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W/innip\eg Fire Paramedic Service Fire Prevention Branch

Incendie et soins paramédicaux Direction de la prévention des incendies

Contractor’s Fuel Fired Heating Appliance Inspection Report

The Manitoba Fire Code Section 2.6 requires that all heating systems, including appliances, chimneys and flue pipes be
inspected annually so as not to create a hazardous condition. This inspection report is intended to provide the necessary
documentation of the fuel fired heating system inspection, for review by the City of Winnipeg Fire Department.

Property Address Contact Name

Business Name

Furnace Make Model Serial Number

FuelType [ |Gas [ Joil [ ]Propane [ |wood

General Inspection of all Units Checked OK Requires Attention

1. Thermostat |:| |:|

2. Fan/Limit Control |:| |:|

3. Fan motor |:| |:|

4. Belt/Pulleys [] ]

5. Burners/ Pilots |:| |:|

6. Heat Exchanger |:| |:|

7. Gas Pilot Safety System |:| |:|

8. General Condition of Chimney [ ] [ ]

9. Vent Connector to Chimney |:| |:|

10. Chimney Cleanout |:| |:|

11. Gas Piping/ Supports |:| |:|

12. AirFilter [ ] [ ]

13. Combustion / Fresh Air |:| |:|

14. Complete Furnace Cycle |:| |:|

Higher Efficiency Checked OK Requires Attention

15. Vent Safety Switches, |:| |:|
Electronic Ignition Modules

16. Inducer Blower Motors and |:| |:|
Exhaust Termination

17. Condensate System |:| |:|

18. Secondary Heat Exchanger [ ] [ ]

Boiler under 3 Horsepower Checked OK Requires Attention

(126,000 BTU)

19. Boiler Flue-ways and Refractory

20. Boiler Controls for Correct
Function / Setting

21. ReliefValves
22. Expansion Tank
23. Pump

Do Ced
Do o

Overall Condition of the Appliance
24, |:| Pass |:| Requires Repair (Comment and Time Frame) |:| Fail / Taken Out of Service

Please email (fireinspections@winnipeg.ca) or fax (204-986-6198) copies of forms where the heating unit has failed
inspection.

Technician’s Comments

Business Name (Contractor) Phone
Service Technician’s Name (Please Print) Fire Dept License #
Service Technician’s Signature Date

FOR FAILED UNITS ONLY —
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	Thermostat yes: Off
	Thermostat no: Off
	Fan limit control yes: Off
	Fan limit control no: Off
	Fan motor yes: Off
	Fam motor no: Off
	Belt yes: Off
	Belt no: Off
	Burners yes: Off
	Burners no: Off
	Heat exchanger yes: Off
	Heat exchanger no: Off
	Gas pilot yes: Off
	Gas pilot no: Off
	General condition yes: Off
	General condition no: Off
	Vent connector yes: Off
	Vent connector no: Off
	Chimney cleanout yes: Off
	Chimney cleanout no: Off
	Gas piping yes: Off
	Gas piping no: Off
	Air filter: Off
	Air filter no: Off
	Combustion yes: Off
	Combustion no: Off
	Comlete furnace cycle yes: Off
	Complet furnace cycle no: Off
	Vent safety yes: Off
	Vent safety no: Off
	Inducer yes: Off
	Inducer no: Off
	Condensate yes: Off
	Condensate no: Off
	Secondary heat yes: Off
	Secondary heat no: Off
	Boiler flue yes: Off
	Boiler flue no: Off
	Boiler controls yes: Off
	Boiler controls no: Off
	Relief valves yes: Off
	Relief valves no: Off
	Expansion tank yes: Off
	Expansion tank no: Off
	Pump yes: Off
	Pump no: Off
	Pass : Off
	Requires repair: Off
	Fail: Off
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	Property Address: 
	Business Name: 
	Furnace Make: 
	Model: 
	Serial Number: 
	Contact Name: 
	Gas: Off
	Oil: Off
	Propane: Off
	Wood: Off
	Technician's comments: 
	Business name of contractor: 
	Phone number: 
	Service Technician's name: 
	Fire Dept license number: 
	Date: 


