

	EQUIPMENT LOCATION: 
	EQUIPMENT MANUFACTURER: 
	EQUIPMENT TYPE: 
	MODEL: 
	SERIAL NUMBER: 
	MINIMUM IMPUT IN BTUHR: 
	MAXIMUM INPUT IN BTUHR: 
	MAXIMUM OUTPUT IN BTUHR: 
	FUEL TYPE: 
	DATE INSTALLED: 
	NAME OF PERSON COMPLETELING FORM: 


