
 
 
FREMONT INSURANCE COMPANY                                                                                 SOLID FUEL HEATER SURVEY 
 
Applicant/Insured’s Name________________________________________                               Policy Number____________________                                                   
 
INSTALLATION 
Date Installed______________     Name of Manufacturer______________________    Model_______________________________ 
Unit was installed by:    o Contractor   o Insured (Do Not Bind) 
Installer’s name and address___________________________________________________________________________________ 
If not installed by a licensed contractor, has unit been inspected and approved by a licensed professional?   o Yes     o (Do Not Bind)  
If yes, date inspected__________________________  
Is the unit installed to the manufacturer’s specifications ?                                             o Yes    o No 
Is the unit UL listed or listed by any other nationally recognized testing laboratory?    o  Yes    o No 
Is this unit used for:     o Primary heat o Auxiliary heat o Sole source of heat (Not Eligible) 
Location of heater: o Basement o 1st floor   o 2nd floor o Other__________________________________ 
Fuel burned:                o Wood    o Pellets  o Corn        o Other__________________________________ 
If the unit was installed by a licensed contractor within the last 5 years, skip to GENERAL section at bottom.      
 
 
TYPE OF HEATING UNIT   
   o Woodburning stove-single wall        o Combination fuel furnace attached to:   o Room heater                                           
   o Woodburning stove-double wall     o gas      o electric                o Fireplace insert              
   o Central furnace                                    o oil           o wood                      o Other________________________________ 
 
TYPE OF CHIMNEY  
   o Masonry with fire clay liner               o Double walled insulated metal         o Other _________________________________ 
   o Masonry with no liner (Do Not Bind) o Triple walled metal 
 
WALL PROTECTION                                                                                                                WALL CONSTRUCTION 
    o None                                              o Approved prefabricated wall protector         o Combustible 
    o Sheet metal                                         o  1” airspace between wall & wall protector        o Non-combustible 
    o Masonry                                               o Other (describe)______________________           
 
FLOOR PROTECTION                                                                                                             FLOOR CONTRUCTION 
    o Approved prefabricated floor protector o None                                                             o Combustible         
    o Sheet metal over masonry                     o Other (describe)___________________         o Non-combustible 
 
WALL OR CEILING PASS THROUGH 
Does stovepipe pass through floor, closets or any concealed space?     o Yes     o No     Wall or roof?     o Yes     o No 
Protection as stovepipe passes through floors, walls or ceilings?       o UL approved thimble     o Other (describe on reverse side) 
 
CLEARANCES 
(Fill in clearances in inches for the distances shown on the diagram) 
1.Side of unit to nearest wall _______ in.    6. Unit to edge of floor                   
2.Rear of unit to wall              _______ in.          protection:    sides    _______ in. 
3.Top of stovepipe to ceiling  _______ in.                               front      _______ in. 
4.Vertical stovepipe to wall     _______ in.                               rear       _______ in. 
5. Bottom of unit to floor  _______ in.    7. Fireplace inserts:                                                                                                      
                                                                          Front of unit to outer 
                                                                          edge of hearth          _______ in. 
                                                                      8. Distance to furniture, 
                                                                          drapes or other 
                                                                          combustibles              _______ in. 
 
 
 
GENERAL 
1. Who installed the chimney? ___________________________________    Age of chimney? ________________ 
2. Is the chimney flue for this heater used by any other unit or furnace?     o No       o Yes (Do Not Bind) 
3. How often is chimney inspected by owner? ____________ Cleaned? ____________ By whom? ___________________________ 
4. Any chimney fires?     o No     o Yes (If yes, give date and describe loss and actions taken to prevent future fires on reverse side) 
4. Is a metal container with a tight fitting lid used for ash disposal?             o No  o Yes 
5. Any creosote or rusting evident on the heater, stovepipe or thimble?       o No      o Yes (Do Not Bind) 
6. Are pictures enclosed of entire stove and stovepipe?                              o No       o Yes 
 
 
Completed by__________________________________  Date________________   Agency_________________________________ 
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Explanation Section for stovepipe, chimney  and thimble questions. 
 
 
If the installation uses anything but a UL approved thimble where the stovepipe passes through a floor, wall or ceiling, describe below: 
 
 
 
 
 
 
 
 
 
 
 
 
4. If the Applicant/Insured has had any type if chimney fire, describe in detail below: 
          a. What happened and why? 
 
 
 
          b. Was the chimney replaced? 
 
 
 
         c. If no, did a licensed professional inspect the chimney after the loss? 
 
 
 
         d. What steps have been taken to prevent future losses? 
 
 
 
                                      IMPORTANT NOTICE TO APPLICANTS OR INSUREDS 
 

 This Fremont Insurance Company survey is for informational 
   purposes only and does not warrant or imply that the installation of 
        your solid fuel burning appliance is safe and/or meets any applicable 
    building code. 

 
   An inspection by a licensed contractor at the time of installation is  
   required.  Metal chimneys must have an inspection no older than 60 days. 
 
   Smoke alarms and a fire extinguisher near your unit are mandatory and  
   can save lives! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CWB-2 (11-05)             




