DIFFUSER and GRILLE TEST SHEET

TESTING, ADJUSTING AND BALANCING BUREAU
THE PROFESSIONAL’S CHOICE™

JOB NAME: ADDRESS:
SYSTEM NO: FAN NO: BUILDING NO:
REQUIRED TEST RESULTS
ROOM NO. OUTLET SIZE TYPE AREA
NO. FPM VEL. C.F.M. FPM VEL. C.F.M.
NOTES:
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