DEPARTMENT OF SAFETY AND INS PE ONS
Bob Kesster, Director

CITY OF SAINT PAUL 375 Jackson Strees, Suite 220 Tolsphons; 6517665959
Christopher B. Coleman, Mayor St Paul, Minnesora 551011806~ Facsimile;  63)-266-9724
‘ Weh: wwia, sipsul gov/de

FUEL BURNING EQUIPMENT TEST RECORD

) , \_z‘ {Use sep for each appliance)
- Address: '%Lg QI 5 L &% Date of * est: /T 9/
Owner: 55& !jl hﬁ@_’hf} Zf’ L'GR_ /§C AL{/Z/}}#({"(Q ({_(_‘ - <

TYPEOFFUEL: Gas X _Oil Other
" Make of Fumnace/Boiler _ Coarrie i Model # S 8OF.T Vibeo (151 h3
- Serial# (D ANIMY 01 327 Y . Max BTU Input_37% €, €280
Equipment venting type: Atmospheric Induced Fan__ N Oxher
Total BTU mput of all vented gas appliances Into common chimney:
~ Typeof Ghimney:Masonry _____ ClassB ____ Other .(/@ull 5526 b T - WC<i o
Type of Liner: None X Metal : ClayTile _____ Combustion A:r Supply Required? Yes No (— o
afet perating Conirol Tests: , ._‘{gg_ No = Fuel Analysis/Flue Gas Analysis: Yes No
' PilovFlame Safeguard Operating Properly X ___ VenmisProperly Without Spillage =~ ¥
Limit(s) Operating Propsrly ¥ __  Flame Stays Inside/Doesnt Roll Out X
- Operator(s) Operating Properly X Burerlights Smootfily PN
“ Low Water Cut-Off Operating Propeﬂy ___ ___ AIControls Operating Properly, R
O TP YU I, S ergﬁg ‘;‘ : “'ga‘ Sl ~ Misual Insnactian.. . ’\{:3—35; jt’g_‘?;
Stack Temperature _ °F/Net . @ °FiNet Fuel Piping System - OK? A
Oxygen % 58 e Vent Draft Hood - OK? o
Carbon Dioxide Y% E % ~ Vent Connector and Chimngy - OK?
Carbon Monoxids - - _%ippm __f&_ %/ppm - Metal Chimney Liner installed - OK? __
Look At Total Heéting System Before You Leave: ' R ’ o :
Does system operate safely and proPgriy? "Yee_ No __ ' '
COMMENTS: /¥ ST C L) D& f’ﬁ LA (4TS “Z 2R
(K attini ¢ '

75!2?%('9’(& ,Ir\ga-r -_(:sfcé,q%m’e ,VQr/or D T 5/7-;@5

Name of Liﬁenéed Contractbr 1 2,{ &[é@ (%& ﬁﬂgﬁ(}ﬂ Phoneé é/,) ) 37{ 5/(;/ ST
Address: “23 (7 3. QL?DAJ /V)"’ @ e (d. CLJ‘ Ma/é’ P/ . N A

Person Conductmg Test: 5f /ﬁ/,(/ QJA Loru A s O 7 e
{Print Name) T (Signature) ( ~—

City of Saint Paui Certificate of Competency card number for appropriate fusl: le O"DD 27~ p

Revised: /3010
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;?kUL

[ EXISTING FUEL BURNING EQUIPMENT Department of Safef
SAFETY TEST" REPORT ~ FirePrevention Division

375 Jackson Strect — Sttife 2 0

; ﬁﬁ . | (Use.separate form fi:r each Applxance) SR Saint Pau] MN 55101
e | oy ASHIRS SRR Fax; 651-266 8951 _
Address: - | 315’/ EcsT 9‘" (‘,r' 7 4/ /é 1.
Owner: I/M = /7— YA Lo ,,LL/
Type of Heat: - 1 , : : "
Gravizy A:r._____. Forcecl Air _)_\_ Gravity Hot Water Forced Hot Water — ’
'.: Steam Uml Heater Space Heater_ -~ Other. |
Typ f Fuel: Gas_ 2 ~ Oil Other
Gas Design’ C ng on Conversion
Make of Bumer ' Make

Serfal D N

" Model igz ﬁg ]L’Qé_d;gf:f@\dodel |

[mput S /L.

é?ﬁt)

"4 Max. BTT.IT Rating . !4/ g"/‘é

Make of Furnace '

: mpnt venting type Atmosphenc

- Total BTU input of all vénted gas appliances per chxmney ' // j’y (/
 Typeof Chimney: Maq('nry

Type of Liner: Nong 9‘

'

Combustible Air Supply Requfrcd?:

Safetv & Gaeratmg ContrGLTests'

) Pnor.ff*iame Safeguard: Upcramng Proper L2

: lezt(s) Operating Properly
Operator(s) Operating Properly
Low Water Cut-Off Operating Proper]s i
All Controls Operatmc Propcrly !

Stack Temperature
Oxygen
Carbon Dioxide:
Carbon Monoxide -

Carbon Monoxide 'Deté‘cfiir (tube t'yp Posxhve 5
Look At Total Heatmg Systern Before r’ ou Leave~ e : :

Does gystem operaﬁe qafely and properly

Yes‘

Induced Fan _ X Othpr

—rre——

Meta] ' Chy Tﬂe a
Yes  No X Instaned?‘- ,
No - Fuel Anahsxs/ﬂue G-as Ainélvsns

3\4 Vents Proper] y thhout Smﬂave ‘
Flame Stays Ins;de/Doesn t Roll Out
Burner Lights Smoothly

w

Class B Other N _M_r,,r

-. Yisual Jnspection " 7 Yes _Eg:
“'Fuel Piping System — Okay o

‘Vent Systems—Drafthood,

Connector, Vent Chn‘nney—- Okay

Heating Umt - Okay

’\Tegauvc

COWMENT’?‘ /J c@j A ,‘»fgé,_wnj /2 C 76»/ O\)‘/

Namc of

" *censed Contractor: % /7/?&@‘ /',

-

L"eﬁon ‘Domg Test (Print) !

Cartificate of Compezency Number from Cie é P, Fue %
! y of $aint Payl for Appropnate uel:
! o : ) S oo

1 de

o

st 2658 Sl IR ; i
(srgnamL {C L&% “ :
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EXISTING FUEL BURNING EQUIPMENT - . Department of Safety & Inspections
SAFETY TEST REPORT ~ Fire Prevention Division
o . T .. 375 Jackson Streel— Suite 220
(Use separate form for each Appliance) ‘ - Saint Pau} MN 55101
' ' R ' ' Fax: 651—‘266-8951

.Address: ?)'28'/_;30 5?57(, '}“’Fé' S 7_ " ﬁate; (7/,_/6_/)?

. VPR
Owner: o u /}‘7&.
Type of Heat: . )(
erny An____ Forced Air Gravity Hot Water.
Steam Unit Heater Space Heater
Type of Fuel: Gas _ o oil___ Other
' Gas Design ' .. Conversion
_ Make of Burner. Make
o Model.o _ Model
. Serial o Max. BTU Ratmg o
‘ Input . - Make of Furnace -
Tqmpmcnt—vcnung type: Atmocphenc ' Induced Fan L Other R
Total BTU mput of all vemed gas apphances per ch;mncy B
Typc of Chimney: - Masonry ~Clags B - " Other - ‘
Type of Liner: None Metal o Clay Tile - | 7
Combusnble Air Supply Required?: Yes =~ No Tnstalled?: Yes No

. V‘A”Safegg & Ogeratmg Con€r01 Te:ts.‘ Xes wﬁg ‘ I‘uel Analvsx‘z/r]ue Gas Analyers Yes No 1

- P;lot/Flame Safeguard Operatmg Propcrly ,_; e “Vents Propctly Without Spﬂlavc o
© Limit(s) Operating Properly o Flame Stays Inside/Doesn’ t Roll Out

Operator(s) Operating Properly R -7 BumerLights Smoothly

Low Water Cut-Off Operating Properly
All Controls Opc_ratmg Properly

i
-

PRI

—_—

Lo  Initial . Final  Vimallnspecion  Yes No
Stack Temperature ENet = F/Net  FuelPiping System —Okay -
‘Oxygen % %  Vent Systems- e ~
, e B et ' Connector, Vent Chimpey-- Okay

Carbon Dioxide % i e @, ‘ » e

Carbon Monoxide %/ ppm %/ ppm  Heating Un,itj— Okay =~ .
Carbon Monoxxde Detector (tube type) Posmv Negative y ’ ‘
Look At Total Heating System Before You Leave

Does system operate safely and properly? Y No

COMMENTS: ) Doore S F ML S 2 o_TT. Q_f, e wa

‘.yu.af/éu,,(},o %}4'\’
.Name¢ of )
‘fLicansed Contractor; 7/ g M m,‘,,.é Addszz;‘g‘s‘v E Q:ﬁlgﬂfgégif,r Phone # 6 1 Z~2§ S éfé
vl (' LLJA E)rP‘\ (qqnqt‘me\ /Q/'%(’/{E——-

Person Doing Test (Pring) 1

Certificate of Competency Number from City of Saint Paul for Appropriatc Fuel: Do 2) L
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A

EXISTIN G FUEL BURNING EQUIPMENT -Department of Safety & Inspections
SAF ETY TES T REPORT Fire Prevention Division
e T -...: 375 Jackson Street - Suite 220 -
. (Usc separate iorm for each Apphance) - - SaintPaul MN 55101
‘ , . Fax: 651-266-895)

e : ——— : F{_ : ,W—J — . ~
Address: 3y 3/’ / T3 /— <} a 57 : Date: ﬂ/ ~ //A i
Owner: My f L Ot it 8
Type of Heat: , ‘ 7 _
Gra\(ity Air__ . Forced Air ‘Gravity Hot Water Forced Hot Water ﬁ,_
-~ Steam ____ Unit Heater _ Space Heater .~ Other.
- Type of Fuel: Gas 3 | - oil_ Other
Gas Design ; ) : Conversion
“Mazke of Burner . S Gy TL f,, - Make
- .Model B G 3’00 & C Model -~
Serial &g 256" Max. BTU Rating
- Input S 3 0015 ‘ Make of Fumace
Eqmpmcnt venting type: Atmoephenc ﬁ InducedFan -~ Other |
| Total BTU input of all vented gas appliances per chimney: - / 1.2 o000 HLlY ’
Type of Chimney: Masonry >~ ClassB ~ ~ ° Other - o -
Ty ype of Liner: - None S Metal : - Clay Tile

Combumbie Adr Supply Reqmrcd? Yes;/( No : T.nétalle'd?:" Yes X' No

 Safety & Qperating Control Tests: ~ Yes No  Fuel Analvsis/Flue Gas Apalysis:  Yes No
- Pilot/Flame Safeguard Operating Prope‘!y N Vents Propcrly without Splllagc ' jj_ v __‘_
Limit(s) Operating Properly Y Flame Stays Inside/Doesn’t Roil Out > ’
Operator(s) Operating Properly - z T Bumcr Lights Smooth[y J T
Low Water Cut-Off Operating Pr. operly ¥ , T LT
(Al Comrok Operating Properly _L S , SRR ‘ v :
' : Initial < Visual Iﬁsgecticin » . Yes No o
Stack Tempcraturc cﬁé F/Net ﬁ F/Net = Fuel Piping System ~Okay . X . b
_ Oxygen o 6 %% ~ Vent Systems—Drafthood, SRS
; o Cormcctor Vent Ch1mney-- Okay __E L
Carbon Dioxide 4449__ % 22 % | =
- Carbon Monoxide 20 % / ppm |t B ppm Hcat,mg Unit — Okay - z o

Carbon Monoxide Detector (tube type) Positive_ - Negative
Look At Total Heating System Before You Leave:

Does system operate safely and propcrl y? Yes -4 No.

COMMENTS: . |

N.\mc af c’/ o B -

L 3<.r_n<:ed Conltractor: /«é,s?m //f,, [ég,ﬁ ,;L_-/ fxddxcw 3. Y’QJ' (5}'7( /// | Wiy Phone# 2377 (‘)‘0/)"[{

Person Domg Test {Print) bf/ﬁ]ﬂ/} /74 1"}( Ulc T (signature) /(7’\-—'-\ 7 L-—

Cerificate of Cnmpetency Number from City of Saint Paul for Appropriate Fuel: g g 460 27 Z.«
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= #3

EXISTING FUEL BURNING EQUIPMENT " Department of Safety & Inspections

SAF ETY TE‘)T RFPORT Fire Prevention Division
: 375 Jackson Street — Suite 220

Saint Paul MN 355101
Fax: 651-266-8951

PR TR Date: :7/ ~ //-— v/ J

(Use separate form for each Appliance)

Address: 306/ F30 o AT ST
owoer: o]l oreect
Type of Heat: ' o
Gravity Aie____ Forced Adr______ _Gravity Hot Water_ Forced Hot Water _211,_
Steam ___. Unit Heater - Space Heater - . - . Other—
'Type of Fuel: Gas v Oil___ . Other ~
Gas Design ‘ St Conversion
v Make of Burner- ,‘S)q\‘h’f Fogys oo Make
CModel. . 64300 &S Model } ,
CSerdal . £3].93/7 - Max.BTU Rating
o Input o) Make of I"umace
' Fam?ment ventmg type Atmosphcﬂc -+ Indueed }"an O{ Othﬂr . : S
Total BTU mput of all vented gas appliances per chimney:: / / f’\ oo B “
Type of Chimney: Masonry = ClassB Othcr, : - '
Type of Liner: None - Metal Clay Tile
- Combustible Air Supp{y Required?':_'ch/'( No = [Installed?: ,Yés K - No
. Safety & O;ac:r?tmg Comrol Tests © Yes No Fuel Anahsxs[l‘ lue Gas Ansl}azs' ~Yes No
Pilot/Flame Safeguard Operating Properly _\z_{ - " Vents Properly withont prllaoe Uy
Limit(s) Operating Properly . o7 Flame Stays Inside/Doesn’ tRoH ou
Operator(s) Operating Properly —l—/ " Burner Lights Smoothly © = . T
Low Water Cut-Off Operating Properly T T e ST S N R R
All Controls Operating Properly ' "{;7‘ T .
‘ ' Imtnl , Fin * Visnal Inspection .. Yes No :
Stack Tcmperdmre ﬁ FMNet L/iZ/P/\Iet * Fuel Piping System —Qkay o/ ..
Oxycrcn : ; Z- o o Ventg N g S e :
~ % A . ystems—Drafthood, )
: , = : C - B
, Carbon Dioxide &S " @ b g - Connector, Vcnt Chxmncy Okay- a/ R
Carbon Monqxide 3@ ; ‘%‘/ppm i 5’ % [ ppm Heat:ng Umt—Okay D AT ‘ _X

" Carbon Monoxide Detector (tube type) Positive L Negative °
Look At Total Heating System Before You Leave: ’
Does system operate safely and properly? Yes > - No
COMMENTS o

“ Nime of

© Licensed Contracror; {,,;ffbt /’{/(.,aé / o ,ﬂm_/  Addvess 3 frnj" j:,,,; // Wf e nP‘ll ’ Jf , {k/{
Person Dojng Test (Printy (T 49177 f /}L? ﬁ}(g:"z.' - (slgnaruxe] fQ’ \ 7 Z

C' 't,f, 4l ] Y -} I- 52 ~ i~
CrTicals nl‘ C nlpﬂtﬁ < Nun] f O Cl }’ A 3 \]. X l 4 é (’ / /
" at G : n be] ™D Iy 0! ;‘H |’” ‘ 11 ‘(H APDIG )” te !‘uﬁl. S 7 ﬁ.kﬁ 4 C:
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s e

EXISTING F UEL BURNING EQUIPL\/IENT Department of Safety & Inspections
SAF ETY TE‘)T REPORT - Fire Prevention Division ;
: <375 Jackson Street —Suite 220 - .
(Use eeparate form for each Apphance) - Saint Paul MN 55101
e I o o _ Fax: 65]1-266-8951
: V - “A ’tl_'-. " ,'n--" = B & S ,.,.k g P ,r - ST
e _p2p /250 o 970 s Dms_tf~ff/ T
Owner: ﬂﬁ \e ‘ r\ Ol ot 55 ’
Type of Heat:
" Gravity Afc____ Forced Air Gravity Hot Water. A Forced Hot Water _‘25‘_.
: . Steam . ~ UnitHeater __...  Space Heater. .o Othcr
. Type of Fuel: Gas__\ .06l Othet s
L - Gas Design ‘ Sk Conversion
- "Make of Burner S}G%y ?L J(,a oo -Make
 Model (00 & Model
’ 'Seriél : - 75’66}3’? - ‘Max, BTU Ratmg
Tnput 2001< : Make of Furnace
Eqmpmcmventmg type: Atmosphenc AL Induced Fan - Other G
Total BTU mput of all vented gas apphanccs per chimney: / / A 5 o e 0 @
_Type of Chimney: Masonry <. Class B . Other.
:'I‘ypc" of Liner: Ncne -~ Metal ' - Clay Tile
. Combustible Air Supply Required?: Yes,X WNo - -Installed?: Yes }( : No
g_;_b'ifctv & OHeratmg Comral Tests i )_n_g,g jig . ‘Fael Analvsx:fFlue Gas Analy:xs
) PﬂodFlamc Safeguard Opcr tmg Propu'ly j_ . Vents Propsr!y thbout prll&gc R

Lmut( s) Operating Properly _):_
- Qperator(s) Operating Properly '{x
" Low Water Cur-Off Operating Properly >
Al antrols Operatmg Properly. X

A
Flame Stays Tnside/Doesn’t Roﬂ Out e
Burner anhts Smooth}y S T

EAEUGLS Ipitial - Fipal Visual Inspection - o Yes . No.
'Stack Tempcratmu % 2 F/’\Iet L ﬂf.g’ F/Net " Fuel Piping System — Okay = . .A; S
O,\yaen - 6 2/_3 % ' VentSystems—Drafthood, = i
. —i— : — Connector, Vent Ch1mncy—- Okay Zf._ o
Carbon Dioxide ~ §r3 % L2 % 7
~ Carbon Monoxide: = 2o . % /ppm 1Y %/ppm Heating Umt~0kay P »Qg_ S

. Carbqn Mon‘dxide_Dctector (tube type) Positive - = Negative
Took At Total Heating System Before You Leave:
Does system operate safely and properly? Yes No

COMMENTS:

. Name of . " /f S s
~ Licensed Contr;\ctor7/gm1 ﬂgé‘/(g .;4.._-/ Address )Sf“f' Sn( //uw .”'” Phgne# (’12\ Zj') {}"(,{

-—QM;CL/:__ { Mgnam.e) / Qf\_ﬁ\\ 7/ Z_

Cerrificate of Competency Number from City of Saint Paul for Appropriate Fuel: pu{ s00 2./ é,..

. Person Doing Test (Print)




