SMOKE DETECTION DEVICE AND 
FIRE SAFETY AND PROTECTION NOTICE
(RCW59.18.060)
TO:__________________________________________________________________________________________________________________________ and all other occupants

ADDRESS:______2055 NE Skyview Dr Apt.              Pullman, WA   99163________________
YOU ARE HEREBY NOTIFIED

This dwelling unit is equipped with smoke detection device(s) in accordance with RCW 48.48.140.  The device has been checked by the landlord or agent and found to be in working order.

It is the resident’s responsibility to maintain the smoke detection device(s) and keep the device(s) in working order in accordance with the manufacturer’s recommendations.  This includes, but is not limited to, replacing batteries (where applicable and required) and keeping the cover aligned and in place for the proper operation of the device(s).

The smoke detection device(s) are:           ( X  ) hard-wired              ( X  ) battery operated

Yes        No
(   )      (  X )
This building has a fire alarm system.

(    )      ( X )
This building has a fire sprinkler system.

( X )     (    )
This building has a smoking policy.  The policy is:  There is no smoking
 incineration, or vaporization in the building or stairwells of controlled or

illegal substances.

(    )      ( X )
This building has an emergency notification plan for the occupants.  (   ) Attached
(    )      ( X )
This building has an emergency relocation plan for the occupants.    (   ) Attached
(    )      ( X )
This building has an emergency evacuation plan for the occupants.   (   ) Attached

(    )
 ( X ) 
The emergency evacuation route and diagram is attached.

I have read the foregoing notice and acknowledge receipt of a copy.

________________________________________  _____________________________________

Landlord/Agent


Date

Resident



Date

________________________________________  _____________________________________

Resident



Date

Resident



Date

________________________________________  _____________________________________

Resident 



Date
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Date
