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DUBLIN BOROUGH
EMERGENCY ALARM PERMIT/REGISTRATION

Date: _____________________________ Name: __________________________________

Address: ___________________________________________________________________

Home Phone #: ____________________ Work Phone #: _________________________

Description of Alarm & Method of Operation: ___________________________________
___________________________________________________________________________
___________________________________________________________________________

Agency Receiving Alarm Signal: ______________________________________________

Name/Address/Phone # of Person(s) Other Than Owner Who Is/Are Authorized to
Respond and Gain Access to Property: _________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Name/Address/Phone # of Company/Person Responsible for Maintenance & Repair of
Alarm System:   __________________________________________________________
___________________________________________________________________________

“I certify that I have received a copy of Dublin Borough Ordinance #169, Emergency
Alarms.”

________________________________________
Signature of Property Owner

FOR BOROUGH USE ONLY

Approved: _________________________________________ Date: ___________________
Borough Manager Signature

Permit #: ________________________ Permit Fee Paid: _________________

Comments: ________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

cc: Alarm file/Applicant/Police Chief/Fire Co/D 9.2 (ALARM)
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