
 
 

City of Southfield 
Department of Building & Safety Engineering 

26000 Evergreen Road 
Southfield, MI  48076 

(248) 796-4100      FAX (248) 796-4105 

□ Multi-family Residential– (248) 796-4125 

sparent@cityofsouthfield.com 

FURNACE / BOILER CERTIFICATION 
Job Address________________________________________________ 

Owner Name____________________________Phone______________ 

Mechanical Contractor_______________________________________ 
Address_________________________City_______________________ 
Licensee Name_________________________License#______________ 

Category: 1  2  3  4  5  6  7  8  9      10  A  B  C  D  E  F 
Phone______________________Registered with City     Yes       No 

Contractor must be licensed and registered with the City 

CERTIFICATION RESULTS 

Make / Brand_____________Model_________Serial#______________ 
CO Results_________P.P.M.     Pass        Fail 
Heat Exchanger Condition_____________________________________ 
Limit Control Condition_______________________________________ 
Venting Condition____________________________________________ 
Chimney Condition_______________Size__________Type___________ 
Filter______________________ 
Expansion Tank____________________Gas Shut Off_______________ 
Pressure Relief Size / Condition_____________________________ 
Backflow Preventer______________________________________ 
Additional Comments____________________________________ 
____________________________________________________ 
____________________________________________________ 
Signature_______________________________Date_________ 
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