
Test Location (room 

numbers or building grid)

probe 

number

Drill 

Depth

Sleeve set: 

Date, Time 

Probe inserted: 

Date and Time

Readings: Date 

and Time

Relative humidity 

in Concrete %

Temperature in 

Concrete, 
0
F

Air 

Temperature

Air Relative 

Humidity

Notes:

Company, Name, Adress

Company performing the test

Name and Adress of Structure: Identify Floor:   Installation Remarks:

Instrument used

Model, Make Serial Number: Last calibration Date:

Tests performed by:

Name: Date:


