Local Exhaust Ventilation Test Record

TO BE COMPLETED AT LEAST ONCE IN EVERY 14 MONTHS

UNLESS SPECIFIED IN SCHEDULE 3

	ORGANISATION NAME/ADDRESS
	LOCATION OF PLANT
	SUBSTANCE/PROCESS

	
	
	

	
	
	

	
	COMPONENT TEST METHODS
	VISUAL/MEASURED
	COMMENT/REPAIRS

	TEST CONDITIONS
	Enclosures/Hoods
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Ducting
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	OPERATING PERFORMANCE AIM
	Filter/Collector
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Fan/Air Mover
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PREVIOUS TEST DATE
	Exhaust Return
	
	

	
	
	
	

	......./......./.......
	
	
	

	
	
	
	

	Signature:

Title

On Behalf of:
	Record

Date:  ......./......./.......


Attach separate engineering control test sheets where appropriate
COSHH LEV Tests
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