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State of Oklahoma 
Office of Management and Enterprise Services 
Division of Capital Assets Management 
Risk Management Department 

Risk Management Boiler Inspection
(ASME CSD-1) 

 
DCAM-RISK MGMT  P.O. BOX 53364 OKLAHOMA CITY, OKLAHOMA  73152 TEL: 405/521-4999,  FAX: 405/522-4442
 

UNIT MANUFACTURER 
Name:       
Address:       Zip:       
Telephone:       Fax:       
 

UNIT IDENTIFICATION (Boiler) 
       Year Built:       
       Nat. Bd. #:       
       AGA #:       
       
       Boiler(s) 
 

STEAM   HOT WATER 
Max. W.P.       psig  Max. W.P.       psig 

Min. Safety Valve Cap.       PPH  Max. Temp.       deg. F 
  Safety Relief Valve Cap       PPH or Btu 
  Use: HTG   Supply   
 

BOILER UNIT DESCRIPTION (TYPE):       
 If Modular (No. of Modules):       
BOILER UNIT CAPACITY (OUTPUT):       
 

Burner – Manufacturer:       Model:       
 UL or AGA #:       Serial #:       
 

FUELS (as shipped)       
Inlet Pressure Gas Regulator:       Oil Pressure:       
 

INSTALLATION LOCATION 
Agency Name:       Agency #:       Generic #:       
Facility:       Building Name:       
Location:       
 

LAST OPERATIONAL TEST PERFORMED 
 

Safety or Safety Relief Valve (S) 
 CW-510, CW-520 Last Operation Test Performed, Date 
Manufacturer:              
Model:        
Size:        
Capacity:       PPH/Btu/hr 
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Control/Device  Manufacturer  Model #  Date 
       
Operation Controls 
Low-Water Fuel Cutoff                      

 CW-120 (a), CW –140 
Forced Circulation or 
Induced                      

 CW-210 (a) 
Steam Pressure                      

 CW-310 (b) 
Water Temperature                      

 CW-410 (b) 
 
Safety Controls 
Low-Water Fuel Cutoff                      

 CW-120 (a), CW –120 (b) 
 CW-130, CW-140 
Forced Circulation                      

 CW-210 (b) 
High-Steam Pressure Limit                      

 CW-310 (c) 
High-Water Temperature Limit                      

 CW-400 (c) 
Fuel Safety Shutoff Valve, 1                      

 CF-180 
 Proof of Closure   Yes    No 
Fuel Safety Shutoff Valve, 2                      

 CF-180 
 Proof of Closure   Yes    No 
Pilot Safety Shutoff Valve                      

 CF-180 (c) 
Atomizing Medium Switch                      

 CF-450 (b) 
Combustion Air Switch                      

 CF-220 
High Gas Pressure                      

 CF-162 
Low Gas Pressure                      

 CF-162 
Low Oil Pressure                      

 CF-450 (a) 
High Oil Temperature                      

 CF-450 (c) 
Low Oil Temperature                      

 CF-450 (d) 
Purge Air Flow                      

 CF-210 
Flame Safeguard (primary)                      

 CF-310, CF-320 
Flame Detector                      

 CF-310, CF-320 
Low Fire Start Switch                      

 CF-610 
 

 
             

 

 Contractor Name  Date Installed  
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