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Pre-Consultation Checklist 
 

Contact Information  

 
First Name _____________________     Last Name ___________________________________ 

 

Phone _________________________     Email _______________________________________ 

 

Street Address _________________________________________________________________ 

 

City _______________________________   State _______________   Zip _________________ 

 

Project Details  
 

Project Type        Room   

      Convert from Wood to Gas          Living or Family Room  

      Add a New Fireplace or Stove           Basement   

      Replace Existing Fireplace or Stove         Porch/Patio/Outdoor  

      Other _________________________         Other______________________ 

              

Fuel Type       Room Size        

      Gas         Wood     Room Dimensions ______________ 

      Electric         Pellet     Ceiling Height _________________ 

 

Product Placement  

      Exterior Wall -or-       Interior Wall                             Flat Wall -or-       Corner  

 

If interested in converting a wood fireplace to gas, please measure the following:  

A: Fireplace Front Height ________________ C: Fireplace Back Width _______________ 

B: Fireplace Front Width  ________________ D: Fireplace Depth          _______________ 

 


	First Name: 
	Last Name: 
	Phone: 
	Email: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Room Dimensions: 
	Ceiling Height: 
	A Fireplace Front Height: 
	C Fireplace Back Width: 
	B Fireplace Front Width: 
	D Fireplace Depth: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Other: 


