
COVID-19 PROTOCOL AS OF 3.20.2020 UNTIL FURTHER NOTICE 

PLEASE EMAIL THIS COMPLETED FORM TO  

CONSTRUCTION@RUMSONNJ.GOV 

APPLICATION AND CERTIFICATION IN LIEU OF INSPECTION FOR CERTIFICATE OF 

SMOKE ALARM, CARBON MONOXIDE ALARM AMD PORTABLE FIRE EXTINGUISHER 

COMPLIANCE STATE OF NEW JERSEY 

NO FEE REQUIRED  NO FEE REQUIRED 

Dwelling Location: Block ___________ Lot__________ 

(Not mailing address) Street _____________________________________________________________ 

Municipality: RUMSON             OR  FAIR HAVEN  (check one) Monmouth County 

**ALL BOXES MUST BE CHECKED IN ORDER FOR THE CERTIFICATE TO BE VALID** 

[   ] Smoke alarm on each level of the dwelling, including basements, excluding attic or crawlspace: and 

[   ] Smoke alarm and carbon monoxide alarm outside each separate sleeping area, within 10 feet of bedrooms 

[   ] All smoke alarms are working                                 [  ] All Carbon Monoxide alarms are working 

[   ] Fire Extinguisher is the correct size, is properly mounted, and is located within 10’ of the kitchen 

 This is a ______story dwelling           [   ] with      [   ] without a basement 

An inspection shall be conducted by the owner or an authorized representative of the owner. The above 

shall be located in accordance to the attached guidelines. 

Email the certificate to: ______________________________________________ Homeowner email. 

       _______________________________________________Realtor email 

Contact: ______________________________ Phone number____ - _______- ________ 

Closing date ____________________ 

I do hereby certify that the foregoing statements made by me are true. I am aware that if any of the 

foregoing statements are willfully false, I will be subject to penalty. 

HOMEOWNER SIGNATURE(S) 

1. ________________________________________________________________________

PRINT NAME(S) ___________________________________________________________

SELLER’S ATTORNEY SIGNATURE 

 2.__________________________________________________________________________ 

 PRINT NAME______________________________________________________________

Please have the homeowner fill out this form. Once completed, please have it printed and signed by the 
homeowner and the seller's attorney prior to emailing the completed form to 
CONSTRUCTION@RUMSONNJ.GOV.  THE ATTORNEY'S SIGNATURE IS REQUIRED FOR CERTIFICATION.
You will receive a Certificate within 5 business days. Once issued, the Certificate is not transferable, nor the 
fee refundable. If the change of occupancy does not occur within 6 months, a new application is required.
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