
APPLICATION FOR ONE & TWO FAMILY DWELLING  

CERTIFICATE OF SMOKE DETECTOR AND CARBON MONOXIDE  

ALARM COMPLIANCE  

* Indicates an area that must be completed. Failure to complete this area will result in the application being 

rejected and possibly causing additional costs to be incurred. 
 

* Dwelling Location: Block ______________________________   Lot _______________________________ 

(Physical Address  

 not mailing address) Street __________________________________________________________________ 

 
   Municipality _ ___Town of Clinton______ County ____ Hunterdon_______________ 
 

 * Closing Date: ________________ * Type of Structure:  Single Family  Condo  Duplex  Apartment  Townhouse 

(Circle one) 
   

 Note: Proper placement of these detectors is dependent upon the type and arrangement of the dwelling in which they are 

installed. Please refer to National Fire Protection Standard 72 for placement of smoke detectors and National Fire Protection 

Standard 720 for carbon monoxide detector placement. Please refer to the manufacturerôs installation directions for assistance in 

the placement of detectors.  
  

Generally, smoke detectors need to be installed as follows: 
 

One detector on each level including basements but excluding attics or crawl spaces; and 

Smoke detector and carbon monoxide detector outside of each sleeping area within 10 feet of all bedrooms; and 

If there is an intervening door on the same level, a detector may be needed on each side of the door. 

 Battery operated detectors satisfy the minimum requirements for the Fire Safety Code. These detectors need not required be 

interconnected however, properly functioning interconnected devices will satisfy the Fire Safety Code requirements. 

 

Carbon Monoxide detectors may be battery operated, plug in style or electrically interconnected. These devices must be installed 

in the immediate vicinity of all bedrooms. 
 

An inspection shall be conducted to verify that these detectors are properly placed and functioning. This inspection 

may be conducted by the owner, an authorized representative of the owner, or by the local Department of Fire 

Prevention. 
 

Owner Name  ___________________________________________________________________________ 

 

Mailing Address: 

Street Address/P.O.Box ___________________________________________________________________________ 

 

   ___________________________________________________________________________ 

 

City, State, Zip ___________________________________________________________________________ 
 

* Phone Number _______________________________  Fax Number _________________________________ 

  OVER     OVER     OVER 

 


