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A2L REFRIGERANT DETECTION SENSOR INSTALLATION VERIFICATION

PERMIT NUMBER: PROJECT ADDRESS:

SCOPE OF WORK: O NEW INSTALLATION O REPAIR 0O REPLACEMENT

EQUIPMENT INFORMATION: If there are multiple zones than list equipment from each zone.

e Air Handler
e Make and Model #:
e Serial #:

e Coil Serial # (when applicable):

¢ Orientation: O Horizontal Left O Horizontal Right O Upflow O Downflow

e Condensing Unit
e Make and Model #:

e Serial #:

o Refrigerant Type/Quantity Installed:

CONDITIONS OF AGREEMENT:

1. The Installer/Permit Holder has the option to request the Chatham County Inspections Department verify the
above noted information during the inspection process. An authorized person shall be onsite for inspections with
Chatham County inspectors to remove covers where leak detectors are installed and installation documents must
be present.

2. This document is only to be used for a single appliance/system, additional units are to utilize additional forms.

3. Providing this document verifies that the above noted installation meets all applicable codes and manufacturer’s
specifications for A2L leak detector sensor installation and placement.

4. This document is to be used for residential installations only within the scope of the NC Residential Code.

5. This document does not eliminate the requirements for scheduling and obtaining inspection approvals.

6. The completed document must be uploaded to the Chatham County Permit Portal prior to scheduling the
Mechanical Inspection.

STATEMENT OF ATTESTATION:

| ATTEST THAT THE REFRIGERANT LEAK DETECTION SENSOR IS INSTALLED ACCORDING TO THE
MANUFACTURER'’S INSTALLATION INSTRUCTIONS AND | HAVE VERIFIED THE CORRECT MODEL,
LOCATION, ORIENTATION, AND REFRIGERATION CLASSIFICATION OF THE SENSOR FOR THE
APPLIANCE.

Name: Company: NC License#/Class:

Signature: Date:
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