="Planning and PL-
Development B3 PR-
Department M

CITY OF YELLOWKNIFE

Email: BuildingServices@yellowknife.ca in a PDF format.
Deliver or mail to: City Hall, 4807-52 St, P.0. Box 580, Yellowknife,

NT, X1A 2N4
Solid Fuel Appliance Form Phone: 867-920-5600
General Information
Project Address:
Installer: Telephone: Email:
I:I Requirements of 2020 National I:' Requirements of CSA Manufacturer’s Installation
Building Code have been met B365-17 have been met Manual has been followed
|:| Part 9 - Residential Building |:| Part 9 - Non-Residential Building
Appliance Information
Appliance Fuel Type: Appliance Style:
O Pellet O Wood Ostove OFurnace OBoiler OfFireplace
Make:
Model:

Serial Number:

Manufacture Date:

Venting Information

ULC Standard

Make:

Model:

Type:

Declaration of Applicant:

I, A , the applicant for this application, certify that this installation conforms
with the provided Manufacturer’s Installation Manual, 2020 National Building Code, and CAN/CSA B365-17 to the
best of my knowledge.

Signature =
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