CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

LOT
WOIRK SITE ADDRESS

Ownarin Fes

QUALIFICATIONCODE_ PERMIT #

Varif 7ing Individual Company
Addrass

Svea: Cly Sale dip Coca
Tel: ( ) Fax ( )

Check the Approprizts Box(ss):
Type of Replzacement: Existing Ven¥Chimnsy: Size

[ ] Oilto Gas Convarsion [ ] "8"LzbalVsnt [ ] Chimney-Interior
[ ] GastoOilConvarsion [ ] "L"LabslVent [ ] Chimney-Extsrior
[ ] GasAppliancs Replasemsant [ ] Flexible Liner [ ] Masonry Chimney-Tile Lined
[ 1 OiltoOil Replacement [ ] PowsarVanyExhausier [ ] Masonry Chimney-Unfined
[ ] Other [ ] Other____
Type Fuel Typs STU Rating (input/hour)
Applieincs 1: Qil / Gas / Other:
Appliz nee 2: Oll / Gas / Othsr,
Appliznees 3: Qil/ Gas / Other:
CEIMNEY LINER
If & cirimney linsris being installsd, &/l documeniation on the liner must accompany the Psrmit appliesiion.

Manulzcturar: Modie!: UL Listing:
Materlzl of Linar tzinless Stzal Alummiinum
Sizs of Appliance Vent: Size of Liner: Height of Chimney:
Length of Connactor Vart Connector Rise:
How des the appliance vent? [ INstural Draft [ ]Fan-assistad [ |Other

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS

For Qil or Coal to Ges Convarsions:
[ havs verified that the chimney/vent is in good repair and clear of ebstruction and is substantizlly clazn of residus
from ity pravious use sarving an oll or coal applisince. | have verified that the chimnay/vent is appropristely linsd znd
sized fior the appliancs(s) baing installed.

Slgnature Data
Oil to (3il or Gas to Gas Replacemsnts or Naw/Additionzl Appliencas: .

F have verified that the existing chimney/vant is in good repair and clzar of obsiruciion. | have verifiad that the existing
chimney/vent Is appropriately lined and sizad for the appliznca(s) being installed snd/or remaining.

. . - Slgnature ' ta
Direct Vent Appliznce: . Sgnear Da
Fhereby verify that the appliance(s) being installed is 2 dirsct vant appliznee, | further verify that the existing chimnay/
ventis :zpproprigtsly finad 2nd sizad for any rameining 2ppliancss,

. . . Slgnalure 2
Verificution Not Submittad: en Bat
I choos:: not to submit varification. | unders
reinstal the chimney vent connector. | .

- Slignature ’ Date

FOR M NOR AND EMRGENCY WORK, THIS FORM MUST EE PROVIDED WITH YOUR PERMIT APPLICATION,
FORALL OTHER WORK, THIS FORMMUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL INSPEC-

TION.

tand that | will bs raquirsd to be present for ths inspectien to remove and-

All applicable information raquestad on this form must be supplied.
This form may not be submitted by a horeowner in lieu of the required inspection,

U.C.C. F370 (rev, 01/12)



