
 

A SMOKE DETECTOR MAY SAVE YOUR LIFE * A FIRE SPRINKLER WILL SAVE YOUR LIFE 
 

                                                                                                         
 

 

Safety Inspection Affidavit 

 

 

_________________________ owner/authorized agent of ________________________________________ 

        Property owner name                                                                                                                          Property address                                                                                                

 

Block__________ Lot_________ do hereby state that there were no third party inspections conducted on the  

 

[  ] fire alarm system [  ] fire suppression system during ________________. 
calendar year 

 

 

 

As per Section 901.4.1 of the Fire Code of New York State:. Fire protection systems required by this code 

or the Building Code of New York State shall be installed, repaired, operated, tested and maintained in 

accordance with this code. A fire protection system for which a design option, exception or reduction to the 

provisions of this code or the Building Code of New York State has been granted shall be considered to be a 

required system. 

 

 

As per Section 143-20-B of the Town Code of the Town/Village of Harrison: A smoke-detector system 

shall be tested annually by a contractor in accordance with the manufacturer's instructions, and certification 

of such test shall be filed by the contractor with the authority. 

 

 

________________________________                 __________________ 

             (Signature of Applicant)           Date 

                                                                                 

 

 

BUREAU OF FIRE PREVENTION 

Town-Village of Harrison 

1 Heineman Place, Harrison, NY 10528 

Phone: 914-670-3130 

Fax: 914-670-3170 

www.harrison-ny.gov 


