Pinellas
ounty
UNIFORM NOTICE OF LOW-VOLTAGE suonG g pevEofe
ALARM SYSTEM PROJECT

Master Permit Number Label Number

Owner/Customer Name

Owner/Customer Address

Property Parcel ID # / / / / /

Telephone Number E-mail Address

Contractor's Name

Company Name

Address

Contractor's Telephone Contractor’s License Number

Scope of Work

Completion Date

Notice is hereby given that a low-voltage alarm system project has been completed at the address specified
above. | certify that all of the foregoing information is true and accurate.

O owner
By Signing | Certify the Installation Meets Manufacturer Specifications and the Applicable Sections of Current Edition [ Tenant
NFPA 70 — National Electric Code
O Contractor
Print Name O Authorized Representative

THIS NOTICE SHALL BE SUBMITTED TO THE PINELLAS COUNTY BUILDING
DEPARTMENT WITHIN 14 DAYS OF ALARM SYSTEM COMPLETION. EACH ALARM
SYSTEM SHALL HAVE A SEPARATE, NUMBERED “ALARM SYSTEM PERMIT LABEL”
INSTALLED IN A CONSPICUOUS LOCATION SUCH AS THE ALARM SYSTEM
ENCLOUSURE OR ELECTRICAL PANEL. “ALARM SYSTEM PERMIT LABELS” ARE
NOT FOR USE WITH FIRE ALARM SYSTEMS AND ONLY FOR USE ON STAND ALONE
ALARM SYSTEM INSTALLATIONS IN EXISTING STRUCTURES. ADDITIONS,
RENOVATIONS AND NEW CONTRUCTION WILL BE PERMITTED UNDER A STANDARD
BUILDING PERMIT.

Submit via e-mail to: building@pinellascounty.org
via fax to: 727-464-5021

Effective 10/01/2013
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