REV. DATE 10/13

ALARM PERMIT APPLICATION

Village of Pleasantville, New York

80 Wheeler Avenue e Pleasantville, New York 10570 e phone 914-769-1500 e fax 914-769-7049

OFFICE USE ONLY

DATE RECEIVED

PERMIT NUMBER

FEE PAID

BY

PERMIT ISSUED

Applicant

Type of System(s)

Date of Installation

Type of Alarm

Duration of Alarm

Central Alarm Station

APPLICATION FOR PERMIT TO OPERATE A BURGLAR
ALARM AND/OR FIRE ALARM SYSTEM WITHIN THE
VILLAGE OF PLEASANTVILLE

Answer all questions fully. Supply any additional information helpful to full consideration
of your application. Misstatements of fact will be cause for refusal of permit; or for
immediate revocation of permit, if issued. If your application is received with unan-
swered questions or fee not enclosed, it will be immediately returned to you for the
necessary additions. It may be necessary for you to contact your installing company
for some of the information required.

NAME

ADDRESS

HOME PHONE WORK PHONE

D Burglar |:| Fire |:| Combination

Secondary System (interior): Describe briefly

|:| Heat Detectors |:| Smoke Detectors
Existing: Mo. Yr. New: Mo. Yr. Anticipated: Mo. Yr.
L] Audible [ silent [ outside Bell [ siren

Min.__ Hrs._ [ constant [ AutoShutoff [ Silence Switch

Alarm transmitted to Pleasantville Police? |:| Yes |:| No
Automatic telephone dialer?  [] VYes 1 no

Supervised Transmitter Alarm Receiver Board at Police Headquarters? |:| Yes |:| No

NAME OF CENTRAL ALARM STATION
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Alarm Company

Alarm Service

Emergency

Shut Off

NAME(S) AND ADDRESS(ES) OF COMPANY(S) SELLING AND INSTALLING YOUR SYSTEM

Manufacturer(s) of Equipment Used:
Standby Power: |:| Yes |:| No If yes, Standby Power will last hours.

Is there a time delay for the Alarm System before it is transmitted to Pleasantville Police Department?
D Yes D No If yes, the delay is seconds.

Is there a Red System “ON” Light (Burglar Only) visible from the outside and/or inside the normal
entry/exit points of the building?  [] yes [ ~o

COMPANY UNDER CONTRACT TO SERVICE THE ALARM SYSTEM(S) (contract not necessary)

ADDRESS

TELEPHONE NUMBER EMERGENCY TELEPHONE NUMBER

List at least one person who has access to premises and Alarm System who may be summoned by
the Pleasantville Police Department to shut off the Alarm. NOTE: If you do not have an AUTOMATIC
SHUT OFF ALARM, list two (2) people.

NAME

ADDRESS

TELEPHONE NUMBER

NAME

ADDRESS

TELEPHONE NUMBER

PLEASE LIST ADDITIONAL PARTIES TO CALL IN THE EVENT HOMEOWNER CANNOT BE
CONTACTED

NAME

ADDRESS

TELEPHONE NUMBER

NAME

ADDRESS

TELEPHONE NUMBER

ALARM PERMIT APPLICATION Page 2 of 3



Fee Schedule

Send completed
application to:

Application for permit or license (non-residential) ..........ccccoeeiiiiiiiiiiie e $50.00
Application for permit (residential) .........coooiiiiiiiii e $25.00
ANNUAL RENEWAL F OO e $25.00
a) First 3 responses for the YEar..........viiii i No Charge
D) FOUMN TESPONSE ... e, $75.00
c¢) Each false alarm thereafter (which will be billed monthly for the year)..........cc...oooee. $100.00
d) Any false alarm at a non-licensed PremiSe ..........ooovevieiiieeeee $100.00

Note: Must renew alarm permit every first of June, which will restart the alarm fine schedule.

SIGNATURE OF APPLICANT

DATE

Chief of Police
80 Wheeler Avenue
Pleasantville, NY 10570

Previous Owner

If your residence was owned by a prior owner who had an alarm system, please indicate the name of
the owner so we can remove their name from our files as having an alarm permit for this address.

PREVIOUS OWNER

ALARM PERMIT APPLICATION Page 3 of 3



	NAME: 
	ADDRESS: 
	HOME PHONE: 
	WORK PHONE: 
	Burglar: Off
	Fire: Off
	Combination: Off
	Secondary System interior Describe briefly 1: 
	Secondary System interior Describe briefly 2: 
	Heat Detectors: Off
	Smoke Detectors: Off
	Existing Mo: 
	Yr: 
	New Mo: 
	Yr_2: 
	Anticipated Mo: 
	Yr_3: 
	Audible: Off
	Silent: Off
	Outside Bell: Off
	Siren: Off
	Min: 
	Hrs: 
	Constant: Off
	Auto Shut Off: Off
	Silence Switch: Off
	Alarm transmitted to Pleasantville Police: Off
	Automatic telephone dialer: Off
	Supervised Transmitter Alarm Receiver Board at Police Headquarters: Off
	NAME OF CENTRAL ALARM STATION: 
	NAMES AND ADDRESSES OF COMPANYS SELLING AND INSTALLING YOUR SYSTEM: 
	Manufacturers of Equipment Used: 
	Standby Power: Off
	If yes Standby Power will last: 
	Is there a time delay for the Alarm System before it is transmitted to Pleasantville Police Department: Off
	If yes the delay is: 
	Is there a Red System ON Light Burglar Only visible from the outside andor inside the normal: Off
	COMPANY UNDER CONTRACT TO SERVICE THE ALARM SYSTEMS contract not necessary: 
	ADDRESS_2: 
	TELEPHONE NUMBER: 
	EMERGENCY TELEPHONE NUMBER: 
	NAME_2: 
	ADDRESS_3: 
	TELEPHONE NUMBER_2: 
	NAME_3: 
	ADDRESS_4: 
	TELEPHONE NUMBER_3: 
	NAME_4: 
	ADDRESS_5: 
	TELEPHONE NUMBER_4: 
	NAME_5: 
	ADDRESS_6: 
	TELEPHONE NUMBER_5: 
	PREVIOUS OWNER: 


