City of St. Helena
Community Development Department
Building Division

For assistance email:
building@cityofsthelena.gov
SUBMIT ALL FORMS AND APPLICATIONS ON eTRAKIT:
https://sthin-trk.aspgov.com/eTRAKIT/

SMOKE AND CARBON MONOXIDE ALARM
SELF- CERTIFICATION FORM

HOMEOWNERS NAME (PLEASE PRINT):
PROPERTY ADDRESS:

BUILDING PERMIT NUMBER:

BRIEF JOB DESCRIPTION:

NUMBER OF SMOKE ALARMS INSTALLED:

NUMBER OF CARBON MONOXIDE ALARMS INSTALLED:

When alterations, repairs or additions requiring a permit occur, or sleeping rooms are created:

Smoke alarms shall be installed in each sleeping room and outside each separate dwelling area in the immediate vicinity of the bedrooms,
and on each additional story of the dwelling, including basements and habitable attics as required by Section R314.3 of the 2022 California
Residential Code {CRC) and Section

907.2.6 of the 2022 California Building Code (CBC) and California Health and Safety Code, Section 13113.7.

For dwellings or sleeping units containing fuel burning appliances orhaving attached garages, carbon monoxide alarms shall be installed
outside each separate sleeping area in the immediate vicinity of the bed- rooms, and on each additional story of the dwelling, including
basements as required by Section R315.2 of the 2022 California Residential Code (CRC) and Section 420.5 of the 2022 California Building
Code (CBC).

*  Multi-purpose alarms (combination carbon monoxide and smoke alarms) may be used

*  Allalarms shall comply with requirements for listing and approved by the Office of the State Fire Marshall

NOTE: This certification Is only used when normal access to the Interior of the dwelling by the City of St Helena Building Inspector Is

not achieved during project construction. It Is normally used for projects such as re-roofing, re-siding, patio covers, swimming pools
and the like.

As owner of the above referenced property, | hereby certify that the smoke alarms and carbon monoxide alarms have been installed
in accordance with the manufacturer's instructions and in compliance with the code sections referenced above.

OWNER’S NAME:
SIGNATURE OF OWNER:

This affidavit must be returned to the City of St Helena Building Inspector prior to the final Inspection sign-off.
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