
PERMIT NUMBER:  BLD______________________ 

This signed certification has to be returned to the Building Division  
prior to the final inspection 

PLEASE PRINT 

Project Address: __________________________________________________________________ 

Property Owner: __________________________________________________________________ 

Licensed Contractor: ______________________________________ License #:________________ 

The State of California requires smoke and carbon monoxide alarms to be installed in all 
residential occupancies, I-2 and I-4 occupancies and classrooms in E occupancies in 
buildings which contain a fuel-burning appliance, fireplace or forced-air furnace.  
Smoke and carbon monoxide alarms are permitted to be battery operated in buildings where no 
alterations are performed on the interior. Smoke, carbon monoxide or multiple-purpose alarms 
(carbon monoxide and smoke alarms) must be approved and listed by the State Fire Marshal. For an 
approved list of alarms, go to:  http://osfm.fire.ca.gov/   Smoke alarms must be installed per the 
manufacturer’s instructions and in accordance with UL217. Carbon Monoxide alarms must be listed in 
accordance with UL 2034. 

Alarm Location Requirements 
Smoke alarms must be installed: 

a) In each room used for sleeping purposes.**
b) In each hallway outside of the sleeping room(s).**
c) On each level of the dwelling, including basements. **

** Smoke alarms must be installed not less than 3 feet from a door to a bathroom that contains a
 bathtub or shower, unless this prevents required placement in the hallway.

Carbon monoxide alarms must be installed: 
a) Outside of each sleeping area in the immediate vicinity of the bedroom(s).
b) On every occupiable level of the dwelling, including basements.
c) Within a bedroom where a fuel-burning appliance is located in the bedroom or its attached

bathroom.

I hereby certify that smoke alarms and carbon monoxide alarms have been installed in compliance 
with current California codes and all alarms have been tested and are functional for the above permit. 

Signature_________________________________________________  Date__________________ 

I am the (check one):   Contractor    Property Owner 

NOTE:  This self-certification is only to be used for residential exterior projects where access to the 
interior of the building by the City of Santa Clara Building Inspector is not required during the course 
of construction. 

 City of Santa Clara 
Building Division  
1500 Warburton Avenue 
Santa Clara, CA 95050 

  www.santaclaraca.gov 

Building Division:  408-615-2440 
Email:  Building@santaclaraca.gov 
Permit Center:  408-615-2420 
Email:  PermitCenter@santaclaraca.gov 
Automated Inspection Scheduling System:  408-615-2400 
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