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CERTIFICATION OF CARBON MONOXIDE ALARMS & SMOKE DETECTORS 

 
On April 7, 2003, the New Jersey Department of Community Affairs adopted regulations that 
provide for the installation of Carbon Monoxide Alarms in one and two family dwellings. As per 
the regulations, Carbon Monoxide Alarms are required to be provided in the immediate vicinity 
of all sleeping rooms in all residential buildings that contain fuel-burning appliances or have 
attached garages.  The device is permitted to be a battery powered, hard-wired or plug-in type. 
 
Regulations are existing that provide for the installation of Smoke Detectors in one and two 
family dwellings. As per the regulations, Smoke Detectors are required to be provided in the 
immediate vicinity of all sleeping rooms in all residential buildings and one on each level 
including the basement. 
 

Dwelling Location:           Block:  Lot:  

Street Address:  

Municipality: 
 

County: 
 

 
I,             , certify that I am the owner or an authorized representative 
of the owner of the dwelling at the above referenced location. I further certify that that this 
dwelling has carbon monoxide alarm(s) and smoke detector(s) installed and are in working 
order as stated below: 
 

Note: All Boxes must be checked in order for certification to be valid. 

 

Carbon Monoxide Alarms Smoke Detectors 

�  Outside each sleeping area within 10 ft of 
bedrooms. �  Outside each sleeping area within 10 ft of 

bedrooms and one on each level, including 
the basement. 

�  All carbon monoxide alarms are in 
working order. �  All smoke detectors are in working order. 

This is a _______ story dwelling. �  With an attached garage. �  Without an attached garage. 

 
Please return this form to: Township of Ocean Building Department. 
 
I do hereby certify that the foregoing statements made by me are true. I am aware that if any of 
the foregoing statements made by me willingly, I will be subject to penalty. 
 
Sworn and subscribed to before me this ____________ day of __________, 20____. 
 
 
        
                     Notary Signature               Applicant Signature 

 

    
                Printed Name 

               Seal 


