
 

 

 

 

 

 

 

Start Date – Job Installation:_______/_______/________ 

Customer Name:________________________________ 

Address:_______________________________________ 

City, State, Zip:_________________________________ 

Phone #:___________/___________/_______________ 
 

End Date – Job Installation:_______/_______/__________ 

Installer:________________________________________ 

Address:________________________________________ 

City, State, Zip:__________________________________ 

Certification #:___________________________________ 

HVAC/R UNIT & PRODUCT INFORMATION: 
HVAC/R Manufacturer:___________________________ 
    Model #____________________________________ 
    Serial #_____________________________________ 
    Model #_____________________________________ 
    Serial #_____________________________________ 
    Model #_____________________________________ 
    Serial #_____________________________________ 

 MicroGuard1 3500 Batch Number 
Used:________________________________________ 

Total MicroGuard Product Used: 
    Gallons ____________              Quarts ____________ 

Condition of HVAC/R Coil: (check one, fill in age) 

    New________  Field Installed________  Age________ 

Numerical Rating of HVAC/R Coil Condition: (circle one) 

  6  5  4  3  2    1  (6 = best, 1 = worst) 

[Use the Coil Photo Comparative Chart TS-72 to determine condition] 

Total Tonnage Treated:____________________________ 

Number of Coil Rows:_____________________________ 

MicroKleenTM PLC-1 Cleaner Used: Yes_____     No_____ 

MicroKleenTM AD72-930 Rinse Used: Yes_____   No_____ 

INSTALLATION INFORMATION: 
Equipment/Installation Information: (fill in) 

    Adsil HVAC/R Spray System Used:     Yes______ No______  Other______________________________________ 

    Gauge Pressure Settings:     Fluid________  Air________  Air Compressor Rating _____________ CFM @ 90 PSI 

Temperature: (check one) 
 

    950 F. or above______ 
    850 to 940 F.______ 
    750 to 840 F.______ 
    650 to 740 F.______ 
    550 to 640 F.______ 

Humidity: (check one) 
 

    90% or above______ 
    70% to 89%______ 
    50% to 69%______ 
    30% to 49%______ 
    Below 30%______ 

Wind Conditions: (check one) 
 

    Very Windy______ 
    Moderate Wind______ 
    Gusty Wind______ 
    Slight Breeze______ 
    Still______ 
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MG1-3500 Coil Fin-Pack Clear Protective Treatment 
Field Application Data Form 

CUSTOMER & CERTIFIED INSTALLER INFORMATION: 




