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Course Description 
 

This 2-day certification program will instruct participants on the proper commissioning (Startup) of 
residential HVAC air and water systems.  The course will cover the following topics:  flows and pressures 
within a forced air or hydronic system, ventilation system commissioning and house depressurization.  
This course will be invaluable to those installing, servicing and commissioning new or existing residential 
mechanical systems. HRAI strongly recommends that individuals attending this course have prior 
training in Residential Mechanical Ventilation, Residential Heat Loss/Gain, Residential Air System 
Design and Residential Integrated Combo Systems. 

Space is limited to 20 participants 
 
 
 

Course Instructor 

 
Tom Dyer, RASDT 

A 30-year veteran of the residential and 
commercial HVAC industry and an active member 
of ASHRAE, Tom has been a professor in the 
sheet metal department of a local community 
college since 1975.  He operates a consulting 
business that specializes in system design and 
IAQ and has been an accredited HRAI Instructor 
since 1989. 

 
 

Course Content 
 ���� System pressure and flow 
 ���� Measuring instrumentation and 

applications 
 ���� Air system commissioning procedure 
 ���� Air system commissioning worksheet 

examples 
 ���� Water system commissioning 

procedures 
 ���� Water system commissioning worksheet 

examples 
 ���� Ventilation system commissioning 

procedures 
 ���� Ventilation worksheet commissioning 

example
 
 

RReessiiddeennttiiaall  CCoommmmiissssiioonniinngg  
Sheraton Fallsview, Niagara Falls – August 24 & 25, 2010 

(8:30am to 4:30pm) 

To register:  complete this form and fax back to O.F.N.T.S.C @ 416-651-1673 
For more information call Gary Toulouse @ 416-651-1443 Ext. 237 

 
Registrant Name: __________________________________Title/Position: _______________________ 

Company Name: ______________________________________________________________________ 

Address: ____________________________________________________________________________ 

City/Prov: _________________________________________Postal Code:________________________ 

Phone: __________________________________  Fax: ______________________________________ 

Cell: ____________________________________  Email:_____________________________________ 

 
 


