
                                                         
 

CERTIFICATE OF COMPLIANCE 
SMOKE ALARMS and CARBON MONOXIDE DETECTION 

 

Single-Family or Multi-Family Dwelling 
CITY CODE OF ORDINANCES - CHAPTER 20, SECTION 20-23.  LOCAL AMENDMENTS TO  

INTERNATIONAL FIRE CODE 2024: 907.2.11 and 907.8.4 
 

I. All single or multi-family dwelling rental units shall be equipped with 10-year sealed lithium-ion 
battery smoke alarms and carbon monoxide detection.   
 

II. The 10-year sealed lithium-ion battery alarm must be within the 10-year listed date (most likely 
found on the back of the alarm). If the smoke alarms are hard wired, secondary power must be 10-
year sealed lithium-ion battery type.   

 
III. Property managers, condominium associations, and landlords shall certify said dwelling is current 

and compliant with this code annually. 
 

IV. The tenant-occupied dwelling units located at:  
 

Name of complex: ____________________________________________________________________________________ 
 
Address:                                                                                                                                                                                                                                                                               
 
Is equipped with Underwriters Laboratory listed (or equivalent) 10-year sealed lithium-ion battery 
smoke alarms.  The 10-year sealed lithium-ion battery smoke alarms are located as required in the 
City Code and said alarms/detectors are operational and properly installed. 

 
Responsible Party Printed Name:  ___________________________________________________________________________ 
 
Responsible Party Signed Name:  ___________________________________________________________________________ 
 
Date:  ________________________________________________                                                                                                                                                                                                                                     

````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````` 
STATE OF _______________ 
County of ______________ (Acting in ______________) 
 

The foregoing instrument was acknowledged before me  

this _______ day of ___________________, 20______ 

By __________________________________________ 

_______________________        __________________ 
Notary Public’s Signature             Notary Name 

My Commission Expires: ________________________ 
               Mail, Email or Fax this Certificate to: 

           Sterling Heights Fire Department  
           41625 Ryan Road, Sterling Heights, MI  48314 
           Email: FPS@sterlingheights.gov Fax: 586-726-7007        
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