
Safety Insurance Group Wood Stove Questionnaire 
 
Is the stove the primary source of heat for the home?  __Yes  __No 
 
Who is the Manufacturer?  _________________________ 
 
What is the model type?  _________________________ 
 
Where in the home is the wood stove located? _________________________ 
 
What type of fuel is used?  _________________________ 
 
How many cords of wood, if wood is used, are burned during the season? _____________________ 
 
When was the woodstove last cleaned?   _________________ 
 
Who installed the wood stove? _________________________ 
 
Has the local fire authority inspected the stove?  __Yes  __No 
 
 If yes to the previous question, please attach a certificate of inspection 
 
What type of chimney do you have? 
 
 __Masonry without liner  __Masonry with liner 
 
 __Double wall insulated metal __Triple thermal wall __Single wall metal 
 
How many heat sources are connected to the same chimney? _________________________ 
 
If more than one heat source is connected to the same chimney, then does each source have a separate flue? 
 
 __Yes     __No 
 
Has there ever been a chimney fire?  __Yes  __No 
 
What type of floor material is under the wood stove?  __________________________ 
 
What composite is the wall and ceiling material nearest the stove? ___________________________ 
 
How much air space between protective covering and walls? ___________________________ 
 
What is the distance in inches or feet of the stove from the 
 
 Floor ____  Combustibles to the front of the stove _____ 
 
 Combustibles to the side of the stove_____ 
 
 Ceiling _________  Rear of the stove ______ 
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