
Today's Date: 

- FIREPLACE MEASURING FORM -
Name Address  City 

Phone E-mail  Room 

Please put exact measurements in spaces provided. We make allowances for overlap and clearance. 

Fireplace Facing: 

A. Material:  Brick 
 Marble 
 Stone 
 (Other) 

T. = the distance from the
bottom of your lintel to the
under-side of the brick

R. = the distance your
lintel is recessed from front 

D. = the depth of your lintel

Hearth - Height of the 
hearth from the floor

Raised Firebox Floor- 
Measurement taken if the 
firebox sits higher than the 
hearth 

Sunken Firebox Floor- 
Measurement taken if the 
firebox sits lower than the 
existing hearth

DAMPER 

T 
LINTEL 

R D ANGLE 
IRON 

T = 

R = 

D = 

FLOOR 

HEARTH 

RAISED FIREBOX 
FLOOR 

SUNKEN 
FIREBOX 
FLOOR 

MID-DEPTH 
DEPTH

BACK WIDTH OF FIREBOX 

TO BOTTOM OF 
TO MANTEL KNOB FROM 

HEARTH 

MASONRY 
LEFT 

TOP WIDTH 

LEFT HEIGHT RIGHT HEIGHT 

BOTTOM WIDTH 

MASONRY 
RIGHT 

TO MANTEL 

TO BOTTOM
OF KNOB

FROM
HEARTH 

TOP WIDTH 

CENTER HEIGHT 

MASONRY MASONRY 
LEFT 

LEFT HEIGHT RIGHT HEIGHT RIGHT

BOTTOM 
WIDTH 

MID-WIDTH1. Back Width of Firebox - Length of back wall

2. Mid-Width - Mid-Width measurement taken at the point
where the firebox tapers in

3. Depth - Depth taken from the front opening of the firebox
to the back wall of the firebox

4. Mid-Depth - Mid-Depth taken from the front opening of the
firebox to the point where the firebox tapers in

5. Masonry Hearth - Depth of masonry hearth

Masonry Hearth

(FIREPLACE - 
TOP VIEW)

 ** See color coded measurement instructions on left **

** Check Box if hearth sits 
flush with the floor **
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How soon are you looking to have this project completed? : 

ASAP 1-2 Months 3-5 Months 6-9 Months

Type of Mantel?: 
Wood Stone Other: 

Square Feet to be Heated:   

What Type of appliance are you interested in? 
Type:         Insert     Free Standing          

Vent-Free Log Set Vented Log Set 

Fuel: Gas Propane Pellet Woodburning 

Electric Undecided 

If GAS or PROPANE does your home already have a connection? Yes        No 

How is the appliance being vented? 

Through the Chimney Exterior Wall Through the Roof 

Is your chimney currently lined? : 
YES NO 

If YES: Clay Tile Aluminum 

Please include the following pictures with your completed fireplace measurement form: 
• The location where the appliance is going to be installed. (Example: Fireplace or wall)
• The exterior house in relation to where the vent will need to be installed.  (Example: Exterior wall or 

entire chimney)
• The entire front view of the house 

Chimney Chap Inc ~ South Shore Fireplace 
OFFICE & SHOWROOM: 1127 Main Street▪ Hanson, MA 02341 

www.thechimneychap.com 
1-844-CHIMNEY

Fireplace         Glass Doors 

Stainless Steel

Do Not Know
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