RE 71-09

REV. 5-2007
STATE OF OHIO  

DEPARTMENT OF TRANSPORTATION
SAFETY CHECKLIST FOR ALL FUEL BURNING EQUIPMENT

(This section to be filled in by ODOT staff prior to inspection)
	ODOT Agreement No.
	     
	County:
	     

	     
	Route:
	     

	ODOT Contact Person
	Section:
	     

	     
	Parcel(s):
	     

	     
	State Job No.:
	     

	ODOT Contact Person Address and Phone Number
	PID:
	     

	     
	     

	     
	     

	Tenant Name and Phone Number
	Instructions For Access To Property:

	     
	     

	     
	     

	Address or Location of State Owned Property
	HVAC Contractor Name, Address and Phone #


 SEQ CHAPTER \h \r 1This section of form will be completed and signed by HVAC contractor.
HEATER:
(Use one form for each fuel burning appliance)
	
	1.
	
	Type of heater
	     

	
	
	
	
	

	
	2.
	
	Location of heater
	     













Yes
No


3
Is heater of approved type and of sufficient size and capacity to properly
 FORMCHECKBOX 

 FORMCHECKBOX 




     
perform without dangerous overloading?






4.  
Is heater located in an area having sufficient fresh air?


 FORMCHECKBOX 

 FORMCHECKBOX 


5.  
Is heater located to provide a reasonably short vent pipe?


 FORMCHECKBOX 

 FORMCHECKBOX 






CHIMNEY:


1.  
Is chimney in satisfactory structural condition?



 FORMCHECKBOX 

 FORMCHECKBOX 


2.
Is chimney clean?






 FORMCHECKBOX 

 FORMCHECKBOX 


3.
Is chimney drawing well?






 FORMCHECKBOX 

 FORMCHECKBOX 


4.
Is there a clean-out opening under the vent pipe?



 FORMCHECKBOX 

 FORMCHECKBOX 



a. If YES, is it clean?






 FORMCHECKBOX 

 FORMCHECKBOX 



b. If YES is it covered with a cap?





 FORMCHECKBOX 

 FORMCHECKBOX 


5.
Are any openings I chimney above vent pipe (such as old openings) for 

 FORMCHECKBOX 

 FORMCHECKBOX 



space heaters on floors above) properly sealed with masonry?..

VENT PIPE:

1.
Is vent pipe in good condition, without evidence of rust or condensation?
 FORMCHECKBOX 

 FORMCHECKBOX 


2.
Is vent pipe clean inside and out?





 FORMCHECKBOX 

 FORMCHECKBOX 


3.
Does vent pipe go uphill from heater to chimney?



 FORMCHECKBOX 

 FORMCHECKBOX 


4.
Is vent pipe installed without a damper?




 FORMCHECKBOX 

 FORMCHECKBOX 


5.
Does vent pipe fit tightly into chimney?




 FORMCHECKBOX 

 FORMCHECKBOX 


6.
Does vent pipe extend too far into chimney?




 FORMCHECKBOX 

 FORMCHECKBOX 


7.
Does vent pipe have a properly sealed safety thimble?


 FORMCHECKBOX 

 FORMCHECKBOX 


8.
Does vent pipe or heater have a diverter in it?



 FORMCHECKBOX 

 FORMCHECKBOX 


9.
Are all connections of the vent pipe securely fastened together to prevent
 FORMCHECKBOX 

 FORMCHECKBOX 



collapse?


10.
Is vent pipe located so that it does not go through a cold area such as an

 FORMCHECKBOX 

 FORMCHECKBOX 



attic or crawl space?


11.
Is vent pipe properly installed?





 FORMCHECKBOX 

 FORMCHECKBOX 

CARBON MONOXIDE TEST:











         Positive   Negative

1.
Furnace








 FORMCHECKBOX 

 FORMCHECKBOX 


2.
Hot Water Tank







 FORMCHECKBOX 

 FORMCHECKBOX 

REMARKS AND RECOMMENDATIONS:
 SEQ CHAPTER \h \r 1(Give details of any problem needing attention and recommendation to correct same)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Date/Time: _____________________    Inspector (Signature) ___________________________________________





            Inspector (Print Name) _______________________________________________

Company name and phone number _________________________________________________________________
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