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LAMBERTVILLE, NEW JERSEY OB53O

(609) 397-ol l0 ' FAX (609) 397 2203

JOI IN BARCZYK
Bureau of Fire Prevention

Offrce Hours: Thursday's

SMOKE DETECTOR/CARBON MONCIXIDE ALARM & F'IR.E

EXTINGUISHER COMPLIANCE trNSPECTXOI{S

F Flease complete the attached application and submit with a check for $50.00
made payable to the City of Lambertville.

inspections are performed on Thursday's between 10:00 am &. 11:00 am,
depending on weekly volume.

Thursday upon receipt of your compieted application. Please note,
inspections will not be scheduled ra'ithout the completed application and
payment. A11 approved certificates are presented on the day of the
inspection.

Thank you fbr your co-operation,

John Barczyk
Fire Ottciai

NOTE; Portable Fire Extinguisher must be ratedfor residential use consisting of
an ABC drV, chemical no larger than 10 pound rated extinguislter, Extinguisher
must be mounted within l0 ft of kitchen in the means of egress, a macimum height
5 ft. of.f floor visible and assesseble. (52:27D-198.1)



WIIERE TO LOCATE DETECTORS:
Smoke detectors are to be located on every level ofa residence, (basement, first floor, second floor) excluding crawl spaces and unfinished attics, and in all

separate sleeping areas and iluing uru, such- as the kitchen, gara!", bas"ment or utility roonr. In homes with only one sleeping area on one tloor' a detector

is to be placed in the hallway ouirio, tt , bedrooms as showri in Figure t . ln single floor homes rvith two sepafale sleeping areaso two detectors arr re-

quire6 outside each sleeping area as shorvn in Figure 2. In multi-lJvel homes, detectors are to be locatetl ouside sleeping areas and at every hnished ievel

olthe home as shown in Figure 3. Basement levil detectors are to be located in close proximity 1o the bottom of basement stairwells as showtt in Figure 4'

WHERE NOT TO LOCATE SMOKE DETECTORS:
To avoid fa'iffiarms andlor improper operation, avoid ilstallation of smoke detectors in the following areas:

Kitchens-smoke liom cooking may cause a nuisance alarm'

Bathrooms.excessive steam ftom a showerma), cause a nuisance alarm.

Near forcecl air ducts-used ibr heating or air conditioning-air movement may prevent smoke lrom reaching detector'

Near furnaces of any type-air and duit, movement and normal combustion products may cause a nuisance alamr'

The 4-inch'.Dead Air'l space where the ceiling meets the rvall, as shown in Figure 5.

The peak of an 
.A" franle type of ceiling-"Dead Air" at the top may prevent smoke tiom reaching detector.

FURTHER INFORMATION ON DETECTOR PLACEMENT:
For further information uuour O.r."ro.placemen! consult the National Protection Association's Staadard No. ?4'1984, titled "Household Fire Warning

;;;til;; ihis pubiication ,nay t, Lutoln"d by rwiting to the Pubiication Sales Department, National Fire Protection, Batterymarch Padi Quincv, MA

02269.
WIIERE TO LOCATE CARBON MONOXIDE DETECTORS:
outside each sleeping guarters in hallway per manufacturer's recommend height. See owner's manual. lf bedrooms are on two dift'erent levels or wings,

two detectors are required'

WHERE TO LOCATE FIRE EXTINGUISHERI
within l0 feet of kitchen, near room exit or favel path that provides an escape route to the exterior. Ma-:iimunr height 5 lbet with an approved manufac-

turer's bracket. Extinguisherto be installed rvith operaring instructions clearly visible'
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APPLICATIONFoRoNE&TwoFAMILYDWELLING
CERTIFICATION OF SMOKE DETECTOR/CARBON MONOXIDE ALARM ANd

PORTABLEFIREEXTINGUISHERCOMPLIANCE

Dwelling Location:

Properly Owner:
Street:

Lot:

City: State: Zip Code:

r _ ce*iry that I am the owner or an authorized representative ofthe owner ofthe dwelling at the above

referenced location. I further certif that this dwelling has smoke detector(s) and carbon monoxide detector(s) installed and in

working order as stated below:

*NOTE: ALL BOXES MUST BE CHECKED IN ORDER OFR CERTIFICATION TO BE VALID

Block:

Smoke detectors on each level of the dwelling, including basement, exciuding

attic or crawl space; and

Outside each separate sleeping area; and (within 10 fset of bedrooms)

Smoke detector type (battery, hard wire or baItery back-up) must be maintained

at the time of latest Certification of occupancy'

All smoke detectors are in working order.

Carbon Monoxide - Outside eachieparate sleeping area; on the same level as the

,tr.ping area; and (within 10 feet of^bedrooms), with one closed door and in working

order.
Portable fire extinguisher shall be listed, labeled, charged & ongrall.e (ABC dry

chemical), no larger then 10 lbs. Extinguisher must be mounted with approved

manufaciurer's biacket within l0 feet olkitchen with the top no more than 5 feet above

the floor. Extinguisher shall be accompanied by an olYner's manual or written

information ,"gi.ding the operation, inipection & maintenance of the extinguisher'

extinguistrer rn'ust bJvisibte A in u t"udily accessible spot, free from blocking by

furniture, storage, equipment or any other items'

story dwelling with without a basement.
This is a

An inspection shall be conducted by the owner or an authorized representative or the owner. The detectors required above shall be located in

accordance with NFIpA 74. .the 
detectors are not required to be interconnected. Battery powered detectors.are acceptable NOTE: AC powered

and/or interconnscted smoke detectors installed in homes constructed afterJanuary, 1997;hall be maintained in working order' See diagrams on

thebackofthisapplicationtirrfurtherinformationregardinginstallation. carbonmonoxidsdetectorscanbebatteryoperated'pluginorhard

wired. Fire extinguisher must have an indicator gauge mounted and conform to NFPA 10 guidelines for six year maintenance requirements

**smoke detector/carbon monoxide alarms and portahle fire extinguisher certi{icates are valid for six (6) months'**

Approved certfficates will be issued day of inspeclion'

Inspection failircs require- re-application, along with an additional $50.00 fee

Contact Person: Phone #: Closing Date:

I do herby certify that the foregoing statements made by me are true. I am aware that lfany ofthe foregoing statements

made by me are willfully false, I will be subject to penalty'

Sworn & subscribed to bcfore me this , day of '

Notary Signature Applicant's Signature


