
DEPARTMENT OF BUILDING & ZONING 101 E. THIRD STREET, ROOM 202 PHONE: (618) 463-3532 FAX: (618) 463-0972 

 

 

ALARM PERMIT APPLICATION 

 

DATE:  ____________________ 

OWNER:  ________________________________________________ 

ADDRESS: _________________________________________________PHONE #: _______________________________ 

CONTRACTOR: _________________________________________________ 

ADDRESS: _________________________________________________PHONE #: _______________________________ 

 

 

__________RESIDENTAL ALARM $50.00 

__________COMMERICAL ALARM $____________COST 

__________FIRE ALARM  

* REQUIRES PLANS TO BE SENT TO THE FIRE DEPARTMENT  

This permit is granted on the express condition that the said work shall, in all respects, conform to the Ordinances of the City of 

Alton, regulating Alarm Installations, and may be revoked at any time upon the violations of any of the provisions of said Ordinances.  

 

 

SIGNATURE: ____________________________________________ DATE: ________________________ 

 

APPROVED BY: __________________________________________ DATE: ________________________ FEE:__________________ 

 

 

 

 

 

 

 

  


