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Hood Performance Professional Certification 

Permit Number: 

Location of Work: 

Owner Name: 

Address: 

Phone: 

Performance Test 
 
On ________________________ a performance test was conducted on the cooking Hood(s) at the above address   
                             (Date)  
to verify hood exhaust performance in compliance with International Mechanical Code Section 507.17. The following 
conditions existed during the test: (please check boxes).  
 

� All building exhaust equipment (including restroom exhaust) was energized and operational.  

� The cooking equipment located under the hood was up to operational heat levels with food being cooked 
(bacon, sausage, etc.) to provide sufficient grease and smoke to reflect normal operating conditions. 

� All climate conditioning equipment in the affected area was energized and operational. 

Results 

� The cooking hood(s) captured all grease and smoke exhaust resulting from cooking during the test. 

� The hood(s) captured all T-Puffer smoke generated to test for spillage in the kitchen area. 

� The hood(s) exhaust readings during the test were _______ CFM (actual) (design) CFM__________. 

� The make-up air readings during the test were ___________ CFM (actual) (design) CFM__________. 

 
I hereby certify that to the best of my knowledge the above information is correct and complete. I also understand 
that falsification of this information may result in revocation of my privilege to certify above information as a Licensed 
Engineer or otherwise certified air balance professional. I also understand this information is to be made part of the 
job’s permit record. 
 
 
____________________________________     ________________________________     _______ 
                              Certifier Name (Please Print)          Signature of Certifier                           Date 
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