
Manchester Township 
1 Colonial Drive •Manchester, NJ 08759 • (732) 657- 8121 

Department of Inspections, Land Use & Planning 

Gary T. Sylvester   Robert Hudak 

Director  Mayor 

New Jersey Uniform Fire Code 
Certificate of Smoke Alarm, Carbon Monoxide Alarm, and Portable Fire Extinguisher Compliance 

One and Two Family or Attached Single Family Dwellings 

 

A.  BUREAU INFORMATION – APPLICANT:  Complete Section A ONLY.   Please Print. 
Payments:    $100.00 Inspection                              $175.00 Inspection within 5 working days 
                                  
                                           $185.00 Inspection Next Working Day 

 

$50.00—Re-inspection Fee for Missed Appointment, No Fault of Inspector.  A failed re-inspection shall result in an 
additional $100.00 fee. 

CHECKS MADE PAYABLE TO: MANCHESTER TOWNSHIP 
FEES ARE NON-REFUNDABLE. 

Resale         Rental     *For Rental Inspections: A copy of the Landlord Driver’s License is Required  

Closing/Rental Date: ____________________ 

Block: _________ Lot: _________ Village or Co-Op: _________________   Number of Bedrooms: __________________ 

Address of Inspection: _______________________________________________________________________________  

Owner/Seller Name: ________________________________________________________________________________ 

Address (if different from above): ______________________________________________________________________ 

City and State: ________________________________________________ Telephone: ____________________________ 

Contact Person Handling Inspection (if different from above): ________________________________________________ 

Address: ___________________________ City and State: _________________ Telephone: ________________________   

Tenant Name (if applicable): ___________________________________________________________________________   

Tenant Phone Number: ____________________________________       Landlord Registration on File:  Yes  No 
 

Dwelling:  Vacant     Occupied     Basement     Crawl Space     Slab     Attic  

Smoke Alarm(s):  Hardwired Single Station     Hardwired Interconnected     Battery Operated      Wi-Fi        

Carbon Monoxide Alarm(s):      Fire Extinguisher:  Not Less Than—2A:10BC      

 
 

Open Permits: [Yes] [No]  Permit Number: ______________________________________________ 
 

B.  FOR OFFICE ONLY 

Collected by: _________________Check No.: ______________ Cash: __________ Receipt No.: ________ 

Date Received: _______________________ Inspection Date: ___________________________________ 


