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Surface Profile Test  
 

Customer________________________ Job NO. _______________ P.O. NO._____________DWG. NO._____________ 

Item Tested_________________________  Item Serial NO. ________________Material Type _____________________  

 

Purpose:  To establish and document the surface profile of an Abrasive Blasted Surface. 

Procedure:  Obtain Press-O-Film readings at random intervals evenly distributed over the entire surface of the blasted 

material.    

 

Target ____ mil to ____ mil.                          Equipment Used________________________ 

 

1.________    2. ________   3. _______ 

4.________    5. ________   6. _______ 

7.________    8. ________   9. _______ 

10.________    11. ________   12. _______ 

13.________    14. ________   15. _______ 

16.________    17. ________   18. _______ 

19.________    20. ________   21. _______ 

 

 

 

 

 

All testing observed on the above article was found to be acceptable quality per specifications, unless noted otherwise. 

 

Technician________________________   Date_____________________ 

Supervisor________________________   Date_____________________ 

 


