CENTRAL HEATING IMPROVEMENT PROGRAM-CHIP

CAA
VENDOR:    





WORKBOOK/ORDER #



ADDRESS: 


  







PHONE:  207-



	CLIENT ID Number
	
	
	JOB NUMBER
	

	CLIENT NAME

	
	
	ORDER DATE
	

	ADDRESS

	
	
	PHONE
	

	
	
	
	
	

	.


WORK ORDERED: (Auditor: XX boxes which apply)
WITHOUT PRIOR AUTHORIZATION DO NOT TO EXCEED $450.00
 FORMCHECKBOX 
 CLEAN, TUNE AND EVALUATE,  FORMCHECKBOX 
 Make Minor Repairs  FORMCHECKBOX 
 Replacement  FORMCHECKBOX 
Update Tank FORMCHECKBOX 
 Move TC-1 if Applicable






ALL WORK TO CODE

	CT&E Procedures: (Technician: initial all that apply)
	         Steady State Efficiency as found       (if known)  

	_____%

	Clean, brush & vacuum heating system
	________
	         Air filters replaced
	______

	Check for oil leaks
	________
	         Electrodes cleaned          __________                Replaced
	______

	Belts OK

	________
	         Water glass cleaned        __________                Replaced
	______

	Chimney & flue pipe OK
	________
	         Pump strainer & inner housing cleaned
	______

	Controls operate properly
	________
	         All covers & plates sealed to prevent combustion gas escape
	______

	Barometric operates properly
	________
	         Fuel/air mixture properly adjusted
	______

	Thermostat OK & located properly
	________
	         Nozzle replaced
	______

	Low water cutoff flushed
	________
	         Firing rate optimized
	______

	Motors lubricated
	________
	         Oil filter replaced

	______


CT&E Results: (Technician: Fill in all blanks.) 

Pump pressure:   _______             Draft (over fire): ______             Draft (stack): ______              Smoke #: ________             CO2/ O2: ________

Gross stack temp: ______             Net stack Temp: ______  


       Steady State Efficiency (after cleaning)    ________%

Code violations notes:  


___   ___________________________________





 

Technician Signature __________________________________           License # ___________________           Date:  _________________ 
 FORMCHECKBOX 
  Install the following measures in a manner, which will properly satisfy manufacturer’s instructions and State of Maine Oil Solid Fuel Board Code.

REMOVE AND DISPOSE OF EXISTING HEATING SYSTEM.

. 



















                      ALL WORK TO CODE.






































Installer must provide the following information & sign below)




Pump pressure: _______              Draft (over fire): ______              Draft (stack): ______               Smoke #: ________              CO2/ O2: ________

Gross stack temp: ______             Net stack temp: ______  

                               Post retrofit Steady State Efficiency     _______%

I certify that the work specified above has been completed in accord with manufacturer’s instructions and all applicable code. 

Installer Signature ___________________________________              License # ___________________      Date ______________ 

