
Building Input Data

Preparer:  Date:  

Contractor/Engineer Performing Work:

Building:  Address:  

Equipment Name and/or Identification:  

Room Location:  Service:  

Manufacturer:  Model #:  

Serial #:  Volts / Phase / Hz:  

Date Installed:  Warranty Expiration Date:  

Area / Perimeter Served:  

Equipment name and/or Identification:  

Manufacturer:  Model #: 

Serial #:  Date Removed / Disposed:  

Air Filters (Pre/Finals) Req:

ACTUAL ACTUAL
Horsepower:

R.P.M: Fuel (Gas/Oil:)
G.P.M: Refrigerant Type:
C.F.M.: Refrigerant Charge (Qty:)
Ampheres: Boiler Horsepower:
EWT: Discharge Head in Feet:
LWT: V-Belts (Part # / Qty:)
EAT: Mechanical Coupling Part #:
LAT: Mechanical Seal Part #:
BTU / Hr.: Static Pressure:
MBH: 

Comments:

Signature:

EQUIPMENT INSTALLED

EQUIPMENT REMOVED

PERTINENT INFORMATION REQUIRED

DESIGN

SIZE / PART NUMBER QUANTITY DESCRIPTION
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