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SOLID FUEL APPLIANCE CERTIFICATION

PERMIT NO.:

PROPERTY ADDRESS:
AS THE HOMEOWNER, GENERAL CONTRACTOR AND/OR CONTRACTOR, WHO PERFORMED THE WORK.

l, LICENSE NO.

I hereby certify to the best of my knowledge and belief, that the said “SOLID FUEL BURNING APPLIANCE
INSTALLATION” located at the above listed address, in the City of Marlborough, has been installed and
completed in accordance with all applicable Codes & Regulations of the current Edition of the Massachusetts,
780 CMR, Building code and also within all Manufacturer’s Installation Guidelines.

The following have been reviewed deemed to be installed in compliance with the manufacturers’ installation
instructions:

Yes N/A

Clearances to Combustibles
Hearth Size

Chimney/Flue/Venting

OOood
Oood

Fresh Air Intake

COMPAY NAME:
PRINT

SIGNATURE OF CONTRACTOR/HOMEOWNER:

DATE OF COMPLETTION:
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