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AFFIDAVIT OF INSTALLATION £ TESTING FOR
SMOKE AND CARBON MONOXIDE ALARMS

Buildings

This affidavit is to be completed at the time of the testing of the project's required smoke and/or carbon monoxide
alarms. It is permitted to modify this form as required to provide a more complete and/or clear record. Insert
N/A on all unused lines. Attach additional sheets, data, or calculations as necessary to complete form.

Form Completion Date: & 7~ ~20 — 2023 pos Job/Application No.: Lf‘& 1S 9545 &

1. PROPERTY INFORMATION
Property Owner: \/JTLO O oppola
Address: 8! =l 158 /4(/6‘{ ‘Howq(‘d Q)E‘f.qcl« ' NY “LI;H!
Phone:(sf /6’) s/ —?55 7 Email: Y'}\gj_S ?ﬂ @)_‘_ng&;LC@’V\ Other:

2. INSTALLING CONTRACTOR INFORMATION
Installing Contractor: «5” ”" Eied‘r .’(’.dJ (O(‘ L License No.: /9\581
address: €143 186 stecet  FAesh! Meadows Ny 11365~
Phone{#8) 105426+  Email: Denﬁy'.ﬁmiﬂcdrfcql@j/ﬂq}l.(_om Other:

3. ALARM TYPE(S)

- Check all devices that have been installed as part of this application and provide the quantity of the
installed devices.

[0 smoke alarm (Dattely operated) ... QY
I Smoke alarm (Nard-Wired) ............eveeereeeeeeeeeeeeeeeeeeeeeeseeereeseereen. Qty.
1 carbon monoxide alarm (battery operated) .......cccceeeeninie Qty.
1 Carbon monoxide alarm (hard-wired) ..............oooeeeecueeeeeeeeerenenn. Qty.
[0 Combined Smoke/CO alarm (battery operated)........cccoeeuneeeennn. Qty.
Xl Combined Smoke/CO alarm (hard-wired)......ccccevevevemeeeececnrieaen. Qty. I é

4. STATEMENT & SIGNATURES
1, 6 E N H‘Q’ RB Hu &‘ as having the following relationship to the property above:

(print name)
Check the applicable box: [1 Owner [J Registered Design Professional B Licensed Electrician

swear or affirm under penalty of perjury that the required smoke and carbon monoxide alarm devices have
been installed and tested in the above premises in complete accordance with all applicaple Codes and

regulations. g g

Name (please print): &EH H p(({k \‘\u&\ H A%Jgégﬁgm:gﬁg
Signature: ﬁewL«_-J L"\'V‘ﬁi]l ,., - "\ N _.;.I-‘:" - ‘1 i .
Date: OF — 10 —JOA3 d : -
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