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 TOWN OF STANFORD

Building and Zoning Department
26 TOWN HALL ROAD, STANFORDVILLE, NY 12581

Phone (845) 868-1310 Fax (845) 868-7252
    E-Mail: building@stanfordny.gov
                                                       ALARM PERMIT APPLICATION

OWNER INFORMATION

Owner: ________________________________________________________________
               (LAST)                                                    (FIRST)

Address: _______________________________________________________________
City: ________________ State: __________________ Zip: ______________________
Home Phone: ________________________Cell: _______________________________
ALARM LOCATION

Address of Protected Premises: _____________________________________________
                                                          (Dutchess County 911 Property Address)

Tax Grid: _________________________________ Estimated Cost: _______________
· One- or Two-Family Residence                    

· Residential Apartment
· Commercial 

Business Name (if applicable): _____________________________________________
CONTACT PERSONS – (Businesses must supply at least (3) three)

Name: _____________________________Phone: ______________________________

Address: _______________________________________________________________

Name: _____________________________Phone: ______________________________

Address: _______________________________________________________________

Name: _____________________________Phone: ______________________________

Address: _______________________________________________________________

ALARM AGENT

Name: _____________________________Phone: __________________________________

Address: _______________________________Expiration Date of NYS License __________

          *** ALARM INSTALLER MUST BE LICENCED BY NEW YORK STATE***
CERTIFICATION IS REQUIRED BY ALARM INSTALLER FOR CERTIFICATE OF COMPLIANCE    Permit # ___________Issue: ___________ Expires: ___________ ($100.00 Fee)
