Community Development Department
' 21 SELM ST - ZEELAND, MI 49464
Phone 616-772-0872 - Fax 616-772-0880
buildinginspector@cityofzeeland.com
www.cityofzeeland.com

HEATING SYSTEM INSPECTION CERTIFICATION REPORT

All information is required. Incomplete forms will not be accepted.

Certification:

| certify that | have inspected the heating system, i.e. equipment and location, venting, combustion air,

fuel supply, etc. at

Property address

owned by and found it to be in adequate, safe, satisfactory,
Owner name

and operable condition.

Notes (if applicable):

Signature of licensed mechanical contractor Date of inspection

Contractor Information:

Printed name Phone number

License number Expiration date

Report shall be provided when the applicant applies for a Rental Certificate of Compliance and/or after it has
been determined that the heating system does not meet a code requirement.
City of Zeeland Ordinance Number 847 Section 6-100.5
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