City of Manhattan Beach

Alarm Permit Application
January 1 - December 31, 2009

City Hall 1400 Highland Avenue Manhattan Beach, CA 90266
Applicant Name: Date:

Address: Home Phone:

Cell Phone: Work Phone:

U.L. APPROVED:

Mailing Address, if different than alarm address:

O ves O No
Property Owner, if different than applicant: Phone:
Property Owner’s address, if different than applicant:
Alarm Company: Phone:

Emergency Contacts: Persons to be notified in case of emergency should have access to enter premises and knowledge of the alarm system.

1) NAME: PHONE:
ADDRESS: ALT. PHONE:
2) NAME: PHONE:
ADDRESS: ALT. PHONE:
TYPE OF SYSTEM: [] ROBBERY/PANIC [0 CONNECTED TO MONITORING SYSTEM
(Check all that apply) [] BURGLAR [ SILENT
[] FIRE ] AUDIBLE
] MEDICAL O oTHER

FOR QUESTIONS CONCERNING ALARM SYSTEMS, PLEASE CONTACT:
ALARM ADMINISTRATOR (MANHATTAN BEACH POLICE DEPARTMENT) PHONE (310) 802-5181

THE APPLICANT IS FAMILIAR WITH THE MANHATTAN BEACH MUNICIPAL CODE SECTION 3.56 REGARDING ALARM SYSTEMS
AND AGREES TO ABIDE BY ALL PROVISIONS OF THE CODE.

[0 RESIDENTIAL PERMIT: (1* time applicant) $55.50
[0 COMMERCIAL PERMIT (1% time applicant) $55.50 X
[0 RENEWAL FEE (Due every Jan. 1): $35.50 APPLICANT'S SIGNATURE

PLEASE MAKE CHECK PAYABLE TO CITY OF MANHATTAN BEACH AND MAIL WITH THIS COMPLETED APPLICATION TO:

CITY OF MANHATTAN BEACH

ATTN: FINANCE DEPT - ALARM PERMITS
1400 HIGHLAND AVE.

MANHATTAN BEACH, CA 90266

PLEASE REPORT ANY CHANGES IN THE ABOVE INFORMATION IN WRITING WITHIN FIVE DAYS TO THE ADDRESS ABOVE.

STAFF USE ONLY:
VALIDATION: Permit Tran 4000 Imaging Tran 4017 $1.50 VALIDATION INITIALS PERMIT #

07/2008sf
Manhattan Beach Fire Department, 400 15™ Street, Manhattan Beach, CA 90266 Business Phone (310) 802-5203 FAX (310) 802-5201
Manhattan Beach Police Department, 420 15™ Street, Manhattan Beach, CA 90266 Business Phone (310) 802-5140 FAX (310) 802-5101
City of Manhattan Beach Web Site: http://www.citymb.info
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