Sheriff Michael G. Mastronardy

COUNTY OF OCEAN Daniel P. Mulligan, Fire Marshal
S,HERIFFIS QFFICE Phone (732) 929-2088
Office of the Fire Marshal FAX (732) 929-2077
P.O.Box 2191 OCFMSmokeDetect@co.ocean.nj.us
Toms River, N.J. 08754-2191 Print

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 ARESALE OR RENTAL. # OF STORIES BASEMENT-YES ® NO O

#OFBEDROOMS YR CONSTRUCTED IF RESALE-DATE OF CLOSING

APPLICANT SIGNATURE

______________ BRI e e e e e mmmcmcmmmmm———————-

FOR INSPECTOR'S USE ONLY FEE: $ -~ RECEIPT # DATE PAID / /

THE ABOVE REFERENCED PROPERTYHAS___ 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 / /
SD.517 Please make check payable to: Ocean County Fire Marshal




FIRE EXT. requirements

1. The size shall be no smaller than 2A:10B:c, rated for residential use and weigh no more than 10lbs.
2. The extinguisher must be located within 10 feet of the kitchen.

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

Carbon monoxide alarms shall be installed in all dwelling units except for units in buildings that do not contain a fuel-burning appliance. Homes having
an attached garage are required to have a Carbon Monoxide Detector.

1. Single station carbon monoxide alarms shall be installed and maintained in the immediate vicinity of the sleeping area(s).

2. Carbon monoxide alarms may be battery-operated, hard-wired or of the plug-in type and shall be listed and labeled in accordance with UL-2034 and
shall be installed in accordance with the requirements of the N.J. Uniform Fire Code.

Do Not Install Smoke Detectors in the following areas to avoid false alarms and improper operation.

Kitchens - Smoke from cooking may cause a nuisance alarm.

Bathrooms - Excessive steam from a shower may cause a nuisance alarm.

Near heating or air conditioning ducts

The "Dead Air" space where the ceiling meets the wall (see Figure 5).

The peak of an "A" frame ceiling at the top may prevent smoke from reaching the detector.
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