station, cammunication link
10 every intelligent sensor, and calibration of
compatible smoke daigniorg every fow
sesonds.

» UL LISTED tor propriotary and sentral station
alarm systems. for GRADE A LOCAL service,
and for multiplax GRADE AA service with of
without encrypted line securily.

Principles DI Dperation

The ExactPomnt 120 Is an advanced system that
nprovidos addrassable point security and fire
protection. It is able 1o communicate continu-
ously with, and chack and report on the status
of. 3 totat of up to 120 addressable points.
Alarm information can be fransmitted to a Wells
Farga Alarm Services' central station computer
via either multiptex or digital cammunication
modes. System activity also may bs communi-
ealed to other data communications equipment
using & General Furpose Inpul/Output module
that provides an RS$-232 interlace.

The ExactPoint 120 accommadates two loops o
which may be attachod a combination of up to
120 security and fire datection dovices. Thig
loop technology sliminates the requiroment of
“home run” wiring. The points on the loop are
addrersad at e thme of instaliation, and
communicata in an enceypted format to the
controd unit.

Tha reautt is a highor security system. Any
attempt o compromiso the system by culling a
loop O circurmventing a detactor will be picked
up and transmitted as an alanm gondition. In
addition. with the ExactPoint 120's bi-dlirectional

.

CxaciPoint 120 Keypad/Oisplay tnit

communications loop, securily goes on unim-
peded, even if 2 communications lnop wira is
cut or braken, Whan i detsctor gobs Into
alarm. tho system will display the location ata
for thal alarm and initiate a local sounder and,
simultanecusly signal the Wells Fargo Alarm
Senvices' contral station computer via tha
appropriate transrission techinlogy.

Praraquisites and Optional Equipment

The ExactPoint 120 is designcd to sefve as tha
matn control in @ Wells Fargo Alarm Setvicos'
ExactPaint addressable point fire and security
systomn, This system can be montared and
suporvised from a Weis Fargo Alarm Services'
cantrel stalion computer, The local output kom
the ExactPoint |20 systerm can he used for
sounding local bells, lighting buiiding areas, of
turning on other sacufity componants.

Optionai Equipment

& WELLS FARGO ALARM SERVICES MULTI-
PLEX COMMUNICATIONS (P/N 5343- 1] to
carntral station,

& DIGITAL COMMUNICATIONS (P/N 5340 1) 1o
camral station using switched wlephane
nalwark.

» SECONDARY LOOP MOUULE (PN 5508- 1) inter-
tacos second addresdable loop tu th main board
# GENERAL PURPOSE INPUT/QUTRUIT
MODULE (P/N 55633- 1) inlerfaces with OTE or

NCE equipment using AS-232
Contnnnd =2
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ExactPoini® 120 Addressable Point Fire and Security System

]

Optional Equipment, Cont. Application Data

#» PREMISES PRINTER (F/N4770-3) with internal
battery back-up provides ¢complate documanta-
tion of the activity associated with the syster.

® WALL MOUNT BACK BOX (F/N 8351)
provides surface-mounted conduit-englosad
wire entry 1o keypadfdisplay unit.

o ENCRYPTED DATA SECURITY with each
“SX -type addrassable device offers a high
degrea of protection against compromise.

& INTELLIGENT SECURITY SENSGRS contain-
ing tha intogral microetecironics neadad o
communicate exact address information are
available in types listed halow.

» Magnetic Switch Sets, including SX8-1
Reed Swilch Set with large magnet-modute,
5X5-2 Reed Swilch Set with small maghet
moduie, and $XB-1 Balanced Switch Set.

» SXE-1 Sensor Interface Modules, used when
non-inteltigent devices, such as photo-alectric
detectors, are connected to tha loops. Model
SXE-1 is atandard. Modsl SXR-1 includes a
relay 10 trigger cameras and other peripherals
under alarm conditions.

+ SXE-2.Sansar Intarface Modules ara func-
tionally idanticat with the SXE-1 Modulas, but
can mount inside a singie- or multiple-gang
alectrical hox, Includas built-In tamper,
Model S8XR-2 includes relay. Modals SXE-2L
and SXR-2L provide additional lightning
protection (racommended for use in arsas ot
high electrical storm ocourrence.)

a SEL-1 End-of-Ling Device provides superv-
sion for two-wire initiating circuits connected
to an SXE-1 or SXR-1 module.

« EPIC-80, EPIC-85, EPIC-80, and EPIC-91
Sertas of intelligent passive infrarad detectors.
» EPIC-40 ionization detector and DT-X3-135
themal detecter saries of intelligent firg sensors.
* MS¥-1 or MSX-2 Manual Staton, & wall-
mountad intelligent pull station”

s TRX-1 or TAX-2 Fire Interfaca Module, an
intetigant device for interfacing non-inteiligant
fire sensors to the “X'-type communicatians
loop. Relay Is includad.

o AWD-1 or AWD-2 Intelligent Beli, a supar:
vised. altack resistant, bell with intarnal
nalteries and doublo housing and tsmper
protection. Meets U.L. Grade A requirements
without the need for conduit.

» Commangd Center (P/N 559:3-1), desk op
console containing keypad/display unit and
premises printer with taka-up machanism.
thcludes locked door for printer access angd
window tor viewing recent printed avents.

Tha ExactPoint 120, whan used as the main
contral tor & security system, recaives signats
frorn a variety of intelligent fire, intrusion, and
othar devices. Tha primary components in the
system includa a singla control unit, up to eight
remote keypad/display units, and addressable
devices and fisld wiring. (See Fig. 1)

Cpliasal Burenieny AF Likp il §T 51 oS tygie}
s FIF i,
$ Thae e 1
l A N | H
i fnios g s S g Ol L2 o ol gren
!!

PraLEN
d . AR %,
"""‘0“"‘?‘ e -‘ w A
— ::-_'I'..n -)""'(_‘.._:::_',
E: e ety -

s g Laggw: W PE 40 D il

Sl Bkl
War Lyriaod s 1o Ayt fn ek
Lty
GRS~
P e L

Fig.1 ExactPaint 120 simplified diagram

Caontrol unit

The contral unit i§ the neart of an ExactPoint
120 systam. All device loops. keypads,
communication ines, and powar are tarminated
in the control unit. Physically the control unit (s
A rigid mata), locked, and tampered box that

is intenced for mounting in an “out of sight”
tocation. There are spaca pravisions within

the contral unit for up to 80 hours of battery
back-up.

Kaypad/Display Unit

The keypadidisplay uait is the user imerfaca to
the ExactPaint 120 Securty System. Each
kaypad/display unit consists of a keypad, and 2
wo-line, 24 character each, alpha-numeric
display for incicating systam status and annun-
ciating point status LEDs on tho koypad also
provide a visual indication of status (Green),
alarms (Red), and troubles {Amber) anywhare
on the addressable point 100ps.

Any keypad/display may bs used for adding orF
deleting authorizanon codes, opening and Cios-
ing schedules for any system, and shunting (by-
passing} indlvidual devices dapending upon
tha oparator's paesword level. Upto lhrea
password levels are availabla for up to 63 pass-
words. The use of point annunciation on the
display, which includes time, date, and point
number/descrption, as well as location, simpli-
fieg gystem operation.
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with the ExactPaint 120, the ability to partition
points of pratection into multiple groups and
control these groups with multiple keypada ia
standard. The ExactPaint 120 allows any of the
12Q palnts to be partitioned in up to eight sepa-
rate "groups of points” hat can be monitored
and controlled as eight independent gystems.
In addition, all eight graups of points can be
coniroilad from aithar a singla keypad/diaplay
unit or from up to oight keypad/display units
with any combination of groups at sach Individ-
ual kaypad. The table below prasents the maxi-
mum digtance which any keypad ghould ba
located from the contraf unit basad upon wire
gauge and nurnber of keypads sharing a single
four conductor wire rwn. Distances increass if
keypads use separate wire runs.

Wita Gauge |1 tarks (2 Kpds|a Knds]4 KpdslS Kpds] 6 Kpds| 7 Kocs| @ wpas

S000 | SO0 | 3200 | 2600 12000 | 1850

ooa [tnd (A0 (625 J6m |40

1400 | 12%0
s000 {2500 | 1650 {1250 {1000 J630 |7DO  |e28
350 {300

Addressable Davices and Wirlng
The ExactPaint 120 racelves is signals from a

variety of intelligent fire, intrusion, and othar

detector davicaes, Two addressahila point loops
are available for two types of basic prolaction:
FIRE (“X -type), or SECURITY {"5X -lype}. Both
loaps can be the same typa ar ane of each type
with a combinad limit of 120 addrassable
points. They can be wired sither as Class-B
“gead-end” loops o as Class-A return loops.
The {otal wirs length of aither Class-A or Glass-
B loop can be up to 5000 faat using twisted pair
{2500 foet for ghigided wire ar *X™-type fire
ioops). Up to 120 XA combination input/outgut
point modules can be used to aclivate bells,
lights, carneras, and othaer devices.

Loop Wiring Distance Limitations

WIRE AWG X toops 6X Loopa
TYPE {14 ta 30 drices) fupr ko 90 JavIcnd)
OPEM | 22 | NOT ALLOWED 2000FT, |
TWISTED -
WAL 20 NOT ALLOWED 3000 FT. |
PAIR 18 anou rT £000 FT.
TWISTED 22 NOT ALLOWED 2000 ET.
iﬁ.}?& 20 NOT ALLOWED 000 FT.
CONOUT | qg 3000 PT A000 FT
SHIELDED 22 NQT ALLOWED 2000 FT.
WD bt - o e =
WIRE PAIR 20 NOT ALLOWED 2500 FT.
14 28900 FT 2500 T,

o~
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Enginesr/Archltect Specifications

The security aystem shall provide for addrass-
abla paint security and fire protection. The
gystemn shall nclugde a contral unit which cén be
mountad in a securs iccation and shall provide
for af least two separate addressable point
loops utilizing encrypted communication within
the loops. The control unit shall be housed in a
tocked and tampered metal enclosure separate
from keypad diaplay units and shall have provi-
sion for the mounting of at laast B0 hours of
battery back-up within tha onclosure,

The systam shall support a total of up 10 120
addressable points, using advanced intelligent
security and fire sensors.

The system shall also pravide for the interfacing
of non.ntelligant types of fire and sacurity
sensors. It shall be capable of transmitting
system activity to a central monitoring tacility via
multiplex eommunications or digital communi-
cations. The system shall also provide an RS-
232 interface and also shall provide a
supervised, local-premises activity printer with
internat battery back-up.

The system shall provida the ability to suppor
up {0 & total of eight remote keypad display
unile and support a configuration of up to aight
groups of addressable points. These groups
must have the ability to function as eight
camplataly independent alarm systems. The
keypad display unils must be compact and
physically separate from the control unit.

The system shall have tha ability to ailow all
aight groups of paintg to be managed and
controlled from sither a single keypad or up to
eight keypads. Each kaypad must have it's own
unitue address and the system must have the
ability, in any combmation, 10 control what
groups’ information is prosented on cach
kaypad and glse what groups can be controlled
fram each keypad.

Oparator access io system operation shall be
restricted by requiring a password entry at the
keypad/display unit. Up to 63 passwords shall be
pravided, with each password having up 1o thear
lovels of access. Each password shall be usable
on one group or multiple groups up ta eight.

Tha front of the keypad display unit shall
inctude a back lit keypad and Ligue Crystal
Display (LCD) providing two tines of up 1o 24
ALPHANUMERIC characters This display shall
constantly indicate the status of the address-
able point loap cirsuits as well ag repadting trou-
bigs, alarms, and operational status of the

Continued —
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ExactPoint® 120 Addressable Point Fire and Security System

Enginaer/Architeet Speciticalions Cont.

individual addresaes on the loops. Tha front of
the keypad digplay unit shall also provide other
visual indicators whigh include & STATUS Light
Emitting Diode (LED) indicateor, two “ALARM”
LEDs {une for fire, one for othar), g system
TROUBLE LED. Each keypad shall pravids a
dual~tone sounder which shall produce ditier-
ent sounds tor difterent critical aystem avents.

The systam shall be UL listed for Central- -
Station Burglar-Alarm Systems, Proprietary
Burglar-Alarm Units angt Systams, Local
Burglar Alarm Units and Systems, Holdup
Alarm Unita and Syatems, Digital Burgiar Alarm
Communigation Systern Units, and Contral
Units for Fire-Protectiva Signaling Systems,
The unit shall operate on 12 VAC power,

The system shall ba a Walls Fargo Atarm
Sarvices' ExactPoint 120 Addrassable Point
Fire and Sacurity System.

Oparating Data

"PHYSICAL DESCRIFTION:

Tha contai unit cabinet shall be made of 16
qauge steel, painted black. Overall dimen-
sions are 20"H. 13"W, and 51/4°D. The front
cover shalt bz securad with a key lock,

The keypad/display unit shall ne a gray. two«
piece moided-plastic housing with overall
dimensions of 71/a"W, 83/44"H, and 1516°D
For fire systems applications, the
keypad/dispiay unit shall be rad in color,

ELECTRICAL REQUIREMENTS:

Power Supply: 12 VAC

Voltage Range: 0%, -15%

Power Consumption: 30 mA

Ambient Temperature .

Range: +32°F to +122°F

Acnbiant Humidity

Range: up lo 95% at 100°F

ran-candenging
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The advanced security/fire

Here is the atvanced security

technology you need in the 1950s

and beyond for the protection of
iife and property.

Outlined on these pages, you
will find many ExactPoint 120
System capabflities which no
other system provides...such as:

u Microintelligence capablilties
which turn every security sensor
point and every fir¢ sensor puoint
fn your facility into a smart paint.
s Encrypted communications
capabilities which secure all
alarm signaling to our central
station as wel! as within your
Facility.

& Electronic partitioning capabiii-

tes which enable you to configure

one ExaciPoint 120 System to
work llke multiple Independent
gystems,

u Optional upload and downloacd
telecommunicatians capabllities
which faciitate fast system seluf,
cquipment service, and problem
resolution from Wells Pargo Alarm
services over the phone,

m Operational capabilities which
allow you to manage It all with

ease and economy not previously
available.

Partition up to 120 sensor
polnts in up to elght
separate groups

The high-tapacity ExactPoint 120

Systermn manages up to 120
inteligent security and fire
sensor points. Thase sensor
points can be electronically
partitioned as you want them

in up to eight separate groups.
Each group can be indepen-
dently monitore:! and controlied
as If it were a completely inde-
pendent alarm system.

Up to elght keypad
displays put you in totat
command

From one to elght compact
keypad display units, as pictured
on the cover, provide an excep-
tionally user-fiendly interface.

In faciitties where you partition
sensor points nto separate
groups, each group of sensor
points can be controlled from a
separate keypad dispiay unit,
one keypad display can control
all groups. or you can combine
them any way you wishl

Intuitive operation for
unprecedented ease of use

To merely call the sophisticated
ExactPolnt 120 System’s opera-
tion simple would be & gross
understaternent. 1U's, wetl.,.
intuitive, You slmply do what
the dlsplay asks.

Step-by-step English language
prompts appearing on the tiquld

P.B2

system you nee

crystal display eliminate the
need te remember operating
codes or to interpret alamms. it
virtually eliminates the need for
a user operations manual,

You don’t have to study the
Exactfoint 120 System, You just
walk up to the keypad display
panel and begin using it.

To minimlze, I not
ellminate. the need far the
operator to ‘look up In a book”’
the commands ta control the
system, (he ExactPoint 120
sSystem uses a series of menus
to prescnt its various commands
and options. After selecting a
command from the mend, a

Unique Encrypted Sensor
Communications Loops

H ExaciPaint
120

H System
i Controller

Encryptad sansof
communicatians locp

ExaciPaint 120 System sacures iaLal sensor
winng io an unprecedented high tevel

Only ExactPoint Systems have thia
axclusive securd 5ensor communica:
tlona ancryption capabllity,

With an ExactPoint 120 Systern, each
security/tire sanser palnt continuously
communicatos statiia/alarm massadas
to the System Cantreiter in 2 secured,
encrypted ¢Qde.

One or two encrypted communications
laops are ussd fot this purpoae. They
provige the utrmost in sacured stetus/
alarm measags [negsity.

The ExactPolnt 120 System's local
1o0p encryption uses (he sams king of
*hard to erack” coding scheme that
would ba used to secura a secfol
military mesange.

The ultimate local wiring scheme
that reaists compromise

Unlika all ather syelems, thera ia no
way for an unautharized persan to
marely wire agross a sensar to compro-’
misq the system. No one can foo! the

- gystem by tapping nte tha line and

ganding simple nonencrypted “I'm OK”
atalus messages eithar. Ifthe
ExactPoint 120 System Controiler
doasn'l get the proper enerypted
messages from the Sensor, it wailt
sound the alarm In an instant.

No other fire/aedurity sysiom comis
close to the ExadiPoint 120 Systent for
mamtalning local sanaoy loop integyrity.

g6 S0 Jdb
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- Securily Represenlative

Wells Fargo Alarm Services
The FistNawe i Secanty

Rurglary * Acceys Control « CCTV * Fira

Brinceton Commerce Center
280

Ermmons Drive, CN 5201
Princeton, NJ 08543-5201

Tel: (609) 452-1700 Fax: (B09) 452-1396

NUMBER OF PAGES INCLUDING COVER ﬁ
INTENDED RECEIVER FAX# _4 Mf) 890 - 3838

MESSAGE

L)

NOTICE

UNLESS OTHERWISE INDICATED OR OBVIOUS FROM THE NATURE OF THE TRANSMITTAL, THE
INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS PRIVILEGED AND.CONFIDENTIAL
INFORMATION INTENDED FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABQVE. IF
THE READER OF THIS MESSAGE 1S NOT THE INTENDED RECIPIENT, OR THE EMPLOYEE OR
*GENT RESPONSIRLE TO DELIVER IT TO THE INTENDED PRCIPIENT, YOU ARE HEREBY
NOTIFTED THAT ANY DISSEMINATION, DISTRIBUYION OR COP. ...G OF THIS COMMUNICATIONS
ISSTRICTLY PROHIBITED. IF YOU IfAVE RECEIVED THIS COMMUNICATIONS IN ERROR OR ARE
NOT SURE WHETHER IT IS PRIVILEGED. PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE,
DESTROY ALL COPIES AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS
YIA THE U.S. POSTAL SERVICE AT OUR EXPENSE. THANK YQU
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TO:

Wells Fargo Alarm Services
Tha Fotst Name sm Secuns ty
Burglary * Accasgs Contral » CCTVY ¢+ Firs

" Princeaton Commerce Center
29 0 Ermmons Drive. CN 5201
Pringaton, M) Qa543-5201
Tal (608) 4521700 Fax; (809) 452.1396

DATE: W S 1998

NUMBER OF PAGES INCLUDING COVER i

INTENDED RECEIVER FAX# ¢ 9&9) 8o -3238

NOTICE

UNLESS QTHERWISE INDICATED OR OBVIOUS FROM THE NATURE OF THE TRANSMITYAL, THE
INFORMATION CONTAINED TN THIS FACSIMILE MESSAGE IS PRIVILEGED AND CONFIDENTIAL
INFORMATION TNTENDED FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE, IT
THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, OR THE EMPLOYEE OR
*GENT RESPONSIBLE TO DELTVER IT TO THE INTENDED PECIPIENT, YOU ARE HEREBY
NQTIFTED THAT ANY DISSEMINATION, DISTRIBUTION QR COF . .. (G OF THIS COMMUNICATIONS
ISSTRICTLY PROMIBITED, IF YOU HAVE RECEIVED THIS COMMUNICATIONS IN ERROR OR ARE
NOT SURE WHETHER IT IS PRIVILEGED. PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE,
DESTRQY ALL COPIES AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS

YIA THE U.S, POSTAL SERVICE AT OUR EXPENSE. THANK YOU
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* aRd power —

Mo “home run” wiring 19 required
for point identification.

Mo rewliring Is required to
conflgure the Sensors in groups.
Sensors and pells can be wired [n
any sequence. And, because the
same wiring is used for alarm
communications and sensor
power, there's no extra cost.
What couid be better for you?

Digltal or multiplex
central station alarm
communications

These tetephone options provide
twe cost/security cholces o meet
your needs and budgel. Bolh are
widlely used and meel he needs
of many varying businesses.

Optional event log printer

This optional event printer with
buflt-in battery backup ives you

m 72D proprietary fire atarm

UL standzrd 864 as a local and
central station flre alarm control

B (RADE A Tocal senvica
# GRADE AA service with

or without encrypted line
security

Shipping
Broup 4

The ExactPomt 120 System ean
parttion sensars electranically in
up lo eight groupe. Each group can
ba contrailed as it it were 8y
antirgly indepandent Aiam gystam.



