v
l}"
Name:
Date:
:nan paress:
City: Postal Code:
Phone Number: Job Number:
Comments: System Information OUTDOOR INDOOR
Manufacturer
Model #
Serial #
Age
Condition(1best) 12345 12 3 45
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21 Point Furnace Inspection

. Check Thermostat

. Inspect Heat Exchanger

. Check/Lubricate Blower/Circulation Pump
. Check Filter System

. Check/Clean Pilot/Flame Rod

. Check Safety Controls

. Check Heat Rise

. Test for Carbon Monoxide

. Check Humidifier Damper Position

. Inspect Gas Piping

. Inspect Venting System

. Check Chimney

. Clean Burners (when required)

. Clean Blower (when required)

. Clean Condenser (when required)
. Clean Condensate Lines (when required)
. Check Firing Rate

. Check Thermostat Cycling Rate

. Check System Airflow

. Locate/ldentify System Switch

. Infrared Camera Inspection (initial)

21 Point Air Conditioning Inspection
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. Check Thermostat

. Lubricate Blower Motor

. Check Filter System

. Check Contactor

. Check Condenser Coil (when required)
. Check Compressor Operation

. Check Refridgerant Charge

. Check Coil Temperature Drop

. Check Humidifier Damper Position

. Check Condensate Drain

. Check Condensate Pump

. Check Chimney/Venting System
. Lubricate Condenser Fan Motor
. Tighten Electrical Connections

. Check Capacitor

. Check Electrical Loads

. Inspect Evaporator Coil

. Clean Condensate Line (when required)
. Check System Airlfow

. Locate/ldentify System Switch

. Apply Protective Coating
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As a trained professional | recommend

0 Repair declined @

uoted repairs are valid for 7 days after which

they may be subject to ad additional charge.)

Work performed to my satisfaction
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