
A HOME RULE MUNICIPALITY 

TOWNSHIP OF 

HAVERFORD
DELAWARE COUNTY 
1014 DARBY ROAD 

HAVERTOWN, PA 19083-2551 
(610) 446-1000

Fax: (484) 454-4198 
CMeade@HAVTWP.ORG

Manager 610-446-1000 ext. 2208 

Human Resources 610-446-1000 ext. 2233 

WILLIAM F. WECHSLER, PRESIDENT 
LARRY HOLMES, ESQ. VICE PRESIDENT 
DAVID R. BURMAN, TWP MANAGER/SECRETARY 
AIMEE CUTHBERTSON, ASS’T TWP. MANAGER 
JAMES BYRNE JR. ESQ, SOLICITOR 
PENNONI ASSOCIATES, INC. ENGINEER 

WARD COMMISSIONERS 
1st Ward  Stephen D’Emilio 
2nd Ward Mario A. Oliva 
3rd Ward  Kevin McCloskey, ESQ 
4th Ward  Daniel J. Siegel, ESQ 
5th Ward  Andy Lewis 
6th Ward  Larry Holmes, ESQ 
7th Ward  Conor Quinn 
8th Ward  Gerry Hart, MD 
9th Ward  William F. Wechsler 

AFFIDAVIT – HEALTH/SAFETY FOR RENTAL UNITS 

INITIALS 

______ *I hereby certify that smoke detector(s) have been installed as required: 

______ - Single family dwellings; one on each level. 

______ - Apartment buildings; one in each apartment, one in each hallway on every level, 

         and in the basement and heating equipment rooms. 

______ - All buildings/dwelling units require one in each sleeping room/bedroom. 

______ - Carbon Monoxide Detector has been installed in hallway adjacent to sleeping areas. 

______ - Fire Extinguisher installed in kitchen area (5lb. ABC) 

Rental Property Address: 

 Date: 

Signed Owner/Agent 

Print Name 

____________________________________________________________________
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