
Division of Codes and Standards 

Bureau of Fire Safety 

CN 809 

Trenton, New Jersey 08624-0809 

Phone (6009) 633-6132 

 

APPLICATION FOR ONE & TWO FAMILY DWELLING 
CERTIFICATION OF SMOKE AND CARBON MONOXIDE DETECTOR COMPLIANCE 

 
Dwelling Location:      Block __________          Lot(s) __________ 

  

 Street _______________________________ 

 

 Municipality __________________________________, County: ________________ 

 

*NOTE: ALL BOXES MUST BE CHECKED IN ORDER FOR CERTIFICATION TO BE VALID 

 

 □ - Smoke detectors on each level of the dwelling, including basements; excluding attic or crawl space; and 

 

□ - Smoke detector and carbon monoxide alarm outside each separate sleeping area, and within 10 feet of bedrooms 

 

   □ - All smoke detectors are in working order         □ - Carbon monoxide alarm(s) in working order 

 

  This is a _______ story dwelling    _____with          _____without a basement. 

 

An inspection shall be conducted by the owner or an authorized representative of the owner.  The smoke detectors required above 

shall be located in accordance with NFPA-720.  The detectors are not required to be interconnected.  Battery powered detectors and 

alarms are acceptable.  Note: AC powered and/or interconnected alarms and smoke detectors installed in homes constructed after 

January, 1977 shall be maintained in working order.  

 

**SMOKE DETECTOR CERTIFICATES ARE VALID FOR SIX (6) MONTHS**  
  

 Please mail certificate to:      ______________________________________________       Phone # ____________________ 

 

                                                          ______________________________________________       Fax # ______________________ 

 

                                                        ______________________________________________ 

 

 Contact Person: __________________________________________________   Phone #______________________________ 

 

I do hereby certify that the foregoing statements made by me are true.  I am aware that if any of the foregoing statements made by me 

are willfully false, I will be subject to penalty. 

 

 Sworn and subscribed to me before this ___________ day of ______________________, ________ 

 

 

 ________________________________  _______________________________ 

              Notary Signature                    Applicant Signature 

 

                     SEAL   ______________________________ 

                           Printed Name 

 

OFFICIAL USE ONLY 

 

 Municipal Code: _________________  Log Number: _________________ 

  

 

  



Division of Codes and Standards           

Bureau of Fire Safety 

CN 809 

Trenton, New Jersey 08624-0809 

Phone (6009) 633-6132 

 

REQUIREMENTS CONCERNING FIRE EXTINGUISHERS 

 

ALL ONE AND TWO-FAMILY DWELLINGS MUST PROVIDE FOR A PORTABLE FIRE 

EXTINGUISHER, IN ADDITION TO REQUIREMENTS FOR SMOKE AND CARBON MONOXIDE 

DETECTORS.  THIS PROVISION DOES NOT APPLY TO SEASONAL RENTAL UNITS 

 

 1. At least one portable fire extinguisher shall be installed in all one- and two- family dwellings (except 

seasonal rental units) upon change of occupancy; 

 

  2. The extinguisher shall be listed, labeled, charged and operable; 

 

  3.   The size shall be no smaller than 2A:10B:C, rated for residential use and weigh no more than 10 lbs; 

 

  4. The hangers or brackets supplied by the manufacturer must be used; 

 

  5. The extinguisher must be located within 10 feet of the kitchen; 

 

  6.  The top of the extinguisher must not be more than 5 feet above the floor; 

 

 7. The extinguisher must be visible and in a readily accessible location, free from being blocked by 

furniture, storage or other items; 

 

 8. The extinguisher must be accompanied by an owner’s manual or written information regarding the 

operation, inspection, and maintenance of the extinguisher; and, 

 

  9. The extinguisher must be installed with the operating instructions clearly visible. 

 

N.J.S.A. 52:27D-198.1 

 

 

Fire extinguishers have been provided in accordance with the above and in compliance with N.J.S.A. 52:27D-

198.1. 

 

 

 

______________________________________ _________________________ 

Applicant Signature   Date 


