
BLOCK LOT

CHIMNEY VERIFICATION FOR
REPLACETIfrENT OF FUEL.FIRED EQUIPIIIIENT

QUALIFICATION CODE PERMIT#

\AfORK SITEADDRESS

FeeOwnerin

Veriffing

Address

lndividual Company

e,
Far (Tel: {_ )

Appliance 1:

Appliance 2:

Appliance 3:

Check the AppropriaG Box(es):
Typeof Re$acernenf ExistingVent/Chimney: Size

"8" Label Vent
"L" Label Vent
Flexible Liner
PowerVenUExhauster

Fuel Type
Oili Gas I Other
Oil/ Gas / Other:

Oill Gas / Other:

Oilto Gas Conversion
Gas to Oil Conversion
Gas Appliance Replacement
Oilto OilReplacement
Other

Type

Chimney-lnterior
Chimney-Exterior
Masonry
Masonry

Chimney-Tile Lined
Chimney-Unlined

Other
BTU Rating (input/hour)

CHffiNEY LINER
If a chimney liner is being insfalfed, all documenfatlbn on the liner must accampany the Permit application.

Manuf;acturer: Model: UL Listing:

Material of Liner: Stainless Steel Aluminum

Size ofAppliance Vent: Size of Liner: Height of Chimney:

Length of Connector: Vent Connector Rise:

How does the appliance vent? [ ] Natural Draft [ J Fan-assisted [ ] Other

PLEASE SIGN ONE OF THE FOLLOWNG VERIFICATION STATEiIENTS
For Oil or Goal to Gas Convesions:
I have verified that the chimney/vent is in good repair and clear of obstruction and is substantialty clean of residue
fom its previous use serving an cil or coal appliance. I have verified that the chimneyfuent is appropriately lined and
sized for the appliance(s) being instalted.

SQnature

Oil to Oil or Gas to Gas Replacements or NewlAdditional Appliances:

I have verified that the existing chimney/vent is in good repair and elear of obstruction. I have verified that the existing
chimney/vent is appropriately lined and sized forthe appliance(s) being installed and/or remaining.

Direct vent Appliance: sisnature Date

I hereby verify that the appliance(s) hing installed is a direct vent appliance- I further verify that the existing chimney/
vent is appropriately lined and sized forany remaining appliances.

verification Not submitted, "$nature 
Dete

I choose not to submit verification. I understand that I will be required to be present for the inspection tro remove and
reinstall the chimney vent connectot

FOR MINOR AND EMRGENCY WORK, THIS FORM MUST BE PROVIDED WTH YOUR PERMIT APPLICATION.
FOR ALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL INSPEC-
TlON.

All applicable infarmation requested on thisform must be supplied.
This form may not be submitted by a homeowner in lieu af the required inspection.

U.e.C. F37A 0ev.4ff121
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