
CITY OF ONEIDA FIRE DEPARTMENT 
SOLID FUEL BURNING DEVICE PERMIT APPLICATION 

 

ADDRESS OF DEVICE: _________________________________________________________________ 

PROPERTY OWNER/APPLICANT: ___________________________________________________________ 

ADDRESS:  _________________________________________________________________ 

PHONE NO.  _____ ________   ________ FEE: __________ $60 (Cash/Check/Card) 

REALTOR OFFICE: _______________________________ AGENT: __________________________ 

ADDRESS:   _________________________________________________________________ 

 

For Official Use Only 

************************************************************************************* 

Type of Unit: ☐Fireplace ☐Wood Stove ☐Coal Stove ☐Pellet Sove ☐Other: ___________ 

Manufacturer: _______________ Model #:  _______________ Serial #:  __________________ 

BTU Ra�ng: _______________ Combus�on Chamber Size:  W _______ D _______ H ________ 

Room of Use: _______________ Floor Level Use: ________________ 

Is Appliance Listed: ☐Yes ☐No  If Yes, by Whom: ________________________________ 

Class “A” Chimney: ☐Yes ☐No UL Listed:  ☐Yes    ☐No If Yes, by Whom:  _________________ 

Chimney Type:  ☐Block/Flue ☐Brick/Flue ☐Double Wall ☐Triple Wall     ☐Other_____________ 

Type of pipe from appliance to chimney (Minimum 24 Gal):  ____________________________________ 

Distance of pipe to combus�bles (18” w/o protec�on and up to 9” with 1” air space): _____________ 

Does flue serve any other appliances: ☐Yes ☐No (May not vent any other type of fuel gas) 

Is there an air�ght clean-out door on the chimney:    ☐Yes ☐No 

Type and Size of non-combus�ble hearth:  Type: ________________________ Size________________ 

(Must extend at least 12” from each side and 18” from ash floor) 

Has there ever been a fire in the chimney:  ☐Yes    ☐No 

Stove Clearances: Side________ Back________ Front________ Top________ Botom________ 

Are there 3 screws in each pipe joint:  ☐Yes ☐No 

Type and Size of non-combus�ble wall protec�on with a 1” air space:  

Type: _____________________________ Size: _________________ 



CITY OF ONEIDA FIRE DEPARTMENT 
SOLID FUEL BURNING DEVICE PERMIT APPLICATION 

 

 

 

Are Smoke Detectors opera�onal, adjacent to, and in all sleeping areas: ☐Yes ☐No 

Is there an opera�onal Carbon Monoxide Detector on the lowest level of the sleeping rooms: _________ 

 

 

INSPECTOR’S NAME: ______________________________    DATE:_____________________________ 

INSPECTOR’S SIGNATURE: ________________________________________________________________ 

INSTALLATION: ☐Approved ☐Rejected 

COMMENTS:__________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

The issuance of this permit does not take the place of any license required by law and is NON-
TRANSFERABLE.  By approving a permit, the City of Oneida Fire Department or its designated officers will 
accept NO responsibility.  Numbers circled are reason (s) for rejec�on.  Any subsequent re-inspec�ons will 
be billed at the same fee as the ini�al inspec�on. 


