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City of Stow  
Alarm License Application 

 
 

Chapter 701 of the City of Stow Codified Ordinances states that no person shall operate any alarm on non-residential 
property without an alarm license being first granted by the City. Failure to comply with S.C.O. 701 subjects the alarm user, 
corporation, or other entity to a $25.00 fine for each day of non-compliance as well as criminal and/or civil penalties. 
Additional information can be found on the City of Stow website. 
 
This form must be accompanied by a one-time application fee of $50.00.  Return this completed application and fee 
by mail to the Stow Police Department, 3800 Darrow Road, Stow, OH 44224, or in person Monday through Friday, 
8am to 4:30 pm. Make checks or money orders payable to the City of Stow.  
 
 
Contact Information:  
 
_______________________________ 
Name of Business AS IT APPEARS TO THE PUBLIC  
 
 
_________________________________________________________________________________________________________________ 
Company Name (if different from above)           Stow address where the alarm is located                                   Phone number 
 
_________________________________________________________________________________________________________________ 
Contact person                                                Mailing address for all correspondence                                    Phone number 
 
_________________________________________________________________________________________________________________ 
Business fax                                                           E-mail address of contact      Days and hours of business 
 
Type of Alarm:    Fire     Burglar    Panic/Hold-up     Audible    Centrally Monitored     
(circle each that apply) 

Direct Connect to Stow Police  
 

Alarm Company/Installer Information: 
 
_________________________________________________________________________________________________________________ 
Name of Alarm Company or installer                                                             E-mail address                                                      
 
After-hours Emergency Contact:  
Please list people who are able to respond in case of break-in, alarm re-set, etc. Update as needed. 
 
_________________________________________________________________________________________________________________ 
Name                                    home phone                               cell phone                          Key to business? 
 
_________________________________________________________________________________________________________________ 
Name                                    home phone                               cell phone            Key to business? 
 
_________________________________________________________________________________________________________________ 
Name                                    home phone                               cell phone             Key to business? 
 
 
------------------------------------------------Internal Use Only----------------------------------------------------------- 
 
Received by Police Department   Date: ______/______/______   Receipt#__________________________________ 
 
Received Alarm Administrator     Date: ______/_______/_______         
 
Comments____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Approved/Disapproved by ________________________________________________________   Date ____/______/______ 


