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Chimney Certification Inspection 

 
Please note that this form may only be completed by a licensed contractor who is registered with the Municipality of 
Norristown as a Chimney contractor. It is not required that the contractor hired to inspect the chimney use this form, 
however, any chimney certification provided to the Municipality of Norristown’s Department of Building & Code 
Enforcement MUST contain ALL information listed on this form. If all sections of this Chimney Certification are not 
completed, OR the Chimney Certification issued by the inspecting contractor does not include all information listed 
below, the certification will be deemed unacceptable for the purposes of certifying the functionality and condition of the 
chimney and a new certification will be required.  
 

Property Information 

Property Address: ___________________________________________________________________________ 

Owner Name: ________________________________ Owner Phone: _________________________________ 

Contractor Information 

Business Name: _____________________________________________________________________________ 

Business Address: ___________________________________________________________________________ 

Business Phone: ______________________________ Business Fax: ___________________________________ 

PA State License #: ____________________________ Business Privilege License #: ______________________ 

Municipality of Norristown Registration Number: _________________________________________________ 

Chimney Inspection 

The guidelines of this inspection are based on those set forth by the National Fire Protection Agency. A chimney, 
fireplace, or appliance vent must meet these requirements in order to certify its safe working condition. For the 
purposes of satisfying a Use and Occupancy inspection or Rental inspection with the Municipality of Norristown, a 
minimum Level 2 inspection is required.   

Inspection Date: ________________________   Result of the Chimney Inspection:  □ PASS       □ FAIL  

Inspection Level:  □ Level 2:  All accessible portions of the chimney exterior and interior including areas within accessible attics, crawl 
           spaces, basements, and accessible portions of the appliance and chimney connections; this includes  
           inspection by video scanning or other means.  

   □ Level 3:  External and internal portions of the chimney structure, including concealed areas of the building or  
          chimney; includes removal of components of building or chimney where necessary, but only as  
          necessary to gain access to areas that are subject of the inspection.    
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Identify the appliance(s) the chimney is venting: __________________________________________________ 

__________________________________________________________________________________________ 

Height of the Chimney: _______________________  Type of Liner: ___________________________________ 

Size of Liner: _______________________  Liner Condition: __________________________________________ 

Connector piping size(s): ____________________  Connector piping condition: _________________________ 

Exterior Condition of Chimney: ________________________________________________________________ 

Condition of Fireplace(s): _____________________________________________________________________ 

Describe the overall condition of the chimney: ____________________________________________________ 

__________________________________________________________________________________________ 

List any repairs required: _____________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Recommendations: __________________________________________________________________________ 

__________________________________________________________________________________________ 

Comments: ________________________________________________________________________________ 

__________________________________________________________________________________________ 

THIS REPORT INDICATES THE CONDITION OF THE CHIMNEY ON THE DATE OF INSPECTION, AND DOES NOT 
CARRY ANY GUARANTEES OR WARRANTY EITHER EXPRESSED OR IMPLIED. 

By signing below, I hereby certify that the chimney and all of its components identified above are in good 
working order. I also certify that this chimney meets all of the Municipality of Norristown’s applicable Codes 
and Ordinances. 

X_______________________________________                       ________________________________ 
Contractor Signature                     Date 
 

X_______________________________________           ________________________________ 
Property Owner Signature                  Date 


