THERMACOR PROCESS, L.P. ¢ omrcm

P.O. BOX 79670 e 1670 HICKS FIELD RD. E. ¢ FORT WORTH, TX 76179 o (817) 847-7300 « FAX (817) 847-7222

LEAK DETECTION PANEL REGISTRATION

JOB NO: JOB NAME:

PANEL SERIAL NUMBER: J— - DATE: _—=|
OWNER: I CONTACT: I_ l

CONTACT TELEPHONE NO: J—’ EXT: [__I

ADDRESS:
CITY: _l STATE: l_ ZIP: i

INITIAL PIPE ERM WIRE RESISTANCE READING:

PHYSICAL LOCATION OF PANEL: |
LENGTH OF SYSTEM BEING MONITORED: I !

DATE PUT INTO SERVICE: INITIAL LCD READING:I

INSTALLING CONTRACTOR:

CONTRACTOR CONTACT: TEL:

COMMENTS OR NOTES:

I

(email to: thermacorse@tampabay.rr.com or fax to 863-669-0013)




