Marple Township Police Department

Automatic Protection Device Permit

Alarm Location: Date:

Location Name: Phone: - -
(If other than Residential)

Owner : Phone: - -
First Name Last Name
Address: Phone: - -
Phone: - -
City: State: Zip: -
Contact #1 Name: Phone: - -
Address: Phone: - -
Contact #2 Name: Phone: - -
Address: Phone: - -
Contact #3 Name: Phone: - -
Address: Phone: - -
Building Type: Alarm Types: Annunciator:
Business U Fire U Silent ]
Church [ Hold-Up [] Audible |
Institution U Burglary U Visual 0
Residential [] Medical ]
School U Other U
Alarm Service Company: Phone: - -
Address: Phone: - -
Phone: - -
City: State: Zip: -
Contact: Date of Installation

Authorization is hereby granted to the Director of Code Enforcement, Superintendent of Police, Fire Marshall, and/or their designee to enter upon the
premises described above, at such reasonable times, upon reasonable notice, to inspect the installation and operation of an Automatic Protection
Device.

Signature of Lessee or Owner

Permission is hereby granted to the application to proceed with the work described in the Permit. The applicant agrees to assume all liability for, and
save harmless the Township of Marple from any and all damages which may result from this purpose. This Permit is subject to revocation by the
Township for any violation s of the applicable Township Ordinance and the permitted is subject to the penalties provided by law. This Permit is subject
to final approval at time of inspection and void in 45 days unless signed by the Superintendent of Police.

Superintendent of Police



