
 

       

                               SCARBOROUGH PUBLIC SAFETY 
     Application for Municipal, Wireless, Radio Mesh Alarm System Permit 

 

Shall meet or exceed NFPA 72 and Section 607 &607A of local ordinance 

  
Business Name: ___________________________________ Date: _______________ 

 

Property Owner: ___________________________________ Phone Number: ___________________________ 

 

Physical Address: __________________________________ Cell Number: _____________________________ 

 

Billing Address: ___________________________________ Email: ___________________________________ 
 

Type of Alarm:  Burglary_______      Fire_______      Combination_______ 

 

AES Installer Name: ______________________________Phone: _______________Email: _________________ 

          

Emergency Contact: (please list 3) 
 

Name: _________________________     Name: ______________________   Name: __________________________ 

   

Address: _______________________ Address: ____________________    Address: ________________________ 
 

Phone: _________________________ Phone: ______________________   Phone: __________________________ 
 

Signature: _________________________________________ Date: ___________ 

 

Fire Alarm AES Monitoring Requirements:     Police Burglary Requirements:  

7707 Intellinet 2.0 Fire Subscriber or greater     7007 Intellinet 2.0 Burglary Subscriber 

Scarborough AES Frequency-453.0875      Scarborough AES Frequency-453.0875 

Zone 1 Waterflow Alarm       Zone 1 Duress Alarm 

Zone 2 Smoke/Duct Detectors (Alarm Causing)     Zone 2 Medical Alarm 

Zone 3 Pull Stations        Zone 3 Intrusion Alarm 

Zone 4 Heat Detectors        Zone 4 Environmental Alarm  

Zone 5 Trouble         Zone 5 Trouble 

Zone 6 Tamper/Supervisory Alarms (Carbon Monoxide) 

Zone 7 Kitchen Hood/Suppression System 

Zone 8 Knox Box Tamper 

__________________________________________________________________________________________________ 

Fees: (Check Applicable fees below) 

$500 -___Annual monitoring Fee for 1 AES Box (Reoccurring annually) 

$250.00 -___ Bundled Burglary & Fire monitoring (Reoccurring annually) 

$250.00 -___One-time license fee at time of initial commissioning of the AES Subscriber 
*Billing Cycle date begins at the first day of the month following installation. * 

 

Total Amount Due: ____________ 

     
 

 

 

 

 

  
259 US ROUTE ONE, PO BOX 360 SCARBOROUGH ME 04070-0360 

PHONE 207-730-4040  FAX 207-730-4046 

SUBMITTALS@SCARBOROUGHMAINE.ORG 

OFFICE USE ONLY 
 
Application #___________________ 
 
Map/Lot #_____________________ 
 
Permit #_______________________ 
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**Test Box for testing signal strength available upon request. Contact Deputy Chief John Brennan at jbrennan@scarboroughmaine.org or Communications Director Joseph Thornton at jthornton@scarboroughmaine.org**


