
LVPD ALARM PERMIT APPLICATION REVISED 10-01-2013 

LVPD Al ar m Or di nance #95- 11- 16- 04 
 
Amended #96- 07- 18- 01,  #00- 09- 29- 04,  #04- 09- 23- 03 & 10- 01- 13 
 
 
 
 
A PERSON WHO OPERATES AN ALARM SYSTEM MUST:  
 
1.  Obt ai n an al ar m per mi t  f r om t he Lago Vi st a Pol i ce Depar t ment  Al ar m Uni t .   
A separ at e per mi t  i s  r equi r ed f or  each al ar m si t e.   Per mi t s ar e $35. 00  and 
ar e r enewed ever y year  f or  $25. 00.   Per mi t s ar e not  t r ansf er abl e and ar e non-
r ef undabl e.   A change of  addr ess or  name r equi r es t he i ssuance of  a new 
per mi t .  
 
2.  Mai nt ai n t he pr emi ses of  t he al ar m i n a manner  t hat  ensur es pr oper  
oper at i on of  t he al ar m syst em,  and mi ni mi zes f al se al ar m cal l s.  
 
3.  Ensur e t hat  t he al ar m syst em does not  aut omat i cal l y di al  t he 9 1 1 
Emer gency Communi cat i ons Syst em.   Al so,  t he al ar m shoul d not  sound mor e t han 
15 mi nut es af t er  bei ng act i vat ed;  and shoul d aut omat i cal l y r eset  bef or e 
t r ansmi t t i ng anot her  s i gnal .   The cumul at i ve soundi ng of  t he audi bl e al ar m 
shal l  not  exceed 30 mi nut es wi t hout  manual  r eset .  
 
4.  Respond or  cause a r epr esent at i ve t o r espond wi t hi n one hour  when 
not i f i ed by t he Pol i ce Depar t ment  t o pr ovi de access t o t he pr emi ses,  pr ovi de 
secur i t y f or  t he pr emi ses,  or  i nact i vat e or  r epai r  a mal f unct i oni ng al ar m 
syst em.  
 
5.  Not  act i vat e an al ar m f or  any r eason ot her  t han t he occur r ence of  an 
event  t hat  t he al ar m syst em was i nt ended t o r epor t .   A HOLD- UP,  Pani c,  or  
Host age devi ce shoul d onl y be act i vat ed i n a l i f e- t hr eat eni ng si t uat i on.   I n 
addi t i on,  al l  user s of  t he al ar m shoul d be pr oper l y educat ed i n t he use of  t he 
al ar m syst em.  
 
A per son who vi ol at es any of  t he above r equi r ement s may be ci t ed t o cour t  f or  
t he vi ol at i on.  
 
 
FEES:  
 A $50. 00 f ee i s char ged f or  each f al se bur gl ar y al ar m not i f i cat i on t hat  
i s i n excess of  5 ( f i ve)  f al se al ar ms i n a 12 mont h cont i nuous per i od.  
 
A PERMI T CAN BE REVOKED FOR:  
 1.  Any f al se st at ement  made i n t he appl i cat i on pr ocess.  
 2.  Any vi ol at i on of  t he pr ovi si ons of  t he Al ar m Or di nance.  
 3.  Non- payment  of  f ees.  
 
I f  a per mi t  i s r evoked,  i t  i s cl assi f i ed as non- per mi t t ed and i s pl aced i n "NO 
RESPONSE" st at us unt i l  t he vi ol at i on i s cor r ect ed and/ or  al l  f ees ar e pai d.   
I f  a per mi t  has been r evoked,  t he per mi t  hol der  can not  obt ai n a per mi t  f or  
anot her  l ocat i on.  
 
For  any f ur t her  i nf or mat i on,  pl ease cont act  t he LAGO VI STA POLI CE DEPARTMENT 
at  512/ 267- 7141.   We appr eci at e your  cooper at i on and l ook f or war d t o wor ki ng 
wi t h you.  
 

 
 

CI TY OF LAGO VI STA 
 



LVPD ALARM PERMIT APPLICATION REVISED 10-01-2013 

     ALARM PERMI T APPLI CATI ON 
 
 
 
PLEASE ENTER ALL I NFORMATI ON:  Fax #( I f  appl i cabl e) ________________ 
 
Resi dent / Busi ness  Al ar m Addr ess    Ci t y/ St at e/ Zi p 
    NAME  
1.  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
2.   Per mi t  i s   (   )  New  (   )  Renewal  
  Al ar m si t e i s  (   )  Busi ness  (   )  Resi dence 
  Type of  Al ar m i s (   )  Si l ent  (   )  Audi bl e  (   )  Bot h 
 
3.  Al ar m Company Name: __________________________________________________________ 
 
4.  Al ar m Company Addr ess: _______________________________________________________ 
 
5.  Phone #: __________________________   Li cense #: ______________________________ 
 
6.  Phone # of  Moni t or i ng Faci l i t y: ______________________________________________ 
__________________________________________________________________________________ 
Per mi t  Hol der  I nf or mat i on: (MUST BE NAME OF PERSON RESPONSIBLE FOR ALARM:   
     NOT A COMPANY NAME) 
 
7. Per mi t  Hol der  Name:       Dr i ver ' s Li cense #/ STATE:    Bus. Phone:     Res. Phone:    
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
__________________________________________________________________________________ 
8. Bi l l i ng Addr ess:         Sui t e/ Room/ Apt . :         Ci t y/ St at e/ Zi p:           
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
================================================================================== 
Cont act  Per sons:  Must  have access t o r espond t o al ar m.  Appl i cant  must  keep l i st  cur r ent .  
 
9.  Pr i mar y Per son:   Phone#1   Phone#2   Phone#3   
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
10.  Secondar y Per son:   Phone#1   Phone#2   Phone#3   
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
=================================================================================== 
11. Dat e of  Appl i cat i on:   Amount  Encl osed    Cash  Check No.      Money Or der   
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
I  have car ef ul l y r ead t he compl et ed appl i cat i on and know t he same i s t r ue and cor r ect  and her eby  
agr ee  t hat  i f  a  per mi t  i s  i ssued,  I   wi l l  compl y wi t h  al l  pr ovi s i ons of  t he CI TY ORDI NANCE 
#04- 09- 23- 03 and appl i cabl e St at e Laws.   I  accept  r esponsi bi l i t y  of  payment  of  al l  f ees and f i nes 
t hat  may r esul t  f r om t he oper at i on of  t he al ar m syst em ser vi ng t he above pr emi ses.  
     
 
                                ________________________________________________ 
     SI GNATURE OF PERMI T HOLDER 
 
Make check payabl e t o t he CI TY of  LAGO VI STA.   Mai l  appl i cat i on t o t he Lago Vi st a Pol i ce 
Depar t ment ,  ALARM UNI T,  5901 Muni ci pal  Compl ex Way,  Lago Vi st a,  TX.  78645.  
 
 FEES:  NEW PERMI T:  $35. 00  RENEWAL PERMI T:  $25. 00 
======================================================================================== 
 OFFI CE    DATE RECEI VED:   EXPI RATI ON DATE:   RECEI VED BY:  
 USE  
 ONLY    Dat e I ssued:   Per mi t  Number :    Amount  Recei ved:  
============================================================ 
 


