Name Bill Pierce Address 4 Connors Street City Gardner State MA
Zip 01440 Phone(Home) [ (978) 297-0332 Phone(Work) [(978) 320-8857 Inspection Date | 11/05/2014
Account # | 12345 WO/Invoice# |[56789 License# 1987 Branch Gardner
Equipment Type Boiler Peerless
Manufacturer
Year Manufactured
Model Number
Serial Number
Fuel
BTU’s (Maximum Input)
Manual Shutoff Valve
Sediment Trap
Burner(s) Condition
Combustion Chamber Condition
Control/Pilot Safety System
Venting System
Combustion Air
Taken Out of Service(Tag #)
Serial# | Tag/Tank ID Container Type Size |Tank % | Manufacturer | Mfr. Date Requal Date/Type Container Relief Valve Leak Check
ASME/DOT |AG/UG/AGUG (DOT Cylinders) |Found.| Cond. | Loc. [Cond.| Date | Cap
SNO012 T1 ASME AG 100 Peerless CAl OK1
SNO13 T2 DOT uG 150 Weil CA2 OK2
SNO014 T3 ASME AGUG 200 Peterman CA3 OK3
SNO015 T4 OTHER AG 250 Acme CA4 OK4
SNO16 T5 DOT UG 420 System 2000 CAS5 OK5
System Type Three Stage | Juristictional Account| UNKNOWN [ Uncapped Gas Line YES Re-capped Gas Line N/A
PIPING REGULATOR(S)
Material Size Cover/Protection Mfr. Model No. Date Code Condition Vent Position How Protected
Integral undefined indefined undefined Integral undefined undefined undefined undefined undefined undefined
1st Stage undefined indefined undefined 1st Stage undefined undefined undefined undefined undefined undefined
2nd Stagd undefined indefined undefined 2nd Stage undefined undefined undefined undefined undefined undefined
3rd Stage undefined indefined undefined 3rd Stage| undefined undefined undefined undefined undefined undefined
CSST TRACKING Accessible NO Installed Properly YES | Bonded | YES Comment | NO COMMENT




