
Fry Fire District, Residential Smoke Alarm Inspection Form: 

Date:______________  Inspector:________________________________ 

Project Address:____________________________ 

Contactor:_________________________________ 

Contractor’s Business Address:________________________________________ 

Tax Parcel Number:____________________Building Permit Number:____________ 
 

1. Smoke alarms have been installed in every bedroom and  Yes   No  

      outside each separate sleeping area. 

 

2. Smoke alarm(s) have been installed on each additional story   Yes   No   N/A  

      to include the basement.  

 

3. Alarm units are not closer then four inches to the   Yes   No  

      adjacent wall or ceiling.  Measured to the closest edge  

      of the detector.        

 

4.  If installed on a wall, alarm units are not greater then     Yes   No  

     12” from the ceiling.  Measured to the closest edge of  

      the detector.      

 

5.   No smoke alarm has been installed closer then 36” to a:  Yes   No  

a. Door leading to a kitchen or bathroom containing a shower or tub 

b. Supply register of a forced air heating or cooling system 

c. Tip of the blade of a ceiling-suspended fan         

 

6.    Every alarm unit sounds when activated.   Yes   No  

 

7.   All units are hardwired, interconnected and sound   Yes   No  

simultaneously when activated.  

 

8.   All units are listed and supplied with a battery backup.    Yes   No  

 

9.   Smoke alarms have been installed on a branch circuit.  Yes   No  

 

10.  The electrical panel is appropriately labeled.      Yes   No  

 

11. Smoke alarms mounted on a peaked ceiling shall be located within 36” of the peak   

      horizontally, but not closer than 4” to the peak vertically. Yes   No  

 

12.  Smoke alarms mounted on a sloped ceiling having a rise greater than 1’ in 8’  

       horizontally shall be located within 36” of the high side of the ceiling but not closer 

       than 4” from the adjoining surface.       Yes   No  

   

 

Notes:________________________________________________________________ 


