DATE SUBMITTED PERMIT NO.

Plumas County Sheriff’'s Office

ACCEPTED BY 1400 E. Main St. Quincy, CA 95971-9402 EXPIRATION

PHONE (530)-283-6375 FAX (530)283-6344

DISPATCH (530)283-6300

ALARM SYSTEM PERMIT APLICATION
(ONE PERMIT APPLICATION REQUIRED FOR EACH ALARM SITE)

FAAAAP| FASE PRINT LEGIBL Y *****

TYPE OF PERMITREQUESTED

NEW ALARM PERMIT - $45.00 ANNUAL PERMIT RENEWAL - $25.00 INFORMATION CHANGE - NO FEE
ALARM USER REQUESTED

Owner Name:

Physical Address of Alarm Site:

City, State, Zip:

Phone Number at Alarm Site:

Codes Needed to Access Alarm Site:

Physical Address (If Different Than Alarm Site):

Phone Number (If Different Than Alarm Site):

Mailing Address:

Alarm Company:

Phone Number of Alarm Company:

Mailing Address of Alarm Company:
RESPONSIBLE REPRESENTATIVES

Persons that will be notified by the Sheriff's Office if an alarm is activated and there is no answer at the alarm site. They will need to
know the location and how to reset the alarm system. Cannot be anyone living at the alarm premises. Minimum of two (2) required.

Name Address Phone# Response Time
1)
2)
3)
ALARM SITE INFORMATION

| | BUSINESS | | GOVERNMENT OFFICE | | RESIDENTIAL
Business Name: Full-time Residence
Business Hours: To: B Part-time Residence
Days Closed: _ | | Seasonal/Vacation Home

TYPE OF ALARM

*****NO AUTOMATIC DIALING DEVICES ARE PERMITTED*****

(Mark all that apply & note any relevant information)
| ISilent |_|Audible | IManual Activation | IMotion, Sound, Vibration Activated
[ ]Robbery [ Jintrusion [ ]Medical [ Fire [ ]Panic

Additional Information:
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ALARM FEATURES

[ |Automatic Shut-Off (after 15 minutes) [ |Automatic Reset [ |Auxiliary Supply (Hours of back up Capacity)

ALARM SITE HAZARDS

| IDogs [ |Chemicals | |Hazardous Materials | |Firearms/Explosives [ |Other(Explain Below)
[ ]Poisonous Material [ JAmmunition [ ]JFlammable Liquids
OTHER:

ADDITIONAL ALARM SITE INFORMATION

(List all information that may assist law enforcement personnel when responding to an alarm activation — including but not limited
to entrance/exit, one or two story, color of house, alarm location, address posted on building, type of alarm, sensor, etc.)

CERTIFICATION

I hereby certify that | have read and understand the Plumas County Alarm System Ordinance (No. 04-1019) and agree to the
provisions therein. | understand that by accepting this alarm users permit I am obligated to adhere to all of the standards and
controls of the County Ordinance and that I, applicant, will be liable for any penalties assessed for violation of the County
Ordinance.

ACKNOWLEDGEMENT

Alarm registration is not intended to, nor will it, create a contract, duty, or obligation, either expressed or implied, of response by
the Sheriff’s Office. Any and all liability and consequential damage resulting from the failure to respond to an alarm notification is
hereby disclaimed and governmental immunity as provided by law is retained by the County of Plumas and the Plumas County
Sheriff’s Office. | the undersigned, acknowledge that law enforcement response to alarm activation may be influenced by factors
such as the availability of deputies, priority of calls, weather conditions, traffic conditions, emergency conditions, staffing levels,
and prior response history.

An alarm permit shall not be transferable in name, ownership, or location. Permit holder must inform the Plumas County Sheriff’s
Office of any changes in information listed on the alarm system permit application within five (5) business days.

Information contained in this application shall be confidential and restricted for use only by authorized representatives of the
Plumas County Sheriff’s Office.

| certify that all information provided in this Alarm System Permit Application is valid and true to the best of my knowledge.

Applicant Signature Date

Mail application and the appropriate fee to: Plumas County Sheriff’s Office
1400 E. Main Street
Quincy, CA 95971-9402

FOR OFFICIAL USE ONLY

Permit #: Area: Date Approved:
Approved By: Date Permit Copy Mailed:
Date Renewal Notice Sent: Renewal Notice Sent By:
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