
 
9097 Comprint Ct. Gaithersburg MD 20877 888-9486724 

 
CUSTOMER EQUIPMENT RESPONSIBILITY FORM 

 
Customer/Builder Name: __________________________________________________. 
Site Name: ______________________Superintendent/Contact Name: ______________. 
Lot#:_____________. 
Address: ___________________________________________________zip__________ 
Phone: Day: (____) ______________                Evening: (___) ______________ 
I acknowledge receipt of the following equipment in good working order: 
____ Standard 1200 Drieaz Dehumidifiers           ____   Drieaz Negative Air scrubber 
____ Standard Drieaz Air Movers                        ____   Extension Cords 
____ Large Fans                                                    ____   Power Splitters 

DEHUMIDIFIERS \AIR SCRUBBERS 
 
Meter Reading Start:  DH\AS#_____    ______hrs. D\A#_____    ______hrs DH\AS#_____    ______hrs. 
Meter Reading End:   DH\AS#_____    ______hrs. D\A#_____    ______hrs DH\AS#_____    ______hrs. 
 

AIR MOVERS 
 

#_____  #_____  #_____  #_____  #_____  #_____  #_____  #_____  #_____ 

The equipment should be left operating at all times. DO NOT MOVE EQUIPMENT 
UNLESS YOU CONTACT CAPITAL CARPET CARE OFFICE REGARDING 
HANDLING PROCEDURES.  Turning equipment off will increase time required to 
dry structure and contents, doing so may cause further damage or additional costs. 
A water damaged dwelling should have a temperature of setting between 68 to 80 degrees 
to create ideal drying conditions. Leaving windows and doors open during 
dehumidification may increase drying time and damage structure and or contents.  
Should there be any problems with the equipment shut it off immediately and call or 
office at 888-948-6724 
Customer is responsible for damage (including paint overspray clean up), and or loss 
of this equipment while in the care and custody, including but not limited to loss caused 
by theft, vandalism or disappearance. 
The customer agrees to hold Capital Carpet Care harmless and indemnify it from any and 
all claims, including costs, expenses and attorney’s fees, resulting from the improper use 
of the equipment by the customer and/or any defects in the electrical system or plumbing 
system in customers dwelling/structure.   
Date Delivered: _________.  Date Picked up: _________.Tech’s: ________/________ 
Customer Signature: ____________________.   Tech’s signature: __________________. 
Customer Signature: ____________________.   Tech’s signature: __________________. 


