
 March 2026 

    MIDDLETOWN TOWNSHIP 
      DEPARTMENT OF PUBLIC SAFETY 
APPLICATION FOR MONITORED ALARM SYSTEM 

27 N. Pennell Road | Media, PA 19063 
610-565-2700|Fax:610-566-3640    publicsafety@middletowndelcopa.gov 

 
Fees (check one):   Single Family Residential  $25.00    ___ 

Multifamily Residential  $50.00    ___ 
Business/Commercial   $100.00  ___ 

 
Make check payable to Middletown Township or pay online at 
https://client.pointandpay.net/web/middletowntownshippa 

(If paying online, include receipt with application.) 
 

Property Address:   
 
Applicant Information: 
Name:  __  Mailing Address:   

Phone Number: ______________________ City, State, Zip:   

Email: _______________________________________________________________________    

 
Contact Information:  Please supply any available numbers (cell, work, and home number). 
Primary Contact Name(s):   

Phone Number(s):   

 
Secondary Contact Name(s): _  

Phone Number(s): _  

 
Alarm Information: 
Monitoring Company Name:  ____Phone: __________________ 
 
I, We, hereby make application for a permit to operate an automatic fire alarm system at the 
address above for the current year in conformance with the above information and Chapter 60 
of the Middletown Township Code of ordinances.  I understand that the referenced ordinance 
authorizes the fire department to enter an unoccupied structure, by any means necessary, to 
investigate the cause of the alarm system activation.  I also acknowledge that I may be subject to 
a fine and court costs for each accidental alarm, after the third, for any consecutive twelve-month 
period. 
 
Signed:  __ Date:    
 
Permit Number:  ASP - _______ - ______ 
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