
 

  

 

Manvel Police Department 

6615 N. Masters 

Manvel, Texas 77578 

Ph: 281-489-1212 Fax: 281-489-4401 

http://www.manvelpd.org 

Permit # __________________________ 

                          Official Use Only 

City Ordinance 2009-O-18 

ALARM PERMIT APPLICATION 
 

DATE:  _________________________ 

 

HOMEOWNER NAME: _______________________________________________________________ 

 

COMPLETE PROPERTY ADDRESS:  __________________________________________________ 

 

TELEPHONE NUMBER:  ____________________ 

 

CLASSIFICATION AS:  __RESIDENTIAL   __ COMMERCIAL  __ FINANCIAL __ EDUCATIONAL/GOVERNMENT 

 

CLASSIFICATION AS:  __BURGLARY  __HOLDUP  __FIRE  __EMERGENCY MEDICAL  __DURESS  __PANIC ALARMS  

 

PLEASE INDICATE IF THE ALARM IS:   ______ AUDIBLE    _______SILENT 

 

MAILING ADDRESS OF PERMIT HOLDER, IF DIFFERENT FROM ALARM SITE ADDRESS: 

 ___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

ARE THERE ANY DANGEROUS OR SPECIAL CONDITIONS AT THE ALARM SITE? 

  _____YES    ______NO 

  

IF YES, PLEASE SPECIFY: ________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

NAME AND TELEPHONE NUMBRS OF AT LEAST TWO INDIVIDUALS WHO ARE ABLE AND HAVE AGREED TO: 

 

RECEIVE NOTIFICATION OF AN ALARM SYSTEM ACTIVATION AT ANY TIME 

RESPOND TO THE ALARM SITE WITHIN 30 MINUTES AT ANY TIME 

UPON REQUEST GRANT ACCESS TO ALARM SITE AND DEACTIVATE THE ALARM SYSTEM IF NECESSARY 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

TYPE OF BUSINESS CONDUCTED AT A COMMERCIAL ALARM SITE:  

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

 

 

 

 

 



BY SIGNING BELOW I CERITFY THE FOLLOWING: 

 

DATE OF INSTALLATION OR TRANSFER (WHICHEVER APPLIES)  

____________________________________________________________________________________________________ 

 

NAME, ADDRESS AND TELEPHONE NUMBER OF THE ALARM INSTALLATION COMPANY  

 ____________________________________________________________________________________________________ 

 

WILL THIS COMPANY BE DOING THE REPAIRS ON THE INSTALLED SYSTEM?  __YES   __NO 

IF NO, THEN LIST REPAIR COMPANY INFORMATION:  

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

NAME , ADDRESS AND TELEPHONE NUMBER OF MONITORING COMPANY 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

INDICATE THAT A SET OF WRITTEN INSTRUCTIONS FOR THE ALARM, INCLUDING WRITTEN GUIDELINES ON HOW 

TO AVOID FALSE ALARMS HAVE BEEN LEF TWITH THE HOMEOWNER  __YES  __NO 

 

ACKNOWLEDGEMENT THE ALARM INSTALLATION COMPANY HAS TRAINED APPLICANT ON THE PROPER USE OF  

ALARM SYSTEM INCLUDING INSTRUCTIONS ON HOW TO AVOID FALSE ALARMS __YES  __NO 

 

ACKNOWLEDGEMENT THE ALARM USER UNDERSTANDS & AGREES A CITY EMERGENCY SERVICE RESPONSE 

MAY BE INFLUENCED BY FACTORS INCLUDING, BUT NOT LIMITED TO THE AVAILABILITY OF CITY EMERGENCY 

SERVICE UNITS, PRIORITY OF CALLS, WEATHER CONDITIONS, TRAFFICCONDITIONS, EMERGENCY CONDITIONS, 

STAFFING LEVELS, ETC.  __YES   __NO 

 

ANY FALSE STATEMENT OF A MATERIAL FACT MADE BY AN APPLICANT FOR THE PURPOSE OF OBTAINING AN 

ALARM PERMIT SHALL BE SUFFICIENT CAUSE FOR REFUSAL TO ISSUE A PERMIT OR FOR SUSPENSION OF AN 

EXISTING PERMIT. 

 

PERMIT CANNOT BE TRANSFERRED TO ANOTHER ALARM SITE OR PERSON.  AN ALARM USER SHALL NOTIFY THE 

CITY WITHIN 5 DAYS IF ANY OF THE ABOVE INFORMATION CHANGES. 

 

ALL FINES & FEES OWED BY APPLICANT MUST BE PAID BEFORE AN ALARM PERMIT MAY BE ISSUED OR 

RENEWED. 

 

THE RESIDENTIAL FIRE AND BURGLAR ALARM FEES ARE A ONE TIME FEE. ONCE THE RESIDENCE IS SOLD 

AND/OR ANOTHER OCCUPANT MOVES IN, THE NEW OCCUPANT MUST PAY A NEW PERMIT FEE. 

 

 

_____________________________________________ 

                                                                                           SIGNATURE 

 

Fee Schedule as of July 2010 by Council Resolution 2010-R-20 

Alarms 

 Residential 

              Burglar and Fire Alarm Systems                                                   $25.00  

 Business 

                Burglar and Fire Alarm Systems                                                 $40.00 

                Annual renewal                                                                            $40.00 

  False Alarms 

              Burglar (After 5 in a 12 Month Period)                                         $50.00 

   Fire Alarm (After 2 in a 12 Month Period)                                   $100.00 
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