Infrared Thermographic Inspection Equipment List

    
Company ___________________________________________________


Facility Name ________________________________________________

   
Facility Address ______________________________________________

    
Company Contact _____________________________________________

   
Phone _____________________

	To be completed by Facility Manager prior to inspection
	To be completed by facility guide during inspection

	Building/

Location
	Equipment Description
	Special Instructions
	Condition Comments 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	 
	
	
	 

	 
	
	
	 

	 
	 
	
	

	 
	 
	
	

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	 
	

	 
	 
	
	

	 
	 
	
	

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	

	 
	 
	
	

	 
	 
	
	 

	
	 
	
	 

	
	
	
	 


A copy of this form can be provided to SRP ‘s thermographer for record keeping.

   
SRP Thermographer ____________________________
Date Inspected ________

    
Company Representative ________________________
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