
CHlMNEY CERTIFICATION FOR REPLACEMENT OF 

FUEL FIRED EQUIPMENT 


Block: . Lot ___ Permit No. _____ 
Work:site-Addre~:--ss: ____________-__...____ 

Certifying Individual (print name) 

Name: Company: 
--------~.Address: ____~ -------...~-

Telephone: Telephone: __________ 
Cbecl!;. the Appropriate BOl[ 
Type ofreplacement: Existing Vent / Chimney: 
( ) Oil to Gas Conversion ( ) B label veIIt 
( ) Gas Appliance Replacement ( ) LlabeJvent 
( ) Oil to Oil Replacement ( ) Masonry Chimney - Tile Lined 

( ) Flexillie Liner 
( ) POWer vent / Exhauster 

( ) Other (describe): ______ ( ) Other (dcsm'be): ____ 

PLEASESIGNONE OF THE FOLLOWING CSER17FlCATJON STATEMENTS 

For 0i11Xl Gas Conversions: 

I bereby certil}t the chimney / vent is free and clear of obstruction(s) and is substantially clean of 

resi.due from ils previous use serving an oil fired appliance. I further -uty the clUmney / vent is 

appropriately lined and sized for the applian;:e beinJl installed. 


For DilIXl Oil or Gas to Gas Repiacemems: 

J lIerpby -uty the.cbimney / vent is free and clear ofobstruction(s). I fiu1ber certify the 

chimney / vent is apprQpril!!cly lined and sized for the appliance being instaIJed_ 


Certification Not Submitted: 
I cboose nol to submit a certificatiOIL I understand tbat J will be required to be present fur the 
inspection to remove and reinshlll the chinmey vent <:ODnl>ct.oc. 

$ignatnrc 

Direct Ven! Appliance: 
No certifICation required. 

SipCUtt Date 
TInS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO 
FINAL INSPECTION. 

http:ODnl>ct.oc

