
SOLID FUEL BURNING APPLIANCE 

APPLICATION 

 
NAME_____________________________________________________________ 
 
BUILDING ADDRESS__________________________________________________ 
 
MAILING ADDRESS___________________________________________________ 
 
TELEPHONE________________________________________________________ 
 
TYPE OF APPLIANCE_________________________________________________ 
 
MANUFACTURER____________________________________________________ 
 
UL LABEL__________________________________________________________ 
 
TYPE OF CHIMNEY__________________________________________________ 
 
HEARTH OR BASE___________________________________________________ 
 
SMOKE ALARM, CO DETECTOR, FIRE EXTINGUISHER_______________________   
 
NAME OF CONTRACTOR______________________________________________ 
 
ADDRESS__________________________________________________________ 
 
SIGNATURE________________________________________________________ 
DATE_______________________ FEE________________________________ 
 

 
 
To be executed after installation and prior to issuance of Certificate of 
Compliance. 
 
I hereby certify that the above Solid Fuel Burning Appliance has been installed in 
Compliance with Sections 1005 and 1006 of the New York State Uniform Fire 
Prevention and Building code. 
 
SIGNATURE____________________________DATE__________________ 
                    (Owner, Contractor, Installer)  


