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EMERGENCY ALARM PERMIT APPLICATION 
 

Applicant Name: ______________________________________________ Phone:  _____________________________ 
 
Mailing Address: __________________________________________________________________________________ 
 
Property Owner: ______________________________________________ Phone:  _____________________________ 
 
Physical Address where alarm is installed: ______________________________________________________________ 
 
Tax Map ID No.______________________________________________ Subdivision: ___________________________ 
 
Name conspicuously displayed on premises: ___________________________________________________________ 
 
Name of Installer: ______________________________________________ Phone: ____________________________ 
 
Alarm Company: _______________________________________________ Phone: ____________________________ 
 
Type(s) of alarms to be used (please check all that apply): (  ) Burglar  (   ) Fire  (   ) Motion 
 
Alarm Model No.: _____________________________ Manufacturer: _______________________________________ 
 
Person or firm to be contacted in the event of an alarm activation: 
 
Name: _______________________________________________ Phone: _____________________________________ 
 
Mailing Address: ___________________________________________________________________________________ 
 
IN THE EVENT THE NAME, ADDRESS, AND/OR TELEPHONE NUMBER OF THE PERSON TO BE CONTACTED CHANGES, IT IS 

THE APPLICANT’S RESPONSIBILITY TO CONTACT THE BOROUGH WITHIN 5 DAYS OF THE CHANGE. 
 

***Person or firm above must be available 24 hours/day, 365 days/year, and is required to be at the alarm location within a reasonable length of 
time after being notified by the Pocono Mountain Regional Police Department that the alarm has been activated. *** 

 

Signature of Applicant/Owner:  ____________________________________ Date: _______________________ 
 

DO NOT WRITE BELOW THIS LINE – BOROUGH USE ONLY 
 

 
Date Received: _______________ Payment Type: _________________ Check #: _________ Amount Paid: $__________ 
 
Permit No.: ____________ Manager or Designee: ______________________________ Date Approved: _____________ 

 
 

FEE:  If registered within 60 days of a violation - $35.00.  
If not registered within 60 days of a violation - $70.00. 
 
 


