N

HOUSING

AUTHORITY
F THE COUNTY OF

(=] Ol
Lackawanna

SMOKE DETECTOR CERTIFICATION

Address: Zip Code:

| do hereby certify that in accordance with U.S. Department of Housing and Urban

Development regulations regarding smoke detectors, effective October 30. 1992,
that:

1. The dwelling unit identified above is protected by at least one battery
operated or hard-wired smoke detector, in properly working condition, on
each level of the unit; and

2. Each bedroom occupied by a person known to me to be hear-impaired

has a visual alarm system connected to the smoke detector installed in
the hallway; and

3. A properly functioning smoke detector is located in the hallway near all
bedrooms.

This certification must be signed, dated and returned to our Housing Choice
Voucher Department.

Signature of Owner or Agent Date
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