
Residential Smoke Alarm Request 
 
 

Requesting person (name) 
 
 
 

Date of request 

Smoke alarms to be provided at:  (address) 
 

Phone No. 
 
 
 

No. of alarms requested (max. 3) 
 
 
 

Requested Installation Date & Time 
 
      

 

The Lincoln County Fire Protection District #1, as part of the Community Safety Task Force will 
provide and install smoke alarms free of charge.  These smoke alarms are advertised, by the 
manufacturer, to have a ten year battery life.  According to the manufacturer, no battery 
replacement in necessary or possible, as the unit is sealed. 

You are hereby advised the majority of households require at least four smoke alarms.  One in 
each bedroom, one in the immediate vicinity of all bedrooms, and one on each level.  Due to a 
limited supply, we are only able to provide a maximum of one smoke alarm per bedroom.  It is 
your responsibility to obtain and install all other smoke alarms in the appropriate locations. 

The Lincoln County Fire Protection District #1 does not warranty or guarantee the proper 
function of the smoke alarms, batteries or other components.  The Fire District will install the 
smoke alarms for you, however we are not responsible for damages resulting from such 
installation. 

I have read and understand the above statement. 

 

Requesting person signature:  _____________________________________________________ 
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Residential Smoke Alarm Request 
 
Installer:  Please initial each of the following. 

 
_________ Installed in each bedroom, chosen by occupant.  (maximum of 3) 

_________ Flat ceiling:  Placed within 18 inches of the bedroom entry doors.* 

_________ Vault ceiling:  Placed on ceiling between 12 inches and 36 inches from vault peak. 

_________ Coffered ceiling:  Placed on the highest portion of the ceiling in the room. 

_________ Placed at least 4 inches from all sidewalls. 

_________ Placed at least 36 inches from return/supply air vents.* 

_________ Tested each alarm using the test button and all alarms sounded. 

_________ Provided the occupant with the smoke alarm instruction manual. 

_________ Explained the operation of the smoke alarm to the occupant. 

_________ Explained to occupant:  When smoke alarm sounds, exit immediately, then call 911. 

 

* Where these two measurements conflict, the 36 inch requirement prevails. 
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