Coortdm SOLID FUEL BURNING SITE ADDRESS:
O APPLIACE CHECKLIST

Overview

Solid Fuel Burning Appliances must be installed in compliance with the Ontario Building Code. As a guide for installation, we have
created the following worksheet to be completed and accompany all Solid Fuel Burning Appliance installations for guidance and to help
expedite permit issuance for applicants.

Required Minimum Documentation

The following documents must be provided for all applications for the installation of a Solid Fuel Burning Appliance. Please check and
attach to the application.

1 Application to Construct or Demolish (No Schedule 1 or Schedule 2 Required)
1 Manufacturer’s installation instructions for the Solid Fuel Burning Appliance
1 Stove pipe or chimney insert installation details for the piping being used for the Solid Fuel Burning Appliance

Depressurization Review and Detection

Depressurization Solutions: Check all that apply to the installation.

L1 An HRAI certified (RVF326, RVF9.32, DTRS) designer has reviewed and given consideration to depressurization and
confirmed that an HRV is installed in the residence and balanced to within 10% from intake and exhaust ventilation design
and to operate so that the flow of exhaust and air does not exceed the flow of intake air in any operating mode in
accordance with 9.32 of the OBC.

AND/OR

L1 An HRAI certified (RVF326, RVF9.32, DTRS) designer has reviewed and given consideration to depressurization, and the
Solid Fuel Burning Appliance has a direct vent to the exterior installed in compliance with the appliances manufacturer’s
installation instructions in accordance with 9.32 of the OBC or F326.

AND/OR

[J An HRAI certified (RVF326, RVF9.32, DTRS) designer has reviewed and given consideration to depressurization in
accordance with F326 and has evaluated the home and all appliances that may cause concern and has determined that
depressurization will not be an issue after installation of the Solid Wood Burning Device.

Disclaimer

I (print name) have reviewed the following address I
confirm that the item(s) above have been reviewed and are in place to ensure depressurization is not an issue at the aforementloned
address.

Date:

Signature:

HRAI # ** HRAI Card to be attached with this form **

CO2 Detectors

Installation of any new Solid Fuel Burning Appliance shall require at minimum a battery-operated carbon monoxide alarm installed
adjacent to each sleeping area in the suite.

Owner Acknowledgment
| hereby acknowledge that | have reviewed these requirements and have provided the required documents with my application.

Printed Name Signature: Date:




