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 Furnace Additional 
Make   
Model    
Serial   
Installation Date   
 

Vent type:  Direct     Indirect     Not applicable   Vent termination:  Concentric     2 pipe    
Fuel Type:          Nat gas     LP     Oil     Electric     
RA match AH capacity:        Yes     No     
(# if applicable ________ ) 

SA match AH capacity:        Yes           No     
(# if applicable ________ )  

Sufficient combustion air:  Yes     No   Air flow type  ___________   Air filtration ____________  
 

  Good N/A Technician notes  
1 Flame sensor:  ______________ uA        
2 Temperature rise:  _________ / _________ °F        
3 Check pressure switches           
4 Pressure tube condition          
5 Clean burning flame           
6 Blower wheel clean        
7 Roll out switches operating           
8 Condensate traps clear           
9 Replace or clean filter           
10 Pilot or ignition system           
11 Blower Motor amps  (rated ________A)           
12 Blower speed set up           
13 Circuit board           
14 Electrical connections tight           
15 Vent pipe connections           
16 Electric heat operating:           
17 Rated  _____ KW   Stages 1 ____ A /2 ____A           
18 Control voltage  ________V           
19 Thermostat condition and set up           
20 Furnace performance     
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