	Assigned Damper # _________
SMOKE DAMPER

Visual Inspection Date: ___/___/_______
Visual Inspection By:__________________

Functional Test Date: ___/___/_______
Functional Test By:__________________
According to current NFPA Standard(s) 80 and 105 this damper requires functional testing 6 years after last functional test date

Expiration of current inspection and test date : ___/___/_______

Use Avery Weather proof Label #15516
Insert Your Company Name
Address
And Phone/Fax information here

	



