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DUCT PRESSURE TEST
Duct Test No.	  	                            Project: _______________________________________
Identification of System Tested:									
Actual Location of Portion(s) of System Tested:							
Spec. Section: 						Detail/Drawing Number:    			
Specified Performance Criteria:   									
Description of Test Procedure:   									
Total Design CFM under test			Allowable Sys. Leakage: 	CFM
Test Results - Actual Sys. Leakage: 				CFM
CONTRACTOR CERTIFICATION OF PERFORMANCE:

Actual Performance Confirmed by Test:								
Prime / General Contractor
I hereby certify that the above described system, or identified portion of the system, has been tested as indicated above and found to comply with the contract documents.
													
Signature of Contractor				Printed Name				Date
													
Signature of Subcontractor			Printed Name				Date
Test Witnessed by:_______________________________________________________________
      Signature                                              Printed Name                                                                  Date
Results of Test Acceptable? 		YES	NO	Retest Required? 	YES	NO
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