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PRINCE WILLIAM COUNTY 

Department of Development Services – Building Development Division 

Existing Chimney/Vent Inspection Certification 

Version 2022-05-01 

SITE ADDRESS: ___________________________________________________________________________________________ 

  ___________________________________________________________________________________________ 

JOB NAME: ___________________________________________________________________________________________ 

MASTER GAS 

GAS PERMIT #:  GAS20___ -________ 

NAME: ___________________________ 

ADDRESS:  
__________________________________ 

__________________________________ 

MASTER #: _______________________ 

CLASS: __ TEL #: __________________ 

CONTRACTOR 

LTD PERMIT #:  LTD20___-________ 

NAME:  __________________________ 

ADDRESS:  
__________________________________ 

__________________________________ 

STATE REGISTRATION #:  

__________________________________ 

CLASS: __TEL #: __________________ 

MASTER MECHANICAL 

MEC PERMIT #:  MEC20___-________ 

NAME:  ___________________________ 

ADDRESS:   
___________________________________ 

___________________________________ 

MASTER #:  _______________________ 

CLASS: __ TEL #: ___________________ 

I HEREBY CERTIFY THAT: 

1) THE VENT OR CHIMNEY SYSTEM IS CONSTRUCTED AND SIZED IN ACCORDANCE WITH THE VIRGINIA

RESIDENTIAL CODE, VIRGINIA MECHANICAL CODE, AND/OR THE VIRGINIA FUEL GAS CODE AND

2) THE VENT OR CHIMNEY IS CLEAN, FREE OF ANY OBSTRUCTION OR BLOCKAGES, DEFECTS OR

DETERIORATION AND IS IN OPERABLE CONDITION.

A COPY OF THE REQUIRED GAS, LIMITED AND/OR MECHANICAL PERMIT WAS POSTED ON SITE AT THE 

TIME OF THIS INSPECTION.  I CERTIFY THAT THE INSTALLATION MEETS ALL REQUIREMENTS OF THE 

VIRGINIA UNIFORM STATEWIDE BUILDING CODE. 

____________________________________________ ______________________________________ 

       SIGNATURE OF MASTER GAS DATE 

____________________________________________ ______________________________________ 

       SIGNATURE OF MASTER MECHANICAL        DATE 

_______________________________________ 

DATE 

____________________________________________

SIGNATURE OF CONTRACTOR

By checking this box, I agree to electronically signing this form. 

By checking this box, I agree to electronically signing this form.

By checking this box, I agree to electronically signing this form.

http://www.pwcgov.org/BDD
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