
City of Scappoose Ordinance No. 854 
Scappoose Municipal Code 8.04 

ALARM PERMIT APPLICATION 
ALARM LOCATION 

NAME OF RESIDENT OR BUSINESS: 
 

ADDRESS: SUITE/APT. #: 
 

CITY: STATE: ZIP: 
 

EMAIL: PHONE: 
 

MAILING ADDRESS  (IF DIFFERENT FROM ABOVE) 

NAME: 
 

PHONE: 

ADDRESS: 
 

ALARM INFORMATION 

MONITORING COMPANY: PHONE: 
 

 AUDIBLE ONLY 
SYSTEMS SOUNDS SIREN ONLY 

 MONITORED ONLY 
SYSTEM SIGNALS MONITORING 
COMPANY ONLY 

 BOTH AUDIBLE AND 
MONITORED 

ALTERNATE CONTACTS 
NAME PHONE 

1.  

2.  

INSTRUCTIONS FOR FIRST RESPONDERS 
(ANIMALS, HAZARDOUS CONDITIONS, SPECIAL DIRECTIONS, ETC.) 

 
 
 

TYPE OF ALARM PERMIT 
 BUSINESS 

$60 
 RESIDENTIAL  

$30 
 RESIDENTS 62 YRS  

AND OLDER  - NO FEE 

ALARM PERMIT RELEASE 
By signing below, I give my consent to the Scappoose Police Department to search the alarmed 
premises in case of an emergency.  This consent shall remain in effect while the alarm permit is 
in active. 

AUTHORIZED SIGNATURE: DATE: 
 
 

 

 

Scappoose Police Department  

33568 E. Columbia Ave. Scappoose, OR 97056 

Office: (503)543-3114 ● Fax: (503)543-2955 

 Dispatch/After Hours: (503)397-1521 

 


