Wood | WETT RECOMMENDED
Teehnology INSPECTION CHECKLIST

Northmore Heating and Cooling Ltd.
Peterborough ON

705-341-4800

Requested by: Original Flame Inspection location: U Same as requested or:
Address: 982 Hwy 7E Otonabee ON Address:

138 Hill Drive

Buckhorn oN
Email: theoriginalflame @gmail.com Email:
Phone No.: 705.742-9452 Phone No.:

Robert Northmore 4113
Inspector’s name: WETT No.:
Reason(s) for inspection:
Level of inspection requested: @ Level 1 O Level 2 O Level 3
26 Oct 2017

Date of request: Date of inspection:

Note: inspection results shown are what was present/noted at time of inspection.

This report documents findings at the time of the inspection. Compliance is referenced to currently published
applicable codes and standards.



Northmore Heating and Cooling Ltd.
Peterborough ON
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138 Hill Drive
Buckhorn oN


}’E‘;ﬂg%y WETT RECOMMENDED INSPECTION CHECKLIST

Technology

Transfer m. FIREPLACE INSERT OR HEARTH-MOUNTED STOVE
Certification Standard: |¢/| ULC S628 EPA CSA B415 Uncertified Unknown

Listing Agency: OULC O CSA @ WH/ETL O OTL O Other:

Appliance Type: @ Fireplace Insert O Hearth-mounted Stove O Flue collar size:

True North TN20
Make: Model: Serial #:

Installation manual available: @Yes O No

Northmore Heating and 26 Oct 2017 new
Installed by: _Cooling Ltd Date: Unknown Approx. Age:

Fireplace type: O Masonry @ Masonry with heat form

O Factory-built: Make: Model: Serial #:

Chimney type: @ Masonry O Factory-built

Appliance location: O Basement @ Main Floor O Other (specify):

Does the unit share a venting system with another applicance? OYes @ No

Inspection Results: Indicate inspection results for each component. Code compliance includes proper use of listed
components. N/A = Not Applicable UTTI = Unable To Inspect.

All non-compliance ratings should be considered for comment.

An inspection at any level can be expected to include some components marked UTI.

CLEARANCES ReQuIRED AcTuAL(s) Cope COMPLIANCE

. Combustible mantle 12" 17" O N/A @Yes O No O UTI

—_

\S]

. Top trim / facing @N/A O Yes ONO O UTI

. Side trim / facing @ N/A OYes O No O UTI

3
4. Combustible side wall @ N/A O Yes O No O UTI

5. Ember pad material Ona @®ves One Qu
6. Ember pad / left side Ona @y Ono Qurt
7. Ember pad / right side Ona @ves One Qum
8. Ember pad / front Ona @®ves One Qumt

9. Floor protection material O N/A @ Yes O No O UTI
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Fireplace Insert or Hearth-mounted Stove - page 2

10. Floor protection / left side

11. Floor protection / right side

12. Floor protection / front

13. Connection to stainless steel
liner

14. Liner is continuous

No @ Yes

15. Liner size Actual:

6"

16. Liner cap O No @Yes

17.

18.

19.

OTHER CONSIDERATIONS

20. Fireplace modified
No @Yes

@ N/A OYes

Ore Qut

21. Outdoor air connection

@ N/A O Yes

Onre Qum

22. Carbon monoxide alarm

unknown

23. Smoke alarm

unknown

Additional information:

Currently has hearth and below hearth is tiled area that meets the size requirements but it is not yet
grouted thus is not complete. Once grouted will be compliant for ember protection.

The mantle above the insert is wooden and projects 4” out from the brick face. The body of the insert
projects out from the brick face 6”

26 Oct 2017
Date:

File Reference #:



Currently has hearth and below hearth is tiled area that meets the size requirements but it is not yet grouted thus is not complete. Once grouted will be compliant for ember protection.

The mantle above the insert is wooden and projects 4’’ out from the brick face. The body of the insert projects out from the brick face 6’’




File reference No.:

Photos taken: @ Yes O No

This checklist contains

4 4

pages in total. This report contains pages in total.

Comments and Observations:
All non-compliance ratings should be considered for comment.

Please attach additional page(s) for this section.

Inspector Signature:
Customer Signature: Digital Signature: ':
Date: Date: 26 Oct 2017
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