
 

  INSPECTOR OF BUILDINGS 
             TOWN OF MONTAGUE 
                     One Avenue A     (413) 863-3200 x206 
                      Turners Falls, MA 01376            fax (413) 863-3222 
 

APPLICATION for SOLID FUEL STOVE, CHIMNEY, or FIREPLACE 
 
To the Inspector of Buildings:  The undersigned hereby applies for a permit to INSTALL SOLID FUEL 
BURNING EQUITMENT in or for a building according to the following specifications: 
 
LOCATION 
        OF  
BUILDING 

 
No. ______ Street                                                             Map _____ Lot _____   Zone ______  
 

Use Group: Principal use of the building: 
 
APPLICATION TO INSTALL:   ESTIMATED COST: $    

 
   WOOD STOVE      

 
   PELLET STOVE      

 
   SOLID FUEL BOILER      

 
   CHIMNEY       

 
  FIREPLACE - PROVIDE PLAN WITH APPLICATION    

 
IN THE FOLLOWING LOCATION:          
 
PERMIT:  The installation of a solid fuel appliance must conform to the provisions of the Massachusetts State 
Building Code 7th edition and manufacturer’s recommended procedures. 
The required permit and inspection is limited to the stove installation and not to the stove construction. 
1. LABEL: Every new solid fuel stove to be installed in Massachusetts must be labeled as having been tested 

by a laboratory accredited by the State Building Code (Sect. 6007.1 & 2) 
2. USED APPLIANCES: may be installed provided that the installation conforms with Section 6007.14 and 

the clearances required by Table 6007.11   (see Information Page for reduced clearances) 
3. CHIMNEYS & VENTS (General): Every solid fuel stove installed shall exhaust to the exterior by either a 

complying existing chimney, new chimney or approved venting system.   
Mass Building Code 7th Edition (780 CMR) Chapter 60.00 may be found at www.mass.gov/DPS -Building Code 
 
OWNER’S NAME & ADDRESS PHONE # 
  
  
  
BUILDER’S NAME & ADDRESS CSL # 
 HIC # 
  
 PHONE  
 
The owner of this building and the undersigned agree to conform to the Building Code and applicable laws of the 
Town.   Signature of Authorized Agent or Owner  
 
 
              

Signature of Authorized Agent     Signature of Owner 

http://www.mass.gov/DPS


SOLID FUEL STOVE INSTALLATION CHECKLIST 
COMPLETE THE INSTALLATION CHECKLIST AND RETURN WITH THE APPLICATION 

Stove 
A. Fuel      New          Used    
B. Type: Radiant         Circulating     
C. Manufacturer     Lab. No.      
D. Name or Model No.     Flue Collar size     
E. Dimensions:  Height    Length    Width     

 
Chimney or Vent   
A. New    Existing   
B. Flue Size(s) (flue area)           
C. Type 
 Masonry   Flue liner        
 Prefab   (Manufacturer’s name)     type     
D. Height (refer to diagrams or installation instructions)   cap     
C. Are other appliances attached to flue (Number and collar sizes)      
 
  CHIMNEY HEIGHT      HEARTH 

    
   
Hearth (non-combustible) 
A. Materials             
B. Sub-floor construction           
C. Minimum dimensions (refer to diagram) 
 Front     Side(s)    Rear     
Clearances and Wall Protection (see stove installation clearances chart) 
A. Type of wall protection provided          
B. Clearances (refer to diagrams) 
 Front     Side(s) left   , right    Rear     

   
 FIREPLACE    CORNER   WALL/CENTER 
 

INFORMATION PAGE --- Retain for your information 



 
PERMIT & INSPECTION POLICIES 

• All Solid Fuel burning devices must be inspected.   
• Permit Cards will issued at the time of inspection. 
• Please arrange for inspection at the time of application or upon completion of the installation. 
• Any installation not having requested an inspection within 6 months of application will be voided.  
• Fireplaces require a “throat” inspection prior to enclosing the smoke chamber. 
• Chimneys require a footing inspection.  
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