NOTIFICATION
UNIFORM FIRE PREVENTION AND BUILDING CODE

Owner/Occupant: ______________________________________  Date:_______________________

Location:______________________________________________  Fire Incident #:_______________

City, Town, Village:______________________________________  Telephone: (___)_____________

To reduce the possibility of another fire causing further damage or injury, the fire department is required to complete the following notifications:

19 NYCRR 1225.1 incorporates the Fire Code of New York State which requires, at F110.1:  The fire chief shall notify the code enforcement official of any fire or explosion involving any structural damage, fuel-burning appliance, chimney, flue or gas vent.
 

New York State Executive Law 378(e) states: In the event of an accidental fire, requiring the services of a fire department, in a solid fuel heating appliance, chimney or flue, the chief of the department so responding may issue a temporary thirty day certificate indicating substantial conformity with the uniform code, until such time as an official inspector….shall cause an inspection to be made and a certificate to be issued indicating conformity of such solid fuel burning heating appliance, chimney, or flue with the uniform code.

Did the fire involve the primary source of heat?  YES _____    NO _____

Did the Fire Chief issue a thirty day operational certificate?  YES _____    NO _____

This form is to verify that the above-named individual has been notified of his/her obligations.  Upon signing, the said individual agrees to hold harmless the COUNTY OF LEWIS, including its officials, employees and the ___________________ Fire Department, against all claims, losses, damages, liabilities, costs or expenses (including, without limitation, reasonable attorney fees and costs of litigation and/or settlement), arising out of any services performed by the fire chief/fire official or code enforcement official and relating to this instrument or any temporary certificate issued hereunder.

Owner/Occupant Signature:_________________________________________________________

      FIRE DEPARTMENT OFFICIAL


      CODE ENFORCEMENT OFFICIAL
Name:___________________________


Name:__________________________
Title:____________________________


Title:___________________________
Address:_________________________


Address:________________________

Telephone:_______________________


Telephone:______________________

