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Water Gage Pressure __-___..:_)_.'.i _____________________
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ﬂ_(_/fzg@ﬁfé_z_,_ﬁ/?fj_:? _____ 0’&?’_’_/.'?:_____ ._____-______,_;______; _________________

W 5% ) T S ——

Mine Foreman Mine Mannger Certificute Number Superintendent or Aasistint



#

DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

0"

Water Gage Pressure _-Z--—---—--

/-17-/2

Automatic Closing Doors (menthly) .-omumooommmmm oo mmmenom

.__.._..____.____._____.___—.__-_F._.__..____—_...__—___-.._____.-__

wnnger




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Fan L “
‘Lecation ___Z!{@:/ﬁ-__é ____________________________________________________________________________________
<5

Fan Operating PrOpetly - -nenermnmsssmemmmn o= r ST T
' ;é /7

Water Gage Pressure — 20 oo T

- - ﬂ
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WA o Y A ———

Remarks or changes

________________ .--Qﬁ?ﬁ&-;-__ A mmm—mmm——— =A== Tos

Mine Foreman Mine Manager Certificute Number



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT
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Automatic Closing Doors (menthly) _L":I]_"/_ﬂ ____________ _ e imm e mmm—— e m e
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Fan ﬁ/ﬂﬁ:fﬁ-n__--_-_-________-___--___-______-_-___-_; __________________________________________ e .
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Fan Operating Properly ,Yﬁﬁ _____________________________________________________________________________________

Water Gage Pressure Eﬁ_ ________________________________________________________
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Time _-:E_YD_AM ___________________

- Location Maﬁﬁ-&ftﬂ!"_m-__--____--____--__-____-______-___'_-______-____-___--___--___' __________ R ’
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DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

________._______________,___..____.._.______..___..____...___...._____.___..____.._______‘____
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Time --.&éﬁfﬁ.&ﬁ ___________________

Fan _A[ﬁ!'ﬁ __________________________________________________________________________________________________
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Previous Check Made ____I_Z_l’__}_ﬂ:-g__g_.______-_-____.._-.____-7 _______________ ';-;________; ______________________
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Previous Examination Made ___‘_2-.1:1?.:'.D__q_--..___d..___.._________..______._-_l.____; ________________________________
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.Location A/:ﬂ:fhﬁikfﬂi-_._______---_______--_--,____-____----_------_---_-____----____-_------; ______________

Fan Operating Properly _){ﬁi__________,_______________________________,________________________________ ____________
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Time _-iﬂﬁﬁ_/ﬂ ______________________ |
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 Location N_erfhferm ________________________________________________________________________________________
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Fan Operating Properly -/ﬁ_-____,___..f_-___-_-..______..__-_--____..-______.' _________________________________ -
15
Water Gage Pressure _.5_-1 _____________________________________________________________________________________
" Fan Signal Check (monthly) _J_tU:U)____,‘_-___________-____________,___-__'_-‘=__'_ ________________________________

Previous Check Made _______LZ_"_Mqu_______-______-___-.______________-_____;:__;;--_______7 ___________________
Automatic Closing Doors {monthly) _,lﬂ‘iﬂ ____________________________ i ——————

Previous Examination Made _]_2:,..‘1_"_0_1 _____________________________ - o m—m—ma e

__________ ANRL g

Mine Foreman Mine Munager Cerlificate Number Superintendent or Ausistant
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~ Fan NdI}ﬂ_\.-______f_________,_________,________,________

Fan Operating Properly ..-.Y.&é _____________________________
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Water Gage Pressure ..-,.‘5.' ________________________________
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Time Q_EQ'EAM_“___"; _____ ;____

Fan __A!ﬁ[’_ﬂ ____________________________________________________________ S —
N /s 0 /) A —

Fan Operating Properly _Xﬁ.&____-___..____--,_______-_. ________________________________________ R

¢y
Water Gage Pressure __éj"._?______'_ ________________________________________________ U S,

Fan Signal Check {monthly) -/_:[.Z:[d __________________________________________________________ e
| Previous Checlf Made __,[24:1_?_"_Qf_________-______. ________________________________________________________

Automatic Closing Doors (monthly) _ _EZ_Z?ZQ,_____,_________-- e e e

Previous Examination Made ____(_gffoZQﬂ __________________________________________________________________
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Fan Operating Properly _XE‘?" ____________________________________________________________________________________
Water Gage Pressure 3 L e
Fan Signal Check (monthly) R 4 S
Previous Check Made __12:1q_iﬁfl _____________ ‘___---_._______--________; _____________________________________ ‘
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Water Gage Pressure __“ ‘¥ __ e oo omm oo

Fan éigﬁal Check (monthly) /”1 1-10

Previous Check Made _-_,_2;{lfl:_o..q__._ __________________________ e e e
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