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The Lancaster City Bureau of Fire has a residential smoke detector program for owner-occupied properties.  For eligible and approved applicants, sealed 
10-year lithium-ion battery powered smoke detectors will be provided and installed at no charge to the homeowner. 

The program is offered year-round but subject to availability as smoke alarms are provided to LCBF by the Lancaster City Fire Foundation and donations. 
Existing smoke alarms that are in working condition and in date might not be replaced.  Rental units are not eligible for the smoke detector program. 

THIS SMOKE ALARM PROGRAM IS ONLY OPEN TO OWNER-OCCUPIED RESIDENCES  

               

      APPLICANT INFORMATION  

 Name (required): ___________________________________________     Date of application: _________ 

 Telephone number (required): ______________________ 

 Address(required): ______________________________________________________________________ 

 Does the property currently have working smoke alarms (required)?       ☐ Yes  ☐ No  

 

       OPTIONAL INFORMATION 

 Number of occupants 5 years of age or under: ________ 

Number of occupants over 65 years of age: _______ 

 Are there any occupants with cognitive or physical disabilities?     ☐ Yes  ☐ No 

 If yes, please specify any special needs that we may need to be aware of: _________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

Do you have a home fire safety plan?            ☐ Yes  ☐ No 

 Do you have any questions, comments, or concerns that you would like to let us know prior to     

               installation? __________________________________________________________________________ 

               ____________________________________________________________________________________ 

              _____________________________________________________________________________________ 

              _____________________________________________________________________________________ 

 

  

  

      

*** THIS SECTION TO BE COMPLETED BY THE FIRE BUREAU *** 

 
          Installation Assigned to: _______________________ Installation Date: __________________________ 

     (Platoon-Company) 

Company officer: _______________________  

 Liability form completed: ☐ Yes  ☐ No  

 Number of alarms installed: ____________________ 

  

NOTES:   ___________________________________________________________________________ 

      ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 
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