
                HVAC CERTIFICATION 
                        Ypsilanti Building Department 

                               1 South Huron St. 

                               Ypsilanti MI 48197 

                           734-482-1025 – Phone 

 734-483-7444 - Fax 

 

TO BE COMPLETED BY PERSON PERFORMING SERVICE 

             **ALL FIELDS REQUIRED**  Date: 

Property Address: 
 

Unit Number: 
 

Property Owner: 
 

Name of Company: 
 

Name of Certified Contractor: 
 

Contractor License Number:  License Expiration Date: 
                                           

Date of Service/Inspection: 
 

Equipment Inspected:  
      Boiler                        Furnace            

Make:  Model Number: 
 

Serial Number: 

 

DESCRIPTION OF WORK PERFORMED: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

_______________________________________________________________________ 

 

RESULT: Is furnace/boiler, with required fire dampers, clean and safe to operate?        

 Yes        No  

 

 

_______________________________________________________________________ 

Signature of Contractor 
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