
 

 

Assessment of Smoke Checklist 

In order to assist the City’s Health Service in resolving your complaint and to determine the severity of the 
smoke it is necessary for you to complete the following checklist: 

 

 
Yes No 

1. Is the flue/chimney still smoking 20 minutes 
after the fire has been lit? 

  

 
If Yes, referring to the images on the right, tick the number 
below which best resembles the smoke severity: 

 
1 2 3 4 5 
     

 
 

2. Is the flue/chimney height outlet greater than 
0.6m above the highest part of the roof? 

  

3. Is the flue/chimney height outlet at least 1m 
above neighbouring structures located within 
3 meters of the flue? 

  

4. Is the flue/chimney fitted with a rain protector? 
 

  

  

5. Is there a brown discoloration on the 
flue/chimney? 

  

 
6. Is the smoke producing a strong odour? 
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