" DEPT OF BLDGS : Job Num er Scan Code

, AFFIDAVIT OF INSTALLATION & TESTING FOR
SMOKE AND CARBON MONOXIDE ALARMS

LTI

This affidavit is to be completed at the tir and/or carbon monoxide
oyt N s
N/A on all unused lines. Attach addition mplete form.

Buildings

Form Completion Date: DOB Job/Application No.:

i. PROPERTY !NFORMATION
Property Owner: ﬁﬂ,(,,(/\ut et
Address: 4 pe cd ) d{ru&
Phone: 7/ % j[’é ~5 I Email: LAV A ann ;f(’,afu(ﬂg [- Other:

m

2. INSTALLING CONTRACTOR INFORMATION =
Installing Contractor: @ & =L Ecr UL ColP. LicenseNo._ /1S D

Address: /Q 7!—;’ Clope KY ﬁ ¥ A/c7 /[)% oLy
7/0Phone M"" EmailC& E£LEAE C & (@/4'4/[/ £ S Other:

| 3. ALARM TYPE(S)

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

[0 Smoke alarm (battery operated) ............oo.ovveveovreeeeeeerreeneeenn. Qty.

[T Smoke alarm (NArd-Wired) ..............coveeeeeeeeeerreeeesseeeseseesssseeeneen Qty.

[J carbon monoxide alarm (battery operated) .............co.cooovverieennn. Qty.

[0 carbon monoxide alarm (hard-wired) ................coceevereermrrenennnce. Qty.

[l Combined Smoke/CO alarm (battery operated)................cc.......... Qty. ,
Hl combined Smoke/CO alarm (hard-wired) .................ccoooooieee. Qty. 3

4. STATEMENT & SIGNATURES } 7 _ .
C A 14 u/ l& e \/ ,4/L as having the following relationship to the property above:

(print name)

Check the applicable box: L1 Owner [0 Registered Design Professional B Licensed Electrician ~
swear or affirm under penalty of perjury that the reqmred smoke and carbon monoxxde alarm devices have

regulations. P L
v s (24 Ly B T
Signature: /"M/J,Q / / ‘

Date: q \-1@‘ /

P.E. /R A /Licensed EIectnc:en Ssa!

>
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