
 
HVAC MATCHING EQUIPMENT CERTIFICATION 

 
ADDRESS_________________________________________________ PERMIT #________________ 
 
RE: DCA07- DEC- 172   

The Conclusions of Law section states that: 
 
The Florida Building Commission (FBC) has authority over these installations 

 
1. Section 13-607.1 ABC.3.1.1 states… “Equipment covered under the Federal Energy Policy Act of 1992 shall comply with 

U.S. DOE certification requirements.”  
 

a. If a certification program exists (it does, ARI and others) and it includes certification provisions for verification and 
challenge, the product shall be listed under the certification program, or the ratings shall be verified by and 
independent laboratory test report.  

 
b. If no certification program exists for a product, the equipment efficiency ratings shall be supported based on data 

supplied by the manufacturer. 
 
c. Where components, such as indoor or outdoor coil, form different manufacturers are used, a Florida registered 

engineer shall specify component efficiencies whose combined efficiency meets the minimum equipment efficiency 
requirements in Section 13-607.1.ABC.3.2. 

    
      3.   Changing a component (either air handler or outdoor unit) is NOT a repair subject to more permissive code   provisions. 
 
      4.   The Code does allow use of components from different manufacturers, under the provisions identified above.  
 
            The replacement unit you are installing is certified for capacity and efficiency by (check one): 
 
            ____ARI rating                    (website—www.AHRIDIRECTORY.ORG) 
 
           ____ ARL or other recognized testing laboratory 
 
           ____ Registered Mechanical P.E. state of Florida, registration number_____________________________ 
 
           ____Manufacturer’s letter 

 

 
 
 
 

Existing / New model number indoor unit_______________________manufactured by_________________________ 
Existing / New model number outdoor unit_______________________ manufactured by_______________________ 
 
Qualifier___________________________________ License Number_________________________________ 
                          Printed Name 
Signature__________________________________________Date______________________________ 

LICENSING & CERTIFICATION 
P.O. BOX 1270, OCALA, FLORIDA 34478-1270 

(352) 629-8421 
(352) 629-8264 FAX 

** Qualifier must attach documentation certifying  unit(s) ** 
         Permit will NOT be processed without required documentation 


