
Port Colborne Short-Term Rental Accommodations Tool-Kit 

HVAC Inspection Form 
 

City of Port Colborne By-law 7388/79/25, Short-Term Rental 
Accommodation Licensing By-law: HVAC Inspection  

 

I, __________________________________a licensed HVAC technician  
                       (print name) 

(Licence No.______________), have inspected the heating, ventilation,  
 
and air conditioning (HVAC) system at the property location of  
 
___________________________________________________________ 
      (Address) 

on the _______ day of ________________, 20______. 

 
I certify that at the time of my inspection, the HVAC system is in good 
working order and that no visible safety concerns or operational 
deficiencies were identified which would pose a risk to the occupants of the 
building. 

 

Technician’s Signature: 

____________________________________________ 

Print Name: 

____________________________________________ 

Company Name: 

____________________________________________ 

Date: 

____________________________________________  



 

HVAC Inspection Checklist  
 Heat exchanger 
 Electrical connection tightness  
 Exhaust supply air clear 
 Carbon monoxide check 


