DEPAR‘I'IVII:‘NI ‘IHE AND SAFE IXY:pbj:HVIU:b

.. =FIREPREVENTION mvﬁsmﬁ\
i 100 EAST 11th STREET, SAINT PAUL, Mm\sg;t g -
- EXISTING FUEL BURNING EQUIPMENT SAFETY TEST REPORT 1

(Use separate form for each appliance)

Address: - 175 7 _@wé ;] ' Date: / A A
Owner: Jto W&f*] BPA— ' .
TYPE OF HEAT: .
Gravity Air__ Forced Air_z, Gravity Hot Water___ Forced Hot Water___
Steam  ___ _Unjt-Heater___ ' Space Heatdf Other
TYPE OF FUEL: Gas L7 oil ____ Other '
GAS DESIGN CONVERSION
Make of Burner _(_(/ Z(; Wt Makeé
Model 7O (04 PRI Model ___
Serial P‘Jf WA 5 32 7 | B Max. BTU Rating
0[‘ 9 oy Make of Furnace
Equipment venting type: Atm:aspt'{eﬁc Induced Fan__ L~ L/ Other
Total BTU input of all vented gas appliances per chimney: Aﬁ /0@0

Input

J

H Type of Chimney: ~Masonry___ ClassB___ . Other ﬂb /R
v -

1

.

) Operator(s) Operating Properly / ___ Burner Lights Smoothly

Certificate of Competency Number From City of Saint Paul for Appropriate Fuel: N /2623 RH§(3/O1)

Type of Liner: None Metal ___ Clay Tile
Combustible Air Supply Reqmred? Yes L~ I/No Installed?: YeséZﬂo

_ Safe g. & Operating Control Teéts No Fuel Analysis[ﬂue Gas Analysis: Yes No
PllotlFlame Safeguard Operating Properly ‘/ ___ Vents Properly Without Spillage [~
Limlt(s) Operating Properly, * _1/ Flame Stays Inside/Doesn't Roil Outy
. Low Water Cut-Off Operating Properly  __
"All Controls Operating Properly _L/
Initial". Final Visusl Inspection Yes
Stack Temperature ____F/Net /{ { FINet *Fuel Piping System--Okay _c{
Oxygen % _Zj_ % Vent Systems-jDrafthood, (/
o

* Carbon Dioxide |, — % é é % ' Connector, Vent Chimney—Okay

Carbon Monoxide ~ _%/ppm :-5 %/ppm Heating Unit-»Okay
Carbon Monoxide Detector (tube type) Positive . Negafive
Look At Total Heating System Before You Leave:

Does system operate safely and properly? Yes No
COMMENTS:

IS

Name of Licensed Contractor;__fHe~ 1 i Hewtimg (o Phone # (51~ 22'8-/3};;‘:. ‘
. v ~ . . Wt

Address: 719 w 7f" S < i

Person Doing Test:(print) Par cosicile {signature) S Ttk - W" i

:' .

ll

200 M
H) .
- -



