MEBRAS.KA\ State of Nebraska Weatherization Assistance Program FORM
e ormoneavoeneeer— [Mlachanical System Repair/Replacement Bid WX18

Agency:
OBVCAP OCAPLSC OCAPMN OCNCAP OHFHO ONENCAP ONWCAP OSENCA
Inspector Name: Date: Job Number:
Client Name & Address: City: Phone Number:
Ownership: Building Type: Fuel Type: Heating System Type:
ORenter OFframe  CIMobile Heating: OForced Air DGravity OBoiler _ Ovented
Oowner CIMultifamily Water Heating: Oun-vented Owall  OFicor OHeat Pump
Cooling System Type: Water Heating Type:
Ocentral Air - Owindow [Heat Pump ONone Otank  Oinstantaneous

OHeat Pump
HEATING/COOLING SYSTEM REPAIRS/REPLACEMENT

INSPECTION AND REPAIR ESTIMATE QUANTITY MATERIAL

OA coil  OSloped Coil

LABOR

Heating System Replacement UNit .........c.cocooiiiiiiiiiiiece et $ $
[ TUT=S N Tg =Y PR ORRT $ $
Repairs Required (List repairs in detail) ........ccocooiiiiiiiiiieseeee e $ $
................................................................................................................................................... $ $
................................................................................................................................................... $ $
Water Heater Replacement UNit..........c.cooiioiiieei e $ $
Cooling System Replacement Unit...........cccoieiiiiiiiiiieie e $ $
MeEChaniCal VeNtIAtioN ... e e e e e e e e e e e $ $
Subtotal Material @nd LabOr ..........coiiiiiiieeeeee et $ $
8K ettt e e e e eee e e e e e —eee e e e e e ——aeeeeeee et eaeeeean———aaaaaaas $ $
Total Materials @and LaDOT .........c.oiiiiiiiiei ettt $ $
[J1st Inspection [12nd INSPECHON .......c.cuvveiiicieececececeeeeeeeeee e $ $
TUNE AN CIEAN ..ttt bbbt e b et ae bt bt e e et e b et e nbenan $ $
Repairs Required (List repairs in detail) ........ccooovoiiiiei e $ $
................................................................................................................................................... $ $
................................................................................................................................................... $ $
................................................................................................................................................... $ $
Subtotal Material @nd LabOr ..........ovoiiiieeciee e $ $
L= USSR $ $

........................................................................................................ $ $

Location: BTU/Hr: How Sized:
CINon-Weatherized [Joutdoors Input: Output:
Manufacturer: Model #: Serial #

REPLACEMENT AIR CONDITIONING UNIT - (MUST BE COMPLETED FOR PAYMENT)

Manufacturer: Outdoor Unit Model #: Indoor Unit Model #:

REPLACEMENT WATER HEATING UNIT - (MUST BE COMPLETED FOR PAYMENT)

SIGNATURES

SEER/HSPF Rating:

Manufacturer: EF Factor:

| certify that the work performed meets the requirements of the Nebraska Weatherization Assistance Program Installation Measures and Work Standards.

Agency or Company Name

Sign

Here > Signature Heating/Plumbing Technician Date

This material was prepared with the support of the U.S. Department of Energy (DOE), Low Income Weatherization Assistance Program Grant. However, any opinions
findings conclusions or recommendations expressed herein are those of the author and do not necessarily reflect the views of DOE.
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