
 
 
Make  ………………………………………..                                           Model  ……………………………………. 

 
Inbuilt / Freestanding                        Age  ………...Years 
 
Current Clean Air Certificate  Yes  /  No                                    Number  …………………………...……. 
 
 
Expected Working Life To Exceed  ………….. Years (Additional) 

 
Rebuilt Range By          ……………………………………………………………………………………………… 

 
Inspected By (Name)   …………………………………………………………………………………………….. 
 
 
From (Company Name)  ……………………………………………………………………………………………..  
 
Address  …….………………………………………………………………………………………………………… 
 
                             
 ………………………………………………………………………………………………………………… 
 
 
Phone  ………………………………………… 
 
 
Client Name       ……………………………………………………………………………………………………… 
 
 
Client Address  ………………………………………………………………………………………………………... 
 
        
             ………………………………………………………………………………………………………… 
     
 

PRODUCER STATEMENT 
SECOND HAND WOODBURNER 



CONDITION OF COMPONENTS  

Outer Case Air Cooled  Insulated  None  Good  Pass    

Water Heating Y/N  Cast iron  Copper  Stainless  Mild Steel    

Enamel Y/N  New  Good  Chipped      

Firebox Cast Iron  Steel  Stainless  Good  Pass  Repair  

Grates New  Good  None  Replace      

Ovens New  Used  Black Steel  Enamelled  Cast Iron    

Refractories New  Good  None  Replace      

Firebox Liners New  Good  None  Replace      

Baffle Plates New  Good  None  Replace      

Secondary Air 
Tube 

New  Good  None  Replace      

Door/s catch 
Close tight 

Y/N            

Glass New  Good  None        

Seals New  Good  None        

Seismic         
restraints 

Y/N            

Flue Stainless 
Steel 

 Enamelled  
Steel 

 Black Steel  Manufacturers 

Kit 

     

Insulated Air Cooled  Triple Skin  Cowl Y/N  Flue Shield      

Floor   
Penetration 

Y/N            

Flue in      
 chimney 

Y/N            

General  
 Condition 

New        
condition 

 Good  Pass        

Clearances to Meet NZ7421  Y/N 

 

Rear to Wall ………………………………    Brick at sides Y/N 

 

Side to Wall ………………………………    Brick behind Y/N 

   

Flue to wall ……………………………….    Ashpit to front of hearth  Y/N 

 

Corner to wall …………………………….    Meets Specifications Y/N 

 

Top to Mantel Piece ………………………    Brickwork in chimney structure sound Y/N 

 

Flue to Combustible Materials …………… 

 

 

General Comments ………………………………………………………………………………………………………………………. 

 

……………………………………………………………………………………………………………………………………………. 

 

……………………………………………………………………………………………………………………………………………. 

 

 

Signed ……………………………………………   Dated ………………………………………………………… 

 

 

Qualifications of certifying person ……………………………………………………………………………………………………….. 


