
TOWN OF WESTPORT 
BUILDING DEPARTMENT 

RESIDENTIAL SMOKE ALARM AND CARBON MONOXIDE 
DETECTOR TEST CERTIFICATION 

 
 
____________________________ 
(date) 
 
Town of Westport 
Office of the Building Official 
515 Post Road East 
Westport, CT  06880 
 
RE: Residential smoke alarm and carbon monoxide detector test 
 
To whom it may concern: 
 
This letter is to certify that the 
 

Smoke alarms 
 

Carbon monoxide detectors  
 
at: 
 
 
___________________________________________________________ 
(street address) 
have been installed in accordance with Section R313 of the 2003 International 
Residential Code portion of the 2005 State Building Code, have been individually 
tested and are in working condition. 
 
Sincerely, 
 
 
______________________________________________ 
(Signature) 
 
______________________________________________ 
(Your name) 
 
______________________________________________ 
(Your Company name) 
 
______________________________________________ 
(Your address) 
 
______________________________________________ 
(Your CT license #) 
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