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Fuel Burning Equipment Survey (Boilers, Water and or Space Heater and HVAC…) 

 

Type of Equipment: ____________________________  Manufacturer: ___________________________ 

Model #______________________________________   Serial #:_________________________________  

Date Equipment Installed _____/_____/_____  Location: ________________________________  

Purpose: ______________________________________    Type of Fuel Used: _________________________  

BTU/hr Input:__________________________________ 

Does Equipment have a Burner? Yes  or No    If yes, complete below.  

Burner Manufacturer: __________________________  Date: Installed_____________________________ 

Burner Model #:________________________________ Burner Serial #:___________________________ 

BTU/hr Input:__________________________________ 

Does Equipment have a NJDEP Air permit? Yes  or No    If yes, complete below 

NJDEP Air Permit #:____________________________ Expiration Date: _____/_____/_____ 

Emergency Generator Survey 

Manufacturer: ________________________________ Model #:________________________________     

Serial #:______________________________________  Date Equipment Installed: _____/_____/_____ 

Location: _____________________________________ Purpose: _________________________________ 

Type of Fuel Used:_____________________________  Kilowatts per hour: ________________________ 

Total hours used per year:_______________________ 

Engine Manufacturer: __________________________ Year Engine Manufacture:__________________ 

Engine Model #________________________________  Engine Serial #:____________________________ 

Engine BTU/hr Input:______________________ Is generator tested? Yes  or No    If yes, how often is 

it tested? Daily   Weekly  Monthly   Comments:_________________________________________           

Does Equipment have a NJDEP Air permit? Yes  or No    If yes, complete below. 

NJDEP Air Permit #:________________________________   Expiration Date _____/_____/_____ 

 

“SERVING BAYONNE, EAST NEWARK, GUTTENBERG, HARRISON, HOBOKEN, JERSEY CITY, KEARNY, NORTH 

BERGEN, SECAUCUS, UNION CITY, WEEHAWKEN, WEST NEW YORK.” 
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