
Equipment Information: 

AIR CONDITIONING JOBSITE STARTUP SHEET
Contractor
Company: _________________________________________
Name: _________________________________________
Phone Number: ____________________________________

Install Date: ___________________
Install Date: ___________________
Install Date: ___________________

Compressor

Volts:

_______

Amps

C:_____

S:_____

R:_____

Outdoor Coil

Indoor Coil

______
PSIG

______
PSIG

_____°F_____°F
Return Air

DB: _____°F

WB: _____°F

Supply Air
DB: _____°F

WB: _____°F

Liquid Line (High Side)

Vapor Line (Low Side)

Outside Tempurature

______°F

TXV or Fixed

Furnace/ Air 
Handler __________

CFM
Notes: 

________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________

_____°F

_____°F

Filter Drier
Yes or No

Equipment Information: 
Outdoor Unit Model #: ____________________________
Evaporator Model #: _______________________________
Indoor Unit Model #: ______________________________

Serial #: ____________________________
Serial #: ____________________________
Serial #: ____________________________

Owner
Name: ________________________________________
Phone Number: __________________________________

Super Heat = _____°F

Sub Cooling = _____°F


