Home RESET

SUPPLEMENTAL HEATING QUESTIONNAIRE ch

P

TYPE: (0 OpenHearth [ PotBelly, Box or Frankiin [ Alrtight Tightfitting, dratt ~  ~
(No Doors) (Loose fitting doors) limiting doors and seams)
O Fireplace Inset [ Other (specify)
CONSTRUCTION: [] Sheet Metal [] Castlron 0O Steel Plate O Brick Lined
O oOther (specify) Any cracks or broken parts? [J Yes [J No
FUEL O Wood [0 Coad [ pPellets [ Other (specif
'Are ashes disposed of In a fireproof container? O Yes No
PRINCIPALUSE: [ Primary Heat Source O Ssupplemental Heating (] Cooking
INSTALLED BY: O owner [0 Contractor [ Other (specify)
Month and year of installation ____/_____
INSTALLATION: [0 stove placed at least 36" from combustible wall or furnishings, or 18" from
(Please check all non-combustible shield with 1" alr space to combustible wall.
that apply) O Non-combustible pad or surface below stove extends at least 18" beyond loading door
and 12" beyond side and rear.
(O stove legs allow at least 4" air space below stove.
INSTALLATION: [J Passes through non-combustible thimble collar or opening which is at least 12" larger in
(Please check all diameter than stove pipe.
that apply) O Connector to chimney Is under 10" in length.
O Horizontal portion rises at least 1/4" per linear ft. of plpe length so chimney connection
point is higher than stove end.
[0 Galvanized steel pipes. O with more than two bends"
(O Pipe sections overlap to contain creosote flowback.
CHIMNEYTYPE [0 Masonry [O U.L. Listed metal chimney [ Other (specify)
CLEANED/ When was chimney last cleaned?
INSPECTED: When was chimney last inspected?
INSPECTED BY:  [J Bullding Inspector [ Fire Department [ Other (specify)
Please attach copy of Inspection
COMMENTS:
Completed by: Date:
Applicant/Insured Signature(s): Agent:
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