
                                     
   Plainfield Fire Division 
 Bureau of Fire Prevention        

315 Central Avenue 
Plainfield, N.J. 007060                                                       

(908) 753-3446 Office / (908) 753-3541 Fax 

               

SMOKE AND CARBON MONOXIDE AND FIRE EXTINGUISHER INSPECTION APPLICATION 
 

DATE OF APPLICATION    ____/_____/____ 

PROPERTY INFORMATION (LOCATION TO BE INSPECTED) 
 

ADDRESS: ______________________________________________________________________________ 
 
ONE FAMILY _____ TWO FAMILY_____ BLOCK _____________ LOT_______________  
 
SMOKE DETECTORS IN PLACE AND ON EVERY LEVEL (SEE ATTACHED GUIDELINE)  YES ___ NO ____ 
 
CARBON MONOXIDE DETECTORS IN PLACE OUTSIDE BEDROOM AREAS  YES ___ NO ____  
 
FIRE EXTINGUISHER (NO LESS THAN 10FT OF KITCHEN) RATING A:B:C YES ___ NO ____ 

(Must be mounted)      

SELLERS INFORMATION 
 
NAME __________________________________   DAYTIME PHONE  ________________________________ 
 

      REALTORS INFORMATION 

 
REALTOR NAME _________________ AGENCY _______________________ PHONE ________________ 

 NOTE 
This is only an application and does not reflect compliance with the New Jersey International Fire Code.   If 
the house is equipped with low voltage alarm system, someone must be present to operate the system. 
                                       

  FEES 
Fee will be $35.00 for application received after 10 business days prior to change of occupant. 
Fee will be $70.00 for application received 4 to 10 business days prior to change of occupant. 
Fee will be $125.00 for application received 3 business days prior to change of occupant. 
 

NO PERSONAL CHECK OR CASH WILL BE ACCEPTED, 
CASHIER’S CHECK AND/OR MONEY ORDER ONLY made payable to: PLAINFIELD FIRE DEPT. 

 
Received from ______________________ Amount $ ________ Receipt # ______________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
 
Check # _______________ BFP Staff receiving monies _________ 
 
Inspection date ____________Time ________   Pass _____   Fail _____   Reason for fail _________________ 
 
Smoke Detector      1st flr _____  2nd flr  ______  3rd flr ______  Attic ______   Basement _______  
 
Carbon Monoxide:  1st flr bedrooms ______  2nd flr bedrooms______  
    
Fire Extinguisher    1st flr_____2nd flr_____   Duplex/ side 1 _____  side 2 ______ 
 
Inspector ______________________________ 
*  Inspections are done on Wednesdays from 9 a.m. - 4 p.m. unless requested for a higher fee (no weekends).                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

* To reschedule your appointment please call 908-753-3446.  

* If you fail or miss your appointment you must re-apply with an additional fee @ 315 Central Avenue 2nd flr.  

*  We “ONLY” inspect one & two family homes as required by the code. 

                                                                                                                                                                                                                       REVISED 8/2012 


