
----------------------------------
-----------------------------------------
----------------------------------------

--------------------

--------------------------------------------

P"I 0, 31/4Feb,20, 2012 12: 16PM Algonquin Pol ice Department N 2 5 79 

VILLAGE OF ALGONQUIN 

APPLICATJON JPERMJT FOR 


EMERGENCY ALARM SYSTEM 


. Application for: ___New Alann System ___Continuation of Existing AJann 
___Change of Information ____Alteration to ~sting System 

Type ofAlatm{l) 

Check all that apply _~_Bur9Iar Fire ___Medical ----Other 


-~-

___ResIdence~___otherThe Premlees are used for. Business------. 

BusinessJResldent Name: 

Phone at Premises: 

Address at Premises: 

Name of Building /
Name of Owner of Premlaes:________~_________________.........__ 

Home PhoneofAhove owner:*____________~-------------

Home Address ofDINner Crt cfrfferent than above): 

City Stale ZJp 

.... To .be completed by Business Establishments Only (Resident!l, sldp to page 2) 

NAME OF BUSINESS; 
------------------~---------------~--

Owner atBusiness: Phone: 

Addntla of Owner: 

State Zip' 

Name of Mallager: _______________Home F'htJne:__________ 

~lanager Home Address 

City State zjp 

lUline.. Hours: 

ist Employees lIuthcrized access to building after hours: 

there aKnox Box cn Premises? Circle: Y N 
Ye8,ldent!fYloc:ation: _'__......._______________________ 

'e Key(s) in box? .Circle Y N Page 1 af2 
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VILLAGE OF ALGONQUIN 

APPLICATION I PERMIT FOR 


EMERGENCY ALARM SYSTEM 

Thls section mutt b. completed by AlL Alann Owners .. 

Emergency calf liit of person to nptify UDon receipt of a'arm or in the event of an emergenc,(:I 

#1 Name 

tf.2 Name 

#3 Name 

#4 Name 

= 
Please de.scnbe J'Jarm Control Panel and location on Premises: 

Psnel Br.mdIType:___________:..-__------_--____ 

location on Pl'l!ITlises: 

Imonn_ticn resarding Alann Contractor maIntaIning or monftorfnq the aystam: 


Alarm Company Name; _______________________.:..-___ 


Address: :.. 

Zip 

24-Hour Nwnber ofMONrTORfNG COMPANY: 

Standard procedures are establl&hed and followed in the event of an alann. If other than standard procedures 
sra to be followed, please contact the A1ann Administrator. 

In consideration of this appIiI;stion and attached Information being made a part thereof, and the Issuance of a 
permit, I VIIiII contonn to !he regulations set forth In the VIllage ofAlgonquin MunJcipal Code. 

.also agree that all work performed will be in accordance with the plans. specifications and diagrams which 
~ccompany this application. except such changes as may be authorized or required by the Building 
:ommlssioner or Alarm Administrator. 

Ugned thls_---..,..~_day 0'_________200_. 

wner orAtlthariad Signature 

~ceivedon____________-200,_-_ 

'/age ofAlgonquin - A/tltm Administrator IVilIage Website: www.~!gonaUln.om 
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