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In accordance with the currently adopted edition of the Virginia Uniform Statewide Building Code, Part | Virginia
Construction Code, Sections M1801.1.1 Equipment Changes and G2425.1.1 Equipment Changes, upon the
replacement or new installation of any fuel-burning appliances or equipment in existing buildings, an inspection or
inspections shall be conducted to ensure that the connected vent or chimney systems comply with the following:
1. Vent or chimney systems are sized in accordance with this code.
2. Vent or chimney systems are clean, free of any obstruction or blockages, defects, or deterioration and are
in operable condition.
Where not inspected by the local building department, persons performing such changes or installations shall certify
to the building official that the requirements of Items 1 and 2 of this section are met.

Please complete the information and certification below for the replacement and new installation of any fuel-burning
appliances or equipment in existing one- and two-family residential buildings only. Please provide this certification
to ISD upon field inspection of such fuel-burning appliances or equipment.

Permit Number:
Permit Address:
Permit Description:
Date of installation:

Contractor:
Address:

City: State: Zip:
Telephone:
Virginia DPOR Contractor License Number:

In accordance with the currently adopted edition of the Virginia Uniform Statewide Building Code, Sections
M1801.1.1 Equipment Changes and G2425.1.1 Equipment Changes, | hereby certify that:
i. the vent or chimney systems are sized in accordance with this code
ii. the vent or chimney systems are clean, free of any obstruction or blockages, defects or deterioration and
are in operable condition
iii. the above information provided is accurate
iv. the below individual performed the above fuel-burning appliance equipment replacement or installation.

Name (Print):

Signature:

Date of Certification:
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