
TOWN OF HAMMONTON 
 

FIRE PREVENTION BUREAU 
100 CENTRAL AVENUE 
HAMMONTON, NJ 08037 
PHONE: 609-567-4300 
 

 
 

SMOKE DETECTOR TEST FORM 
 

IN ACCORDANCE WITH N.J.A.C. 5:70-3.2(a)5,F-907.11.1 

 

RECORD TESTS OF SMOKE DETECTORS ON THIS FORM. 
 

Facility Name:____________________________________________________________________________ 
 
 

Address:________________________________________________________________________________ 
 
 

_______________________________________________________________________________________ 
 
 

MONTHLY TEST RECORD OF ALL EQUIPMENT  
IF DETECTORS ARE BATTERY POWERED ONLY, WEEKLY TESTS ARE REQUIRED.  

 
Date of test: Who tested? Number of units tested: Number need ing  repair : Repairs made: 

     

Jan     

     

Feb     

     

Mar     

     

Apr     

     

May     

     

Jun     

     

Jul     

     

Aug     

     

Sep     

     

Oct     

     

Nov     

     

Dec     

     

 
 
The above tests were conducted in accordance with manufacturer’s directions.  


