


Town of Wilton
Alarm System Permit Application

  This application must be completed in full before a permit can be issued.  All information must be current.  It will be
[bookmark: _GoBack]  The responsibility of the permit holder to ensure that this information is current at all times.

  Type of Alarm (Check appropriate descriptions)
  ____Fire     _____Police     ____Intrusion     ____Burglary     ____Panic     ____CO     ____Residential     ____Business     

  Permit Fees:	Original $10.00 _____     Renewal $5.00_____
  Exemptions: 	Principal occupant 65 or older_____     Government facility _____
  A permit fee must accompany all permit applications.  Checks should be made payable to:  Town of Wilton, NH  

  Residence / Business Name: _________________________________________________ D.O.B.________________
  Address: ___________________________________________________ Phone #:____________________________
******************************************
If the alarm owner is not the residence/building owner, please provide:
  Owner of property: ______________________________________________________________________________
  Address: ___________________________________________________ Phone #:____________________________

  Type of Alarm System:  Direct Alarm_______     Dial Alarm_______     Local Alarm_______

  Alarm Company Installing/Servicing System: _________________________________________________________
  Address: ________________________________________________________ Phone #:______________________

  Persons, to be contacted when alarm activates.  Must have two names:
  Name:________________________________________________________________________________________
  Address:_________________________________________________________Phone #:______________________

  Name:________________________________________________________________________________________
  Address:_________________________________________________________Phone #:______________________

Cautions or additional information:  YES or NO.  If Yes, circle all that apply.
	              ANIMALS                  CHEMICALS*                 WEAPONS ON SITE                    OTHER_________________________

	If Yes, please explain:


	*For Chemicals, is updated Material Safety Data Sheet on file with the Fire Department:    YES or NO


Questions concerning this ordinance or Permit application should be brought to the Police Chief or the Fire Chief of the Town.  
654-9452 (Wilton Police Department), 654-6758 (Wilton Fire Department)
We the undersigned by virtue of our signature to this application hereby acknowledge that we have read the Town of Wilton alarm system ordinance regulating the conduct of maintenance of an alarm and to agree to abide by the same.  We further agree and consent to the imposition of the charges and penalties set forth in said ordinance in the event that the maintenance and or operation of the system which is the subject matter of this application occasions the necessity for the same.  We expressly request that all records with respect to this application be kept confidential. 
Signature: ___________________________________________  Date: _______________________
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