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EMERGENCY ALARM PERMIT APPLICATION 
 

  APPROVED            DENIED            $10 FEE RECEIVED 
 
The Code of the Township of Hilltown, Chapter # 42, Alarms, as adopted and revised by Ordinance # 2004-4, the Enacting 
Ordinance for said Code, regulates emergency alarm installation, operation, maintenance, false alarms, violations, and 
penalties.  Installers are required to supply the permit application and a copy of the Code/Ordinance to the property owner, 
lessee or resident.  Permits must be obtained prior to the installation of any emergency alarm system and must be submitted 
with the applicable fee of $10.00.  Please return both to the Hilltown Township Police Department at the above address. 
 
Type of Alarm: (Check all that apply)        Burglar / Security            Hold-Up            Fire / Smoke            Medical         
                                                                      Carbon Monoxide            Other: ____________________________     
 
Type of Structure:             Residential                   Commercial                   Industrial  
 
Address of Alarm: ____________________________________________________________________________________ 
NOTE: Due to postal delivery addresses stretching beyond municipal boundaries and to avoid confusion, the alarm 
company shall specify that the alarm subscriber is located in HILLTOWN TOWNSHIP when reporting activations.  
 
Resident or Business Name: ____________________________________________________________________________ 
 
Home / Business Phone: _______________________________________________________________________________ 
                      
Applicant Name (Resident / Owner / Lessee): _____________________________________________________________ 
                                            
Applicant’s Address (if different from above): ____________________________________________________________ 
 
Contact Phone #’s:    Home / Work- ___________________________    Cell-  ___________________________ 
 
Type System: (circle one)    Local   or   Monitored                         Installation Date: _______________________________ 
 
Alarm Installed By / Phone: ____________________________________________________________________________  
 
Alarm Monitoring Company / Phone: ____________________________________________________________________ 
 
Alarm Maintenance / Phone: ___________________________________________________________________________ 
 
Emergency Contacts For Alarm Activations (Name / Address / Phone Numbers): (in addition to applicant) 
 
#1- _________________________________________________________________________________________________ 
 
#2- _________________________________________________________________________________________________ 
 
The applicant understands the penalties for false activations of an alarm system under the above cited Code/Ordinance.  
Habitual offenders could be subject to penalties as provided by §7511, Control of Alarm Devices & Automatic Dialing 
Devices, of the Pennsylvania Crimes Code, Title # 18.  I hereby acknowledge the above information and attest that the 
information contained herein is true to the best of my knowledge. 
   
__________________________________                                                    _________________________________      
                 Applicant Signature                                                                                                   Date 


