
Office of the City Clerk 
3805 S. Casper Dr. 
New Berlin, WI  53151 
Phone: (262) 786-8610 
WWW.NEWBERLINWI.GOV 
  
 

 

 ALARM PERMIT APPLICATION 
 
 
 
 

              Type of Alarm:        Residential ☐         Commercial ☐ 

 

                                                           Fees:            $50 – Residential             $100 – Commercial 

 

Name OR Company                                                                                     
 

Address                 
 

Phone                 
 

Contact Person _________________________________ Phone _________________________ Email  ___________________________              _    

 

 

 Silent ☐  Visual ☐   Audible   ☐             Panic Button ☐ 
 
 Hold-Up ☐  Burglar Fire ☐               Health Emergency ☐             
 
 Motion Detectors ☐ Windows ☐   Door Contacts ☐ 
 
 Local Only ☐  Alarm Company Monitor  ☐ Combination ☐ 
 

Check all that apply:       Video Surveillance Cameras        Floor Plan Available        Coded Access Available 

Alarm System Service: 
Company ______________________________________________________________________________________________________________ 
Address _____________________________________________________________ City/State/Zip ______________________________________ 
Phone _______________________________________________________________Email ______________                                                        _ _    

 

Is the system equipped with functional battery back-up in case of power failure?          Yes  ☐       No ☐    
 
If local system, as defined in Sec. 152-15 (C)(3) of City Code, is it equipped with an automatic shut-off? Yes ☐ No ☐ 
   

                                         Continued the back 

Payment may be made by cash or check only.  Please make all checks payable to: City of New Berlin 

 Application Type – Please check all licenses applying for 

 Alarm Location Information – Please print legibly 

Total License Fees Due:   
Cash or check accepted only. 

 

 Alarm System – Check all that apply 

 Alarm System Information – Check all that apply 

http://www.newberlinwi.gov/


Will you assure that a key holder arrives at location of alarm within 30 minutes after Police or Fire Department has been 
notified that alarm has been activated?          Yes ☐        No ☐ 
                                                                                                                                                                    
If this system incorporated automatic telephone dialer, will you ensure that this automatic dialer does not select a municipal 
emergency service trunk line going into a municipal building? Yes ☐ No ☐ 
 
                            (Permit Will Not Be Issued Unless All 4 Above-Questions Have Been Answered Yes) 
 
If you have video surveillance cameras on your property, please consider completing the Community Camera Program Survey on our website: 

www.newberlinwi.gov (Police Department / Community Camera Program).  The ability to access video information is an extremely useful 
investigatory tool. Information provided to our department from your camera system will be for official use only. Your information will remain 

confidential and will not be distributed, except as required by law or court order.  
 

 
I have read Sec. 152-15 of the New Berlin Municipal Code relating to Alarm Systems and False Alarms and agree to comply with all of the provisions 
set forth in this section. 
 
My Alarm System meets all requirements of Sec. 152-15 of the New Berlin Municipal Code. 
 
 Signature           Date       

 

 
OFFICE USE ONLY:   Approved by                       Date      
 
License # _______________________________________________ Date sent to Police Department _________________________________________________________ 
                                    
 
 

 Applicant Signature – Please read and sign 

http://www.newberlinwi.gov/
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