CITY OF CREST HILL
BURGLAR ALARM APPLICATION

This application must be completed each year to confirm that an update alarm response
records. Please type or print clearly. The initial fee for the first year is $50.00. The
renewal fee for every year after is $20.00. Return this application and fee to the City of
Crest Hill City Clerk’s Office, 1610 Plainfield Road, Crest Hill, IL 60403. Please notify
the City of any alarm related changes during the year.

NAME OF BUSINESS OR RESIDENCE WHERE ALRAM IS INTALLED:

STREET ADDRESS:

MAILING ADDRESS IF DIFFERENT FROM STREET ADDRESS:

TELEPHONE NUMBER INSIDE ALARMED LOCATION:

ADDITIONAL TELEPHONE NUMBERS INSIDE ALARMED LOCATION:

USE THE REVERSE SIDE OF THIS APPLICATION TO:
A. Note any hazards on or around the alarmed locations, such as hazardous material,
animals, after hours employees, etc.
B. Describe the building(s) protected by the alarm system, such as detached shed,
garage trailer, etc.
C. Provide any additional information about the alarmed location or the alarm system
that may be helpful.

PLEASE PLACE A CHECK MARK NEXT TO THE ITEMS THAT DESCRIBE YOUR
ALARM.

Perimeter or exterior intrusion Interior doors or motion sensing
Manually activated robbery og-home invasion
Fire, hear or smoke detection
Other protection devices described (list on reverse side)




NAME OF ALARM COMPANY THAT INSTALLED THE ALARM AND TH PHONE
NUMBER:

LIST ALL OF THE PERSONS WHO WOULD HAVE THE ABILITY TO CONTROL
THE ALARM SYSTEM IN THE ORDER THAT THEY SHOULD BE CONTACTED.
PROVIDE ONE OR MORE CONTACT PHONE NUMBER FOR EACH OF YOUR
REPRESENTATIVES. (YOU MAY LIST CELLULAR OR PAGER NUMBERS)

NAME TELEPHONE #1 TELEPHONE #3

THIS SECTION MUST BE CERTIFIED BY THE AUTHORIZED INDIVIDUAL OR
AGENT OF THE RESIDENCE OR COMPANY MAKING APPLICATION.

By my signature below, | certify that the automatic protection or signaling device, related
equipment and installation comply with the standards of the underwriters laboratories, the
National Fire Protection Association, Factory Mutual Electrical Code and the National
Code. I hereby agree to faithfully comply with all rules, regulations, and ordinacnces of
the City of Crest Hill pertaining to automatic and manual burglary, fire and other
protection alarm.

I authorize the Police to search-my alarmed building in response to an active alarm
without me being present Yes No

Applicants Name Title Date
Permit # Date paid
Permit approved by: Date approved

Chief of Police
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