
Township Of Morris Construction Office 
Certification of Chimneys For Replacement of Fuel Fired Equipment 

Block Lot Permit # 

Work Site Address 

Applicant 
CertiFjrng l ndividual Company 
Address 
SI~M C I ~  stare ZIP Code 

Phone No. ( I 

Check The Appropriate Box: 
Type of Replacement: 
( ) Oil to 011 Replacement 
( ) Oil to Gas Conversion 
( ) Gas Appliance Replacement 
( ) New Appliance 
( ) Other 

Existing Vent or Chimney: 
( ) interlor Masonry Chimney ---Tile Lined 

) Exterlor Masonry Chimney --- Tele Lined 
( ) Flexible Liner 
( ) Power Vent I Exhauster 
( ) t - Label Vent 
( ) 0 - Label Vent 

) Other 

Please Sign One Of The Following Certification Statements: 

For Oil or Coal To Gas Conversions: 
I hereby certify that the chimney I vent is free and clear of obstructtons, and is structurally sound and substantially 
clean of res~dwe from 11s previous use serving an oil appl~ance. I further certify that the chimney /vent !s appropr!atefv 
lined and sized for the apphance bang installed. 

. - 
~lgn&ure Date 

For Oil to Oil or Gas to Gas Replacements or NewlAdditional Appliances 
I hereby certify that the existlng chimney I vent IS free of obstructions. 1 further certify that the existing chimney / vent 
is appropriately lined and sized for the appliance remaining. 

Signature Date 

For Direct Vent Appliances Only: 
I hereby certify that the appliance being installed is a direct vent appliance and that the ex~st~ng chimney I Vent is 
appropriately lined and sized for the appliance remainlng and no liner is required. 

Slgnatun Date 

Certification Not Submitted: 
I choose not to subrn~t a certification, I understand that I will be required to be present for the inspection lo remove 
and retnstall the chimney vent connector. 

Signature Date 

If a chimney liner is beinq installed all proper documentation on the liner must accompany the permit 
application 

THIS FORM MUST BE RETURNED TO THE CONSTRUCTION OFFICE PRIOR TO THE FINAL INSPECTION. 
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