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CENTURY MUTUAL 

INSURANCE COMPANY 

 

Woodburning Stove 

Questionnaire 

PLEASE COMPLETE THE BELOW QUESTIONS TO THE BEST OF YOUR ABILITY. 

 

1. Make and Model  
 

2. Does it have a UL listing?  Yes  No Approximate age:  
 

3. Is this a: Circulating stove Radiant stove Fireplace insert Cook Stove 
 

4. Installed by: Owner Contractor (name):  
 

5. Describe what type of base material is under the stove:  
 

6. Describe fully the construction and wall finish nearest to the stove:  
 

7. In what room is the stove situated?  
 

8. Is the chimney:Masonry from ground up with tile flue Masonry from ground up with stainless flue 
 

9. Is there some primary source of heat in the building? No Yes (type)  
 

10. Has stove been installed and inspected to comply with a local ordinance? Yes No N/A 
 

11. Is the stove free of rust, cracks, or broken parts? Yes No 
 

12. Is stove pipe installed so that it does not pass through floors, closets, or concealed spaces?  Yes No 
 

13. Does stove pipe avoid passing through or near combustibles where it enters the chimney?  Yes No 
 

14. Is there a standard metal or non-combustible thimble where stove pipe passes through wall?  Yes No 
 

15. Is this the only stove (or furnace) vented into this flue?   Yes No 
 

16. Has the chimney been cleaned or inspected within the last 12 months?   Yes No 
 

17. Is the top of the chimney a safe distance from the top of the roof?   Yes No 
 

18. Indicate distances: 

 

 

A = ______________ inches 

 

B = ______________ inches 

 

C = ______________ inches 

 

D = ______________ inches 

 

E = ______________ inches 

 

 

 

Minimum Clearance 

for radiant stoves 

 

A = 36 inches 

B = 18 inches 

C = 18 inches 

D = 18 inches 

E = 6 inches 

19. Has the above wood stove been used in the past seven (7) consecutive years?   Yes  No 

The undersigned agrees that the above answers are true and no material fact withheld. 
 

 

Signature of Insured: Date: Policy No.:__________________ 


