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| do hereby attest that as part of the
approval and ongoing conditional process of my Home Business Permit, that I am in
compliance with the following Fire Department conditions:

1. That all of my residential smoke alarms are Photoelectric ONLY.
That a fire extinguisher is encouraged to have on the premises. If a fire
extinguisher is on site it shall have a minimum rating of 2:A 10:BC, be mounted
correctly, and that is shall be inspected and serviced annually by a fire
extinguisher service company licensed by the State of California.

Signature

Address




