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Residential Safety Affidavit 
 

The Hackensack Fire Prevention Bureau has been mandated by the State and local 

governments of New Jersey to exercise caution when inspecting residential properties. The 

following is being enacted by the Hackensack Fire Official: 

This enforcing agency, will accept, in lieu of a Bureau inspection, this certification that residential units 

within a non owner occupied or multiple dwelling occupancy conform to the following:  

(Initial all that apply) 

 

_____ All units have working 10 year sealed battery type smoke alarms in or within 10’ of each bedroom 

_____  (OR) All units have working wired smoke alarms (attach report from certified professional) 

_____ All units have a working Carbon Monoxide detector in the vicinity of the sleeping area 

_____ All units with a door to a common stairwell or hallway have a self-closer that is operating 

_____ All units appear to be free from fire hazards (i.e. free from excessive storage, extension cords, etc...) 

 
The following units were not checked by the building owner or management: 

 

_______Reason:__________________________________________________ 

_______Reason:__________________________________________________ 

_______Reason:__________________________________________________ 

_______Reason:__________________________________________________ 
 

Please provide the tenant/owner contact information of units not checked 
 
The undersigned hereby acknowledges that all information submitted is true to the best of their knowledge. 

 

Signature __________________________________________________ 

Print Name ________________________________________________ 

Company Name ____________________________________________ 

Address ___________________________________________________ 

Date _____________________ 


