2016 CALENDAR YEAR
Annual ALARM SYSTEM PERMIT Application

Closter Police Department, 295 Closter Dock Rd., Closter, NJ 07624

Application & Fee ($50.00) is due on or before FEBRUARY 1, 2016

PLEASE PRINT CLEARLY
RESIDENTIAL ALARM:
Last Name: First:
Address:
Phone: (home) (cell) (work)
BUSINESS ALARM:

(NOTE: Alarm Registration fee is separate from the Fire Prevention Registration fee)

Name of Business:

Business Address:

Business Phone: (1) (2)
Business Owner’s Name:

Owner’s Home Address:

Town: State: Zip:
Owner’s Home Phone: ( ) Owner’s Cell:
Check type(s) of Alarm(s): Burglar: Fire: Holdup:
Check the type ofalarm connection you have: (ask your alarm company if unsure)
Central Station: Outside Audible:

Borough Ordinance 65-4B requires any alarm holder within the Borough of Closter to provide a list of names of
individuals who are key holders and who are familiar with the alarm system and will be responsible for securing the

alarm if necessary.

1) Name: Phone:
Address: Town:

2) Name: Phone:
Addresss: Town:

Questions should be directed to Ms. Weatherly at (201) 768-5000 x 304.
- All local burglar alarms shall be equipped with a 5 minute automatic shutoff device; all local fire

alarms shall be exempt from this requirement and shall ring until turned off by either a member of
the Fire Department or another authorized individual.

- Only three (3) three false alarms are permitted in a calendar year before a summons is issued.

Any permit issued hereunder is done so on the express condition that the permittee release the Borough of
Closter, its departments, agents, officers and/or employees from any and all liability for any losses or damages
of any nature whatsoever which result in any way from any failure of the Borough's equipment, negligent act or
omission by agents, servants or employees of the Borough of Closter and/or any failure of the permittee’s alarm
system. ALARM PERMITS VALID 01/01/2016-12/31/2016. Summons will be issued for failure to
register alarm systems in compliance with Closter B.O. 65-4.

Signature of APPLICANT:




