
CARBON MONOXIDE ALARM VERIFICATION FORM 
 

RENTAL PROPERTY INFORMATION 
 
Rental Property Address ________________________________________________________ Unit #______   Zip Code __________  
   
Property Account/Tax ID:  _____________________________________________ Council District __________________ 
 
Type of Dwelling:     Single Family/Duplex/       Row Home/Townhouse   (Complete one form per unit) 
 

PROPERTY OWNER INFORMATION 
 

Property Owner Name _________________________________________________________   Home Phone ___________________ 
 
Property Owner Address _______________________________________________________    Zip Code ______________________ 
 
Email Address ________________________________________ Cell Phone ____________________________________________ 
 
 

LEGAL AGENT INFORMATION 
 
Legal Agent Name ___________________________________________________________    Daytime Phone __________________ 
 
Legal Agent Address __________________________________________________________________________________________ 
 
City ________________________________________________ State _________________    Zip Code ________________________ 
 
Email Address ________________________________________ Cell Phone _____________________________________________ 
 
This form is to verify that the owner and tenant have complied with the Carbon Monoxide Alarm Law of Baltimore County�W�H�Q�D�Q�F�H���W�R���D�W���O�H�D�V�W��� R�Q�H���D�G�X

�7�K�H���R�Z�Q�H�U���Z�L�O�O���N�H�H�S���D���V�L�J�Q�H�G���F�R�S�\� ��R�I���W�K�L�V ���I�R�U�P���D�F�N�Q�R�Z�O�H�G�J�L�Q�J���U�H�F�H�L�S�W���E�\���W�K� H���W�H�Q�D�Q�W����

 The owner will p rovide an alarm d

 The tenant agrees to test and maintain the carbon monoxide alarm according to management guidelines. 
 

 The tenant must replace the batteries in the alarm as needed, and notify management by certified mail immediately of any 
malfunctions or other problems with the carbon monoxide alarm. Upon receipt of such notice, the owner must repair or 
replace the alarm. 

 
 The t


