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System Identification

	DIVISION


	BUILDING
	ROOM/AREA

	SYSTEM DESCRIPTION



	SYSTEM TYPE  


	MANUFACTURER



	EQUIPMENT ID#
	MODEL
	SERIAL#

	BLDG MANAGER


	ESH Coordinator 
	OTHER CONTACT


	EVALUATOR(S) NAME


	SIGNATURE
	TEST DATE


System Description  (Photograph or Drawing)
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Field Observations and Measurements- 

	METER:    


	METER SN     

	METER CALIB. DATE


	COMMENTS

	Parameter:


	Point
	Acceptable Operational specification
	Observed Measurement

	
	A
	
	

	
	B
	
	

	
	C
	
	

	
	D
	
	


	METER:    


	METER SN     

	METER CALIB. DATE


	COMMENTS

	Parameter:


	Point
	Acceptable Operational specification
	Observed Measurement

	
	A
	
	

	
	B
	
	

	
	C
	
	

	
	D
	
	


	METER:    


	METER SN     

	METER CALIB. DATE


	COMMENTS

	Parameter:


	Point
	Acceptable Operational specification
	Observed Measurement

	
	A
	
	

	
	B
	
	

	
	C
	
	

	
	D
	
	





























