
 
 

 
 

                             MULTI- FAMILY HVAC CERTIFICATION 

                                                                                   **ALL FIELDS REQUIRED*** 
                                                              Form is to be used for 3 or more units where a separate heating unit is located inside each unit. 

 

      FORM TO BE COMPLETED BY LICENSED MECHANICAL CONTRACTOR 
 

Property Address:____________________________________ Owner/Property Name:______________________________________ 

Contractor Name:_________________________________________________ Contractor License Number:_____________________ 
 

Bldg # Unit # 
Service 

Date 
Equipment Make 

Equipment Model 
Number 

Equipment Serial 
Number 

Check if 
Certified* 

Notes 

        

        

        

        

        

        

        

        

        

        

*By checking, I certify that all safety controls have been checked and tested, and the entire system (including fire dampers, if applicable) has been 

thoroughly cleaned and inspected and is operating in a safe efficient manner. 

Contractor Signature:_____________________________________________________ Date:_______________________________ 

City of Ypsilanti Building Department 
One South Huron ٠ Ypsilanti, MI  48197 

Phone: (734) 482-1025  
www.cityofypsilanti.com 
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