
TOWNSHIP OF EAST AMWELL 
1070 HIGHWAY 202 
RINGOES, NJ  08551 

908-782-1190 
 

CERTIFICATION OF SMOKE DETECTOR, 
CARBON MONOXIDE DETECTOR 

AND 
FIRE EXTINGUISHER COMPLIANCE 

_____________________________________________________________ 
 
Block:________Lot:______Street Address:____________________________________ 
 
Owner/Agent:____________________________________________________________ 
 
Telephone Number________________________________________________________ 
 
The certificate will be left with the Owner/Agent at the time of inspection.  YOU MUST 
HAVE THIS DOCUMENT WITH YOU AT THE TIME OF CLOSING. 
________________________________________________________________________ 

OFFICE USE ONLY 
Record of Payment 

 
$30.00 Received from:__________________________Date:____________ 

 
□ Cash      □ Check #____________ Rec’d by:_______________ 

______________________________________________________________________________ 
OFFICE USE ONLY 

 
This serves notice that the above referenced property was inspected and complies with the 
regulations concerning smoke detector and carbon monoxide alarms as per N.J.A.C. 5:70-4.19 of 
the NJ Uniform Fire Safety Code and complies with the Division of Fire Safety regulations 
concerning fire extinguishers as per N.J.S.A. 52:27D-198.1.  This certificate shall remain in effect 
for ninety (90) days from the date of issuance, and does not imply a warranty. 
 
□  Smoke Detector on each level of dwelling including basement; excluding attic or crawl space 
 
□  Smoke Detector outside each separate sleeping area 
 
□  All smoke detectors in working order 
 
□  Carbon Monoxide detector(s) in working order and near each sleeping area 
 
□  Fire extinguisher(s) in working order and meet all Division of Fire Safety requirements 
 
 
Enforcement Officer:___________________________Date of Inspection:____________ 
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