City of Rahway
Department of Code Enforcement
Property Maintenance Division

2 One City Hall Plaza
Frank Spallone Rahway, NJ 07065 Phone: (732) 827-2199
Director Fax: (732) 680-1375
Construction Official propertymaintenance@cityofrahway.com

Affidavit for Smoke Alarm, Carbon Monoxide Alarm, & Fire Extinguisher Compliance

This form shall be filled out in its entirety, notarized, and returned with payment to the City of Rahway
Community Development Department. Failure to complete any portion of this process will result in a
delayed certificate of compliance.

Street Address: Block: Lot:

Closing Date: Contact Person:

Email: Phone :

Applicant Name: I am the [ ]realtor [ ] buyer|[ ] seller
Mailing Address:

City: State /Zip Code:

Phone: Mobile:

Email: Fax:

*NOTE: ALL BOXES MUST BE CHECKED IN ORDER FOR CERTIFICATION TO BE VALID
This is a story dwelling [ ] with [ ] without, a basement.

[ ] Smoke detector on each level of the dwelling, including basements, excluding attic or crawl space

[ ] Smoke detector and carbon monoxide alarm outside each separate sleeping area within 10 ft of
bedrooms

[ ] All smoke detectors are in working order

[ ] All carbon monoxide alarm(s) are in working order

[ ] A 2A:10BC Fire extinguisher, is properly mounted, and is located within 10 feet of the kitchen

An inspection shall be conducted by the owner or an authorized representative of the owner. The smoke
detectors required above shall be located in accordance with NFPA-74; the carbon monoxide alarm(s)
installed per NFPA-720. Battery powered detectors must have 10-year sealed batteries. Note: AC
powered (hardwired) and/or interconnected alarms and smoke detectors installed in homes constructed
after January 1977 shall be maintained in working order with detectors newer than 10 years old. The
2A:10BC fire extinguisher must be installed per P.L. 2005, c.71 (N.J.S.A. 52:27D-198.1 et seq).

Please mail certificate to:

I do hereby certify that the foregoing statements made by me are true. [ am aware that if any of the
foregoing statements made by me are willfully false, I will be subject to penalty.

Sworn and subscribed to before me this day of , Month ,Year 20 .

Notary Signature: Applicant Signature:

Printed Name: Printed Name:



mailto:propertymaintenance@cityofrahway.com

