OPTTA¢

FUEL OIL DISTRIBUTOR INSPECTIONS
APPLIANCES — COMPREHENSIVE

REPORT NUMBER:

| device properly nslafied?

Ontaric Potrolecys Yrassporters it
& Yochmicliuns Assoclation
- OWNER/OPERATOR
“LOCATION
»I_OWN'ER"S ADDRESS
" {f different from above}
= o 7 P
Type of Appliance <7 /
Manufacturer Faloyer R
Date of Manufacture or Age in Years 2 /" Y I |/
Size (BTU/Hr) = \,” , 2=77 4
g ASISAORLC
- Serial Number [/ LI2D 27
:,SE') the fuel oil appiance or equipment approved for its current Ofes [no [Cdyes [No
A LT 2
| 2. |s the appliance installed in accordance with the fuel oil code ‘
and the manufacturer’s instructions? [(ATes o Ol ves D et e ey
3. Is the apphance installed with appropriate clearances from
combustibles? i es Cdne [CIna Oves D No [JNA
4, Dooes the appliance combustion venting comply with the fuel OYes [INo [Oyes [[no
5. Is the venting system free of defects, debris, or corrosion? 3yes [Ne Oyes [[no
6. Is the combustion gas venting system properly sized? Q'Yes D No D Yes m No
7. Is the chimney properly lined? [ves [INo [InNA [Cyes [[Ne [INA
8. Is the installation free of indications of heat exchanger cracks, = _ '
defects in the refractory, pot, andior heat stvelds? {dves o Oves [Ino
9. Are all limits and safety controls properly installed? Sves [INo [Oyes [wNo
11. Are the results of the combustion analysis acceptable? LYes Ono OvYes [ne
12. Are proper combustion and ventilation air openings installed? | [(AYes [INe [ WA [OYes [Jno [Jna
13. Is the electrical wiring, disconnect switch, and overcurrent @/Yas O ;o ] [N D ves [ ’\Io A

NOTE Any No answers must be explamed in the Comments sechon and the affected equupment reaanred replaced cx tagged.

TECHN!C!AN’S NAME

Ecamcmw_s_ suenmuas




OPTTA ¢ FUEL OIL DISTRIBUTOR INSPECTIONS REPORT NUMBER:
Ontario Petrolewss Transportors ABOVEGROUND TANKS / {//

& Tochnicians Association
CJINSIDE [JOUTSIDE

NOTE; NSPECT!ON IS LIMITED TO EXTERNAL OBSERVATION OF YANKS AND COMPONENTS IN THEIR OPERATING POSITION

. 2"0 TANK
= ~ ) / -~ ) ALLEAG ; / ‘ IV B /
Address of Tank Location = % 7 / ( /7 4 1 W | M f’iﬁ £ { A ,';“//.‘ Y=
- B [ , =) '3 B A 7 >

Type of Tank L I I\~ /' Se J

ype s C_/ !'_,\.__/i/__,l,{':«,g) x/1). |
Manufacturer {l'd;‘_'x/'l 5‘ ;
Date of Manufacture or Age in Years £ t ’5

: ey

Serial Number <) *_7 o ;r‘/ HOF
1. Is the tank approved for its current use? D’Ves [CIne [ Yes DM
2. Does the tank appear to have been installed in compliance with m
the fuel oil installation code, the TSSA adoption document, and | [[Yes [JNo [Jves No

manufacturer’s instructions? \

3. Does the indoor tank have a proper gauge, vent alarm {whistie), | '
and additional overfill protection device or release device? ] Cdves [ne ‘er"A [Jes q No [] A

4. Are the tank vent and fill pipes of proper materials, property d
installed, sioped, and terminated? XgYes [dno CJna [ [Yes [JNo [N
5. Is the tank support system located on a firm, stable, non- | i
combustible base, and in good condition? @Yes D No D Yes D No
6. If two tanks are bottom connected, are they connected with 2- )
inch pipe and both located on @ common slab? Oves [no e [dyes [ONo [Jna
7. Is the tank and piping painted or coated to prevent external
corrosion where required? {Aves [OOnNo [Jna Ovyes O No [ e
8. Is the system free of leaks or any signs of weepage? HAves [Ono Oyes [ No |
9. Are the bumer supply/retum lines installed to code and free of s 4‘ i
compression fittings? Wes Owe Ovyes Oto
10. Are the bumner supply lines installed above grade and {
protected or underground in a compliant manner? Yes [Owo Clves [ 'fo
11. Is a fusible link vaive instalied on the oil ine where required S
¢>odesi:’a = ' e = g i Odves [Jno \/ Oves O t*o e
5
12. Is there an approved shut off valve and cd filter installed? Wes [OnNo Cyes [ Nti::
13. Is the tank (over 2500L) protected with appropriate secondary !
ot ) Odves [COno ANA | [Oves [One [Ina
14. Is the tank protected from vehicle impact? DYes D No Qr NIA [COyes [INo [JNA

NOTE Any “No* answers must be explained in the Comments section and the aﬁected equpment repalmd replaoed ontagged,
COMMENTS : e
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$

- TECHNICIAN'S NAME Bt u’:\ -\" Yalonet
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| | wusv
 CERTIFICATE NO. e = I < m AR B 1303y
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