
Woodburning Stove / Supplemental Heat Questionnaire
A wood stove requires regular maintenance: chimney cleaning, handling of ashes and regular inspections. This questionnaire is for
informational purposes only and does not imply the installation of your wood stove is safe and/or meets applicable code. An inspec-
tion by a licensed inspector is recommended.

INSURED’S NAME AGENCY NAME

MAILING ADDRESS AGENCY ADDRESS

CITY / MICHIGAN ZIP CODE CITY / MICHIGAN ZIP CODE

POLICY NUMBER DATE

POLICY EFFECTIVE DATE STOVE INSPECTED BY

POLICY EXPIRATION DATE DATE INSPECTED

1. WOODBURNING UNIT 2. CHIMNEY

MAKE / MANUFACTURER TYPE

HOMEMADE YES NO IF METAL

TYPE ARE THERE ANY OLD CHIMNEY OPENINGS WHICH YES NO
HAVE BEEN SEALED BY METAL STOPS?

UNIT U/L APPROVED? YES NO
HOW OFTEN IS THE CHIMNEY CLEANED?

LOCATION OF STOVE
DATE LAST CLEANED

INSTALLED BY 
HAS THERE EVER BEEN A CHIMNEY FIRE? YES NO

NAME OF CONTRACTOR
OR IF “OTHER” IF SO, WHEN? (APPROX. DATE)

TOTAL NUMBER OF HEATING UNITS OR OTHER 
DATE OF INSTALLATION APPLIANCES CONNECTED TO SAME CHIMNEY

OTHER SOURCE OF HEAT IF MORE THAN ONE, DOES EACH HAVE A SEPARATE FLUE? YES NO

ARE THERE ANY CRACKS OR HOLES IN THE CHIMNEY? YES NO

3. STOVEPIPE 4. FLOOR CONSTRUCTION

TOTAL STOVEPIPE LENGTH (INCHES) NO. OF ELBOWS CONSTRUCTION OF ROOM FLOOR

DOES THE STOVEPIPE PASS THROUGH FLOOR, ROOM FLOOR COVERING
WALL, CLOSETS OR ANY CONCEALED SPACE?

IF YES, PLEASE EXPLAIN WHERE A FLOOR PROTECTIVE PAD IS NECESSARY, THE PAD MUST EXTEND OUT A 
MINIMUM OF 18 INCHES IN FRONT OF THE LOADING DOOR AND 8 INCHES ON THE 
OTHER SIDES. PLEASE INDICATE DISTANCES (IN INCHES):

LOADING SIDE OTHER SIDES

IS A THIMBLE INSTALLED? YES NO NOTES

DOES STOVEPIPE FIT TIGHTLY INTO THIMBLE? YES NO

IS THERE RUSTING, CHARRING OR CORROSION YES NO
ON THE UNIT, STOVEPIPE OR THIMBLE?

IS THERE ANY CREOSOTE ON THE UNIT, YES NO
CHIMNEY OR STOVEPIPE?

DOES THE WOOD BURNING UNIT HAVE A “HEAT YES NO
RECLAIMER" OR "HEAT EXTRACTOR" ATTACHED?

ARE ANY COMBUSTIBLES STORED NEAR THE YES NO
WOOD BURNING STOVE?
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YES NO

PLEASE COMPLETE PAGE 2.



Woodburning Stove / Supplemental Heat Questionnaire - Page 2

5. CLEARANCES 6. PHOTOS

MEASURE ALL CLEARANCES AROUND THE WOOD STOVE

AND INDICATE ON THE DIAGRAMS BELOW
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Photos MUST be provided with this questionnaire to 
process your request.

1. Showing the installation
a. Photo of the smokepipe entering the chimney
b. Photo showing the distance between the 

smokepipe to the wall

2. Woodburning Unit

3. Chimney
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