
 
 

Planning & Development Department for the City of Easley 
Post Office Box 766, 205 North 1st Street, Easley, SC 29641 

 

ON BEHALF OF THE POLICE DEPARTMENT FOR THE CITY OF EASLEY 
(864) 859-4025 

 

 
 

 

TO:  All Citizens of Easley: 
 
The City of Easley has adopted a new City Ordinance titled “Enforcement of False Alarms 
and Failure to Respond”.  As of September 1, 2002, all Burglar and Fire alarms, or a 
combination of both, were required to be registered with the City of Easley at the Police 
Department.  A small registration fee of ten dollars ($10.00) for a private residence and 
twenty dollars ($20.00) per business will be due upon registration.  Registration forms may 
be picked up at Easley City Hall, Easley Planning & Development department, Easley Police 
Department or the Easley Fire Department. 
 
All citizens shall receive a total of three (3) false alarms per calendar quarter at no 
charge.  Failure to register the alarm with the City of Easley Police Department may result 
in the suspension of response by city officials to the alarm site.  A fine will be imposed if 
the owner or the owner’s designee fails to respond to the alarm within twenty (20) minutes 
of activation. 
 
A copy of the “Enforcement of False Alarms and Failure to Respond” ordinance is available 
upon request to the Easley Police Department. 
 



CITY OF EASLEY ALARM SYSTEM 

APPLICATION FOR REGISTRATION PERMIT 

Return to City of Easley Police Department, P.O. Box 466, Easley, SC 29641 

 
Date of Application:__________________________________ 

 

Alarm User Name:_______________________________________________________________ 
 

Type of Alarm: _____Business     _____Residential     _____Other 
 

Alarm Purpose: _____Burglar     _____Duress     _____Fire     _____Other 
 

Type of Business (if applicable):  ____________________________________________________ 

 
Address of Business/Residence:________________________________________________ Apt#_______ 

 
Phone Number:____________________________ 

 

Responsible Party for Billing:__________________________________________ Phone_______________ 
 

Mailing Address:_________________________________________________________________ 
 

Alarm Company:________________________________________________________________________ 

 
 Mailing Address:_________________________________________________________________ 

 
Date of Installation/Take Over/Conversion:_______________________________________________ 

 
Alternate Contacts: 

1. Name:______________________________Phone:______________Relationship:_____________ 

 
2. Name:______________________________Phone:______________Relationship:_____________ 

 
Dangerous or Special Conditions (animals, chemicals, explosives, etc.):___________________________ 

 

 

 
Applicants Statement 

I have read and fully understand the City of Easley’s Alarm Ordinance, and I hereby agree to notify the City of Easley 
if/when any information changes on this registration form.  I further understand that registration of an alarm system 

is not intended to create a contract, duty or obligation, either expressed or implied, for a response.  I further 
understand that Police and Fire response may be based on factors such as:  priority calls, weather conditions, traffic 

conditions, staffing levels and any other emergency condition.  I hereby acknowledge any liability and damage due to 

failure to respond due to a valid justification will not fall on the City of Easley, Chief of Police or the Fire Chief. 
 

 
 

Signature of Responsible Billing Party:_____________________________________________ Date:_____________ 


