State of Nebraska Weatherization Assistance Program FORM

Mechanical System Repair/Replacement Bid WX18

BRASKA
WWW . NEO . NE . GOV

Agency:

COBVCAP [OCAPLSC COCAPMN COCNCAP CONENCAP CONWCAP [OSENCA
Inspector Name: Date: Job Number:
Client Name & Address: City: Phone Number:
Ownership: Building Type: Fuel Type: Heating System Type:
CJRenter CJFrame [JMobile Heating: [CJForced Air  [Gravity _ [JBoiler  [JVented
CJowner CIMultitamily Water Heating: [dun-vented [wall = [JFloor [JHeat Pump

Water Heating Type:
[OTank [instantaneous
[JHeat Pump

HEATING/COOLING SYSTEM REPAIRS/REPLACEMENT
INSPECTION AND REPAIR ESTIMATE QUANTITY MATERIAL

Cooling System Type:
CJcentral Air - [dwindow [JHeatPump [JNone
[JA Coil  [ISloped Coil

LABOR

Heating System Replacement UNit ...........cocoooiiiiiiiiiiiiiccie e $ $
FIUE LINET oottt ettt et et et et e et e e bt e e e eane s $ $
Repairs Required (List repairs in detail) ........ccooeiieiiiiiiiiieee e $ $
................................................................................................................................................... $ $
................................................................................................................................................... $ $
Water Heater Replacement UnNit...........ooiiiiiiiiiii e $ $
Cooling System Replacement Unit..........cccooiriiiiiiieeeseeeseeese e $ $
Mechanical VENTIAtoN ..........c.ooii i $ $
Subtotal Material and LaDOT .........cciiiiiiiiie s $ $
LD PRSP U PR PPR PSPPI $ $
Total Materials and Labor ..o $ $
[J1st Inspection [12nd INSPECHON .......c.cuivieieiiiieicictiieeieeee ettt $ $
TUNE AN CIEAN ...ttt b bttt b e b b et ehe bt e et e e e b et e nbenean $ $
Repairs Required (List repairs in detail) ........ccoooiiiiiiiiii e $ $
................................................................................................................................................... $ $
................................................................................................................................................... $ $
................................................................................................................................................... $ $
Subtotal Material and Labor ..o $ $
L3 GO S STTUSUR OO $ $

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

Location: BTU/Hr: How Sized:

[INon-Weatherized [JOutdoors Input: Output:

Manufacturer: Model #:

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

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

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

SEER Rating:

EF Factor:

Manufacturer:

Agency or Company Name

Sign >
Signature Heating Technician Date
Here 9 9

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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