HORRY COUNTY FIRE RESCUE

SMOKE DETECTOR INSTALLATION WAIVER FORM
(Always Use) 
(Revised 7/28/11)
	NAME OF

OCCUPANT:
	

	ADDRESS:
	

	CITY:
	
	ZIP:
	

	PHONE:
	

	NUMBER OF

OCCUPANTS:
	

	OCCUPANT’S RELEASE OF RESPONSIBILITY STATEMENT

I understand that the smoke detector(s) installed in my residence on this date is/are being furnished by Horry County Fire Rescue.
I hereby on behalf of all present and future occupants of this residence release all above named parties from any and all liability in connection with the use of the detector(s) installed, whether failure or damage to, improper use and maintenance of this device. I have been properly instructed on the use and maintenance of this detector.

____________________________________                         _____________________

Signature of Occupant                                                          Date of Installation

______________________________                                     _____________________
Fire Rescue Member  (Print)                                                 Station # & Shift


	Type of Home:
 FORMCHECKBOX 
  Manufactured/ Modular SFD    FORMCHECKBOX 
   Site Built SFD          FORMCHECKBOX 
   Multi-family Dwelling       FORMCHECKBOX 
  Other _________
Smoke Detector Information:
_________  Number of detectors repaired with a battery(s)

_________  Number of detectors installed
_________  Location(s) where installed (hallway, bedroom, etc.)

_________  Courtesy Home Inspection only 



