VILLAGE OF
PORT CHESTER

222 Grace Church St, Port Chester, New York 10573

(914) 939-5226
Fax: (914) 305-2560

ALARM USER PERMIT APPLICATION

Applicant Name ‘
Business/Protected Premise g “Phone #
Location Address
(Street) (€ity) (State) Zip)
Phone and Contact Name
Mailing/Billing Address
{Street) {City} {State) (Zip)
Phone and Contact Name :
SENIOR CITIZEN (For Residential only - Please write YES for Senior Citizen)

Name, Address & Phone of at least one other person who can be reached to open the
protected premise & Reset/disconnect the alarm system. Commercial users must list 2
persons,

TYPE OF EMERGENCY SYSTEM 1S DESIGNED TO PROTECT

Burgla Holdup Fire Panic Medical Other (describe)
Ty

TYPE OF PREMISES: Commercial Storefront Office Floor

RESIDENTIAL: Single Family - Multi Family Floor Apt/Condo Floor

TYPE_OF MONITORING: Tape Dialer Central Station

1. The system will automatically silence outside devices after: 15 min (res.) 30 min {com.)
2. The system will antomatically rearm itself after signaling an alarm: Yes No

3. Is system equipped with rechargeable stand-by power supply? Yes No

4. Ts system grounded to cold water pipe or ground rod as required? Yes No
5. Is this a new installation? If not, previous owners name

OVER



Alarm Co Installation : Alarm Co. Monitoring

Name: Name:
Address: Address:

State License #: State License #:
OWNERS CONSENT

‘This application must have the property owners consent.

Property Owner Name: Telephone Number;

Address: : Signature:

Signature: : Title: Date:

FEER: $40.00 — User Permit

Senior Citizen: EXEMPT



