
TOWN OF TRUMBULL 

APPLICATION TO INSTALL CHIMNEY LINER 
 
Liner Permit No: ______________________                        Date: ____________________________ 
 

Building Permit No: _______________________ 

 

Licensed Contractor: _______________________________________________________________ CT License No: _______________________________ 

Contractor Address: ___________________________________________________________________ Phone No: (       ) __________________________ 

E-Mail Address_________________________________________________ 

Location of Job: ________________________________________________________    Property Owner: ________________________________________   

The chimney was inspected by: ______________________________Date: __________________  CT License No: ________________________________             

 

 
Type of System: ____________________________________ Type of Fuel: Gas _______ Oil ______ Wood ______ Other ____________________________ 

 
Vent Connector Size: _______________  BTU Input: ________________ 
 
Type of Lining System: ____________________________________________________________ Size: ________________  Height: ___________________ 
 
Manufacturer: ____________________________________________________________________________________________________________________ 
 
System Tested or Listed By: ________________________________________________________________________________________________________ 
 

Description of work, to include all sizing calculations:  ____________________________________________________________________ 

 
_________________________________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________________________ 
 
NFPA 54 Article 7.5.4 : (a) Before replacing an existing appliance or connecting a vent connector to a chimney, the chimney passageway shall be 
examined to ascertain that it is properly lined, clear and free of obstructions and shall be cleaned if previously used for venting solid or liquid fuel-
burning appliances or fireplaces. 
Exception: Where permitted by the authority having jurisdiction, existing chimneys shall be permitted to have their use continued when an appliance is 
replaced by an appliance of similar type, input rating and efficiency 
(b) Cleanouts shall be examined to determine they will be tightly closed when not in use. 
(c) When inspection reveals that an existing chimney is not safe for the intended application, it shall be repaired, rebuilt, lined, relined, or replaced with 
a new vent or chimney to conform to Standard for Chimneys, Fireplaces, Vents, and Solid Fuel- Burning Appliances, NFPA 211 and be suitable for the 
equipment to be attached. 
Article 7.5.7: Where a chimney that formerly carried flue products from liquid or solid fuel-burning appliances is used with an appliance using fuel gas, 
an accessible cleanout shall be provided. The cleanout shall have a tight-fitting cover and shall be installed so it’s upper edge is at least 12” below the 
lowest chimney inlet opening. 
 
ADDITIONAL COMMENTS: _____________________________________________________________________________________________________ 
 

I hereby make application for a permit to do this work according to the above statement according to the above detailed statement. All work shall be 
done in accordance with the 1996 edition of NFPA 54  and all regulations of the Town of Trumbull. 
 
 
Signature of Contractor:  ________________________________________________ Print Name: ________________________________________________ 
                                         
Estimated Value of Work: ___________________________                                               Permit Fee: _____________________________ 


