
 

Baltimore County Certificate of Inspection Program 
 

One false alarm fee will be waived if the Alarm System User has the system inspected by a alarm 

system contractor or a alarm system monitor and the contractor or monitor certifies that the 

alarm system has been inspected and is functioning properly. A false alarm fee may only be 

waived if the alarm system user has registered as required by law and if the Alarm Company 

performing the inspection holds a valid license from the Maryland State Police and holds a valid 

permit from the Baltimore County Alarm Reduction Section.  

 

Your Alarm Company should complete the enclosed Certificate of Inspection after determining 

that the alarm system is in good operating condition and that the operators of the alarm system 

have been instructed in its proper use. 

 

To have a fee waived you must return: The completed Certificate of Inspection and your Alarm 

Registration History noting the False Alarm Fee to be waived. You may only take advantage of 

the Certificate of Inspection Program once per calendar year.  

 

 

Mail both items to:   

Baltimore County  

Alarm Reduction Section 

400 Washington Ave. Rm. 149  

Towson, Maryland 21204-4665   

  

Call us at 410-887-4951 if you need additional information.  Thank you for your cooperation. 

 

 

Baltimore County 

Alarm Reduction Section 

 

 

 
 

 

 

 

 
 

 

 

 



 

 

Baltimore County 

Alarm Reduction Section 
Certificate of Inspection 
This is to certify that alarm system: 

 

Registration No:       ______________________ 

Name of Registered User  ______________________ 

Alarm System Address     _______________________ 

            _______________________ 

 

was fully inspected and repaired, if necessary on ________________, by the licensed alarm 

system contractor/monitor referenced below. This is also to certify that the alarm system is in 

good operating condition and that the operators of the alarm system have been instructed in its 

proper use. 

 

___________________________       ________________________________________ 

 Alarm User Signature                            Alarm Company Representative Signature 

 

   ________________________________________ 

         Alarm Company Rep. Printed Name 

 

____________________________    ________________________________________   

Date         Alarm Company Name 

 

________________ Alarm Company License Number 

issued by the Maryland State Police  

 

Please note you may only take advantage of the Certificate of Inspection Program  

once per calendar year. 
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