Security Alarm/Detection Permit

city of .
3 parflesville ciry oF BARTLESVILLE (2008 | Ve [=xisting | Datereceived ||

Installation Address: Suite No. Floor Received by
Business Name: Multi-Story [ ] Yes [] No | Strip Mall[] Yes [] No
Zoning: Type Occupancy: Type of Dwelling:|:|Sing|e Family |:|Dup|ex DApartment

Owner Information

Property Owner Address
City State Zip
Phone # Fax # E-Mail

Contractor Information --State of Oklahoma and Bartlesville License Required

Installation Contractor Address License #
City State Zip
Phone # Fax # E-Mail

Monitoring Company Information --State of Oklahoma and Bartlesville License Required

Alarm Monitored By: Address License #
City State Zip
Phone # Fax # E-Mail

Alarm Sales Information --State of Oklahoma and Bartlesville License Required to Sell to Customer

Alarm Monitored By: Address
City State Zip
Phone # Fax # E-Mail

Alarm System and Installation Information

Alarm Function: [JMonitor Fire Sprinklers; [dsmoke/Fire Detection; [JBurglar Detection; [IMedical Notification

Censors: []Doors No._ [Jwindows No.__ [JMotion No.__  [ISmoke No._ [JHeatNo.__ [JCameraNo.

Is Existing Building Sprinkled? [Jyes [[JNo Alarm to be: [_Jwired or [JWireless []]Keyless [ JManual or [_JAutomatic

System Manufacturer: City State Zip
Applicant Phone: Office - - Cell: - - Applicant: Date
Applicant Address: E-Mail Address

ALARM INSTALLATION  APPROVED By DENIED By FEES

City of Bartlesville Official

Official Signature Title Date / /
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