
                                                                                                              Permit #   
EL DORADO COUNTY 

ALARM PERMIT APPLICATION 

 

El Dorado County Sheriff’s Office 
Fiscal Division - Alarms 
300 Fair Lane, Placerville, CA  95667 
(530) 621-5499 

Alarm Information  (Complete for all alarms) 

EXACT ADDRESS OF ALARM (Street address, including Suite, Building, Apt. Numbers, etc.) 

                                    
      

TYPE OF ALARM                                     Armed Robbery        Burglary             Panic 
(Check at least one item on each row)         Silent         Audible             Silent/Audible (Combination) 
IS ALARM MONITORED?         Yes           No 

Name of monitoring company       

City        State        Phone  (     )        

 LOCATION OF ALARM      Residence         Business  (If business, provide the following information) 

 Name of Business       

GATE CODES?                        Yes        No     Codes                                                    ELECTRIC FENCES?          Yes           No       

  AGGRESSIVE DOGS?            Yes        No      Breed                                 
Permit Mailing Information 

Last Name                                                                                          First Name 

 Business Name          

 Mailing Address        

 City         State                    Zip Code         

 Attention            Phone #  (     )        

 Email Address:  

Emergency Call List 
      Phone Number HM  (     )        

               Wrk (     )        

                            Cell (     )        

 1st Contact   

      Phone Number HM  (     )        

               Wrk (     )        

                            Cell (     )        

 2nd Contact   

TYPE OF PERMIT   New Permit - $30.00          Transfer of Existing Permit - $10.00 
 

 

Signature of Applicant 

 

 

Date 
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