

	1 MakeName of Unit: 
	Year Built: 
	2 Date Installed: 
	By whom: 
	Municipal Bldg Insp: Off
	Fire Dept: Off
	Other: Off
	Other-0: 
	Not Inspected: Off
	Textfield: 
	5 Is stove placed on noncombustible pad include ty: 
	inches: 
	Combustible: On
	NonCombustible: Off
	Distance: 
	7 Type of fuel used: 
	Primary heat source ie furnace rarely used: Off
	Secondary  occasional use: Off
	Cooking: Off
	Trash disposal: Off
	Other-1: Off
	Other-2: 
	Brick: Off
	Stone: Off
	Cinder Block: Off
	Metal: Off
	Other-3: 
	10 Is chimney lined: Off
	11 How often is the flue cleaned: 
	12 By whom: 


