
 

 

** OFFICIAL USE ONLY ** 
INSPECTION DATE: _____________ INSPECTOR: __________________________ REINSPECTION DATE: ______________ 
 

Lindenwold Fire District No. 1 
Bureau of Fire Prevention 

801 Scott Avenue Lindenwold, NJ 08021 

Phone: (856) 346-0935 Fax: (856) 346-3638 

firemarshal@lindenwoldfire.com 
 

APPLICATION FOR COMPLIANCE INSPECTION 
RESIDENTIAL RESALE REQUIREMENTS FOR ONE & TWO FAMILY DWELLINGS 

Certificate of Smoke and Carbon Monoxide Compliance 5:70‐2.3 (a) 
 

Requests must be submitted using the online form located at www.lindenwoldfire.com, 3 to 4 weeks prior to the settlement 
date. Email questions to Fire Official Timothy D. Shannon at tshannon@lindenwoldfire.com or call (856) 346-0935. 
 

Inspection Fee/Payment 
     Payment is due at the time of the inspection – check or money order payable to Lindenwold Fire Department ‐ NO CASH. 
 

Requests received eight (8) calendar days or more prior to the settlement date:   $45.00 
Requests received seven (7) calendar days prior to the settlement date:    $90.00 
Requests received three (3) calendar days or less prior to the settlement date:        $161.00 
Re‐inspection Fee:         $50.00 

Certificates are valid for 90 days 

 
 

Date of Settlement: _________________  
 
Current Owner/Sellers Name: ________________________________________ Sellers Phone: _____________________  
 
Selling Address: __________________________________________________________ Lindenwold, New Jersey 08021 
 
Name of Person Buying Property: _____________________________________ Buyers Phone: _____________________ 
 
Year of Homes Original Construction: ______________ Block: _____________________ Lot: _______________________ 
 
Is there a Secondary Power Source Installed on this home? (circle one) 
 
SOLAR     GENERATOR     BATTERY STORAGE SYSTEM     WIND     WATER     OTHER: ________________________ 
 
 
Realty Office Name: _____________________ Realty Office Address: __________________________________________ 
 
Realtor Agent Handling Sale Name & Phone: ______________________________________________________________ 
 
 
Contact Person for Scheduling Inspection Name & Phone: ___________________________________________________ 
 
Contact Person for Scheduling Inspection Email: ___________________________________________________________ 
 
 
Is the Residence Occupied or Vacant? (circle one)     OCCUPIED      VACANT  
 
If Vacant, is there a key box installed? (circle one)     YES       NO         If YES, Key Box Code: _______________________ 
 


