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HVAC CERTIFICATION 
TO BE COMPLETED BY A LICENSED MECHANICAL CONTRACTOR 

 
 

Property Address: ____________________________________________________ 
 
Property Owner: _____________________________________________________ 
 
Name of Certified Contractor: __________________________________________ 
 
Contractor License Number: ___________________________________________ 
 
Date of Service/Inspection: ____________________________________________ 
 
EQUIPMENT INSPECTED 
 
      Make: ______________________________ 
 
____  BOILER    Model Number: ______________________ 
 
____  FURNACE    Serial Number: _______________________ 
 
      Carbon Monoxide Reading: _____________ 
 
 
DESCRIBE WORK PERFORMED 
__________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
Is furnace/boiler, with required fire dampers, clean and safe to operate? ___ Yes ___ No 

 
_________________________    ______________________ 
Signature of Contractor     Date 
 


