
➢ OWNER: 

       Name:  _____________________________________________ 

➢ DISTRIBUTOR:                                                                                                                                

Name: _____________________________________________ 

City _______________________State/Province _________ 

 

➢ CONTRACTOR: 

      Name:  _____________________________________________ 

      City:  ______________________ State/Province _________ 

 

 

➢ PRODUCT INFORMATION 

Furnace Model Number:_______________________________ 

Serial Number: __________________________________ 

Evaporator Model Number:  ____________________________ 

Serial Number:  __________________________________ 

Installation Date: ____________________________________ 

 

➢ TEMPERATURES  

Vent Outlet Temperature _______________________ 

Return Air Temperature ________________________ 

Supply Air Temperature ________________________ 

Temperature Rise (TP-3 – TP-2) ________________________ 

 

➢   GAS AND PIPING                                                                                                                        

Gas Pipe Diameter/Length ____________________________ 

LP or Natural  Gas  __________________________________ 

Burner Orifice Size __________________________________ 

 

➢ PRESSURES (Furnace Running): 

 Manifold ______________________________________ 

Inlet Gas ______________________________________       

Vent Pressure Switch ____________________________ 

Drain Presure Switch  ________________________________   _ - -

External Static Pressure _______________________________ 

 

➢ EXHAUST VENT:  

Type ____________________________________________  

Diameter/Length__________________________________ 

Vent in non conditioned space_______________________ 

Number of 90º elbows _____________________________ 

Number of 45º elbows  _____________________________ 

Termination Length _______________________________ 

 

➢ INTAKE VENT  

Type ____________________________________________ 

Diameter ________________________________________ 

Length __________________________________________ 

Number of 90º elbows ______________________________ 

Number of 45º elbows ______________________________ 

Termination Length ________________________________ 

Separation Distance ________________________________ 

 

 

 

 

 

 

 

 

 

 

➢ PROBLEM DESCRIPTION  ______________________________ 

___________________________________________________________ 

___________________________________________________________

___________________________________________________________ 

 

 

➢ HIGH VOLTAGE CIRCUIT READINGS:  

Line Voltage (L1 to Neutral) ____________________                                                                                       

L1 to Earth Ground    ____________________ 

Neutral to Earth Groud __________________ 

Blower Motor ____________________ 

Combustion Air Inducer _____________ 

Transformer ____________________ 

HSI Voltage during “warm-up” ___________ 

 

➢ LOW VOLTAGE CIRCUIT READINGS:  

  Transformer Control Voltage ______________ 

  Rollout and Limit Switches  ______________   

  Pressure and Aux Limit Switches __________ 

  Gas Valve ____________________________ 

  Flame Sensor Micro Amps  _______________ 

              OTHER NECESSARY DATA  

 -  Is return air intake sealed and terminated outside furnace area?                                                                                               

 Yes _____    No ______ 

 -  Fault Code Number of Flashes  __________ 

 -  Electronic Thermostat? Yes _____   No _______    

     Ambient Temperature_________________________ 

Weather Conditions__________________________ 

 CO in flue ___________ppm (check near furnace) 

 Is factory drain trap installed ___________ 

 

Technician _____________________________ 

Date __________________________________ 
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90% GAS FURNACE JOBSITE INFORMATION 

SHEET 
 

Internal Use Only: 

Allied Tech: ___________________ 

Case Number: _________________ 

Date Requested: _______________ 

Date Received: ________________ 
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