
 

Catalyst Replacement Affidavit 

 

Federal regulations recommend a catalyst be visually inspected at least 3 times each burn season.  Although 

device manufacturers have warranties that cover catalysts, a catalyst can easily be rendered inoperable if not 

used properly or if it has been contaminated by burning anything other than clean dry wood.  If the catalyst is 

not operating or operating poorly then there is no control on particulate matter emitted when using the device. 

You should refer to your wood stove’s user manual for proper catalyst operation, inspection, and 

troubleshooting. 

In order to qualify for a waiver, the applicant must ensure that the device’s catalyst is working, inspect it 

periodically and replace it when necessary.  

Original purchase date of device: _________________________. 

Device Manufacturer and Model: _________________________________________________________. 

Has the catalyst been serviced, replaced, or inspected within the last year? ________ (yes/no). 

If yes:  

Date of service _________________ by ___________________________ (individual & company name).  

_________________________________________  ____________________________ 

Servicer Signature      Date 

If the replacement/repair/inspection was performed by the owner of the device or property where the device is 

located, please provide a receipt for the new catalyst (if applicable) and a date stamped photo showing the 

replacement/repair/inspection being performed. All maintenance, service and replacement must done in 

accordance with the device’s owner’s manual. 

☐Photo’s attached 

 Photo of cold catalyst showing condition 

 Photo of catalyst in operation 

 Photo of replacement/service (if applicable) 

☐ Applicable Invoice/receipts attached (if applicable) 

 Receipt for new catalyst 

 Receipt for service/repairs 

 

If no, and if the current date is less than 1 year from original purchase, then please sign and attach 

documentation listing the installation date. Please note, that a service, repair or visual inspection will be 

required once the initial year has passed, and periodically thereafter. _________ (initial). 

I certify that the statements and information in and attached to this document, are true, 

accurate, and complete. 

_________________________________________  ____________________________ 

Owner                                   Date 


