CYNTHIA A. DELPIANO
Deputy City Clerk

LOUISE S. GLASSO
City Clerk

OFFICE OF THE CITY CLERK
ROME CITY HALL, 198 N. WASHINGTON STREET
ROME, NEW YORK 13440-5815
Telephone: (315) 339-7659 Fax: (315) 838-1160
www.romenewyork.com

ALARM PERMIT APPLICATION

Date of Application:
Pleuse check one:
Business Residential

Name;
Address:

Hours of Operation: (if business)
Telephone:

Owner of Location

Name:
Address:
City:
Phone:

System Installed by

Company Name:

Address:

NY State License Number:
Contact Person:

System Information

Security System
Is there a security system?
Local alarm or monitored?
If monitored phone number of monitoring company:

Fire Alarm
Is there a fire alarm system?
Local alarm or monitored?
If monitored phone number of monitoring company:
Gamewell or SigCom System box number:

Please note that if you have a fire alarm system, the City of Rome Fire Department has a Knox Entry System. If you
would like the fire department to have a key to your building, contact the fire department at 339-7734 to obtain
further information.



Emereency Contact Information

W Y

Name:

Title:
Address
Phone:
Worlk Phone
Cell/Pager:

Name:

Title:
Address
Phone:
Work Phone
Cell/Pager:

Name:

Title:
Address
Phone:
Work Phone
Cell/Pager:

. If Yes, Where?

HAZARDOUS MATERIAL INFORMATION

Fee Structure

Signed:

Signed:

Applicant

Witness

. Are hazardous materials stored or maintained at this location? YES( )

. Are malerial safety data sheets (MSDS) on file? YES( )
One time alarm user fee ¥ 25.00
Annual Gamewell/SigCom fee b 100.00
One time Gamewell/SigCom install fee $ 100.00

NO( )
NO( )

Date Application Forwarded to Police Department
Approved Rome Police Department

Approved Rome Fire Department

REVISED 3/03

Police and Fire Department Use Only

Name

Title

Date

Name

Title

Date



