0 Town of Brighton

Office of the Fire Marshal

Commercial Fire Alarm Permit Application

In accordance with the Code of the Town of Brighton, no person shall possess or use a fire alarm system that transmits an alarm signal to
an alarm company or emergency service or has a bell, horn or siren which is audible outside the building or structure without first applying

for and receiving a fire alarm permit.
Checks Payable to The Town of Brighton
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Commercial Fire Alarm Permit $ 50.00
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I, known as the registrant, verify that the information furnished on this Fire Alarm Registration Form is correct and that | have a complete understanding of
the Town of Brighton Alarm Ordinance and my fire alarm system functions. This Fire Alarm Permit is not transferable. | will notify Town of Brighton within
20 days of any information changes by using this form. All information is confidential for use by authorized personnel only.

Applicant Signature

Print Name (Applicant)

Date

Permit Number

Issue Date

Expiration Date

Fee Paid

Check # Receipt Number Plan Review Fee

2300 EImwood Avenue — Rochester, New York 14618
(585) 784-5220 Office / (585) 784-5207 Fax

“Protecting People ¢ Preserve Property”
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