
RESIDENTIAL START UP SHEET
RETURN TO TECH SERVICE DEPARTMENT
Eric Kravitz Fax: 717-928-2069  |  Josh Wheale Fax: 717-928-2059

INSPECTION INFORMATION

Dealer Name:_ ______________________________________ 	 Service Tech_ __________________________________________________

Job Name_ _________________________________________ 	 Location_ _____________________________________________________

Inspection Date_ ____________________________________ 	 Inspection Time_ _______________________________________________

Primary Complaint____________________________________________________________________________________________________

EQUIPMENT INFORMATION

Indoor Model #______________________________________ 	 Indoor Serial #__________________________________________________

Outdoor Model #_ ___________________________________ 	 Outdoor Serial #________________________________________________

Install Date_ ________________________________________ 	 Air Filter Size___________________________________________________

Duct System Return Size_ _____________________________ 	 Duct System Supply Size_________________________________________

Supply Static Press___________________________________ 	 Return Static___________________________________________________

Supply Air Dry Bulb_ _________________________________ 	 Return Air Dry Bulb_____________________________________________

Supply Air Wet Bulb__________________________________ 	 Return Air Wet Bulb_ ____________________________________________

   R22      R410A

Suction PSI_ _______________

Liquid PSI_ ________________

Discharge Temp_ ___________

Liquid Temp_ ______________

Ambient Temp_ ____________

Voltage___________________

Lineset Length_ ____________

Compressor Amps_ _________

Defrost Test    Good    Bad

   R22      R410A

Suction PSI_ _______________

Discharge PSI_ _____________

Superheat_________________

Subcool___________________

Liquid Line Size_____________

Suction Line Size___________

Lineset Length_ ____________

Voltage___________________

Compressor Amps_ _________

   R22      R410A

Loop        Open     Closed

Water Pressure In_ __________

Water Pressure Out__________

Water Out Temp____________

Water In Temp______________

Superheat_________________

Subcool___________________

Return Air Temp____________

Supply Air Temp____________

   NG       LP

Incoming Pressure__________

Manifold Pressure___________

Venting Size_ ______________

90’s_ _____________________

Venting Length_____________

Return Air Temp____________

Supply Air Temp____________

Gas Line Size_______________

Gas Line Length_ ___________

HEAT PUMP AIR CONDITIONER GAS GEOTHERMAL

Special Jobsite Notes__________________________________________________________________________________________________

___________________________________________________________________________________________________________________

HVAC Technician Findings______________________________________________________________________________________________

___________________________________________________________________________________________________________________

Technician Signature:_ ___________________________ 	 Customer Signature______________________________________

QUESTIONS?  CALL US AT 800-228-4822 x5 OR EMAIL TECHSUPPORT@HVACDIST.COM


