
Phone: (903) 897-0737  Watts: (866) 897-0737 Fax: (903) 897-0740
Mailing Address: PO Box 129 Naples, TX 75568-0129      Physical Address: 103 W CJ Wise Parkway

REQUEST FOR FACTORY START-UP

Project Name:_______________________________________________  Date:______________________

Project Address: ________________________________________________________________________

Date of Shipment ___________________________Requested Start-up Date:________________________

Installer: ___________________________________Vender: ____________________________________

Were other component provided with System? ________________________________________________

Was Compliance Documentation submitted to Isimet:___________________________________________

Product:__________________________________ Model #:______________________Qty:____________

Product:__________________________________ Model #:______________________Qty:____________

Product:__________________________________ Model #:______________________Qty:____________

Companion:_______________________________ Model #:______________________Qty:____________

Companion:_______________________________ Model #:______________________Qty:____________

Companion:_______________________________ Model #:______________________Qty:____________

Accessories:_______________________________ Model #:______________________Qty:___________

Accessories:_______________________________ Model #:______________________Qty:___________

Accessories:_______________________________ Model #:______________________Qty:___________

I certify that all installation is complete. _________ All Integrated Systems are operational. ________
All wiring is complete. ___________   All Pipe Systems have been flushed and tested.______________
I have read all O & M Documentation. ________ I have viewed Slide Show Presentations.  _________

I may be contacted at  (please provide three phone numbers)_____________________________________,

Cell phone ________________________________  or _________________________________________.

Contact  Name:____________________________________

Company Authorizing Service: __________________________________      Date:___________________

Authorized Signature: __________________________________________

If Systems Installation is not complete prior to date of start up or components were
damaged due to improper installation, additional charge may be incurred.

Please fax request to (903) 897-0740


