
Chimney Cap Placement Verification Form 
 

 
Customer Name:   __________________________________ 
 
Job Name/Address:  __________________________________ 
 
Chimney Chaisse Material (Check One)  Flue Material (Check One) 
 
1 ____ Brick     1 ____ Tile 
 
2 ____ Stone     2 ____ Isokern 
 
3 ____ Stucco     3 ____ Metal* 
 
4 ____ Siding     4 ____ Dummy 
 
 
*Size of termination cap and flue pipe provided with manufactured 
  fireplace _______________________. 
 
Chimney Specs:  
(Indicate center of pipe location on chimney, if possible.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Any Variations Require Verification 

 
Left____________ 

 
Back___________
_ 

 
Right___________
_ 

 
Front___________
_ 

 
Diagonal Across 
_____________
_ 

 
Diagonal Across 
_____________
_ 


