University of New Hampshire
Refrigerant Information Compliance Form

Print information clearly
DATE

SERVICED BY:

Company:

FACILITY:

APPLIANCE:

COMPLIANCE SHEET:

(check appropriate box)

1 New Installation O

2 Unit Relocation O

3 Unit Being Removed/Discarded O
4 Servicing Equipment O

Location:

Manufacturer:

Model:

Serial #:

Volts/PH/Hz:

Charge: Ibs 0z

Refrigerant Type:

Lubricant:

Duty Type:

REFRIGERANT:
ADD REMOVE

Quantity Ibs 0z Ibs 0z

Condition: O New

O Recovered
O Reclaimed
O Recycled

Cylinder ID:

Recover/Recycle Unit:

Capacity (BTU's/tons):

Installed Date: by:

Disposal Date: by:

Appliance Notes:

Upgrade Notes:

Technician Signature:

VENTING:
Unintentional Vent Ibs 0z
or 'De minimis [ OK

Notes:

Leaks:
O Leak Tested
O Leak Isolated

O Leak Found
O Leak Repaired

Notes

Certification #

(circle one)
Certification Level | Il

Other:

Vacuum:; inches OMeets EPA req's

O Check Charge [0 Minor Maintenance

O Dispose of Unit 1 Major Maintenance

0 Remove from Service [0 Upgrades Installed

11/20/03

O Recovered




