
 
 

FILED INSPECTION REPORT 
 
 

ITP No.:               ___________________ 
Inspection Gr.:     ___________________ 
Report No.:          ___________________ 
Date:                    ___________________ 
Ref. Dwg. No.:    ___________________ 
WORK No.:           
ITEM No.: 
LOCATION: 

SIGNATURE 

Inspection Type : 
 

HVAC EQUIPMENT FUNCTIONAL CHECK 
(NO-LOAD TEST) 

 COMPANY CONTRACTOR SUBCONTRACTOR 
INSPECTION NOTICE No.: /   / /     / /    /
COMPANY’S INSPECTOR:
CONTRACTOR INSPECTOR: 
SUBCONTRACTOR INSPECTOR: 

   

MODEL No.:                    
                                                  __________________________________________________________ 
 
 
 

ITEM No. SERVICE SET 
POINT CAUSE EFFECT CHECK 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 
Notes: 
 
 

Remarks: 

Legend          N.A: Not Applicable Form No.  Rev.:     Page:   
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