‘: OF THE
FIRE MARSHAL

L West Windsor Fire & Emergency Services
PO Box 38
West Windsor, N] 08550
609-799-8735 oo

APPLICATION FOR CERTIFICATION OF SMOKE ALARMS
AND CARBON MONOXIDE ALARM COMPLIANCE

Please read all instructions prior to completing this application.

PROPERTY INFORMATION

Street Address:

Town: Zip Code:

Block: _____ Lot: ____

Year of Construction: _______ #of Bedrooms: ______
OWNER INFORMATION

Owner Name:

Phone Number: Email:

Contact Name & Phone (if different):

TRANSACTION INFORMATION
Check One: [ Sale [ Rental

Date of Application:

Date of Closing / Change in Occupancy:

ALARM INFORMATION
Is there an after-market Fire/Burglar Alarm? [ Yes [ No

Do you have the alarm reset code? [1Yes [No



APPLICATION FEE SCHEDULE
» Applications received more than 7 days prior to closing/change of occupancy: $75.00
« Applications received fewer than 7 days prior to closing/change of occupancy: $150.00

* Make checks payable to West Windsor Township - Application Fees are NON-
REFUNDABLE.

INSPECTION TYPE

] Bureau Conducted Inspection

O Self Inspection / Affidavit

CERTIFICATION OF COMPLIANCE

L] Smoke alarms have been installed in accordance with the Uniform Fire Code.
0 All smoke alarms are in working order and are less than 10 years old.

1 All smoke alarms were tested and are in working order.

0] Carbon monoxide alarms are installed in accordance with UL 2034 and applicable NFPA
standards.

SELF-INSPECTION AFFIDAVIT (If Applicable)

The property owner or their representative certifies that the required smoke alarms are
installed in accordance with NFPA 72 and listed in accordance with ANSI/UL 217, and that
carbon monoxide alarms are installed in accordance with UL 2034 and applicable NFPA
standards.

[ certify that the foregoing statements are true. I understand that any willfully false
statement may subject me to penalty under applicable law.

Applicant Signature:

Printed Name:

Date:
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