IAQ Industrial Air Quality, Inc.             FIELD REPORT

95 Cypress Drive

Phone: (919) 562-7181 #203 

Youngsville, North Carolina 27596

Fax: (919) 562-7182

E-mail: bvenezia@iaqsales.com or bboisvert@iaqsales.com
Page: 2 of 2

Date: 
11/29/07
  
     PO#: 
 
            IAQ Crew: Bill & David 

Customer:
Delta Faucet 




Installation:  X



1425 West Main St.



Service:

Greensburg, IN 47240



Warranty:



Tim Nelson




Repair:

Scope Of Project

1) 11-05-07

a. Arrived on site at 1:30pm with following personnel

i. Bill Boisvert

ii. David Frederickson

iii. Jason Simons

b. Inspected duct work and move all to out building

c. Reviewed job

d. Started installing plenum boxes

2) 11-06-07

a. Continued with plenum box installation

b. Started installing duct header for Area 1

3) 11-07-07

a. Bill Lewis arrived on site

b. Continued with duct header installation Area 2

c. Connected machines in Area 1

4) 11-08-07

a. Continued with duct header installation Area 3

b. Connected Machines in Area 2

5) 11-09-07

a. Jason Simons left site

b. Ran header and connected machines in Building 26

6) 11-10-07

a. Ran header in Area 5

7) 11-11-07

a. Minor clean up work in Area 5

8) 11-12-07

a. Ran header in Area 6

9) 11-13-07

a. Ran header in Area 7

b. Completed installation of plenum boxes

10) 11-14-07

a. Completed all duct headers

b. Completed machine connections in Area 4

11) 11-15-07

a. Cleaned up work Area

b. Moved duct back to outbuilding

12) 11-27-07

a. Completed machine connections in Area 7

b. Stared machine connections in Area 6

13) 11-28-07

a. Completed Machine connections in Area 6

b. Completed Machine connections in Area 3

14) 11-29-07

a. Reworked one connection in Building 26

b. Connected all machines in Area 5

c. Cleaned work area

d. Boxed all remaining duct work (six boxes)

e. Recorded filter pressure reading on Area 1, Area 2, Area 3, Area 4, Area 6, Area 7, and Building 26. 

f. Above system all had correct fan rotation.

Please review; make comments, sign and fax page 2 to IAQ office attention Bob Venezia.

CUSTOMER REMARKS: 







CUSTOMER SIGNATURE:





DATE:

TITLE OR DEPARTMENT: 

