
CITY OF CAMBRIDGE 
FIRE DEPARTMENT 

ISO CLASS 1 

FIRE HEADQUARTERS 
491 BROADWAY, CAMBRIDGE, MA. 02138 

ph(617) 349-4921    fax(617) 349-4979 
 

 

Application and Certificate of Compliance 
  Smoke Detector and Carbon Monoxide Alarm 

 

 
In accordance with the provisions set forth in MGL Chapter 148 Section 26F & 26F ½; application for a 

smoke detector and carbon monoxide alarm inspection is hereby made by: 

 

Owner of Property:  

 

Location of Property:                                                                                    Apt/Unit:                                                           

 

Number of Dwelling Units Being Sold:                                            Inspection Date:                             

 

Contact Person:                                                                                                 Phone:  

 

Signature of Applicant: __________________________________________ Date:  

 

 
INSPECTIONS ARE DONE ON TUESDAY AND THURSDAY BETWEEN 9:30am AND 10:30am. 

INSPECIONS ARE PERFORMED BY FIRE COMPANIES.  RESCHEDULING MAY BE NECESSARY 

DUE TO EMERGENCY CALLS.  PLEASE CALL (617) 349-4921 IF AN INSPECTOR HAS NOT 

ARRIVED BY 10:30.  

 

IF A CERTIFICATE OF OCCUPANCY IS REQUIRED IN ADDITION TO THE CERTIFICATE OF 

COMPLIANCE, OR IF THE INSPECTION IS FOR 6 UNITS OR MORE, THE INSPECTION WILL BE 

DONE BY THE FIRE PREVENTION OFFICE. PLEASE CALL (617) 349-4918 FOR AN 

APPOINTMENT. 
 

 

for office use only 

 

This certifies that the property has been equipped with approved smoke detectors and was found to be in 

compliance with Massachusetts General Law Chapter 148 Section 26F and 26F ½. 

 

Date Inspected:     Pass:   Fail: 

 

Reason For Failure:  

 

Fire Inspection District:          Inspector:   _______________________________________ 

 

 
 

Permit Number:  ________________ 

(NOT VALID WITHOUT PERMIT NUMBER) 

 

Certificate Expires 60 Days After Issuance 
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