
Haverford Township 
1014 Darby Road  

Havertown, PA 19083 

Phone: (610) 446-1000 

Fax: (484) 454-4198 

CMeade@HAVTWP.ORG 

AFFIDAVIT – HEALTH/SAFETY FOR RENTAL UNITS 

INITIALS 

______ *I hereby certify that smoke detector(s) have been installed as required: 

______ - Single family dwellings; one on each level. 

______ - Apartment buildings; one in each apartment, one in each hallway on every level, 

and in the basement and heating equipment rooms. 

______ - All buildings/dwelling units require one in each sleeping room/bedroom. 

______ - Carbon Monoxide Detector has been installed in hallway adjacent to sleeping areas. 

______ - Fire Extinguisher installed in kitchen area (5lb. ABC) 

Rental Property Address________________________________________ 

_________________________________________ 

_________________________________________ 

 Date _________________ 

Signed Owner/Agent _________________________________________ 

Print Name  __________________________________________ 

V-06-2021
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