
                 

APPLICATION FOR  

SMOKE ALARM, CARBON MONOXIDE ALARM AND  

PORTABLE FIRE EXTINGUSHER COMPLIANCE 

MAURICE RIVER TOWNSHIP 

Bureau of Fire Prevention 
590 MAIN ST, PO BOX 218, LEESBURG, NJ 08327 

856-785-1120 ext. 132 

Construction@mauricerivertwp.org 

 

PRPOPERTY INFORMATION 

 

STREET ADDRESS:  _____________________________________________________________________ 

 

BLOCK:  ____________  LOT:  ____________   CLOSING DATE: ________________________________ 

 

 

PROPERTY OWNER/CONTACT INFOMRATION 

 

Owners Name:  ___________________________________________________________________________  

 

Real Estate Agency: ______________________________________________ Phone #___________________ 

 

Contact for Inspection:____________________________________________ Phone #____________________ 

 

Email Address for Inspection:__________________________________________________________________ 

      SOMEONE OVER THE AGE OF 18 MUST BE PRESENT FOR INSPECTION 
 

 

PAYMENT SCHEDULE 

 

● Requests more than 10 business days prior to the change of occupant: $45.00 

● Requests received four to 10 business days prior to the change of occupant: $90.00 

● Requests received fewer than four business days proper to the change of occupant: $161.00 

● Re-Inspection Fee: $20.00 (required to be paid before new inspection schedule) 

Please note: Occupant changes due to sale/lease; it is the responsibility of the 

homeowner/landlord to dispose of any large amounts of furniture, trash, or other debris emptied from 

the dwelling/outbuilding on the property.  It is not to be left curbside; trash collection will not pick up. 

 

                                                     

                                                                   For Municipal Use 

 

 

Date Received:_______/_______/_______                                  Received by:__________________________ 

 

Amount Due:  $45.00    /    $90.00    /    $161.00                          Check #__________/    Cash    /    Credit Card 

 

Date of Inspection:______/______/______                                  Time of Inspection: ____________________ 

 

Advised Someone over 18 must be present (    )                         Requirement Instruction Page (    ) 

 

 

 


