
 

Fireplace, Wood Burning Stove 

Questionnaire 
 

 

Named Insured:           Policy #:       

Location Address:       

 

Attach Photo – Complete in Full 

 

 

 

 

1. Type of Heating Equipment: 

 Built-In Fireplace   Free Standing Fireplace 

 Free Standing Stove    Furnace Supplement 

 Other:       

 

2. Is this unit a major heat source for the dwelling?  Yes    No  

 

3. Were chimney and equipment installed by a contractor?  Yes    No  

If yes, Name and Address if other than the home builder:        

 

4. Chimney Information – Type of Chimney 

 Masonry with tile flue liner  

 Prefab metal chimney (UL approved) 

 Pellet 

 Other:       

 

When was chimney last cleaned?        

How often is chimney cleaned?        

Cleaned by whom?       

 Insured   Chimney Sweep*   Contractor* 

*Name:        

*Address:        

Is more than one unit vented into the same chimney flue?  Yes    No  

 

 

 

 

Brand Name:          Year Purchased:       

 

 

 

 

FIREPLACE INSERT 

COMPLETE QUESTIONS 1-6 

FIREPLACE (BUILT-IN) 

COMPLETE QUESTIONS 1-4 

FREE STANDING FIREPLACE &/OR STOVE 

COMPLETE QUESTIONS 1-6 

THE FOLLOWING QUESTIONS SHOULD BE ANSWERED FOR FREE STANDING FIREPLACES AND/OR 

STOVES. 
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5. Does your free-standing heating unit have the minimum clearances of: 

Yes    No    36” between the stove box and any unprotected combustible surface in all directions 

Yes    No    4” between stove and floor 

Yes    No    Pad under stove   See Diagrams Below 

 

6. Stove pipe information – Diameter of pipe?        

 

Distance from the nearest combustible surface?        

Are pipe sections of joints fastened with metal screws? Yes    No  

 

Does the pipe pass through floor, walls or ceilings?  Yes    No  

If yes, is it protected with a: 

 Ventilated Thimble 

 Fuel Connector   

 Fire Stop Spacer 

 

Is more than one unit vented into the same chimney?  Yes    No  

 

Insured signature:             Date:          

 

Agent’s signature:             Date:       

 

  

 

 

THESE CLEARANCES CAN BE REDUCED IF YOUR FLOOR OR CONBUSTIBLE WALL IS PROTECTED BY 

BRICKS WITH MORTAR OR BY METAL COVERED ASBESTOS STOVE BOARD.  THE PAD UNDER YOUR STOVE 

SHOULD EXTEND 18” BEYOND THE ASH REMOVAL DOOR OR YOUR STOVE. 
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