
  CP-469 (04/2020) 

Department of Land Management 

Building and Zoning Division 

116 HAMPTON ROAD 

SOUTHAMPTON, NY 11968 

Phone: (631) 287-5700 

Fax: (631) 287-5754 

TO WN  OF  SO U TH A M P T ON  

J A Y  S C H N E I D E R M A N  
 T O W N   S U P E R V I S O R 

WWW.S OU TH AMP TON TO WNNY. GO V  

JANICE SCHERER 

 TOWN PLANNING AND 

DEVELOPMENT ADMINISTRATOR 

DENNIS O'ROURKE
CHIEF BUILDING INSPECTOR 

SMOKE ALARM AND CARBON MONOXIDE 

I, ___________________________________________, being duly sworn, dispose and say: 

1) I am the _____________________ of the premises located at

Suffolk County Tax Map Number 473689 - ______.______-______-______.______, which is improved

by a single family dwelling.

2) That smoke detection alarm devices are installed as per Section 164-9 of the Southampton Town

Code requiring multiple smoke detectors in one- or two-family residences which are located in each

room used for sleeping purposes, on the ceiling or wall outside of each separate sleeping area in the

immediate vicinity of bedroom and in each story within a dwelling including basements and cellars.

3) That carbon monoxide alarm devices are installed as per Section 378-5a of the Executive Law of

New York State, which is one for every floor of living space in the structure.

4) That I make this affidavit pursuant to Section 1193.2 of the New York State Fire Prevention and

Building    Code.

  Read and Check Box 

False statements made herein are punishable as a Class A misdemeanor pursuant to Section 210.45 of the New 

York State Penal Law 

_________________________________  ____________________________ 
Original Signature of Applicant Date
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