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EXTINGUISHER COMPLIANCE
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Block;

Street;

Municipality:
" - ^-VHWIJ1-

*NOTE-- ALL BOXES MUST BE CHECKD IN ORDER FOR CERTIFICATION TO BE VALID

Smoke detector on each level of the dweUing, including basements, excluding attic or crawl space; and

Smoke detector aod carbon monoxide alarm outside each sepame sleeping area; and wjtfein 10 feet of bedrooms

AH smoke detectors are in working order- [ J Carbon monoxide aJarm(s) in working order

Fire extinguisher is the correct size, i? properly mounted, and is Jocated within 10 feet of tbe fctfctwn

This Is a _^ slory dwelling { ] with [ j without a basement

Au inspection shall be conducted by the owner or an authorized representative of the owner. The smoke detectors required
above sfaal! be located in accordance >vith JSTJPA 74-, the car&oo monoxide ajann(s) installed per NFPA-720, Ti»e 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, Z9?7 shail be maintained in working
order- Tbe fire extinguisher is installed per P-L- 2005, c.71 (N.J-S-A- 52:270-138-1 et seq). See diagraras on the back of this

j application for further^forjn^ioo.regardjiigjn^^jatipjj. .r
Please mail certificate to;

, Phone #:

Zip:

Contact person: Phone #: Closing Date;

I do hereby certify that the foregoing statements made by me are true. I aco, aware that if any of the foregoing statements made
by me are willfully false, I will be subject to penalty.

Sworn and subscribed to before me this day of

Notary Signature

or moneyNote: A check
If closing date above
is S3 5; if received fe1

Once issued., a Certi;
_6jmcnths, a cew app!

Applicant Signature

Printed Name

order made payable to "Treasurer, State of New Jersey" must accompany ibis form,
follows the date of receipt by the Division of Fire Safety by more than ten business days, the fee
ver than ten but more than four business days before closing, S7Q, apdif four business days or fewer, S125.
Icate is not transferable, nor is a fee refundable. If the change of occupant does not occur within
jcaliop shall be required.
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Fax; Sep 18 2012 02:39pm P002/Q02

WHERE NOT TO LCJCATE DETECTORS:
TO *voi.i f«J» a)srn» and/or (-nproper cpcrstion, avoid (n*ta/farjon of Jmc*e detectors to fhe fcfewinf sr^s:

Kifcheni-jmokf form cooking may came nujjsiice ajanp-
Bathroom) -«x<jessive rtearo forma 3 stiptter ipsy cause * Pwis.pTe «farm.
JVear forced 8lrid«ch^!ed for heating or ajr cpoditionmg->ir movement omy prerent smoke from reaching detector,
Wear furnace? ojTapj- typ^wr and dusr movement and normal cpmiwtfpn pfpdy^tj wmycsases nujjance ajarra- '
The 4 inch "Dead A/r" space where the ceiling meets tfle wall, as shown tn figure 5.
The peak of sn "A" fr*rai type of ceiling-"Dead Air" at tfte Top may prevent imoJte form rcsching deiector.

FURTHER OTOJRMAIXOW ON DJSTJECTOR PLACEMENT;
For further information ab<iut detector placement consult tbe National Protection Association's Standard iSo. 74-1984, titled "Hou seJioJd Fire Warning EquJpmer
TfeU publication msy fae obtontd by wrllfng to fbc P«Wic»two Sajes Pepartment, Watio«al fire f rq^ectlon Association, Batreryqjarch J"ark, Quincy, MA- 0226?.

CARftOtt IWOjyOXJDE AJLA.RM5 »«to be located in every separate sleeping area per JV^PA 730 »nd manufacturer's

WHEKE TO
Within JO feet of the kifchea and located in the qrit or travel patft; ,n4 is

not more «mn 5 feet above the floor *nd is mounted using
» » cessiWe location. The top of the fire

Safety ^thjn tjhe put 12 Booths or 5eUer rawt provide a recent proof of purchasing receipt-

1-t nr* «cr^00« 1 B5DSOOK
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