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City of Chesapeake 

CHIMNEY OR VENT CERTIFICATION

 

Official use only 
 
Permit # ________________________    
 
 
Approved By:  ___________________________________Date: __________________________ 

I hereby certify the following statement to be true: 
 
I, (Print Name) _________________________________, have inspected the    chimney 

       vent         flue          liner on ____/____/____located at  _____________________________ 

and found to be sized, clean, and free of any obstructions or blockages, defects or deterioration 

and is in operable condition.   The chimney is constructed         with        without a flue liner. 

Company/Owner  ________________________________ Contractor License #_____________

Address:  ______________________________________ Phone # ______________________ 

Signature_______________________________________ Date _________________________

The Uniform Statewide Building Code of Virginia (USBC) 2003 Edition, § 103.9 - Equipment 
Changes states, “upon the replacement or new installations of any fuel burning appliance or 
equipment in existing buildings, an inspection or inspections shall be conducted to ensure that the 
connected vent or chimney systems comply with the following: 
 

1. Vent or chimney systems are sized in accordance with the applicable code. 
2. Vent or chimney systems are clean, free of any obstructions or blockages, defects or 

deterioration and are in operable condition. 
 
Persons performing such changes or installations shall certify to the building official that the 
requirements of items 1 and 2 of this section are met prior to the issuance of permits. 
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