TOWNSHIP OF RIDEAU

BUILDING DEPARTMENT
BUILDING INSPECTION REPORT

I'-"EHI\/IIT;@E_\_‘5

OWNER'S NAME: M_l(_p_h‘_\l(. DATE OF ReQUEST: _| P 1(,3
0l“

BUILDER NAME: DATE FOR INSPECTION:

PHONE: TIME FOR INSPECTION:

LOCATIONOF _ st 3’2 M JAA  DATE OF INSPECTION:
INSPECTION: ‘ . Q/\ TIME OF INSPECTION:

TYPE OF INSPECTION:

Foundation —— Sewer Connection
Framing and Rough Plumbing ~ —— Occupancy T
Insulation =T N Final LJood Stour.
Others
The above work has PASSED / FAILED Inspection.
COMMENTS:
——— Workmay proceed ———  Work may not proceed.
Rectify deficiencies and call for
another appointment
———  Workmay proceed subject to ——— Worknot ready forinspection,
otherrequired approvals call for another appointment
when ready
——— Workmay proceed when ——— Please submit OLS elevation
deficiencies have been rectified certificate

——— PleasesubmitO.L.S.
building location survey

DEFICIENCIES AND OTHER COMMENTS:

(e g'c’m)@ N f(’n;wm;z,ui ‘ThSilaz.l)Oi}i?S\z\
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Copies: White - Owner/Builder, Yellow - File, Pink - Inspector



WOOD BURNING STOVE QUESTIONNAIRE T

BROKERSm'H’.” msumm,@ ;

-

/}/ Economical

Mutual Insurance Company

e &( (6 KI rK paHICkJ 333 Preston Street, Suite 400
POLICY NO.: Q200077- - Otaws, Onta

APPLICABLE TO LOCATION NO.:

10.

11.

12.

K1S 5N4
{ - Main: (613) 567-7060

i Claims: (613) 567-7065
Fax: (613) 567-6981

F. Phi
1S THE UNIT ULC OR CSA APPROVED? __Y¢3 7

WAS THE UNIT PROFESSIONALLY INSTALLED? __ Chiwrey clos

IS THE UNIT ON A NON-COMBUSTIBLE PAD WHICH EXTENDS AT LEAST 18" ON LOADING SIDE AND 12°
ON THE OTHER SIDES?__ Yes

a) DOES THE UNIT HAVE MORE THAN THREE FEET CLEARANCE ON ALL SIDES WITH PROPER
. SHEILDING?__ /o

b) WHAT TYPE OF SHEILDING WAS USED?_bu lf _on N sfoe

¢ IFLESS THAN THREE FEET AND SHEILDED, WHAT ARE THE CLEARANCES? (¢ ﬁmk«—t;, T ol

IS THERE AT LEAST A 1 AIRSPACE BETWEEN THE WALL AND SHEILDING? /¥4

a) DOES THE UNIT HAVE ITS OWN SEPERATE CHIMNEY DESIGNED FOR SOLID FUELS? \/g: 5

b) IFNOT,IS STOVE FLUED INTO CHIMNEY BELOW FURNACE?

IF THE DUCTS PASS THROUGH ;yALLs CONSTRUCTED OF MATERIAL OTHER THAN BRICK OR
MORTAR, ARE THIMBLES USED? __ /' /4

HOW MANY STOVE CORDS OF WOOD ARE USED PER YEAR? 2 cocds o-wf orood

ARE ASHES PLACED IN A METAL CONTAINER? Yes

HOW MANY TIMES A YEAR IS THE CHIMNEY CLEANED? ’— 2

IS THE UNIT USED FOR 50% OR MORE OF THE HEATING, DURING THE HEATING SEASON? Mo
HAS THE INSTALLATION BEEN INSPECTED AND APPROVED BY:

a) FIRE DEPARTMENT b) BUILDING INSPECTOR —

.
Q

DATE OF INSPECTION ___ Lk 93

NAME OF INSPECTOR (IF AVAILABLE) __ J cuck At

PLEASE FORWARD A COPY OF INSPECTION IF POSSIBLE.

+
v u_.l-'u‘
PLEASE ATTACH A PHOTOGRAPH OF THE HEATING UNIT. o / A

SIGNATURE OFINSURED@V& 'lr/j; ) DATE A% (& 73

TELEPHONE NUMBERS{ $(3) LSo-r36 7 Home+Business*Auto
Eslabii_fshed 1871

EPCREEN




