N

CITYOF \\5), De\./el.opment Se.rvices. IE)e.partment
Building Inspection Division
OSE I l_E 311 Vernon Street
CALIFORNIA

Roseville, California 95678-2649

Affidavit — Self Certification for

Smoke Alarms & Carbon Monoxide Alarms

FOR COMPLIANCE WITH SECTIONS 907.2.11.2 AND 915 OF THE CALIFORNIA
BUILDING CODE (CBC) AND SECTIONS R310 AND R311 OF THE CALIFORNIA
RESIDENTIAL CODE (CRC).

This form enables a property owner/authorized agent to self-certify that
installation requirements for these alarms have been/will be met. This applies to
building permits for projects that do not require a building inspector to enter the
dwelling to conduct a final inspection. Examples of projects include, but are not
limited to, reroof projects, PV installations, water heater replacements in a

garage, and other alterations that do not require an interior inspection by a city
inspector.

Permit #:

Property Address:

Property Owner’'s Name:

Room/Space Smoke Alarm Carbon Monoxide Alarm
Required? Required? *

In each sleeping room Yes No
Outside of each separate sleeping area in the Yes Yes
immediate vicinity of bedrooms
In each sleeping room with fuel-burning Yes Yes
appliance
On each story within a dwelling unit, including Yes Yes
basements and habitable attics
Within the room to which a sleeping loft is open, Yes Yes
in the immediate vicinity of the sleeping loft.

*Carbon monoxide alarms are not required in dwelling when: 1) The dwelling unit does not contain a fuel-fired appliance or fireplace.
2) The dwelling unit does not have an attached garage with an opening that communicates directly with the dwelling.

| hereby certify that | am the owner/authorized agent for the above referenced
address and that | have/will inspect and test the smoke alarms and carbon
monoxide alarms and verify that they are/will be in compliance with all applicable
building codes and manufacture’s installation instructions.

Print Name: OProperty Owner OJAuthorized Agent

Signature: Date:

Smoke Alarm/Carbon Monoxide Alarm Affidavit
Revised 01/01/2026
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