
SMOKE DETECTOR/CARBON MONOXIDE ALARM  
AND PORTABLE FIRE EXTINGUISHER COMPLIANCE APPLICATION FORM 

Twp. of Ocean Fire District No. 1 
P.O. Box 173 
Oakhurst, NJ 07755 
Phone: 732-222-2624 
Fax: 732-229-7326 

 

BUREAU OF FIRE PREVENTION
TOWNSHIP OF OCEAN 

 

 

Twp. of Ocean Fire District No. 2
2001 Sunset Ave. 
Ocean, NJ 07712 
Phone: 732-988-0880 
Fax: 732-988-6698 

 
   

Date of Application:     Date of Closing:   

Address of Inspection:  Block:      Lot:   
 
CURRENT OWNER INFORMATION*: 

Current Owner's Name:  

Current Owner's Address (if different from above):  

Current Owner's Phone #:   
 
BUYER/RENTER INFORMATION*: 

Buyer/Renter's Name:  

Buyer/Renter's Current Address:  

Buyer/Renter's Current Phone #'s:   
 
AGENCY / AGENT INFORMATION* (if applicable): 

Agency Name:  

Agent's Name or Agency Contact Person:  

Agent's Address:  

Agent's Phone #:   

_____________________________________________  ___________________ 
Applicant's Signature  Date 

An owner who sells, leases, rents or otherwise permits to be occupied for residential purposes must 
obtain a CSDCMAPFEC inspection or be subject to a $500.00 fine as per N.J.A.C. 52:27D-198.3 
The detectors required below shall be located in accordance with NFPA 74-1984. The detectors are not 
required to be interconnected. Battery powered detectors are acceptable.  Homes constructed after January 
1977 provided with AC powered and/or interconnected detectors shall be maintained in working order:  

On each level of the dwelling, including basements: excluding attic or crawl spaces; and 

Outside each separate sleeping area and must be in working order; and 

Carbon monoxide detector installed within the vicinity of each sleeping area and be in working order; 
and. 

Min. 2A10BC Max 10 lb. ABC fire extinguisher mounted in the vicinity of the kitchen. 
 

You must call appropriate Fire District # for an appointment and fee schedule  
 

Make checks payable to: Township of Ocean Fire District No. ____ 
 

FOR OFFICE USE ONLY 
Fee: Date of Inspection: Log #: 
Inspector's Name: Fire Marshal: Date: 



* Use reverse side for any additional information. 

 


