TOWN OF WALES

APPLICATION
SOLID FUEL BURNING APPLIANCE
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Type of appliance (stove, etc.)
Manufacturer
UL Labesl
Type of Chimney
Hearth or base
Smoke alarm
Name of Contractor
Address
Signature
Date Fae

To be executed after installa
Certificate of Compliance.
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hereby certify that the above solid fuel
pplicance has been installed in compliance
005 and 1006 of the New York State Uniform
nd Building Code
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Signature:

(owner, contractor, 1nstcaller)
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