
 

GERMANTOWN FIRE DISTRICT 
TOWN OF GERMANTOWN 

Private Fire Alarm System Permit Application 
 

This application is pursuant to Local Law #3 of 2025, intended to Prevent False Alarms in 
Germantown.  A copy of the law is available at:  germantownny.gov 
 
​
Name of Registration Holder__________________________________________Date____________ 
 
Alarm Location Address (include Apt or Unit # if Applicable)_______________________________ 
 
_____________________________________________________Town__________________________ 
 
Additional Alarmed Locations on the Property (describe structure(s)_______________________​
​
___________________________________________________________________________________ 
 
Tax I.D. # of Residence (see germantownny.gov)__________________________________________ 
 
Billing Address of Owner (if different)___________________________________________________ 
 
Email Address of Owner_____________________________________________________________ 
 
Home Phone # of Owner_____________________________________________________________ 
 
Cell Phone # of Owner_______________________________________________________________ 
      ​
 
If Your Property Has a Gate, Please Provide Entry Code for the Gate_______________________ 
 
Location of Alarm Panel on Premises___________________________________________________ 
​
Alarm Installation Installation Date__________________________________________________________ 
 
Alarm Installation Company__________________________________________________________ 
 
Alarm Co. Phone Number____________________________________________________________ 
 
Copy of Alarm Schematics (if available)________________________________________________ 
 
​  
Emergency Contacts (List at least one and preferably three): 
 
(1) Name of Off-Site Keyholder:         ____________________________________________________ 
 

 

http://germantownny.gov
http://germantownny.gov


 

Address of Off-Site Keyholder:      ____________________________________________________​
 
Home Phone # of Off-Site Keyholder__________________________________________________ 
 
Cell Phone # of Off-Site Keyholder____________________________________________________ 
 
(2) Name of Off-Site Keyholder:         ____________________________________________________ 
 
Address of Off-Site Keyholder:      ____________________________________________________​
 
Home Phone # of Off-Site Keyholder__________________________________________________ 
 
Cell Phone # of Off-Site Keyholder____________________________________________________ 
 
(3) Name of Off-Site Keyholder:         ____________________________________________________ 
 
Address of Off-Site Keyholder:      ____________________________________________________​
 
Home Phone # of Off-Site Keyholder__________________________________________________ 
 
Cell Phone # of Off-Site Keyholder____________________________________________________ 
 
Location of KNOX Box if available:  ––––––––––––––––––––––––––––––––––––––––––––––––––– 
 
Special Conditions: In order to ensure the safety of Germantown’s Volunteer Firefighters and  
First Responders, as well as the public, please provide information regarding potentially 
hazardous circumstances at your location (e.g., guard animals, hazardous substances, weapons, 
etc.) 
 
Please read the following and sign: This is to certify that, as the property owner, all persons who 
have access to the protected premises have received training that includes procedures and 
practices in the event that the alarm system is accidentally activated.   
 
​
Owner Signature_______________________________________________Date________________ 
 
Alarm Registration Fee: $25.00 for Residential or Commercial Entities 
 
Check to be made out to: TOWN OF GERMANTOWN 
 
Mail this form and payment to:  
​
Code Enforcement Officer  

 



 

 
Town of Germantown 
 
50 Palatine Park Road 
 
Germantown, NY 12526. 

 


