
Pikes Peak REGIONAL Building Department 

2880 International Cr., Colorado Springs, CO 80910 • Telephone 719-327-2880 • www.pprbd.org 

RESIDENTIAL EQUIPMENT CHANGE FORM  

2024 IECC/2023 PPRBC  

Complete this form when installing any heating and/or cooling equipment that is different from what is shown 

on the approved/stamped duct design plans or equipment certificate. 

Address____________________________________________    Permit Number __________________ 

APPROVED EQUIPMENT TYPE: 

Make and model:___________________________________________   Efficiency: ________________ 

Coil make and model: _______________________________________ Nominal Tons: _____________ 

Condenser make and model: __________________________________    SEER2:__________________ 

Heat pump make and model: _____________________________________________________________  

Air Source HSPF2/SEER2 _______              Ground Source COP/EER2 ________ 

EQUIPMENT INSTALLED ON SITE: 

Make and model:__________________________________________  Efficiency: _________________ 

Coil make and model:_______________________________________  Nominal Tons: ______________ 

Condenser make and model: __________________________________    SEER2:___________________ 

Heat pump make and model:______________________________________________________________ 

Air Source HSPF2/SEER2 ________              Ground Source COP/EER2 _______ 

___________________________________ has installed the above listed equipment and certifies the 

equipment is equal to the original shown on the approved duct design and meets the requirements of 2021 

IRC R303.10 (Required Heating) and 2024 IECC R403.7 (Equipment sizing and efficiency rating). 

Was the additional energy option of “More efficient HVAC equipment performance” selected on the 

original approved plan document? (Reference 2024 IECC Residential Insulation Certificate) 

Yes   No 

If yes, ______________________________ certifies that the above equipment meets the requirements 

of 2024 IECC R408.2.2. 

Design Professional / Mechanical Engineer:___________________________________________________ 

Address: ______________________________________________________________________________ 

_____________________________________________________________________________________ 

Authorizing Signature*: __________________________________________________________________ 

*Equipment change form is required to be authorized by the original mechanical design professional for the

project or another mechanical designer registered and employed by the same agency. 

Contractor completed change forms will not be accepted 
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