
HEATER AND STOVE INSPECTION REPORT
(EUSA PAM 420-1)

MONTH YEAR

THE FOLLOWING INDIVIDUAL IS RESPONSIBLE FOR THE OPERATION AND INSPECTION OF THIS HEATING UNIT. 
LAST NAME - FIRST NAME - MIDDLE INITIAL SSN GRADE

IF MALFUNCTIONS OCCUR, SHUT HEATER OFF IMMEDIATELY, AND NOTIFY
INSPECT SPACE HEATERS DAILY, AT LEAST TWO(2) INSPECTIONS PER WEEK WILL BE MADE  AT NIGHT.  FILL IN BELOW AS EACH INSPECTION IS ACCOMPLISHED. 
IF HEATER IS CHECKED AS UNSATISFACTORY GIVE A BRIEF DESCRIPTION OF THE CAUSE UNDER REMARKS.                                                                                 
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EA FORM 245-E, 1 APR 93                                          EDITION OF 1 APR 83 WHICH WILL BE USED UNTIL EXHAUSTED. 


	MONTH: [NOV]
	YR: 
	NAME: 
	SSN: 
	GRD: 


