
PROPANE HEATER INSPECTION CHECKLIST 

 

GENERAL INFORMATION   

Name: _______________________________________________________   

Date: ________________________________________________________   

Location: _____________________________________________________ 

 

Exterior Condition   

☐ Yes ☐ No — Heater casing is free from cracks, dents, or corrosion   

☐ Yes ☐ No — Guard screens are intact and securely mounted   

☐ Yes ☐ No — Unit is clean and free of dust or debris buildup   

☐ Yes ☐ No — Mounting or support brackets are stable and secure   

 

Fuel System   

☐ Yes ☐ No — Propane cylinder is free from rust and damage   

☐ Yes ☐ No — Regulator is functioning properly with no leaks   

☐ Yes ☐ No — Hoses show no cracks, wear, or brittleness   

☐ Yes ☐ No — All fuel connections are tight and leak-free   

 

Ignition & Burner Operation   

☐ Yes ☐ No — Ignition system sparks or lights properly   

☐ Yes ☐ No — Burner flame burns steady and blue without sputtering   

☐ Yes ☐ No — No unusual odors during ignition or operation   

☐ Yes ☐ No — Heater reaches expected operating temperature   



 

Ventilation & Airflow   

☐ Yes ☐ No — Area has adequate ventilation for propane use   

☐ Yes ☐ No — No obstructions around heater airflow   

☐ Yes ☐ No — Carbon monoxide detector is present and operational   

☐ Yes ☐ No — Manufacturer ventilation clearance requirements are met   

 

Safety & Emergency Systems   

☐ Yes ☐ No — Tip-over safety switch functions correctly   

☐ Yes ☐ No — Overheat protection engages as designed   

☐ Yes ☐ No — Shut-off valves operate smoothly   

☐ Yes ☐ No — Safety labels and warning stickers are legible   

 

Electrical Components (If Applicable)   

☐ Yes ☐ No — Power cord is undamaged with no exposed wiring   

☐ Yes ☐ No — Controls and switches respond properly   

☐ Yes ☐ No — No signs of electrical arcing or overheating   

☐ Yes ☐ No — Plug and outlet connection are secure   

 

 
 
 
 
 
 



 
FINAL NOTES   

Inspector Comments:   

______________________________________________________________   

______________________________________________________________   

______________________________________________________________   

______________________________________________________________   

 

Inspector Name: _____________________________________________   

Inspector Email: _____________________________________________   

Inspection Date: _____________________________________________   

 

☐ I confirm this inspection was completed accurately  
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