
Sacramento Metropolitan Fire District
Fire Company Inspection Program 
10545 Armstrong Ave #310 • Mather, CA 95655 • Phone (916) 859-4330 • Fax (916) 859-3717 
Email: crrdstaff@metrofire.ca.gov 

TODD HARMS 
  Fire Chief

2019-SMOKE ALARM DECLARATION 

BUSINESS NAME __________________________________ PHONE # ___________ 

ADDRESS ____________________________________________________________ 

OWNERS NAME ___________________________________PHONE # ____________ 

OWNERS ADDRESS ____________________________________________________ 

EMAIL ADDRESS _______________________________________________________ 

MANAGERS NAME _________________________________PHONE # ____________ 

MANAGERS ADDRESS __________________________________________________ 

EMAIL ADDRESS _______________________________________________________ 

MANAGEMENT COMPANY NAME _________________________________________ 

COMPANY ADDRESS ___________________________________________________ 

COMPANY CONTACT ______________________________PHONE # ____________ 

This is to certify that approved smoke detectors have been installed and are currently working in 
the above named site as per section 13113. 7 of the California Health and Safety Code and 
section 907.2.11.2 of the 2013 California Fire Code. 

# of dwelling units ____ 
# of smoke alarms installed ____    ______ Battery Powered     ______ 110 Volt Electric 

________________________________________________________________ 
Name (print or type) 

________________________________________________________________ 
Signed 

________________________________________________________________ 
Date                                                                                                        Title 


	BUSINESS NAME: 
	PHONE: 
	ADDRESS: 
	OWNERS NAME: 
	PHONE_2: 
	OWNERS ADDRESS: 
	EMAIL ADDRESS: 
	MANAGERS NAME: 
	PHONE_3: 
	MANAGERS ADDRESS: 
	EMAIL ADDRESS_2: 
	MANAGEMENT COMPANY NAME: 
	COMPANY ADDRESS: 
	COMPANY CONTACT: 
	PHONE_4: 
	of dwelling units: 
	of smoke detectors installed: 
	Battery Powered: 
	Name print or type: 
	Signed: 
	Date: 
	Title: 
	Text1: 


