Clear Print

VENT/CHIMNEY CERTIFICATION
Building Permit #

Division of Zoning & Development Services Building Phone: 540-422-8230
Fauquier County Department of Community Development Zoning Phone: 540-422-8220
16 Courthouse Square, Suite 100, Warrenton, Virginia 20186 Facsimile: 540-422-8231

OWNER/PROPERTY INFORMATION:

Owner’s Full Name: Phone:

Property ldentification Number: Email:

Complete the information and certification below for the replacement installation of all fuel-burning appliances and
equipment in existing buildings.

Date of Installation:

Property Address:

Certifier Name: Company Name:
Company Address:

Contact Email: Phone Number:

Virginia Contractor’s License Number:

Name of Re-Line System, if installed:

CERTIFICATION:

| hereby certify that i) the above information is accurate; ii) the vent or chimney is constructed and sized in
accordance with the Virginia Residential Code and iii) the vent or chimney is clean, free of any obstruction or
blockages, defects or deterioration and is in operable condition.

Name (print):

Signature: Date:
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