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I nc o rpo r a t ed  Vi l l ag e  o f  W e s th am p ton  B ea ch  
D E P A R T M E N T  O F  B U I L D I N G  A N D  Z O N I N G  

165 Mill  Road,  Westhampton Beach,  New York  11978 
(631)  288-3478 – Fax (631)  288-4332 

 
                                      
110 VOLT/BATTERY POWERED SINGLE-STATION SMOKE/CARBON MONOXIDE DETECTOR 

REPORT OF TESTING MAINTENANCE 
 

 
OCCUPANCY NAME: _____________________________________________________________________________ 
 
ADDRESS: ________________________________________________________________, WESTHAMPTON BEACH 
 
TAX MAP #:   905 - ______ -- ______ -- _________ 
 
 
 
DETECTOR LOCATION: ___________________________________________________________________________ 

(FOR MULTIPLE LOCATIONS USE BACK OF SHEET) 

DETECTOR TYPE: ________________________________________________________________________________ 
 
BATTERY REPLACED:   ____ YES ____ NO DATE OF REPLACEMENT: ________________________________ 
 
DETECTOR OPERATING PROPERLY?  ____ YES ____ NO 
 
IF NO, WAS DETECTOR REPLACED?   ____ YES ____ NO 
 
IS DETECTOR SECURELY INSTALLED?   ____ YES ____ NO 
 
 
 
PERSON / AGENCY TESTING DETECTOR: ____________________________________________________________ 
 
ADDRESS: ________________________________________________________________________________________ 
 
PHONE: ___________________________________ EMAIL: ________________________________________________ 
 
 
OWNER OF PREMISES: _____________________________________________________________________________ 
 
ADDRESS: ________________________________________________________________________________________ 
 
PHONE: ___________________________________ EMAIL: ________________________________________________ 
 
 
 
Any false statement made herein is punishable as a misdemeanor pursuant to §201.45 of the NYS Penal Law.  
 
 
DATE OF TESTING: ______________________   ___________________________________________ 
        SIGNATURE OF PERSON TESTING DEVICE 
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MULTIPLE LOCATION SINGLE-STATION TESTING REPORT 
 

DETECTOR LOCATION 
DETECTOR 

TYPE 
BATTERY 

REPLACED DATE OF TESTING RESULT 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


