
  

    VILLAGE OF COLD SPRINGVILLAGE OF COLD SPRINGVILLAGE OF COLD SPRINGVILLAGE OF COLD SPRING    

                85 MAIN STREET85 MAIN STREET85 MAIN STREET85 MAIN STREET    

   COLD SPRING, NEW YORK 10516   COLD SPRING, NEW YORK 10516   COLD SPRING, NEW YORK 10516   COLD SPRING, NEW YORK 10516 
                     INCORPORATED APRIL 22, 1846                                                 

CODE ENFORCEMENT 
Office of the Building, Zoning & Fire Inspector  

         PHONE (845) 265-3964            FAX (845) 265-1002 
 

Alarm Permit ApplicationAlarm Permit ApplicationAlarm Permit ApplicationAlarm Permit Application    
 

Property/Building Address: ________________________________________________________________ 
----------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Occupant’s Name: ________________________________________________________________________ 
 
Occupant Address: _______________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Occupant Email: _________________________________________________________________________ 
 
Occupant Phone:          Business: ______________ Home:___________________  Cell: ________________ 
------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
Property Owner’s Name: __________________________________________________________________ 
 
Property Owner’s Address: ________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Property Owner’s Email: __________________________________________________________________ 
 
Property Owner’s Phone:        Business: ____________ Home:______________   Cell: _________________ 
------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
Alarm Company Name: ____________________________________________________________________ 
 
Alarm Company Address: _________________________________________________________________ 
 
Alarm Company Phone:           Business ______________________  Cell: ___________________________ 
 
Alarm Type:                                Fire: _______  EMS: _________ Intrusion: __________  Knox Box: ________ 
----------------------------------------------------------------------------------------------------------------------------------------------------- 
Emergency Contacts: (Name & Contact Telephone Number) 
 

1. _________________________________________________________________ Key Holder? ______  
 
2. _________________________________________________________________ Key Holder? ______  
 
3.  _________________________________________________________________ Key Holder? ______  

 
Applicant : ______________________________________________________________________________ 
 Print Name/Title  Sign     Date 

---------------------------------------------------------------------------------------------------------------------------------------- 

 



CS 6-18-2014    CS Tracking Number: _______________________  


