~ CLIENT'S PHONE NUMBER ___

CLIENT’S CITY __|

* WATER HEATER PROCEEDNOTICE ~

3

B ?i‘fr’s‘,’rﬂié;"x's; Towa Community _Actimj 'f.,".c:rp'urj:x'ifi(m s
S PO Box 437 R
Decorah, 1A 52101

CLIENT’S NAME

CLIENT'S ADDRES

563-382-843GExt 118 & 119

JOB NUMBER:

EVALUATOR'S NAMET T C_—

OWNERﬂ' RENTER O REPLACEMEN'I)(

REPAIR O~

~ WATER HEATER TYPES: ATMQSPHERIC%v POWER VENTED 0 ELECTRIC O
- FUELTYPE_N &

APPROXIMATE AGE_{ O

. COMMENTS: m\ - Q‘e—r(a{;' L] o %A,N_ G Qam;:@

" CONTRACTOR CER’TIFlCAT{ON'

I certify that [ have:

O Replaced the Water Heater

per bid.

O Repaired Water Heater per bid. -

actor’s Certification Signature

L=l =14

. Pre-Test Results: © EVALUATOR CERTIFICATION

I certify that T have inspected the

" Water Heater

, water heater, and on this date, it
Reading | Pass | Fait [ functions properly and passes all

Stats
Ao ai : il standard§ac.cording_to the Towa
| CO (ppm) 1 I Xg;:::zatwn Assistance
| Leakage ) 728 Bt
| Gas 1eak Y16 ‘
‘Efficiency Test |

.Termination Side/Direction: Q_ﬂs

| Evaluator’s Certification Signature

~ Date

OFFICE USE ONLY

Make/Model _
Senial Number

¢See reverse side for lowa Weatherizalion Assistance Program standards.






