
CITY OF WEST UNIVERSITY PLACE
ALARM SYSTEM PERMIT APPLICATION

STREET ADDRESS OF THE PROPERTY ON WHICH THE ALARM SYSTEM IS INSTALLED
AND OPERATED:

                                                                                                                                                                        

PERSON(S) IN CONTROL OF PROPERTY:

Name                                                                                                                                                              

Address                                                                                                                                                         

Home Phone #                                                          Business Phone #                                                   

Name                                                                                                                                                              

Address                                                                                                                                                         

Home Phone #                                                          Business Phone #                                                   

BUSINESS NAME USED FOR PREMISES ON WHICH THE ALARM SYSTEM IS INSTALLED
AND OPERATED (if applicable)

                                                                                                                                                                        

IS THE ALARM SYSTEM MONITORED BY A MONITORING SERVICE?           YES       NO

IF YES, NAME OF MONITORING SERVICE                                                                                           

PHONE # OF MONITORING SERVICE                                                                                                    

NAME OF COMPANY OR INDIVIDUAL WHO INSTALLED THE ALARM SYSTEM

                                                                                                                                                                        

PLEASE CHECK THE FOLLOWING TYPE(S) OF NOTIFICATIONS THAT YOUR ALARM
SYSTEM IS DESIGNED TO PROVIDE:

                                           BURGLARY

                                           ROBBERY

                                           FIRE/EMERGENCY MEDICAL

                                           OTHER TYPE (be specific)

OVER

Mail To:  3800 University Blvd.
              Houston, Texas 77005



The City of West University Place Alarm Ordinance #1371 requires that applicants provide the
names and phone numbers of two (2) persons who are able to and have agreed to:

(i) receive notification at any time;
(ii) come to the alarm site within one-half (1/2) hour after receiving a request to do

so from the Building Official or a member of his staff, or from a member of the
Police Department; and

(iii) grant access to the alarm site and deactivate the alarm system if such becomes
necessary;

or the name and telephone number of an alarm business which is able to and has agreed to
receive calls at any time and to give the Building Official and/or Police Department the names of
persons listed with that company, as set out below, if:

(x) the permit holder has given the alarm system business the names and telephone
numbers of two (2) persons who are able to and have agreed to receive notification at
any time, to come to the alarm site within one-half (1/2) hour after receiving a request to
do so from the Building Official or from a member of the Police Department, and to grant
access to the alarm site and to deactivate the alarm system if necessary;

(y) whenever a person listed with the alarm system business pursuant to (x) above is
unwilling or unable to perform the duties set out, the permit holder has given the alarm
system business the name and telephone number of another person who is able and
willing to perform such duties are listed with the alarm system business at all times; and,

(z) the permit holder has authorized the alarm system business to provide the names listed
with that business pursuant to (x) and (y) above to the Building Official or at the Police
Department whenever that Official and or Department requests that information in order
to obtain assistance after an alarm has been activated.

NAME OF PERSON                                                                                                                                     

Home Phone #                                                          Business Phone #                                                   

NAME OF PERSON                                                                                                                                     

Home Phone #                                                          Business Phone #                                                   

FALSE ALARM FEES:  The person(s) in control of the alarm site (owner/permit holder) shall be
responsible for any fees assessed for false alarms "activate of an alarm system for any purpose
other than an emergency or threat of emergency of the kind for which the alarm system was
designed to give notice."  A $50.00 fee shall be assessed for each false alarm after five (5) in a
calendar year.  Alarms activated by housekeepers, contractors, etc., that meet the above
definition shall be considered false alarms and the permit holder shall be responsible for payment
of applicable fees.

I HEREBY AFFIRM THAT I HAVE READ THE ABOVE INFORMATION RELATING TO THE
ALARM ORDINANCE, NUMBER OF ALLOWABLE FALSE ALARMS PER YEAR, WHO IS
RESPONSIBLE FOR FALSE ALARM FEES, AND THAT THE INFORMATION PROVIDED IS
TRUE AND CORRECT:

SIGNATURE                                                                                          DATE                                             

Office Use Only - Permitted         /             /               By                                                                             


