FUEL OIL DISTRIBUTOR INSPECTIONS
APPLIANCES - COMPREHENSIVE

AEPORT NUMBER:

OWNER / OFERATOR: __(areen Shine MHV\‘C_;[D@’ \IY

LOCATION: ng_laundsf,_ﬁé__*ﬂgﬂim TELEPHONE NO.

OWNER'S ADDRESS (If different from abova):

( 13! APPLIANGE 2nd APPLIANCE
Type of Appliance ( J hy
Manufacturer ,::\MV"- )
zoldeIlM fact Again Y lR;D GEA
ale of Manufaciure or Age In Years / /
Size (BTUMHr) [ 747 IO// th
Serlal No. 1‘7\7,& é ﬂ ? %
1. Is the appliance approved? ;es 1 No 0] ves [T No
2. Is the appliance installed In accordance wilh the fuel oil code? - w [J Yes 7 No
3. Is the appliance belng used In accordance wilh ils approval? If“(;s m'ﬁﬂ/ [ Yes 2 O No
4, Is the appliance venting installed in accordance with the fuel oil code? IZ(Yes O o ] Yes ] o
5. Isthe venting system free of delfects, debris or corrosion [ ma [ No 3 Yes O ho
6. Isthe vent sized properly? m O No 1 ves [ No
7. Is proper combustion and ventilation air openings instaled? ff,Y N m’( O wa | O ves One O NA
8. Is ihe installation free of indications of heat exchanger cracks, defects In.the IQ{ Ve O No [ Yes l:l -
redraclory, pol andfor heat shlelds? ) 5 i %
9. Are all limits and safety conlrals properly installed? E{Yes 7 No 1 Yes O No; '
10. Is the appliance installed with appropriate clearances from combuslibles? Iﬁres M 7 Yes O No
11. Are the rasults of combustion analysis acceptabla? ] Yes O o A) A’ [ Yes 1 N
12. If required, Is thera a proper chimney cleanout? ﬁs FNe WA | O Yes S
13. s the chimney properly lined? O] Yes O No MJ'A ol One O Na
14, |Is the vant liner fitted with proper flashing, cap and base T? . O No WA e One O WA
e e S0 | vy [ (| Dy Ove O wa
NOTES: (any "No" answers must be explained in this section and the affeclad
equipment repalred, replaced or tagged).

COMMENTS:

Ne Rire J‘ll""/ F.)ll-cf kauﬂnq,

‘Techniclan's Slgnature: _ : ___Coertificate No.: ) ’ _ Date; Almr_&_)[@

Copy 1 - Owner Copy




FUEL OIL DISTRIBUTOR INSPECTIONS
ABOVEGROUND TANKS 0O INSIDE =OUTSIDE

REPORT NUMBER:
NOTE: Inspection is limited to external observation of tanks and componants in thelr operating position.
T‘?ANK 2% TANK
Type of Tank i.e. ULC-S602
h uLc-$64.2
anufacturer &
lemmer
Date of Manufacture or Age in Years / 7\ q 7
Serial No. ﬂ C
1. s the tank approved for iis present use? m/ v 0 Ov 0N
as o es o
2. Does the tank appear to have been installed in accordance with the fuel oil E( '
code, the certification document and the manufacturer’s instructions? Yes O No [ Yes O No
3. Are the tank vent and fill plpes properly Installed and terminaled? Oy IZ( - Ov 0N
es o ;13 o
4. |s the tank equipped with a proper fill cap? Oy IZ( N Oy O N
as o es o
5. ls the tank equipped with a proper gauge and overfill protection device
(whistle)? e prope P O ves E(No CJ Yes 0O No
6. Is the tank praperly supparted on a firm base? E{ . an Oy an
as o as [1]
7. Is the tank support system in gaod condition, non-combusiible and stable? |'_’( . 0 N Ov 0w
- Yas o es o
8. If two tanks are joined, are they Inslalled on a common slab? O v O N m/NIA Oy 0N 0 WA
s o es o
9, If two tanks are bottom connected, are they connected with 2 In. plpe? Oy O N E‘ﬂ m oy 0N 0 NA
as o es o
10. Is the system free of leaks or any signs of weepage? IZ(Y O N Oy 0w
es o as o
14. Is the tank and piping painted or coaled lo prevent external corrosion? Oy D/N 0y O N
as =] 88 4]
12. Are burner supply/return lines free of compression fittings?
i P 9 O Yes E/ No O vYes O No
13. Are burner supplyfrelurn lines installed above grade and prolected or
underground and chased? O Yes = No 1 Yes O No
14. Are burner supplyfrelurn lines Installed fo code? B v El’( Oy O
es o es o ¥
15. |s an approved shut-off valve installed? E‘{Y 0 Oy O N
es o es o
16. Is an approved filler installed? Oy IB/N 0y O N
es o es o
17. Is the fillivent pipe stesl or galvanized construction? Oy B/N Oy 0w
es o es o
18. Is the tank located at least 2 feet from the appliance or Is the lank
protectad from the appliance by a fire rated wall. (for inside tank only) O Yes O Neo D/NIA O Yes 0 No O na
19. If required is the tank protected from vehicle damage? D/Y 0N Owna lOvy On O NA
oS o es a
20. i required is tha tank {over 2500L) protected with appropriate 5
secotr‘u:lary contalnman(t? ) pRrop O Yes dNo O nNA | O Yes O No O wa
NOTES: (any "No" answers must be explained In this section and the
affecled equipment repaired, replaced or tagged.

COMMENTS:

’rkarc fs N Veuf ﬁ/x or &/l (m/x/}w/ / Na c:ausf of d\m’f/ /

it Net-Llled!

Go llete Under ﬁf'm/ eufside.

Techniclan's Name (please print cleary])__

Technician's Signature:

A |

__ Certificate No.: ____

Telsphone:, _

Date: _N‘U I "/ (¢




FUEL OIL DISTRIBUTOR INSPECTJONS
Mwh‘m‘.p»liﬁ sf Guenvhne  ABOVEGROUND TANKS O INSIDE & OUTSIDE

REPORT NUMBER:
Hih Kl Harbans brardmote o
NOTE: Inspection Is limited to external observation of tanks and components In thelr operating position. o
1% TANK 2™ TANK
Type of Tank i.e. ULC-S602
Ulc - S6¢3
Manufaciurer ’ -
Clermriel
Date of Manufacture or Age In Years / 7 , ,
Serial No. $93<¢
1. s the tank approved for its ent use? -
PRIOYE pres E(Yes O No 0 ves O No

2. Does the tank eppear lo have been installed in accordance with the fuel oll E(
coda, the certification document and the manufacturer's instructions? B Yes No O Yes 0 Ne

3. Are the tank vent and fill pipes properly installed and terminated?
ity O Yes E!/No O Yes O No
4. s the tank equipped with a proper fill cap?
auep - i Eers [ No O Yes 0O No
5. Is the lank equipped wilh a proper gauge and averill protection davice
(whistle)? acep proper gate P O Yes Iﬁ No O Yes O No
6. Is the tank properly supported on a firm base? IS( . O N Oy 0N
as o as o
7. Is the tank suppart systam in good condilion, non-combustible and stable?
Lt . O Yes B/No 0 Yes O No

8. if two tanks are joined, are they Installed on a common slab?
} g O Yes O No deA O Yes OnNe ONa

9. If two tanks are bottom connected, ara they connecled with 2 in. plpe?
Y PP O Yes O No Q/NIA O Yes ONe DOnNA

10. Is Ii'{e syslem Ires of leaks or any signs of weepage? E{ . O /No O ves 0 No
11. Is the tank and piping painted or coated to prevent external corroslon? O Yes é - 0 Yos O No
12. Are bumar supply/retumn lines free of compression fittings? 0 Yes IjNo O ves 0 No
13. 31?3?::23; dsz;;;:jl;z’;e;t:;z 'I?lnes installed above grade and protecled or l]/Yes 0 yO O ves O No
14. Are burner supplyfreturn lines Installed to code? a yos E(No 0 Yes O No
15. s an approved shut-off valve installed? I?.{ - 0 no O Yes O o
16. Is an approved fllter Installed? O Yes E(Na 0 Yes O No
17. Is the fillivent pipe staal or galvanized construction? O Yes I{Nu O Yes O o
" ;:212213 'f‘rlﬁﬁafrf’: :;;ﬁ:rs\::ezs ?féfﬁfg'ré'?u“&‘;i'f "ﬁﬁﬁ'n‘:uﬁ’: t‘aarrn‘:: only) a Yes 0 No IZ/NIA O Yes Ono O wa
19. If raquired Is the tank protected from vehicle damage? E(,Yes One D NalDves O No O A
20. If required Is the tank {over 2500L) protected with appropriate E{ - One O NalO ves 3 No O nA

secendary contalnment?

NOTES: (any “No” answers must be explained In this section and the
affected equipment repaired, replaced or tagged.

COMMENTS:
There 'is Ve Yo Dipe op Fenk o Y Fonta s overdill . -‘L/

Tl 15 on Weed Bgsm.g/ Lines are ol Comnecttd with Compression ff#'gf[ Copper” Liner we
P P for 5 Lre. Unl(/k o GM/ . éf/.'i_é M
WVall Aonik has Lost M Jacume.

-
* N
7 > Telephone:_* _

Technician's Name (please print clgp‘ny}._ _

Technician's Signalure: __ Zerilficale Nt Dala: el /




FUEL OIL DISTRIBUTOR INSPECTIONS
APPLIANCES - COMPREHENSIVE

REPORYT NUMBER:
‘ {
owner operator: MWAILIPa Wy el Coen Stme.
LocaTION: __ /47 ' o TELEPHONE NO.
OWNER'S ADDRESS (If differant from above):
4 1st APPLIANCE 2nd APPLIANCE _ )

Type of Appitance

s 5&!&'&;4"
Manulacturer . *

ﬁ’ /;IM pIM
Model

. NSOP3
Date of Manufacture or Age in Years
dooy

Size (BTUMr)
Serlal No. Lf ( IZ"‘/
o L YoompdgNPFostid

1. Is the appliance approved? i
o Yes Cl No [ Yes (] No

2. |s the applance Installed in accordance with the fuel oil code?
o [ Yes lZ(No [ ves [dNe
3. Is the appliance belng used In accordance with lts approval? lﬁY N Oy N
es o (-1 o
4, |s the appliance venting Installed in accordance with the juel oll code? Ov E(N Ov (I Ne
es 0. es
5. Is the venting system fres of defecls, debris or corrosion
N Y N
d;es [J Ne [ Yes (1 No
6. Isthe vent sized properly? N{Y . 1Mo 0 yes I No
(:}
7. |s proper combustion and ventilation air openings installed? g
prop opening 1 Yes W O wa | O ves ONe [ Na
8. Is the inslallalion free of indications of heal exchanger cracks, defects in the 2
refractory, pol and/or heal shields? O Yes LJ No N/ A 2 Yes I No
8. Are all imits and safely controls properly installed? Ef Yes On Oy O No
o es
10. Is the appliance installed with appropriale clearances from combuslibles? -
PP PRIoP [ Yes @ o 1 Yes £ No
11. Are the resulls of combustion analysis acceptable?
e P O ves {1 No p/ A [ Yes ] No
12. If required, is there a proper chimney cleanoul?
* pro Y Cves [Ino A [Oves  Ono O A
13. Is the chimne arly lined?
(A (3 ves ONe B | O ves One OO NA
14. Is the ven! liner fitted with er flashing, cap and base T?
prop 9. cap I Yes Onoe BAua | O ves ONe O wa
15. If there Is a sidewall vent atlached to lhe appliance is it Installed according to
code and tha manufacturer's instructions? O ves Bre O A | D Yes One O wa
NOTES: (any "No” answers musl be explained In this section and the alfecled
equipment repaired, replaced or lagged).
COMMENTS:
. . _

Technician’s Signature: _ _________Cortificate No.: . __Date: V£ v / '{ 4 / /

Copy 1 « Owner Copy




