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HEATING FACILITY INSPECTION REPORT 

 
 

I. IDENTIFYING INFORMATION  

Address of Structure/Property: __________________________________________________ 

Name of the Owner: _________________________________________________________ 

Phone Number: (        )________________Email: ____________________________________ 

Heating Facility Inspection Report made by a representative of: 

Name of Company: ___________________________________________________________  

Address of Company: _________________________________________________________  

Phone number: (          ) ___________________ Email: _______________________________ 
 

II. GENERAL INFORMATION  

Number of dwelling units in building________ Rooming units (if applicable) ___________ 

Number of Stories in building______________ Year of structure_______________________ 

Type of Heat: Steam___________ Hot water baseboard___________ Hot air______________  

Fuel Source: Oil: #2 [   ] #4 [     ] #6 [     ] Electric [     ] Gas: [     ]  

Fuel Supplier: _______________________________________________________________  

 

III. COMMENTS OR REMARKS of the individual making inspections regarding any  

irregularities in the heating system that may be detrimental to the health and safety of 

the occupants of the building: _____________________________________________ 

_____________________________________________________________________ 

 

IV. CERTIFICATION  

The undersigned certifies that the above heating system was inspected by me. The undersigned 

further certifies that any necessary repairs and adjustments have been carried out and that the 

heating system is in good operating order and capable of satisfactorily heating all dwelling 

units or rooming units in the building to a minimum interior temperature of 65 degrees F.  

 

Print Name and Signature_______________________________________________________ 

License Number ______________________________Date of Inspection _________________ 

 

NOTE* The report MUST: a) be dated within the twelve (12) months preceding the application submission 

date, b) be performed by a person licensed to design, construct or repair a heating facility. No such report shall 

be required for a heating facility that has a City Building Department certificate of approval for all primary 

components and is ten (10) years old or less. c) if there is more than one heating facility for this building, then 

please submit a separate heating facility inspection report and specify the corresponding unit numbers. 
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