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IH62420  ATTACHMENT 9.1  

Laboratory Hood Face Velocity Periodic Validation
Safety & Health Services Division

System Identification

	DIVISION          
	BUILDING      
	ROOM/AREA          

	BLDG MANAGER        
	ESH Coordinator         
	OTHER CONTACT (owner)        


System Description

	HOOD TYPE
	 FORMCHECKBOX 
 Bypass        FORMCHECKBOX 
 Aux Bypass   FORMCHECKBOX 
 Variable Air Volume   FORMCHECKBOX 
 Vertical  

 FORMCHECKBOX 
 Horizontal   FORMCHECKBOX 
 Walk In          FORMCHECKBOX 
 Perchloric Acid           FORMCHECKBOX 
 Other        
	AIRFOIL PRESENT       FORMCHECKBOX 
  Y     FORMCHECKBOX 
   N

	MANUFACTURER     
	MODEL           
	EQUIPMENT ID#  

or SERIAL#        

	HEPA Filtered           FORMCHECKBOX 
 Y   FORMCHECKBOX 
N

Magnehelic Gauge   FORMCHECKBOX 
 Y  FORMCHECKBOX 
N

Gauge Reading  

Current:          Previous:       
	CONTINUOUS FLOW METER/ALARM   FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N   TYPE        
ALARM CALIBRATION DATE                       FORMCHECKBOX 
  Pass        FORMCHECKBOX 
 Fail

	
	Last SHSD/RCD Surveillance Test Date                                


	SMOKE TEST TYPE:     FORMCHECKBOX 
    matches       FORMCHECKBOX 
   tube         FORMCHECKBOX 
 generator       FORMCHECKBOX 
   other        
	Smoke Test     FORMCHECKBOX 
  Pass            FORMCHECKBOX 
 Fail

	METER:         
	METER SN:       
	METER CALIB. DATE:         


	Photograph – As Used


	Velocity Measurements 

A
      
B
      
C
      
D
      
E
      
F 
     
G 
     
H
      
I
      
J
      
K
      
L
      
M       
N
      
O
      
P
      


	
	Average Face Velocity =          fpm

	
	Surface Area of Hood at 100 fpm setting:      

	
	Overall:    FORMCHECKBOX 
     Pass          FORMCHECKBOX 
     Fail     

	
	Maximum Sash Height:


	COMMENTS:      


REVIEW and AUTHORIZATION

	EVALUATOR(S) NAME

     
	SIGNATURE


	TEST DATE
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