
Note: Personal information on this form is collected under the authority of the Municipal Act and the City of Burlington STA By-law 
and will be used for licensing and regulating. Questions about this collection should be directed to the By-Law Compliance 
Department at 426 Brant Street, Burlington, Ontario, telephone, 905-335-7731. 

 

By-Law Compliance Department 
426 Brant Street 

Burlington, Ontario 
Phone: 905-335-7731 

Fax 905-335-7876 

Heating, Ventilation & Air Condition (HVAC) Inspection Certificate 

Instructions: This form must be completed by a licensed HVAC and/or technician 
who holds valid qualifications. 

Address 

Street No. Street Name in Full Unit No. 

HVAC Contractor Information 

HVAC Company: 

HVAC Company Address: 

HVAC Telephone Number: 

TSSA Registration Number: 

Units of ventilation and air condition inspected: 
☐ Air conditioner ☐Furnace ☐Water Heater ☐Ductwork ☐Gas Fireplace ☐Gas Stove

Inspector’s Declaration 

I, a licensed HVAC/Gas fitter (circle appropriate) contractor, certify that this unit has 
been inspected and that all Heating, Ventilation, and Air Conditioning appliances/ 
units have been inspected and have passed this inspection. 

Signature Date (MM/DD/YYYY) 
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