
Gas Fireplace Insert Questionnaire 
 
Name:________________________________________________________________ 
Jobsite Address:________________________________________________________ 
City, Zip:______________________________________________________________ 
Phone:________________________________________________________________ 
Email:_________________________________________________________________ 
 

**WE DO NOT RUN OR CONNECT GAS** 
*Chimney must be cleaned prior to installation* 

______________________________________________________________________ 
 
Fireplace inquiring about:_________________________________________________ 
 
Type of Construction:   New Construction  Remodel 
 
Fuel Type:    Natural Gas         Propane 
 
Height (Front): __________________________________________________________ 
 
Height (Middle):_________________________________________________________ 
 
Height (Rear):__________________________________________________________ 
 
Width (Front):___________________________________________________________ 
 
Width (Rear):___________________________________________________________ 
 
Depth:________________________________________________________________ 
 
Hearth Depth:__________________________________________________________ 
 
Gas Line (Distance from front opening):______________________________________ 
 
Gas Line (Length out of wall):______________________________________________ 
 
Height of Chimney:______________________________________________________ 
 
Fascia Material:_________________________________________________________ 
 
Mantle Height:__________________________________________________________ 
 
Mantle Material:_________________________________________________________  
 
 
*Photos are required to receive a quote 


