District of Saanich =
o Solid Fuel Appliance Declaration é'él'

Victoria BC V8X 2W7 v

L. 250-475-5457 District of Saanich — Inspection Services

f. 250-475-5418 BUILDING BYLAW LICENSING

Inspections@saanich.ca & LEGAL SERVICES
el Installer must complete this declaration and make it available on site prior

to calling for site inspections of appliance or chimney

Civic Address:

Lot: Block: Plan:

Building Permit:

Location of Installation:

Contractor/Installer

Name (s)
Company WETT Number
Address City
Email Postal Code
Phone Cell Fax
Description Make/Model Location B CSA/ULC
Chimney/Liner

Fireplace/lnsert

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
manufacturers specifications and all applicable codes and regulations.

Signature of Installer Print Name Date

This collection of personal information is authorized under the Local Government Act, Community Charter and section 26(c) of the Freedom of Information and Protection of Privacy
Act. The information will be used for processing this form. Questions can be directed to the District's Privacy Officer at: 770 Vernon Avenue, Victoria BC V8X 2W7, t. 250-475-1775,
e. foi@saanich.ca
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