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Application for Residential Emergency Alarm System (ord. 124-96)

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

E-mail — records@avonpd.com

() 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. one story, two story, apartment etc.) to be protected:

TYPE OF SYSTEM:

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

OTHER:




over

I ag?ree to abide bP/ the pravisions of Chagter 1074 of the Avon Codified Ordinances i
hereinafter Eme Ognerﬂgz_ Alarm Syste_ms?] nd tn% er%lrgea/%nd regula ions of We Director of Public

a%e'g/ and the Av Isions of Building, Po r Fire in the installation, maintenance
and operation of my alarm system.

| ag%ree and acknowledge that thg C|t¥ ?_f Avon makes.no rerpresentatlon .. EX
that m Iaréns s%eml accePta Ie? It forﬁnél Partlcula urPose an Ig
releasé the City’of Avon and Its employees, officers and avqe ts from an an
IB%S n?i%t to the operation of my alarm system or the appro

I fLél) runolerstand that re Onfﬁ to an alarm signal b%gthe City of Avon, Divisiaon of Police

Sl
al, denial or revocation of alarm

Fire may require torci

an entry Into éhe remises to a 8 I’tfwﬁt e security of.Persons
and/or gro erty. | aUthorize such action and agree to save and hold harmless the City of Avon
and its m;?loy es, officers and agents from any damage resulting therefrom.

| agree to pay all charges pursuant to the alarm ordinance within thirty (30) days when the
bego_me 8LP agreet v r&lde_wrltte_n notification to the Avon DIVISIO¥1 %f |2’0|Ige nf/or I—§|¥e

AT 010 Sy AR L AR L sl ertand ht

| understand that my permit i]§ Hott ansferable and that it will be k%ﬁ)t on file Witl}]the Avon
Egﬂgg Bg gr{mgm. A copy of the alarm ordinance is available for my review at the Avon

Signature of Applicant/Agent: Date:

For Office Use

() Approved

( ) Denied

Reason Denied:

Date






