§ CITY OF AVON

o 36080 Chester Road - Avon, OH 44011 - Phone (440) 937-7800 - Fax (440) 937-7824 - www.cityofavon.com

Application for Commercial/Industrial Emergency Alarm System (ord. 124-96)

Returned completed form to the
City of Avon c/o Safety Director, 36080 Chester Road, Avon Ohio 44011

Permit application to be completed and returned with a one-time fee of $75.00; checks payable to the City of Avon.

( ) Update Information on File ( ) New Application
OWNER INFORMATION ALARM COMPANY INFORMATION
Name: Name:
Address: Address:
City, State/ Zip Code: City, State/ Zip Code:
Email: Email:
Phone: Phone:

PERSONS TO CONTACT INCASE OF EMERGENCY

Contact Name:

Primary Phone Number: Alternate Phone Number:

Contact Name:

Primary Phone Number: Alternate Phone Number:

Contact Name:

Primary Phone Number: Alternate Phone Number:

TYPE OF PREMISES i.e. office building, computer center, retail etc.) to be protected:

TYPE OF SYSTEM:

( ) Burglar ( ) Robbery ( )Fire ( ) Central Monitory ( ) Emergency Button ( )Local

OTHER:
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Signature of Applicant/Agent: Date:

Applicant/Agent Title:

For Office Use
() Approved $75.00 Fee Date Paid: Receipt Number:

() Denied

Reason Denied:

Date

Signature of Director of Public Safety



