
Project Title :________________________________________  Test Form No.:______________________

Location / Block  :_____________________________________ Date of Testing :__________________

Dwg Ref :___________________________________________ Time :_____________________________

Item Description Remarks

A INDOOR BLOWER TEST

1 Air Quantity (CFM)

2 Electrical Supply ( V/Ph/Hz)

3 Motor Rating (KW)

4 Starting Current (A)

5 Full Load Current (A)

6 Running Current (A)

Comments :

Reading

Prepared by :

Assigned Personnel
Name:___________________
Appointment:______________
Company: ________________
Date: ____________________

Checked by :

Name:___________________

Appointment:_____________
Company: ________________
Date: ____________________

Verified by :

Name:___________________

Appointment:_____________
Company: ________________
Date: ____________________


