Smoke Alarm & Carbon Monoxide Alarm Self Certification

Updated 11/9/2022

In lieu of physical inspection of smoke detectors and carbon monoxide alarms by the city inspector, this certification may be completed and presented to the
inspector during the course of the project. This affidavit can be used when the project’s scope of work is exterior only.

Hand the completed affidavit to the inspector or submit the completed form to: buildingdivision@dalycity.org.

Project Information

Permit Number:

Date:

Project Address:

Property Owner or Representative:

Smoke Alarms

Carbon Monoxide Alarms

Installed on ceiling or other location as specified by the manufacturer.
Check all that apply.

[0 Outside of each separate sleeping area in the immediate vicinity of the
bedrooms

I In each room used for sleeping purposes

[0 In each story including any habitable basement

Installed on ceiling or other location as specified by the manufacturer.
Check all that apply.

[0 Outside of each separate sleeping area in the immediate vicinity of
bedrooms

[0 In each story including any habitable basement

[0 For R-1 Occupancies only — sleeping units with permanently installed fuel
burning appliances

NOTE: In dwellings or dwelling units with split levels and without an intervening door between the adjacent levels, a
smoke alarm installed on the upper level shall suffice for the adjacent lower level provided that the lower level is less

than one full story below the upper level.

Retrofitted smoke alarms and carbon monoxide alarms may be battery operated.

Documentation Author Certification

I, the undersigned, hereby certify that | am the owner or authorized representative of the above referenced property. | further certify that the smoke
detectors and carbon monoxide alarms installed at my property are less than ten (10) years old, labeled with installation date, and are present and function

at all the above locations.

| certify under the penalty of perjury and the laws of the State of California that the foregoing is true and correct.

Signature:

Date:

Daly City Economic and Community Development Services

City Hall — 333 90" Street, Daly City CA 94015
Phone: 650.991.8061 = Fax: 650.991.8070
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