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% SMOKE DETECTOR RETROFIT VERIFICATION ¢

I, ,and I, ,
(Print Property Ownerss Name) (Tenantss Name - if same as Owner write sSames)

who own and/or live in the dwelling located at: ,
(Address)

verify that the smoke detectors required by the California Building Code (CBC) have been installed in the
dwelling, in compliance with the code and with the manufacturer's instructions and further that they have
been tested and do function properly.

CBC Section 907.2.10.1.2 and 907.2.10.5 require that when alterations, or repairs are made to a dwelling,
battery operated (or 110 volt) smoke detectors must be installed in all of the following locations within the
dwelling:

In all bedrooms

Centrally located in the hallway(s) leading to bedrooms.

In each story level of the dwelling.

At the top of stairways when bedrooms are upstairs.

In rooms adjacent to hallways serving bedrooms when the room is open to the hallway and
the ceiling height in the room is 24 inches or more higher than the hallway ceiling.
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| have read and understand the above requirements and affirm by my signature, that all required
smoke detectors mentioned above have been properly installed and tested. (Both signature lines
below must be completed).

Signature of Owner Date Signature of Tenant Date
(If same as Owner - write sl5ames)

ATTENTION OWNER - OCCUPANT:

THIS IS A VOLUNTARY SMOKE DETECTOR VERIFICATION PROCEDURE. IF YOU PREFER A
BUILDING INSPECTOR TO PERFORM THE SMOKE DETECTOR VERIFICATION, YOU MUST
ARRANGE TO HAVE AN ADULT PRESENT AT THE TIME OF INSPECTION.
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