
 
 

AFFIDAVIT – SELF CERTIFICATION 
 OF INSTALLATION SMOKE ALARM(S) 

 
FOR COMPLIANCE WITH THE CALIFORNIA BUILDING & RESIDENTIAL CODES 

 
PROPERTY ADDRESS:  ____________________________________________________________ 
 
PERMIT APPLICATION NO.: __________________________
 
 
NUMBER OF SMOKE ALARMS REQUIRED: __________________   
 
When the valuation of additions, alterations or repairs to dwelling units exceeds $1,000, Section 314 of the 
California Residential Code (CRC) requires that a battery operated smoke alarm(s) be installed in each sleeping 
room and at a point centrally located in the corridor or area giving access to each separate sleeping area. In 
addition, when a dwelling unit has more than one story, and in dwellings with basements, a smoke alarm shall be 
installed on each story and in the basement. 
 
As owner of the above referenced property, I hereby certify that I have read Section 314 of the California Residential 
Code and that the battery operated smoke alarm(s) have been installed in accordance with the manufacturer’s 
instructions and in compliance with Section 314 of the California Residential Code. The battery smoke alarm(s) have been 
tested and are operational. 
 
I declare under penalty of perjury that the foregoing is true and correct, and that this declaration was executed on  
 
Address: ______________________________________________________ Lompoc, California. 
 
 
Owner’s Name (printed/typed):______________________________________________________________________ 
 
Signature of Owner: __________________________________________________ Date: ______/________/________ 
 
This certification MUST be returned to the Building Inspector PRIOR TO FINAL SIGN-OFF of all building permits 
requiring compliance with Section 314 of the California Residential Code.  
 
 This form may be hand delivered, mailed or faxed to the Building Inspection Division @ 805-875-8198,
or scanned and emailed to building@ci.lompoc.ca.us  

 
  
 
(see the opposite side for carbon monoxide alarm requirements) 
 
 
 
 
 
 

 
SEE REVERSE ---------- 

 



 

 
 

AFFIDAVIT – SELF CERTIFICATION 
 OF INSTALLATION CARBON MONOXIDE ALARM(S) 

 
FOR COMPLIANCE WITH THE CALIFORNIA BUILDING & RESIDENTIAL CODES 

 
PROPERTY ADDRESS:  ____________________________________________________________ 
 
PERMIT APPLICATION NO.: __________________________
 
NUMBER OF CARBON MONOXIDE ALARMS REQUIRED: __________________   
 
When the valuation of additions, alterations, or repairs to dwelling units exceeds $1,000.00, CBC Section 420.4.1 
and 420.4.2 of the Building Code & CRC Section 315 requires that carbon monoxide alarm(s) be installed in the 
following locations: 
 

1. HALLWAY or OUTSIDE of each separate dwelling unit sleeping area (bedroom’s).  
2. On every level of a dwelling unit including basements.  
3. For R-1 only. On the ceiling of sleeping units with permanently installed fuel-burning 

appliances. 
  
Multi-purpose alarms (COMBO):  Carbon monoxide alarms combined with smoke alarms shall comply with 
section CBC 420.4.3.1 & CRC 315 and all applicable standards and requirements for listings and approval by the 
Office of the State Fire Marshal, for smoke alarms. 
 
Power Supply: In dwelling units where there is no commercial power supply, the carbon monoxide alarm(s) may be 
solely battery operated. 420.4.1.1 (exception 1.)  In existing dwelling units, a carbon monoxide alarm is permitted to be 
solely battery operated where repairs or alterations do not result in the removal of wall and ceiling finishes or there is no 
access by means of attic, basement or crawl space. 420.4.1.1 (exception 2.) 
 
----------------------------------------------------------------------------------------------------------------------------- ------------------------------------- 
As owner of the above-referenced property, I hereby certify that carbon monoxide alarm(s) have been installed in 
accordance with the manufacturer’s instructions and in compliance with Section 420.4 of the California Building Code & 
Section 315 of the California Residential Code.  The carbon monoxide alarms have been tested and are operational. 
 
I declare under penalty of perjury that the foregoing is true and correct, and that this declaration was executed on  
 
ADDRESS: ______________________________________________________ Lompoc, California. 
 
Owner’s Name (printed/typed): _________________________________________________________ 
 
Signature of Owner:___________________________________________________________________ 
 
Date: _____/_____/_____                                                        Phone: (______)_______-_____________  
 
This certification MUST be returned to the Building Inspector PRIOR TO FINAL SIGN-OFF of all building permits.  
 
This form may be hand delivered, mailed, faxed to the Building and Safety Division @   805-875-8198,
or scanned and emailed to building@ci.lompoc.ca.us  
(see the opposite side for smoke alarm requirements) 
 

SEE REVERSE ---------- 
 




