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APPLICATION FOR ALARM PERMIT 
 

 

Property Description 

Property Address:___________________________________ 

Application Type:     □  Commercial              □  Residential 

_____________________________________________________________________________________ 

Owner Information 

Name:_________________________     Business Name:_________________________ 

Mailing Address:_________________________________________________________ 

City:__________________________     State:_______________     Zip:_____________ 

Daytime Phone #:________________   Evening Phone #:_________________________ 

_____________________________________________________________________________________ 

Alarm Company 

Alarm Company Name:___________________________________________________ 

Mailing Address:_________________________________________________________ 

City:__________________________     State:_______________     Zip:_____________ 

Phone #:______________________ 

Monitoring Alarm Company:_______________________________________________ 

Mailing Address:_________________________________________________________ 

City:__________________________     State:_______________     Zip:_____________ 

Phone #:______________________ 

Type of Alarm:    □  Police          □  Fire  □  Other:_________________ 

Last Inspection Or Testing of System      Date:__________________________________ 

                      Approved By:___________________________   
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Contacts 

**Must supply three (3) emergency contacts and/or maintenance personnel.  Persons listed must 

be able to respond within thirty (30) minutes of notification** 

Name:_________________________  Phone:_______________  Alt. Phone:________________  

Name:_________________________  Phone:_______________  Alt. Phone:________________   

Name:_________________________  Phone:_______________  Alt. Phone:________________    

_____________________________________________________________________________________ 

Applicant: 

Signature of Owner/Agent:_____________________________Date:__________ 

Print Name:_________________________________________ 

Residential Fee:  $25.00  Commercial Fee:  $150.00 

Amount Enclosed: $_________ 

** Make checks payable to “Mt. Oliver Borough” ** 

_____________________________________________________________________________________ 

For Official Use Only: 

Application approved by:_______________________________Date:__________ 

Amount Received $________ 

_____________________________________________________________________________________ 

 


