
             Alarm Permit Application 
                   City of Rolling Hills Estates 
 

4045 Palos Verdes Drive North, Rolling Hills Estates, CA 90274   |   (310) 377-1577   |   www.RHE.city 

 
CHECK ONE:  _____ New   _____ Update/Change                               CHECK ONE:  _____ Residential     _____ Business  

NAME: ____________________________________________________________  ALARM PERMIT No.: _____________ 

BUSINESS NAME (IF APPLICABLE): ____________________________________________________________________ 

ADDRESS: ________________________________________________________________, Rolling Hills Estates, CA 90274 

PHONE No.: __________________ MOBILE No.: __________________ E-mail: ___________________________________ 

 

EMERGENCY CONTACT(S) (MUST BE ABLE TO SECURE THE PROPERTY IN YOUR ABSENCE): 

NAME: __________________________________________________________ PHONE No.: ________________________ 

NAME: __________________________________________________________ PHONE No.: ________________________ 

NAME: __________________________________________________________ PHONE No.: ________________________ 

ALARM  COMPANY INFORMATION: 

ALARM COMPANY NAME: ________________________________________ PHONE No.: _______________________  

A permit is required for alarm systems used/installed in the City (RHEMC Section 8.08.060). For any changes, please complete a 
new application and submit it to the City of Rolling Hills Estates. www.rhe.city/alarmpermit  
 
APPLICANT NAME (PLEASE PRINT):___________________________________________________________________ 

APPLICANT SIGNATURE: ____________________________________________________ DATE:__________________ 

MAILING/CONTACT INFORMATION  
(IF DIFFERENT FROM ABOVE) 

 
NAME: _______________________________________________________________________________________ 
 
BUSINESS NAME (IF APPLICABLE): _____________________________________________________________ 
 
MAILING ADDRESS: ___________________________________________________________________________ 
 
PHONE No.: ___________________ MOBILE No.: ___________________ E-MAIL: _________________________ 

https://library.municode.com/search?stateId=5&clientId=4131&searchText=alarm%20permit&contentTypeId=CODES
http://www.rhe.city/alarmpermit
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