ALARM PERMIT APPLICATION
City of Signal Hill
2175 Cherry Avenue, Signal Hill, CA 90755
562-989-7200 FAX 562-989-7393

Name of Business or Residence Owner: Daytime Phone #:

Address of Alarmed Premises Cellular Phone #:

Contact Person (for business): Evening Phone #:

EMERGENCY CONTACTS

ALARM SYSTEM INFORMATION
Type of Location Type of Alarm Type of Signal

Business [] Robbery ] Burglary ] Silent ]
Residence [ | Fire ] Other ] Audible ]

Alarm Company:

Monitoring Station Address (if different): Signal Hill Business License #: Email Address:

Phone #:

An Application fee must be submitted with the alarm system permit application
Business Alarm Permit ($31.00 — Valid for 2 years) ]
Residential Alarm Permit ($16.00 — Valid for 2 years) |:|

If you have any questions regarding the alarm ordinance, please contact the Signal Hill Police Department at 562-989-7206.

LIMITATIONS OF LIABILITY: The City of Signal Hill is under no obligation or duty to the permitee or any other person by reason of any provision of this ordinance, or the exercise of any
privilege by a permitee hereunder, including but not limited to any defects in a police or fire alarm system, any delay in transmission of an alarm message to any emergency unit or damage caused
by delay in responding to any alarm by any city employee, officer or agent by reason of the discontinuance or suspension of service.

8.48.140 FALSE ALARM AND NONPERMITTED ALARM RESPONSE FEES:

A. An alarm user, whether they hold an alarm user’s permit or not, shall be liable to the city for the costs of the police department responding to false alarms (based upon the service
requested in the alarm dispatch request). A false alarm response fee shall be paid to the city for every false alarm occurring after the first false alarm has been received from any alarm system within
any consecutive twelve (12) month period. No fee shall be charged for false alarms occurring within thirty (30) days following initial installation of any new alarm provided the system otherwise
complies with the requirements of this chapter.
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