
COUNTY OF OCEAN
SHERIFF'S OFFICE

Office of the Fire Marshal
P.O. Box 2191

Toms River, N.J. 08754-2191

Sheriff Michael G. Mastronardy           
Daniel P. Mulligan, Fire Marshal

Phone (732) 929-2088
FAX (732) 929-2077

OCFMSmokeDetect@co.ocean.nj.us

APPLICATION FOR CERTIFICATE OF 
SMOKE DETECTOR, CARBON MONOXIDE & FIRE EXTINGUISHER COMPLIANCE

PLEASE FILL OUT SECTIONS A.B.C. AND D (circle or fill in appropriate answer PLEASE PRINT)
A.      APPLICATION DATE                                  AN INSPECTION PURSUANT TO N.J.S.A. 52:27D-192 et. seq.

IS REQUESTED FOR THE FOLLOWING LOCATION:
MUNICIPALITY BLOCK LOT
ADDRESS APT. #
B. SELLER/OWNER INFORMATION (Circle one)
NAME(s)
CURRENT ADDRESS
CITY, STATE, ZIP PHONE #  
REALTOR or ATTORNEY AGENT
ADDRESS CITY, STATE, ZIP
PHONE # FAX #   
C. BUYER/RENTER INFORMATION (Circle one)
NAME(s)
CURRENT ADDRESS
CITY, STATE, ZIP PHONE #  
REALTOR or ATTORNEY AGENT
ADDRESS CITY, STATE, ZIP
PHONE # FAX #   
D. PROPERTY INFORMATION
THIS IS A RESALE                 OR RENTAL.                    # OF STORIES                      BASEMENT - YES            NO
# OF BEDROOMS                   YR CONSTRUCTED IF RESALE-DATE OF CLOSING       
APPLICANT SIGNATURE

(PRINT)
FOR INSPECTOR'S USE ONLY FEE: $                     RECEIPT #                   DATE PAID                        /     /

THE ABOVE REFERENCED PROPERTY HAS SMOKE DETECTORS (ALL MUST BE CHECKED),
ON EACH LEVEL OF THE DWELLING INCLUDING BASEMENTS BUT, EXCLUDING NON-HABITABLE ATTICS
AND CRAWL SPACES. THERE ARE SMOKE DETECTORS IN THE IMMEDIATE VICINITY (10 FEET) OF ALL
SLEEPING AREAS. ALL SMOKE DETECTORS WERE FOUND IN WORKING ORDER.
THIS DWELLING IS REQUIRED TO HAVE CARBON MONOXIDE DETECTOR(s). YES                 NO
THERE ARE CARBON MONOXIDE DETECTOR(S) IN THE IMMEDIATE VICINITY OF THE
SLEEPING AREA(S) AND ALL WERE FOUND TO BE IN PROPER WORKING ORDER.

A 2A:10BC FIRE EXTINGUISHER IS TO BE INSTALLED WITHIN 10 FT OF THE KITCHEN AREA SEE FURTHER
INSTRUCTIONS ON REVERSE SIDE OF APPLICATION

INSPECTOR # DATE          /           /
CERTIFICATE GIVEN TO ON              /           /

Please make check payable to: Ocean County Fire MarshalS.D. 517
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