
SMOKE DETECTOR ADDENDUM 

This addendum is in reference to the property with the following Address:  

______________________________________________City_________________________St______Zip___________ 

Name of Owner:_________________________________________________________________________________ 

Residents Names:_______________________________________________________________________________ 

Type of smoke detector that has been installed is one of the following (__)Battery (__) Hard Wired with Battery Backup 

(__) 10 Year Lithium Battery (__) Hard Wired Only (__) other 

Acknowledgements: Resident confirms that smoke detectors are in good working condition at the beginning of the 

tenancy. Resident understands that they are hereafter responsible of the testing of the smoke detection devices at least 

once a month. For battery operated detectors the resident shall be responsible for testing and replacing the batteries 

that are determined by the manufacturer of the device. Batteries will be replace at least once a year or when indicated 

by the chirping of the device. Testing shall be either done by pushing the test button and or by using simulated smoke. If 

all parts, electricity and or batteries are in properly working order the alarm should be audible. 

Under Washington State law resident understands it is in violation to remove, disconnect, tamper, or alter the smoke 

detection device or face punishment under said law with fines up to $200.00 per occurrence and may lead to the 

termination of the tenancy. It is understood by all parties that the landlord shall not be responsible for any loss/damage 

due to failure of the smoke detection device to operate, and resident consents to the above. 

It is the responsibility of the resident that in the case of a known deficiency, resident shall immediately notify landlord in 

writing of any operating deficiencies. Landlord has ten days or less to comply with the repairs. Repairs may be at the 

cost of the resident.  

Property Profile: 

Property has a fire sprinkler system Yes____ No____    Property has a local fire alarm system               Yes____ No____ 

                                                                                                       ( If not 911 must be called to notify Fire Dept.) 

Property has a smoking Policy            Yes____ No____     Property has an emergency notification plan Yes____  No____ 

Property has a emergency relocation plan Yes____ No____  Property has evacuation plan established Yes____ No____ 

Landlord and Resident(s) acknowledge the above addendum and have read and understand all terms and conditions of 

the smoke detection device addendum set forth herein. 

 

Resident (Print):_____________________________________Sign_______________________________Date:_________ 

Resident (Print):_____________________________________Sign_______________________________Date:_________ 

Landlord (Print)______________________________________Sign_______________________________Date:________                      


