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WOODBURNING STOVE QUESTIONNAIRE (ANY SOLID FUEL) 

 
1. Was the stove professionally installed?                                            (  ) yes  (  ) no 

 
2. Age: _____________ years old. 

 
3. Where is the stove located? Residence? Garage? Other? _______________________________ 

 
IF THE STOVE WAS NOT PROFESSIONALLY-INSTALLED OR IF THE STOVE IS OLDER  
THAN 25 YEARS OLD, PROVIDE A PHOTO, AND ANSWER THE FOLLOWING QUESTIONS: 

 
4. Is the stove at least 18” above the floor or if less, at least 4” above a 

 noncombustible slab?                                                                                                (  ) yes  (  ) no 
 

5. If a noncombustible slab is present, does it extend at least 6” from sides 
 and back of stove and 18” from front?                                                                       (  ) yes (  ) no 
 

6. Is the stove at least 36” from all walls, furniture, curtains, wood fuel and 
  all other combustibles?                                                                      (  ) yes (  ) no 
                                                                                                           

7. Where is the stove vented? _______________________________________________________ 
 

8. If vented through a chimney, does it have a flue and has it been checked  
 for cracks or breaks?                                                                 (  ) yes  (  ) no                                                                                                            
    

9. If vented through a stovepipe, does it pass through a concealed space,  
 floor or attic?                                                                                             (  ) yes  (  ) no                                                                                                  
 

10. When was the chimney last cleaned? ______________________________________________ 
 

11. What type of insulation is there between the pipe and any wall it passes through? 
_____________________________________________________________________________ 

 
12. Is there at least 18” between the top of the pipe and the ceiling?                               (  ) yes (  ) no 

 
13. Is there a damper on the stove or stove pipe?                                            (  ) yes  (  ) no 

 
Please comment on all “no” answers and add any additional comments you care to make: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, 
information concerning any fact material hereto, commits a fraudulent insurance act, which is a crime, and shall also be 
subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.  
 
 
       _____________________________________ ________________ ___________________________ 
       Insured                                                               Date                          Policy no. 
 
March 2026 
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