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Gas-Fired Furnace
Job-Site Information Sheet

Form # JS/GF-1

Owner

Name: _____________________________

Street: _____________________________

City: ___________ Zip: _____________

State/Providence: _____________________________

Phone: _____________________________

Equipment Information:

Gas Type: Natural _____  Propane (L.P.) ______

Furnace: Model # ________________________ Serial # _______________________ Date Installed: ______________

Evaporator: Model # ______________________ Serial # _______________________ Date Installed: ______________

Description of Problem: ___________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Actions Taken to Correct Problem: ___________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Notes: __________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Distributor

Name: _____________________________

City & State: _____________________________

Servicing Contractor

Name: _____________________________

Street: _____________________________

City: ___________ Zip: _____________

State/Providence: _____________________________

Phone: ___________ Contact: __________

Date ________________

Case # ______________
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Counterflow

Upflow IMPORTANT: Run furnace at least 10 minutes before taking measurements, except for the
Standby Line and Low Voltage measurements, which should be taken before
the furnace is turned on.

IMPORTANT: Run furnace at least 10 minutes before taking measurements, except for the
Standby Line and Low Voltage measurements, which should be taken before
the furnace is turned on.
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Horizontal –
Right to Left Airflow

Horizontal –
Left to Right Airflow

IMPORTANT: Run furnace at least 10 minutes before taking measurements,
except for the Standby Line and Low Voltage measurements,
which should be taken before the furnace is turned on.

IMPORTANT: Run furnace at least 10 minutes before taking measurements,
except for the Standby Line and Low Voltage measurements,
which should be taken before the furnace is turned on.
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Measuring Gas Pressure

Gas Control Switch
(or Knob)

O
F

F
O

N

Manifold Pressure Adjustment
(use flat tip standard screwdriver)

INLET
1/8" NPT

Inlet Pressure Tap

" W.C.

1/8" NPT
Outlet Pressure Tap

" W.C.

OUTLET

Exhaust

Type _____________

Rise, Pitch _____________

Diameter _____________

Length _____________

# of 90’s _____________

# of 45’s _____________

Intake (if applicable)

Type _____________

Rise, Pitch _____________

Diameter _____________

Length _____________

# of 90’s _____________

# of 45’s _____________

Vent Items for Gas Furnaces


