
Minnesota Weatherization Assistance Program  Revised July 2015 

MECHANICAL TESTING FORM (INSPECTOR) 
 

MECHANICAL WORK ORDER PASSED ON 

DATE/INSPECTOR: 
 CLIENT NAME:       

       CLIENT ID:       

QC INSPECTION DATE/INSPECTOR:   

        
   

COMMENTS:       

HEATING PLANT 

FLUE GAS ANALYSIS 

 1ST INSPECTION QC INSPECTION 

DATE:             

INLET TEMP:             

FLUE GAS TEMP:             

NET STACK TEMP:             

% OXYGEN:             

% CO2:             

SMOKE #:             

SSE:             

CARBON MONOXIDE 

CO IN FLUE (PPM):             

CO FREE AIR (PPM):             

HEAT RISE TEST 

RETURN:             

SUPPLY:             

HEAT RISE:             

RATED HEAT RISE:             

DHW 

FLUE GAS ANALYSIS 
 1ST INSPECTION QC INSPECTION 

INLET TEMP:             

FLUE GAS TEMP:             

NET STACK TEMP:             

% OXYGEN:             

% CO2:             

SMOKE #:             

SSE:             

CARBON MONOXIDE 

CO IN FLUE (PPM):             

CO FREE AIR (PPM):             

GAS LEAKS PRESENT 

 NO (ALL LEAKS MUST BE REPAIRED) 
COOK STOVE CO TESTING 

OVEN:             

LF BURNER 1:             

LR BURNER 2:             

RF BURNER 3:             

RR BURNER 4:             

 BURNER 5:             
 
 
 


