
DATE IHOME PHONE

EMEBGENCY ALARM PERMITSOUTH ABINGTON TOWNSHIP
104 SHADY LANE RD., P.O. BOX 259

CHINCHILLA. PA. 18410
APPLICANT

ADDRESS

FEE:$10 CASH 0
CHECK #
TYPE OF PROPERTY:

MMiAA:ii:ILJiIN\jiG3":'A;cDiCDiRRiEESssS---------------------------!BUSINESS 0 RESIDENCE 0
MANUF.D

OTHER
ACTUAL DESCRIPTION/LOCATION OF PROPERTY

ALARM INFORMATION

MANUFACTURER

INTRUSION 0 FIRE 0 OTHER ==== _
MODEL

PHONE

INSTALLER NAME I' AA,CDICDIRR:EESSSS --"P"H:;;:O"N:;;E=--------

FIRM/PERSON RESPONSIBLE TO MAINTAIN SYSTEM (INCLUDE ADDRESS)

LiLJS-STr:22iP'EEfiRSiso}iN~Si(051T'HHiEERRTiTH:vAiiiNi'iYiCoii:UiARSisE~LFFOOiARTTHHEE"AAiLA:ARRMM;rc;rowMiPPAAiN"Y;'I.wNiH"'O'WWii'LILRBE.AAiVi:iA"i'iILAMii8L;;E"T:;:O;;R",E::;;-S:;:ETTAMLA~R:;;M~hp;;;H:;;O:;;N:;;E=--------

PHONE

60~ES~C~R~I~BE~B~R~IE~F~LY'f'j/~O~P~E~RAA_Tnl~O~N~O~F~A:i"L=;;=A~RM~:==================b=========

EEXXiA;;(c=:iTr\,\WICOlFRii'DiiiINOrG1f01FF"'TT,A"p"E;rD;-;;:;Mi=E<;:SSO:A"G"E=tI(I"F'A"P;oP"LlrIC"A"'B"LiOE)":------------------------

WILL ALARM BE CONNECTED COM-CENTER
DIRECT OR BY TELEPHONE TO: 0 DIRECT o TELEPHONE IFIRE DEPT.

o DIRECT o TELEPHONE

I hereby certify that the above information is true and correct to the best of my knowledge. I understand that
intentionally providing false information may result in charges being filed and service terminated.

INSPECTED BY:
o POLICE DEPT.

o FIRE DEPT.

REMARKS:

SIGNATURE OF OFFICIAL

SIGNATURE OF OFFICIAL

Signature of Applicant

DATE 0 APPROVED
o DISAPPROVED

DATE 0 APPROVED
o DISAPPROVED
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