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5. Are check valves installed in the recirculation line? □ Yes D No 

6. Building recirculation is piped to: □ Inlet S ide of Heater □ None 

7. Record dist.Ince of building connections (ttl & cold water feed to the bank of unit (:s.), 

8. What are the maximum/ minimum design flow r,ate:s. through the 
MAX GPM MIIN GPM 

unit? 

Sa. Were the maximum/ minimum flow rates verif
i

ed? □ Yes D No 

9. What is the design system flow rate? GPM 

10. What is the design boiler plant delta  TI o F 

11. Is there a buffer tank used with the STP Senies Unit? □ Yes D No 

lla. If yes, is the buffer tank supplied by DHTI □ Yes D No 

llb. Number of buffer tank ports? □ 2 Ports □ 4 P'orts 

llc. Buffer tank volume: Gallons 

12. What is the�? 

13. What is the high limit set to? 

14. What boile,r water temp is being supplied? 

15. What is the boi ler water pressure? I 

16. Does the �have a dedicated boiller pump? □ Yes o No 

17. What is flow rate of the pump? 

18. Has the flow been verified? □ Yes D No 

CONTROL BOX. CONFIGURATION 
Please indicate if anv changes have been made to the Factorv Sett ings. 

Factory Settings Factory Value Field Value (Changes} Factory Settings Facto'ry Value Field Value (Changes) 

Set Poirnt 140 °F feed forward Gain 1 

Control Valve Opern Automatic 
Feed forward 

5 
Lead Time 

Primary Alarm 
+6 20 ° F 

Feed forward 
3 

On/Off Lag Time 
Secondary Ala,rm 

+6 30 ° F � 180 °F 
On/Off fif used\ 

Gain 20 Pump Dev. High 2 °F 

Integral 360 Pump Dev. Low S °F 

Derivative 0 
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Other Notes: 

Notes: 

Sign Off: Date:
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