
 
PERMIT APPLICATION 

FUEL BURNING APPLIANCE 

WOOD/COAL/PELLET STOVE - FIREPLACE INSERT – GENERATOR 

Town of Penfield 

Office of the Fire Marshal 

Office (585)340-8643 • Fax (585)340-8644 

Firemarshal@penfield.org                                               
 Revised: 2/2015 

 

 
DATE ____________________                                                 APPLIANCE INSTALL DATE ____________________ 

 

HOMEOWNER INFORMATION: ([  ] check if homeowner is applicant) 

 
NAME ___________________________________________________                           PHONE (cell/home) ____________________ 
 

INSTALLATION ADDRESS ___________________________________________________________________________________  

 

CONTRACTOR INFORMATION: ([  ] check if contractor is applicant) 

 
NAME ___________________________________________________                           PHONE (cell/office) ____________________ 

 

COMPANY ADDRESS _______________________________________________________________________________________ 

 

APPLIANCE INFORMATION: 

 
MANUFACTURER ___________________________________   MODEL # ___________________________________ 

 

GENERATOR SIZE (kW) ____________________ 

 

UL LISTED?  [  ] YES [  ] NO  

 

FUEL TYPE? [  ] NAT. GAS [  ] WOOD [  ] PELLET [  ] COAL [  ] LPG 

 

INSTALLING NEW LINER? (Fireplace only) [  ] YES [  ] NO  

(If yes, provide manufacturer specs for new liner with application)  

 

ESTIMATED COST (including installation costs) $_____________________________ 

 

DESCRIPTION OF WORK: ____________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

________________________________________ 

Signature of Applicant 

             ______________ 
(For Office Use Only) 

PROVIDED WITH APPLICATION:                                           Application approved? [  ] Yes [  ] No 

[  ] Contractor Insurances (required)      

[  ] Appliance Mfg. Installation Instructions (required)                                                                                                   Date: __________ 

[  ] Appliance Mfg. Specifications (required) 

[  ] Liner Mfg. Specifications                                                                                                                                              By: __________ 

[  ] Site Map (required, generator ONLY) 

             ______________ 

mailto:Firemarshal@penfield.org

