
CITY OF MARYSVILLE 

ALARM USER’S (SUBSCRIBER’S) PERMIT 
 

Application Date: ________________     Permit fee:  $10 
 
Alarm User’s Name: ________________________________________ 
 
Residence Address: _________________________________________Phone: ______________ 
 
City _________________________  Zip ________________________ 
 
Address at which alarm system installed: ____________________________________________ 
(if different from above) 
 
Phone: __________________________ 
 
 
Alarm Information: 
 
Alarm Company:_________________________________________ 
 
Address: __________________________________City _________________Zip ____________ 
 
Phone: _____________________ 
 
Type of Alarm system:    Local _____ Direct Connect ______ Central Station _____ 
 
 
Please provide the name, address and phone of three (3) people who can be contacted 24 hrs. a 
day, 7 days a week to turn off or deactivate the alarm system when the alarm user cannot be 
contacted: 
 
Name: __________________________________________ 
 
Address: ________________________________________ 
 
City: ____________________________ Zip _______________   Phone: ___________________ 
 
 
 
Name: __________________________________________ 
 
Address: ________________________________________ 
 
City: ____________________________ Zip _______________  Phone: ___________________ 
 

Page 1 of 2  
Rev. 2/14/06 



CITY OF MARYSVILLE 

 
 
 
Name: __________________________________________ 
 
Address: ________________________________________ 
 
City: ___________________________ Zip ________________ Phone: ____________________ 
 
 
 
 
I understand that it is my responsibility to notify the Marysville Police Department in writing 
within ten (10) days when a change in the above information occurs. 
 
I also have read, understand, and agree with the following information and fees regarding false 
alarms: 
 

If any alarm system produces three (3) false alarms in any twelve (12) consecutive month period, written 
notice of that fact shall be given by regular mail or delivery to the subscriber. 

 
If more than three (3) false alarms are produced by any alarm system in a twelve (12) month period, an 
administrative fee of fifty dollars ($50.00) shall be assessed against the alarm user for the fourth false 
alarm, and an administrative fee of one hundred dollars ($100.00) shall be assessed against the user for the 
fifth false alarm, a fee of two hundred fifty dollars ($250.00) shall be assessed against the user for the sixth 
false alarm, a fee of five hundred dollars ($500.00) shall be assessed against the user for the seventh false 
alarm.  Such charges shall continue for each successive false alarm until six (6) consecutive months have 
elapsed during which time no false alarms have been recorded.  At that time the record will be cleared, and 
the next false alarm shall be deemed to be the first such incident.  These fees shall be in addition to any 
criminal penalties imposed under Section 733.00099.  Such charges shall continue for each successive false 
alarm until six (6) consecutive months have elapsed during which time no false alarms have been recorded.  
At that time the record will be cleared and the next false alarm shall be deemed to be the first such incident.  
 

Return to: Administrative Assistant, 209 S. Main St., Marysville, OH 43040 
 
I also understand that I can appeal a false alarm as explained under Section 733.19. 
 
I understand that in the event that the City finds it necessary to disconnect a defective automatic 
dialing system or signaling device, the City shall incur no liability by such action. 
 
 
Signed: _______________________________  Printed name: _________________________ 
 
Date: _________________________________ 
 
 
Application fee:  $10                          Paid ___ / ___ / ___            Rec’d by _______________ 
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