BATH COUNTY SHERIFI’S OFFICE
Sheriff R, W. Plecker

Mailing Address: @.0. Box 218, Warn Springs, Virginia 24484
Email Address: baso@tds.net
Phone: (540) 839-2375 ¢ Fax; (340) 839-3344

To Whom It May Concern:

On March 9, 2010, the Bath County Board of Supervisors voted unanimously to adopt an ordinance for
the regulation of alarm systems in Bath County. The ordinance requires that every individual, business,
or organization which has installed or seeks to install an alarm system in Bath County is required to
obtain a2 permit to operate the system. The permit shall identify all necessary information regarding the
premises, location, contact names, telephone numbers phys:cal address, directions, and other
information needed by emergency personnel m order to’ camfout thew respective duties.

Please find enclosed a copy. ofthe Bath County ordtnance pertammg to regulatlon of alarm systems and
a Bath County alarm permlt form. The form: shaﬂ be’ completed and retumed to Bath County Sheriff's
Office within 30 days of'receipt of this tetter. There is not a fee for the alarr_n permlt registration.

i
g

if you should have anﬁfidji*es;tions, please do no?h-eé‘xtété to contact me at (540) ’@3_@;—2375.

Sincerely,

Robert W. Plecker
Bath County Sheriff




BATH COUNTY ALARM PERMIT

SYSTEM INFORMATION

Afarm Company: Phone Number: { )

Fire: Gas: Burglar: Other:

MONITORED PROPERTY

Name:

Physical Address:

Phone Numbers: | )

Directions:

If your permanent address and phone number are different from above, please complete information below.

Name:

Mailing Address:

Phone Numbers: { )

KEY-HOLDER CONTACT INFORMATION

Contoct #1:

Name:

Address:

Phone Numbers: | }

Contoct # 2:

Name:

Address:

Phone Numbers: ( )

ADDITIONAL INFORMATION:

| have received a copy of the Bath County ordinance pertaining to the regutation of alarm systems and the
information | have provided is accurate and current.

Property Owner’s Signature Date

Permit &

Office Use Oily: Received By: Date:
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