
SMOKE ALRM FORM - APARTMENT ONLY   REV: 2016.03.10 SKR 

 
ANNUAL SMOKE ALARM INSPECTION/TEST REPORT 

 

SSSIIINNNGGGLLLEEE   SSSTTTAAATTTIIIOOONNN   SSSMMMOOOKKKEEE   DDDEEETTTEEECCCTTTOOORRR   
 

ALL SINGLE STATION SMOKE ALARMS, WHERE PERMITTED BY CODE, LOCATED AT THE FOLLOWING ADDRESS 
HAVE BEEN INSPECTED AND TESTED FOR PROPER OPERATION AS RECOMMENDED BY THE MANUFACTURER AND 
ARE OPERATIONAL AT THE TIME OF INSPECTION.  FURTHERMORE, ALL SMOKE ALARMS ARE LESS THAN 10 YEARS 
OLD. 

 
NOTE:  WHERE PERMITTED BY CODE SINGLE STATION SMOKE DETECTOR IN BUILDINGS MAY BE INSPECTED BY OWNER, MANAGER 

OR RESIDENT AGENT, TO CERTIFY THAT THE SINGLE STATION SMOKE DETECTORS ARE WORKING AND HAVE BEEN TESTED 
IN ACCORDANCE WITH THE MANUFACTURER’S RECOMMENDATIONS. 

 
    
 NAME AND ADDRESS OF BUILDING:        
 
         
 
 TYPE OF OCCUPANCY:  (SPECIFIC USE)        
 
 NAME AND ADDRESS OF OWNER OR AGENT:        
 
         
 
 TELEPHONE:        /         
  (BUSINESS)                               (RESIDENTIAL)  
 
 BUILDING INSPECTED BY:  OWNER  MANAGER  RESIDENT AGENT  CONTRACTOR  
 
 NAME AND ADDRESS:        
 
         
 
 TELEPHONE:        
 
         
  (QUALIFICATIONS)  
 

 
 

 
     

 DATE OF INSPECTION  SIGNATURE  
 

RETURN COMPLETED FORM TO: MIAMI-DADE FIRE-RESCUE DEPARTMENT 
 FIRE PREVENTION DIVISION 
  

 ATTENTION:          
 FAX:          
 E-MAIL:          

 


