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HALTON REGION 
AIR TESTING REPORT 

 
 
 

PROJECT NUMBER:_____________________ 
 
W.O. NUMBER:__________________________ 
 
CITY:__________________________________ 
 
ON SITE TIME:_________________ AM  PM 
 
 
******************************************************************************************** 
 
DATE:_____________________ PIPE DIA. & 
TYPE:___________________________ 
 
STREET:___________________ TOTAL LENGTH:_______________________ 
From M.H. #_____to M.H. #_____--_____kpa to _____kpa for _____min. 

        #_____to M.H. #_____--_____kpa to _____kpa for _____min. 
        #_____to M.H. #_____--_____kpa to _____kpa for _____min. 
        #_____to M.H. #_____--_____kpa to _____kpa for _____min. 
        #_____to M.H. #_____--_____kpa to _____kpa for _____min. 
        #_____to M.H. #_____--_____kpa to _____kpa for _____min. 
 

 
 
STREET:___________________ TOTAL LENGTH:_______________________ 
From M.H. #_____to M.H. #_____--_____kpa to _____kpa for _____min. 

        #_____to M.H. #_____--_____kpa to _____kpa for _____min. 
        #_____to M.H. #_____--_____kpa to _____kpa for _____min. 
        #_____to M.H. #_____--_____kpa to _____kpa for _____min. 
        #_____to M.H. #_____--_____kpa to _____kpa for _____min. 
        #_____to M.H. #_____--_____kpa to _____kpa for _____min. 

 


