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Pressurization 
0 = Equal: Within +/- 10% of design CFM supply and return/exhaust.  
+ = Positive: Exceeds 10% or 50 CFM (which ever is greater) supply CFM over return/exhaust CFM.       
- = Negative: Exceeds 10% or 50 CFM (which ever is greater) return/exhaust CFM over supply CFM. 
Actual values listed that are more than 10% departure from design values without clarification will not be accepted.

Signature

I certify that the air conditioning and ventilation systems have been tested and balanced in accordance with the plans and specification, NFPA 90A/90B 
and/or  NFPA 99 ( for OR's, Labs, etc. ) and the Illinois Hospital Licensing Act           

Air balance technician name & company

Date

Comments
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0 = Equal:         Within +/- 10% of design CFM supply and return/exhaust.         
+ = Positive:         Exceeds 10% or 50 CFM (which ever is greater) supply CFM over return/exhaust CFM.                                                      - = Negative:         Exceeds 10% or 50 CFM (which ever is greater) return/exhaust CFM over supply CFM.
Actual values listed that are more than 10% departure from design values without clarification will not be accepted.
I certify that the air conditioning and ventilation systems have been tested and balanced in accordance with the plans and specification, NFPA 90A/90B and/or  NFPA 99 ( for OR's, Labs, etc. ) and the Illinois Hospital Licensing Act                                                                                                                     
8.0.1291.1.339988.308172
	TextField51: 
	Cell1: 
	Cell2: 
	Cell3: 
	Cell4: 
	Cell5: 
	Cell6: 
	Cell7: 
	Cell8: 
	Cell9: 
	Cell10: 
	Cell11: 
	Cell12: 
	Cell13: 
	Cell14: 
	: 
	TextField48: 
	TextField47: 
	Button1: 
	TextField49: 
	DateTimeField2: 
	TextField50: 



