
                  PERMIT # |___|___|___|___|___|___|___|___| 
 

                                                                                                                                                             Received By:______________ 
                                  CITY OF STUART, FLORIDA 
                                         BUILDING DIVISION 

ALARM USER/INSTALLATION APPLICATION 
     Application must be typed or printed legibly in ink. Complete all relevant fields. 

 

COMMERCIAL SERVICE ADDRESS 
 
CORP/DBA NAME _____________________________________________________ CONTACT ________________ ________________________________________ 
 
Parcel ID NUMBER ___________________________________________________________________________DATE OF APPLICATION _______/_______/_______ 
 
ADDRESS ______________________________________________________________________________________________________Flood Zone______________ 
 
PROJECT CONTACT PHONE (______)______ ─_______________ E-MAIL ADDRESS _________________________________________________________________ 
 

RESIDENTIAL SERVICE ADDRESS 
FULL LEGAL NAME, AGENCY, OR BUSINESS___________________________________________________________________________________________________ 
 
MAILING ADDRESS______________________________________________________________________________________________________________________ 
 
OWNER CONTACT PHONE (_____)_______ ─________________ OWNER E-MAIL ADDRESS ___________________________________________________________ 

 

ALARM INSTALLER 
BUSINESS NAME:    _______________________________________________________________________________________________________________________ 
 
QUALIFIER:  _____________________________________________________________________________________________________________________________ 
 
PHONE: _______________________________________________  EMAIL: __________________________________________________________________________ 
 
CITY OF STUART COMPETANCY #:____________________________STATE OF FL LICENSE:______________________________________________________________  
 

ALARM TYPE DESCRIPTION 
 

COMMERCIAL:  _______             RESIDENTIAL:  _______ 
 
DESCRIPTION OF WORK:   NEW ____     PANEL CHANGE ____     BURGLAR ____     FIRE ____     PANIC ____     OTHER ____ 
  

ALARM MONITORING COMPANY 
 
COMPANY:    ____________________________________________________________________________________________________________________________ 
 
KNOX BOX LOCATION:  ____________________________________________________________________________________________________________________ 
 
PHONE: _______________________________________________  EMAIL: __________________________________________________________________________ 
 

EMERGENCY CONTACTS/KEYHOLDERS 
 
NAME:    _______________________________________________________   NAME: _________________________________________________________________ 
 
ADDRESS:  ______________________________________________________  ADDRESS: _______________________________________________________________ 
 
PHONE: ________________________________________________________  PHONE: ________________________________________________________________ 
 
 
VALUATION OF CONSTRUCTION: ____________________________________ 
 

INSTALLATION:    $106.00 PERMIT   $4.00 STATE SURCHARGE    DECAL FEE $24.00   
(DECAL FEE IS A REGISTRATION FEE, RENEWABLE ON AN ANNUAL BASIS FOR $10.00) 

 

SERVICE CHARGES FOR FALSE ALARMS ARE AS FOLLOWS: 
 
FOR 3

RD
 & 4

TH
 RESPONSE: $50.00 PER ALARM  ~  FOR 5

TH
 & 6

TH
 RESPONSE: $100.00 PER ALARM  ~ FOR 7

TH
 & 8

TH
 RESPONSE: $200.00 PER ALARM 

FOR 9
TH

 & EACH SUBSEQUENT RESPONSE: $400.00 PER ALARM  ~  UNREGISTERED USER FOR 1
ST

 & 2
ND

 FALSE ALARM: $100.00 PER ALARM      
UNREGISTERED USER FOR 3

RD
 & THEREAFTER: DOUBLE THE PER ALARM COST FOR A REGISTERED USER 

 
 
 



 
 
 

Application is hereby made to obtain a permit to do the work as indicated. I certify that no work has commenced prior to the 
issuance of a permit and that all work will be performed to meet the standards of all laws regulating construction and site work in 
this jurisdiction.  
 
OWNERS AFFIDAVIT:  I certify all the foregoing information is accurate and that all work will be done in compliance with all 
applicable laws regulating construction and zoning.  
 
WARNING TO OWNERS:  Your failure to record a Notice of Commencement may result in your paying twice for the improvements to 
your property. If you intend to obtain financing, consult with your lender or attorney before recording your Notice of 
Commencement. 
 
 
 

     _______________________________________________     __________                           
     SIGNATURE OF OWNER/OWNER AGENT                 DATE                            
 

State of Florida, Martin County: The foregoing instrument was acknowledged before me this ____ day of ________________ by ______________________________ 
 
who is personally known to me, or who has produced _____________________________ as identification and who did/did not take an oath. 
 
 
 
_____________________________________________    Seal: 
Notary Public, State of Florida 

           
 
 

_______________________________________________     __________          
SIGNATURE OF CONTRACTOR                                                   DATE 
 
 
State of Florida, Martin County: The foregoing instrument was acknowledged before me this ____ day of ________________ by ______________________________ 
 
who is personally known to me, or who has produced _____________________________ as identification and who did/did not take an oath. 
 
 
 
_____________________________________________    Seal: 
Notary Public, State of Florida 

           
 
             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

City of Stuart Development Department, 121 SW Flagler Avenue  Stuart, FL  34994 Phone: (772) 288-5326 Fax: (772) 288-5388 


