CHIMNEY INSPECTION REPORT

Company Name:

Inspector Name:

Fireplace, Stove, or Appliance Area

Company Phone:

Company Email:

Client Name:

Inspection Date:

Inspection Address:

Client Phone:

Client Email:

Type of Inspection

D Level 1- Visual inspection of readily accessible components

|:| Level 2 - Level 1 plus accessible areas via panels, crawlspaces, attics,

or video scan

D Level 3 - Includes removal of components for access (not included in

this standard report)

Structure Details

Chimney Location on Structure:

I:l Interior

Chimney Type:
D Masonry

I:l Other:

I:l Exterior

D Prefabricated/Factory Built

Flue Material:

D Clay Tile
I:l Aluminum
Number of Flues:

D Stainless Steel

I:l Other:

Appliances Connected to Flue(s):

I:l Fireplace
I:l Gas Insert

D Boiler

I:l Wood Stove

I:l Furnace
D Other:

Exterior Chimney Inspection

Component Condition Comments
Firebox or Stove Interior DGood D Fair D Poor
Damper Operation DOperat_ional
[]pefective
. DAdequate
Hearth Protection
|:| Indequate
Clearances DCompliant
to Combustibles [[JNoncompliant
Connector Pipe / DSecure DCorroded
Vent Condition [Jroose
Observed Safety Concerns
|:| No Immediate Hazards Identified
|:| Creosote Buildup
|:| Structural Damage (Cracks, Shifting)
|:| Flue Obstruction or Blockage
|:| Inadequate Clearance to Combustibles
D Missing Components (Cap, Damper, etc.)
D Other:
Photo Documentation
|:| Photos Attached
D No Photos Taken
Recommended Actions
Issue Identified Recommendation Urgency
D Low D Medium D High
[Jtow [IMedium [ JHigh
D Low D Medium D High

Component Condition Comments
Chimney Structure [Jcood [JFair [Jroor

Chimney Crown / Chase Cover | [ ]Good [ JFair [_]Poor

Flashing [JGood [JFair []Poor

Brickwork / Mortar DGood DFa\'r DPoor

Chimney Cap Present D‘(es DNO

Spark Arrestor Present DVes D No

Visible Leaning or Settlement DVes DNO

Interior Flue Inspection

Component Condition Comments

Flue Liner (Tiles or Metal)

Dcood DFa\'r DPoor

Flue Joints and Gaps

[Jintact [] Cracked

Creosote or
Soot Accumulation

D Light DModerate

[JHeavy

Smoke Chamber Condition

DGood DFa\'r Dpoor

Blockages or Obstructions [Jves [Ino
Thimble / Connector D Secure DLoose
Condition [[Jpamaged

Inspector Summary

General Condition of Chimney System:

|:| Good D Fair |:| Poor

System Safe for Continued Use:

D Yes |:| No

Additional Notes:

D Not Until Repairs Are Completed

Inspector Acknowledgment

Inspector Name (Printed):

Signature:

Date:



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text38: 
	Text39: 
	Text47: 
	Text48: 
	Check Box49: Off
	Check Box50: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Text121: 
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Text10: 
	Text37: 
	Text41: 
	Text42: 
	Text43: 


