= o EALLS Department of Development Services
o8 Building Safety Division

CI_I[_JRCH Suite 300 West, 300 Park Avenue, Falls Church, VA 22046

Phone: 703-248-5080 (TTY 711) Fax: 703-248-5214

Certification of Vent or Chimney
for Fuel-Burning Appliances & Equipment

Date PERMIT NO.
ADDRESS OF WORK
> Falls Church, VA >
Street Address Zip
CONTRACTOR INFORMATION INSTRUCTIONS
> In accordance with the Virginia Residential Code, section
» . . - o
Name phone L1+ 0 0.0 . M1801.1:1, any time a fu_el-purnlng appllancg is |ns.talled or
> replaced in an existing bridling, the City requires this form
Address be completed to certify correct sizing and function of any
> > > attached vent or chimney system. Please give this form to
City State Z|:'|p C°d|:e| 5 the City inspector during your inspection, or return it to the
A. B. C. HH

VA State License Number Clocs mailing address or FAX number above.

Appliance is connected to (choose only one): [_] Vent [ ] Chimney

Vent or Chimney-flue area: in?

If this is a chimney, choose one of the following conditions:
[ with a clay flue liner

[ ] without a clay flue liner
[ with an approved chimney liner system

Name of system

Provide a complete description of the work done, including any changes in the efficiency of appliances and any

changes in duct work:

I hereby certify that:
e the above information is accurate
e the vent or chimney is constructed and sized in accordance with the Virginia Residential Code
e the vent or chimney is clean, free of any obstruction or blockages, defects or deterioration and is in operable
condition.

Signature:

PRINT Name:

The City of Falls Church is committed to the letter and spirit of the Americans with Disabilities Act. This
document will be made available in alternate format upon request. Call 703 248-5080, (TTY 711).
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