
CITY OF LOUISVILLE  
215 S. MILL STREET  

LOUISVILLE OH 44641-1699  
330-875-2871  

 
  

APPLICATION FOR FIRE/BURGLAR ALARM SYSTEM PERMIT  
  
Name of Applicant ________________________________________________  
  
Address of Applicant _______________________________________________  
  
Phone Number of Applicant __________________________________________  
  
  
Name of Alarm Company ____________________________________________  
  
Phone Number of Alarm Company ____________________________________  
  
Type of Alarm _____________________________________________________  
  
  
Signature of Applicant ______________________________________________  
  
  
  
  

To be Completed by City of Louisville  
  
  
Examined and Approved by _______________________________  
 
 


	APPLICATION FOR FIRE/BURGLAR ALARM SYSTEM PERMIT

