
Permit #: Burglar__________  Fire __________ 
Date Issued:____________________________ 
Approved   

Authorized Signature______________________
Police Commissioner

POLICE DEPARTMENT 
City Of Rye, New York 
21 McCullough Place 
Rye, N. Y. 10580 
Phone:  (914) 967-1234 ext 2019 

Security Alarm Permit Application 
Alarm Site:  Residential  Commercial  Fire  Burglar 

Property Information: 
Owner/Business: ____________________________________________________________________________________ 

Address of Permit: __________________________________________________________________________________ 

Mailing address (if different from above):_________________________________________________________________ 

Phone Number of Applicant: __________________________________________________________________________ 

Tenants Name:______________________________________ Tenant’s Phone:__________________________________ 

Contact: 
Off premise Key Holder Name_________________________________________________________________________ 

Cell_________________________ Home__________________________Work_________________________________ 

Alarm:  
Date Installed:___________      Alarms Sounds:  ________ Minutes, inside    ________ Minutes, outside ________ 

(There is a 10 minute limit for inside alarm and a 5 minute limit for outside alarms.) 

Standby power will last: _____ hours.   Is there a cut off Switch for audible alarm  Yes  No 

Switch located _____________________________________________________________________________________ 

Alarm Service Company: 

Company ____________________________________________________Phone ________________________________ 

Address, City, State, Zip _____________________________________________________________________________ 

NYS Alarm Installer, Service and Maintenance Business License No.  _________________________________________ 

Alarm Monitoring Co. & Phone No._____________________________________________________________________ 

Information to Assist Officers and firefighters responding to alarm 
Pets  

Dog/Cat        Indoor/Outdoor  How Many?_____________________Bites?_____________________________________ 

Additional Comments or Hazards_______________________________________________________________________ 

__________________________________________________________________________________________________ 

I hearby agree to comply with the provisions of Chapter 46, Alarms, of the Rye City Code 

Authorized Signature_________________________________________________________________________________ 

Date:___________________________ 

DIAL ALARMS ARE PROHIBITED IN THE CITY OF RYE 
Please mail completed application with payments to: 

 City of Rye Police Department, 21 McCullough Place, Rye, N.Y. 10580 

(Includes church, school & Gov.) 

For Internal use 



POLICE DEPARTMENT 
City Of Rye, New York 

21 McCullough Place 
Rye, N. Y. 10580 

Phone:  (914) 967-1234, ext 2019 
FAX:  (914) 967-8341 

Dear Permittee: 

Pursuant to Section 46-4 of the Code of the City of Rye, you are required 
to have a permit for your burglar and/or fire alarm.  The initial fee for 
each alarm type is $100 (residential) or $150 (commercial).  The annual 
renewal fee for each type of alarm is $50 (residential) or $100 
(commercial).  The renewal fee for a combination Fire/Burglar Alarm is 
$100 (residential) or $200 (commercial).  There is also a charge for each 
and every false emergency alarm to which the Police or Fire Department 
responds, in each calendar year, as follows: 

First             No Charge 

Second $100.00 

Third and Fourth (each) $150.00 

Over 4 (each) $200.00 

Please return the application and fee to our as soon as possible to: 

The City of Rye Police Department   
21 McCullough Place 
Rye, N.Y. 10580 

If you have any questions, please call our office at 967-1234 X 2019.   

Thank you. 
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