
                                             

CAMDEN FIRE DEPARTMENT 

OFFICE OF THE FIRE MARSHAL 

CAMDEN, NEW JERSEY 
 

 

    

RESIDENTIAL / RESALE INSPECTION REQUEST FORM 

 

To request an appointment for a Certificate of Smoke Alarm and Carbon Monoxide Detector 

Compliance inspection for the resale of a home, please complete and submit the form below.  All 

Inspections are between 9:00 am and 3:00 pm. 

     

 PROPERTY INFORMATION  BLOCK:  ____________       LOT:  ____________ 

 

 Owner’s Full Name * _________________________________   Owner’s Age *   ___________________ 

 

 Street Address * __________________________________  Zip Code *  _____________________ 

 

 Phone Number * ________________________   Email Address *  __________________________ 

 

 REALTOR INFORMATION    

 

 Real Estate Company * _______________________  Real Estate Office Phone *  ___________________ 

 

 Realtor’s Full Name *  _____________________________    Cell Phone *  ________________________ 

 

 Email Address *  ________________________________________  
                      Lock Box Code #  ____________ 

 Appointment Contact *  ___________________________________ 

 

 ☐  Seller ☐  Buyer        ☐  Real Estate Agent 

 

 Settlement Date *   ________________________________ 

 

Payment is due at the time of the inspection in the form of a check or money order made 

Payable to the Uniform Fire Safety Act or mailed in advance to: 

Camden Fire Department, Office of the Fire Marshal 

4 N 3rd Street 

Camden, New Jersey 08102 

  ________________________________________________________________________________________ 

 Office Use Only     ☐   Initial Inspection    ☐  Re-Inspection 

                   Initial Inspection Fee: 

            ☐  $64.00          ☐ $115.00          ☐  $162.0        Inspection Date:  ______________________ 

                   Re-Inspection Fee:       

                        ☐   $35.00            Inspector’s Name:   ______________________________ 

 

  Reschedule Date:   ____________________        _____________________       ____________________ 

                                                                                 
              PASS  DATE:    _______________________          FAILED  DATE:  _____________________ 

 

☐ Paid in Full   ☐ Pay at the time of inspection 
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