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To:  Valley Township Resident 
 
From:  Chief Joseph Friel 
 Valley Township Bureau of Police 
 890 West Lincoln Highway 
 Coatesville, PA 19320 
 
Ref:  Installation of Alarm System or Renewal Fee for alarm System or Audible Alarm System. 
 
Dear Resident, 
 
In accordance with Chapter 5, Section 10 of Valley Township Ordinance 95-3 all residents with an 
alarm system installed in their home or business are required to obtain a permit to install said 
system.  Please enclose the $25.00 fee for new installations.  If you have an alarm system and have 
not obtained a permit to have the system installed please contact the Valley Township Bureau of 
Police.  If you have a permit for you alarm system please check the renewal box on the application 
form.  Please enclose a $10.00 fee, which will be due annually for any alarm system. 
 
Please specify what type of alarm you have and the company of your alarm system.  If you should 
need any assistance please feel free to contact me at 610-384-8133 extensions 32. 
 
 
Thank you, 
Chief Joseph Friel 
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VALLEY TOWNSHIP 

SECURITY SYSTEM INSTALLATION AND RENEWAL APPLICATION 

 
CHECK ONE:    ______ New Alarm System - $25.00 Fee      ______ Permit Renewal - $10.00 Fee 
 
CHECK ONE:    ______ Automatic Protection Device 
      ______ Audible Alarm System 
                            ______ Both 
 
DATE ________________ 
 

Owner of Premises ____________________________________________________ 

Owner’s Address    ____________________________________________________ 

                                ____________________________________________________ 

Owner’s Home Address ________________________________________________ 

                                        ________________________________________________ 

Owner’s Home Phone     ________________________________________________ 

Owner’s Business Phone ________________________________________________ 

Installation Date              ________________________________________________ 

Communication Type        _______ Central Station        _______ Tape Dialer      _______ Other 

Alarm Type        ______ Burglar           ______ Fire       _______ Hold-Up           _______ Other 

Local Audible Automatic Cutoff Time ___________ Minutes 

Further Description ____________________________________________________ 

Type of Control     _____________________________________________________ 

Security Company _____________________________________________________ 

Phone Number of Security Company ______________________________________ 
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In accordance with Chapter 5, Section 10 of Valley Township Ordinance 9503, it is 

mandatory to complete this application for a permit for the installation of an automatic 

protection device and the subsequent installation of such a device.  Pursuant to a permit 

issued or the continuance of the installation of any automatic protection device already 

installed, at the effective date of this chapter, shall constitute consent by the owner or lessee 

thereof, authorization for the inspection of any such installation and/or operation of any such 

automatic protection device by the Chief of Police or his authorized representative at a 

mutual agreed upon time, except in an emergency situation. 

 

Official use only:  Date Permit Fee Paid _______________     Amount Paid ____________ 

                              Date of Inspection _______________     Date Permit Issued __________ 


