
APPLICATION FOR 
CERTIFICATE OF SMOKE DETECTOR, CARBON MONOXIDE ALARM      

AND FIRE EXTINGUISHER COMPLIANCE   
 
FEES:  SEE ATTACHED SHEET  * DO NOT FAX REQUEST FOR INSPECTION*
                     - CHECKS MADE PAYABLE TO  WALL TWP. FIRE PREVENTION- 
 
NAME AND ADDRESS - PRESENT OWNER__________________________________ 
 
_______________________________________PHONE: ________________________ 
 
NAME AND ADDRESS OF PURCHASER OR TENANT: _________________________ 
 
_______________________________________PHONE: ________________________ 
 
PROPERTY ADDRESS: ___________________________________________________ 
 
BLOCK________________LOT__________________ 
 
An inspection of the Smoke and Carbon Monoxide Detectors is necessary before a certificate can 
be issued.  Please list the name and telephone number of the person  
to be contacted: 
 
NAME: _____________________________________PHONE: _____________________ 
 
DATE OF TRANSFER OF TENANCY OR OWNERSHIP_________________________ 
 
Applicant certifies that all statements and information made and provided as part of  
this application are true to the best of his knowledge, information, and belief. 
 
                                 Signature: _________________________________________ 
------------------------------------------------------------------------------------------------------------------- 
For Office Use Only: 
 
Date of Inspection: ____________________Inspected by: ______________________ 
 
Approved: ________  Disapproved: _________ Fire Exting. _______ Yes _______No       
 
Type of Smoke Detectors: ______________  # of Smoke Detectors: ______________ 
 
Type of CO Detectors: _________________  # of CO  Detectors: _________________ 
 
-------------------------------------------------------------------------------------------------------------------- 
A $30.00 REINSPECTION FEE WILL BE CHARGED FOR ALL INSPECTIONS THAT 
EITHER FAILS FOR NON-COMPLIANCE, OR FOR FAILURE TO KEEP A SCHEDULED 
APPOINTMENT. 
   *$50.00 CHARGE ON ALL RETURNED CHECKS
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