. . . Town of Sidney
Solid Fuel Appliance Declaration Development Services Depariment
2440 Sidney Ave Sidney, BC V8L 1Y7

tel 250-656-1725 fax 250-655-4508

Installer’s Declaration
website: www.sidney.ca

email: developmentservices@sidney.ca

Installer must complete this declaration and make it available on site prior to calling for site
inspections of appliance or chimney.

Project Information

Civic Address Date

Building Permit #

Contractor/ Installer

Please print Name Company
clearly.
Address City
Business Licence & Municipality Postal Code
Phone Email WETT Number
Appliance / Chimney Information
Description Make / Model Location CSA /ULC

Chimney / Liner

Fireplace / Insert

Heating Appliance

Wood Stove

Other

Existing Chimney Condition:

Note this declaration must include the installer’'s WETT certification #, CSA/ULC # of the appliance and the condition
and acceptability of the existing chimney, chimney liner and appliance installed.

| declare as the installer, that the above solid fuel appliance / chimney was installed in
accordance with the manufactures specifications and all applicable codes and
regulations.

Signature of Installer Date

Print Name Phone Number

Any personal information provided in this application is collected for the purpose of administering the Local Government Act, and the bylaws of the municipality under the Local Government Act, and under the
authortty of those enactments. Questions about the collection of the information may be directed to the Freedom of Information Officer
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