	Ventilation System Evaluation
	Date:



	Command:
	Shop:



	Operation:


	Location:

	Name of Industrial Hygienist (IH) / IH Technician:



	                                        Ventilation Monitoring Equipment Used:



	Manufacturer:
	Model Number:



	Serial Number:
	Last Cal Date:



	                                         Diagram of Ventilation System / Notes:



	

	Smoke Tube Evaluation (describe):


	100 fpm Capture Distance (in) (for hot work):



	Dimensions (ft2):
	Face Area (A, ft2):
	Face Velocity (V, ft/min, fpm):
	Air Volume (Q, ft3/min, CFM):



	Specifications Used:


	System Meets Specifications (circle):

            Yes  /  No


