
600 HIGH STREET -  HOLYOKE, MASSACHUSETTS   01040 
PHONE: (413) 534-2254 -  FAX: (413) 534-2258 

EMAIL: FIREPREVENTION@HOLYOKE.ORG 

 
CITY OF HOLYOKE 

FIRE DEPARTMENT HEADQUARTERS 

 
JEFFREY PRZEKOPOWSKI 

CHIEF OF THE DEPARTMENT 

 

 

APPLICATION FOR CERTIFICATE OF COMPLIANCE 

FOR SMOKE DETECTORS AND CARBON MONOXIDE ALARMS 

M.G.L. CHAPTER 148, SECTIONS 26F, 26F1/2 

 

City of Holyoke, Ma.     Date __________________ 

 
Application is hereby made for inspection of smoke detectors and carbon monoxide alarms as required by Massachusetts 

General Law, Chapter 148, Sections 26F, 26F1/2 and 527 CMR 1:00 Section 13.7 

 
Location of Property _____________________________________________________________ 

 

Owner of Property _______________________________________________________________ 

 

Number of Dwelling Units _________  Signature of Applicant ____________________________ 

 

Inspection/Testing completed on ________________ By:_________________________________ 

       (Inspector) 

 

Fee: (M.G.L. Chapter 148 Sec. 10A) _________________   

 

Note:  Any certificate issued in accordance with provisions of M.G.L. Chapter 148, Sections 26F, 

26F1/2 expires sixty (60) days after issuance by head of the Fire Department. 

 

FIRE DEPARTMENT’S COPY 

 

---------------------------------------------------------------------------------------------------------------------- 

 

CERTIFICATE OF COMPLIANCE 

M.G.L. CHAPTER 148, SECTIONS 26F, 26F1/2 

 

City of Holyoke, Ma.     Date ___________________ 

 
This certifies that the property located at _____________________________________________ 

 

Contact Person’s Name and Phone Number: ___________________________________________ 

 

Has been equipped with approved smoke detectors, and carbon monoxide alarms and was found to 

be in compliance with Massachusetts General Law, Chapter 148, Sections 26F, 26F1/2 and 527 

CMR 1:00 Section 13.7. 

 

Inspection/Testing completed on: _______________  By: _______________________________ 

       (Inspector) 

Fee Paid: ________________  

 

Note:  This certificate expires sixty (60) days after date of issue. 

 

SELLER’S COPY 

 


