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CMI Management Inc.

PREVENTATIVE MAINTENANCE PROGRAM CHECKLIS

DOMESTIC HOT WATER HEATER - GAS

SITE AND BLDG #: N ~ e

LOCATION/RM #: \%_ bp_EM WO# 735  ASSET# [64/q

MECHANIC
SIGNATURE:

DATE: bN\ 7 ﬁ% g
START TIME: 9! () FINISH TIME: /! (&

i i
In addition to the procedurc(s) outlined in this standard, the equipment
manufacturer’s recommended maintenance procedure(s) and/or instruction(s)
shall be strictly adhered to.

Follow lock out/tag oul procedures at all times. De-cnergize or discharge all
hydraulic, electrical, mechanical, or thermal energy prior to beginning work.

[o%)

Usc caution when working with natural gas fired equipment. Be aware ol any
smells (rotten egg) that could be a natural gas lcak.

Do not allow any open flames around cquipment.

TR T e

IO R PH ORI

i

Attach drain hose. Drain several gallons from tank to remove sediment.

[

Manually check operation of salety valve. Check for corrosion around valve.
Verily the safety valve inspection tag is in place. Ensurc that no personnel are in
area ol'relicf piping discharge.

(S8}

Checl all connections - efectric, gas and waler. Tighten as necessary.

Check operation and selling ol aquastat. Check hot water temperature with dial
thermometer, and set aquastat at minimum value required for all uses.

Drain storage and expansion tanks, and [lush to remove sediment, scale. and
solid at bottom of tank.

Clean sight glasses on tanks.

Clean strainer, check condition of traps. Report and repair leaks.

RIA S

Clean pump, controls, switches, and starters. Check operation of pump and
condition ol pump scal or packing, and replace as required.

9

If'applicable, Remove and inspect Anode, replace il necessary

10

Clean up work area and remove trasl.

Note: The technician shall perform any repairs identified durin,

2 PM up to $250 (direct labor and direct material cost) per PM occurrence. For any deficiencies found

exceeding $250 open a corrective maintenance (CM) ticket and include the Asset #, WO #/, photos, and a detailed discription of the deficiency.
To be perfomed by: General Maintenance Worker
Additional Notcs:
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PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST

LIGHTING, ogm_cm\waﬂ\&

MECHANIC
SITE AND BLDG #: N_\«.&‘\n\\\ MDOLO SIGNATURE: J o ] DATE: %.\N\R
or pa
LOCATION/RM #: e , L/// wo# 72735 ASSET # [650) STARTTIME: 4! (4 FINISHTIME: 9!30

1 In addition to the procedure(s) outlined in this standard. the equipment

shall be strictly adhered to.

4
manufacturer’s recommended maintenance procedure(s) and/or instruction(s) \
e

2 Schedule and coordinate work with operating personnel.

3 Follow lock out/tag out procedures at all times. De-energize or discharge all
hydraulic. electrical, mechanical. or thermal energy prior to beginning work.

1 Open and tag switch. P Y
2 Inspect visual condition of wiring. Look for evidence of overheating. .\\
3 Check for proper light operation. v - / 2,
4 Test operation of automatic switches/ time clockjgpfiotocelIsH applicable. \\ P Coverd- PhSTocelh Tt Clefincle Thpe Avrind day.
P T.»‘m&w’r ?;ELPIEFP%F%
5 Inspect light pole and mounting devices for deficiencies. ~ \\ m W "
I~ . e . e o ~ e vk s ) —
6 For any noted deficiency, takes pictures and open corrective maintenance \

ticket.

Note: The technician shall perform any repairs identified during PM up to $250 (direct labor and dire¢t material cost) per PM occurrence. For any deficiencies found
exceeding $250 open a corrective maintenance (CM) ticket and include the Asset #, WO #, photos, and a detailed discription of the deficiency.

To be perfomed by: General Maintenance Worker

Additional Notes:
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PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST

Filter Replacement

MECHANIC

SITE AND BLDG #: :\QA\.\N \.Q\V%k%

SIGNATUR DATE: “m
y p——
LOCATION®M #: (i Toh eon START TIME: FINISH TIME:
Site WO# | Asset# | PM# Manufac | Model Serial # Asset Description Asset Location
Location turer Number
\A0020 1647 Nanifoure la¥02 244 Bis0jg467 | J/Asse - tar/ P

Check. clean. and/or replace both internal and external f

Lw NG*

U

\.S’&$m\vx

2 l.abel and Date Filter

3 Did YELLOW Maintenance Tag get Initialed

t=)

Make sure YELLOW Maint Tag is initialed on Asset

3 Did all High Asset Filters get Changed

")

Dot ot s v

Note: The technician shall perform any repairs identified during PM up to $250 (direct labor and direct material cost) per PM occurrence. For any deficiencies
found exceeding $250 open a corrective maintenance (CM) ticket and include the Asset #, WO #, photos. and a detailed description of the deficiency. To be

performed by: GMW Additional Notes:

kﬁ“&* ‘Sj) use .



ATIVE MAINTENANCE PROGRAM CHECKLIST

Filter Replacement

MECHANIC

SITE AND BLDG #: 7 /e Q.N Va \R\VQ%% SIGNATURE:

27 , c>4m"\Nﬁ\N\\s~

LOCATION/RM #\w\\ um\b Q STARTTIME: /73S FINISH TIM
- ? ' 1

Site WO # | Asset# PM # Manufac | Model Serial # Asset Description Asset Location
Location turer Number

Check. clean. and/or replace both internal and external filters as necessary.

2 [.abel and Date Jilter
3 Did YELLOW Maintenance Tag get Initialed
Did

7

all High Asset Filters get Changed

Note: The technician shall perform any repairs identified during PM up to $250 (direct labor and direct material cost) per PM occurrence. For any deficiencies

found exceeding $250 open a corrective maintenance (CM) ticket and include the Asset #, WO #. photos, and a detailed description of the deficiency. To be
performed by: GMW Additional Notes:




