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Purpose of Chapter 72

I) The purpose of this chapter is to ensure that all housing units meet basic life safety and habitability

standards, thereby safeguarding the well-being of residents.

II) The provisions of this chapter are a supplement to, and not in place of, state law and any other

provisions of this chapter of the Town or of the Town code, or any rule or regulation lawfully

promulgated thereunder.

Instructions to Applicants

Please complete the attached Registration Form and Self-Affidavit Checklist in full.

Only the Registration Form and Self-Affidavit Checklist should be returned to the Town of Conway,

accompanied by payment made payable to the Town of Conway.

Do not return any appendix items, supplemental references, or instructional materials included with this

packet. These are provided solely for your guidance.

Submission

Completed forms should be returned to:

Town of Conway — Zoning Department

23 Main Street Conway, New Hampshire 03818

(603) 447-3811

ndevito@conwaynh.org
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Self-Affidavit Registration Form Map and Parcel #

Instructions:

Pursuant to RSA 540:1, landlords of residential rental property must provide the municipality with the

name, address, and telephone number of the person(s) responsible for the property. Please complete this

form in full and return it with payment made payable to the Town of Conway to the Town Code

Enforcement Office.

Property Information

« Rental Property Address:

e Type of Rental (check one):

O Single-Family © Duplex D1 Condo O Other

Registration Type (check one):

CO Self-A ffidavit

C Renewal Registration (Year: )

Required Attachments (if applicable)

C Meals & Rentals License copy

O Septic system inspection report

O Heating appliance service record

O Other supporting documents: _—

Owner Information

Owner Name(s): _

Mailing Address:

City/State/ZIP:

Telephone Number:

Email (optional): _ _e
c
e
e
e



Agent / Property Manager Information (if applicable)

Agent/Manager Name:

Mailing Address:

City/State/ZIP:

Telephone Number:

Email (optional): _

e
e
v
e
e

Emergency Contact Information

« Emergency Contact Name:

e 24-Hour Telephone Number:

« Relationship to Property:

Certification

Property Compliance Affidavit

By signing this document, you hereby certify that your property is in full compliance with Chapter 72

Housing Standards, as established by the Town of Conway, New Hampshire.

If the Town determines that a physical inspection of your property is necessary, such inspection will

only be conducted at a mutually agreed-upon date and time. The Town will not enter your property

without prior notice and consent, and it has no intention of infringing upon the rights of property

owners or tenants.

In the event that access for inspection is denied, the Town reserves the right to require the submission

of a self-affidavit in lieu of a physical inspection. The cost of preparing such an affidavit shall be bome

by the property owner.

*Per the State of New Hampshire, NO ONE may sleep in a building without operating smoke

alarms or in an area without proper means of egress and escape. Therefore, any building that

has checked “no” on items 2 or 4 is not occupiable until those issues are corrected.

Signature of Owner or Agent

Printed Name of Owner or Agent



Read, understood, accepted, and agreed:

STATE OF

COUNTY OF

On this the day of __ 520 , before me personally appeared

and acknowledged that he executed the same for the purposes therein

contained.

Notary Public/Justice of the Peace

My Comm. Expires:

Print or Type Name:

For Town Use Only

« Date Received:

e Received By:

e Inspection Date:

« Payment Received: 0 Cash Oi Check

« Amount Paid: $



TOWN OF CONWAY

Housing Standards Checklist

1. Address Visibility from Street

Owner Initials:

The address identification is legible and visible from the street or road frontage. It

contrasts with the background, is not spelled out, and each character is no less than 4

inches in height with a stroke width of at least 0.5 inches.

2. Smoke Alarms

Owner Initials:

The property is equipped with interconnected, electrically or internally battery-powered

smoke alarms with battery backup (1) in each sleeping room.

(2) Outside of each separate sleeping area in the immediate vicinity of the bedrooms.

(3) On each level of the dwelling unit, including basements.

3. Carbon Monoxide Alarms

Owner Initials:

Pursuant to RSA 153:10-a and applicable fire safety rules, carbon monoxide detection devices must be

installed in each multi-unit dwelling or rental unit, and in single-family dwellings built or substantially

rehabilitated after January 1, 2010 (unless no combustion source or attached garage is present).

(Specifications are further defined in Appendix #1)

4, Means of Egress

Owner Initials:

Each sleeping area has at least one means of egress, typically a door leading out of the

space; and one means of escape, typically a window, no more than 20 feet above grade.

(Specifications are further defined in Appendix #2)

Note: No one may be permitted to sleep in a building or. space without proper means of

egress and escape.

5, Heating Appliance Maintenance

Owner Initials:

All gas or Oil heating appliances have been serviced within the last 12 months, or

serviced as defined by the manufacturer’s recommendations;

yearly Service is recommended.

6. Wood Stoves and Chimneys

Owner Initials:

All wood stoves and chimneys are compliant with NFPA 211. (As highlighted in

attachment number # 3)

7. Electrical System

Owner Initials:

The electrical system is compliant with NFPA 70. (As defined within Appendix #4)

*Extension cords shall not be used as permit wiring per NFPA 70 and NEC 400.12.1



8. Fire Extinguisher

Owner Initials:

There is at least one 1A:5BC fire extinguisher available and in a compliant condition:

o the pressure gauge is in the green zone

o Tank is hydro compliant

0 No visible damage to the tank

9. Fire Pit

Owner Initials:

Any fire pit on the premises is in accordance with RSA 227-L (Appendix #5). A separate

burn permit is required. Property owner permission to apply for a burn permit must be

granted to the applicable renting party and verified by the Fire Chief.

10. Grills

Owner Initials:

If present, charcoal grills, gas grills, and wood pellet cookers are located on the ground

only, and not on decks, porches, or under any overhanging part of the building, and not within 10° of

any structure.

11. Meal and Rental License (if applicable)

Owner Initials:

Per RSA 78-A. A current Meals and Rental License is displayed at the property. Please

Include a copy of this license with your registration for the Town's records to verify

compliance with State requirements.

12. Septic Disposal System

Owner Initials:

Properties with on-site septic disposal systems must demonstrate the system is designed to meet the
current loading and not in failure. Upon review, the Health Officer may require an inspection of the

system if a risk of overloading or failure exists.

13. Minimum Housing Standards

Owner Initials:

The property is maintained in accordance with RSA 48-A. (Appendix #6)

14, Code of Conduct

Owner Initials:

The owner or agent acknowledges responsibility to ensure the properties use as a rental

unit does not create a nuisance as defined within the Zoning Ordinance.



Appendix #1

State of New Hampshire
DEPARTMENT OF SAFETY

Division of Fire Safety

Office of the State Fire Marshal

Robert L. Quinn Office: 110 Smokey Bear Boulevard, Concord, NH 03301 Paul J. Parisi

Commissioner Mailing Address: 33 Hazen Drive, Concord, NH 03305 State Fire Marshal

Telephone: 603-223-4289 « Fax: 603-223-4294 www.nh.gov/firesafety
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Informational Bulletin 2020-06

Carbon Monoxide Detection Devices in Single Family Dwellings

Purpose:
The purpose of this bulletin is to provide information as to the current requirements for Carbon Monoxide

Alarms in single-family dwellings.

Definitions:

Carbon Monoxide Alarm - An alarm intended for the purpose of detecting carbon monoxide gas and alerting

occupants by a distinct audible signal comprising an assembly that incorporates a sensor, control components,

and an alarm notification appliance in a single unit operated from a power source either located in the unit or

obtained at the point of installation.

Single-Family Dwelling - Any structure which contains one dwelling unit, which is designed to be occupied for

living purposes exclusively as a home. (1)

Substantially Rehabilitated - Any improvement to a building or single-family dwelling, which is valued at an

amount greater than 1/2 of the assessed valuation of the building or dwelling. Please note this amount is based

on the assessed value not the resale value.

When They Are Required:

Every single-family dwelling, which is built or substantially rehabilitated after January 1, 2010, shall be,

equipped with carbon monoxide detection devices (referenced by the applicable codes as carbon monoxide

alarm). (1)



Exception:

‘A carbon monoxide detection device shall not be required if the single-family dwelling does not have an

attached garage and does not contain an appliance or device that uses a combustion method of burning solid,

liquid, or gas fuel. If a garage or combustion fuel appliance or device is later added to the dwelling, carbon
monoxide detection devices shall be required. 1

Locations of Installation:

Carbon monoxide alarms or detectors shall be installed as follows:

(1) Outside each separate dwelling unit sleeping area in the immediate vicinity of the bedrooms.

(2) On every occupiable level of a dwelling unit, including basements, excluding attics and crawl spaces.

(3) Where a fuel-burning appliance is located within a bedroom or its attached bathroom, a carbon monoxide
alarm shall be installed within the bedroom.

Each detector shall be located on the wall, ceiling, or other location as specified in the manufacturer’s published

instructions that accompany the unit. (3,5)

Powering the Detectors:

New Construction:

Carbon monoxide alarms shall receive their primary power from the building wiring where such wiring is served

from a commercial power source, and, where primary power is interrupted, shall receive power from a battery.

Wiring shall be permanent and without a disconnecting switch other than those required for overcurrent

protection.

©)

1. Carbon monoxide alarms shall be permitted to be battery operated where installed in buildings without

commercial power.

Existing Construction:

Carbon monoxide alarms shall be permitted to be battery powered.

Interconnection Requirement (New Construction Only):

When two or more alarms are installed within a dwelling unit, suite of rooms, or similar area, they shall be

arranged so that the operation of any alarm causes all alarms within these locations to sound. (6)

Combination Smoke/Carbon Monoxide Devices:

Combination devices are permitted provided that they meet the requirements of UL 217 and UL 2034. (3)

Maintenance of Devices Required:

(a) The owner of a single-family dwelling, multi-unit dwelling and/or rental unit shall be responsible for

maintaining all carbon monoxide alarms or detectors in good working order. «


















