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COUNTY OF KANE 
 

DEVELOPMENT DEPARTMENT                                                                         County Government Center  
Building and Community Services Division                                                           719 Batavia Avenue        
Mark D. VanKerkhoff, AIA Director                                                                        Geneva, Illinois 60134      
                                                                                                                              Phone: (630) 232-3485         
                                                                                                                                                                            

                                                                                               

 
 
 

 SMOKE DETECTOR AND  

SMOKE ALARM SYSTEMS CERTIFICATION 
 

In the event that the smoke detectors and alarms required by 2021 International Residential Code 
(As Amended by Kane County) and the Illinois Smoke Detector Act are installed and combined 
with a security or other alarm system, the following certification is required prior to scheduling a 
final inspection. 
 
The following do hereby certify that the smoke detector/smoke alarm system installed in the 
residence with the building permit number PR ______ - _______ has been properly installed and 
tested and meets the requirements of the Illinois Smoke Detector Act as regulated by the Illinois 
State Fire Marshal and the requirements of the 2021 International Residential Code Section R314 
(As Amended by Kane County) as regulated by NFPA 72. 
 
 
Alarm System Installer 
 
Company: _____________________________________ 
Name of Installer: _______________________________ 
Address: ______________________________________ 
City, State: _____________________________________ 
Phone: ________________________________________ 
 
Signature: ________________________           Date: ___________ 
 
 
Electrician or Owner Installed Smoke Detectors 
 
Name of Installer: _________________________________ 
Company: _____________________________________ 
Address: ________________________________________ 
City, State: ______________________________________ 
Phone: _________________________________________ 
 
Signature: ________________________           Date: ___________ 

 


