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Producer Statement for installation of Date Received:
a Solid/Liquid Fuel Heater and Wetback/Booster

CHECKLIST FOR THE INSTALLATION OF

Please select as applicable: |:|Solid Fuel Heater Liquid Fuel Heater Free standing Inbuilt

Make: Model: Serial No.

Tick as Appropriate  Yes N/A

Building Consent Number:

* The existing chimney has been cleaned prior to installation

» The fireplace surround/chimney face junction is sealed up with heat resistant material

* The flue pipe is constructed of austenitic stainless steel

* Seismic restraint has been fitted

+ The flue sections are secured together with stainless steel rivets

« The flue is secured to the appliance

* The chimney void has been vented at the top

» Flue and appliance clearances have been achieved in terms of the manufacturer’s instructions or AS/NZS
2918

* The flue height meets the minimum specified in the manufacturer’s instructions, and Regional Council
Rules.

» The appliance has been installed and commissioned in accordance with the manufacturer’s installation
and operating instructions. (Liquid fuel appliance only)

* The liquid fuel storage tank and feed system has been installed in accordance with AS 1691 or equivalent

+ Smoke detectors as detailed on the building consent documents are installed.

CERTIFICATION BY INSTALLER

I (print name)

certify that the above specified installation has been carried out as described and in accordance with the
manufacturer’s installation instructions and the current approved building code requirements.

Installer’'s Signature: Date:
CERTIFICATION BY PLUMBER ‘
| (print name) Registration number:

declare that | carried out the wetback/booster installation (plumbing work) on the above project in accordance with
current building code requirements.

Plumber’s Signature: Date:
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