CHIMNEY CERTIFICATION FOR REPLACEMENT OF FUEL-FIRED
BLOCK___________________ LOT_________________________  PERMIT #____________________________

WORK SITE LOCATION_______________________________________________________________________________

APPLICANT_________________________________________________________________________________

CERTIFYING INDIVIDUAL ____________________________________________________________________

ADDRESS __________________________________________________________________________________

CHECK THE APPROPRIATE BOX

TYPE OF REPLACEMENT




EXISTING VENT/CHIMNEY

(  ) OIL TO GAS CONVERSION



(  ) B LABEL VENT

(  ) GAS APPLIANCE REPLACEMENT


(  ) L LABEL VENT

(  ) OIL TO OIL REPLACEMENT



(  ) MASONRY CHIMNEY TILE LINED

(  ) OTHER ______________________


(  ) FLEXIBLE LINER

(  ) EXISTING HEATING UNIT



(  ) POWER VENT/EXHAUSTER









(  ) OTHER _____________________

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS

FOR OIL TO GAS CONVERSION:

I HERBY CERTIFY THAT THE CHIMNEY/VENT IS FREE AND CLEAR OF OBSTRUCTION AND IS SUBSTANTIALLY CLEAN OF RESIDUE FROM ITS PREVIOUS USE SERVING AN OIL APPLIANCE.  I FURTHER CERTIFY THAT THE EXISTING CHIMNEY/VENT IS LINED AND SIZED FOR THE APPLIANCE BEING INSTALLED.
TOTAL B.T.U. ALL UNITS __________ SIZE OF FLUE ___________ HEIGHT OF CHIMNEY ____________
SIGNATURE ________________________________________                DATE ____________________

(  ) OIL TO OIL (  ) GAS TO GAS

I HERBY CERTIFY THAT THE CHIMNEY/VENT IS FREE AND CLEAR OF OBSTRUCTION.  I FURTHER CERTIFY THAT THE EXISTING CHIMNEY/VENT IS LINED AND SIZED FOR THE APPLIANCE BEING INSTALLED.

TOTAL B.T.U. ALL UNITS-_________ OF FLUE ____________ HEIGHT OF CHIMNEY _____________
CERTIFICATION NOT SUBMITTED:

I CHOOSE NOT TO SUBMIT A CERTIFICATION.  I UNDERSTAND THAT I WILL BE REQUIRED TO PRESENT FOR THE INSPECTION TO REMOVE AND REINSTALL THE VENT CONNECTION.

SIGNATURE______________________________________              DATE__________________________
DIRECT VENT APPLIANCE:  NO CERTIFICATION REQUIRED:

CHIMNEY ABANDONED (   ) YES     (   ) NO     TOTAL B.T.U. STILL IN CHIMNEY_______________
