
Preserving the Peace 

Weare Police Department 
144 North Stark Highway 

Weare, New Hampshire 03281 

Christopher D. Moore 
   Chief of Police 

Phone 603-529-7755 Fax 603-529-0606 
Frank A. Hebert 

Lieutenant 

Date SITE # WEA 

TOWN OF WEARE 
ALARM REGISTRATION 

OWNERS NAME:    

ADDRESS (NO. & STREET): 

TOWN:  TELEPHONE NO: 

BUSINESS NAME (if applicable): 
TYPE OF BUSINESS:   

DESCRIPTION & COLOR OF BUILDING: 
CHECK ALL THAT APPLY BELOW: 

WHAT TYPE OF ALARM IS IN THE BUILDING? 
BURGLARY     FIRE    HOLDUP  OTHER (explain) 

WHAT METHOD IS USED TO DETECT A PROBLEM? 
 MOTION DETECTOR   DOORS WIRED   WINDOWS WIRED 

SMOKE DETECTOR     HEAT DETECTOR   OTHER (explain) 

HOW IS THE ALARM SENT TO THE FIRE AND POLICE DEPARTMENTS? 
ALARM COMPANY MONITORED  AUDIBLE HORN OR SIREN
 SELF DIALING         OTHER (explain)   

NAME OF ALARM COMPANY OR INSTALLER 
TELEPHONE NO. OF ALARM COMPANY:  

CALL LIST OF AUTHORIZED PERSONS TO CHECK BUILDING AND RESET ALARM (should be a 
nearby friend, relative or business person who can respond after hours or when no one is home). 

1. (name) (telephone no.) 
2. (name) (telephone no.) 
3. (name) (telephone no.) 

IF ADDITIONAL NAMES, PLEASE USE BACK OF FORM 



Preserving the Peace  

PLEASE RETURN THIS COMPLETED APPLICATION TO: 

WEARE POLICE DEPT. 
144 North Stark Hwy. 
WEARE, N.H. 03281 

ALARM ORDINANCE 

The Weare Municipal Code of Ordinance, section 7-8-9-10 requires any person or business 
that causes more than three false alarms transmitted to the Police Department within a 
twelve month period be assessed $25.00 per alarm visit. 

PENALTIES 

Upon receipt of three or more FALSE ALARMS within a twelve (12) month period, the administrator 
may order the user in writing: 

1. To discontinue the use of the alarm system or,
2. To disconnect any connections to the Police or Fire Departments or,
3. To pay the false alarm charges for each false alarm in excess of three (3) during the twelve

(12) month period.

NOTIFICATION AND APPEAL 

A. FALSE ALARM CHARGES

1. The administrator shall notify the responsible alarm user of any false alarm charges by mail.
Within twenty (20) days after the mailing of such notice, the alarm user may provide the
administrator with documentation and information to show that the alarm was not a false
alarm within the meaning of the ordinance.

2. The administrator shall consider such information and reaffirm or rescind the false alarm
charge and notify the alarm user by mail. Within twenty (20) days after mailing of this
notice, the alarm user may then file an appeal in writing with the Alarm Appeal Board.

3. The Fire Chief or his designee shall determine all false alarms relative to fire alarms and the
Police Chief or his designee shall determine all false alarms relative to Police Alarms.

B. APPEALS

Upon receipt of a timely appeal from a false alarm charge or other order of the administrator, the
Alarm Appeal Board shall hold a hearing to consider the charge or other order, and shall mail
notice of the time and place of said hearing, to the alarm user who requested the appeal, at his
last known address, at least fifteen (15) days before the hearing. On the basis of information
provided by the administrator the user and any other facts introduced at the hearing, the Board
shall affirm the charge or other order if it finds that it was properly imposed or rescind if it is found
to have not been properly imposed.
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