
 NEW (OR NEWLY DISCOVERED) EQUIPMENT 

TO BE ADDED, DELETED, OR MODIFIED IN MAXIMO
Return this form to Room 128 OPP

Bar Code #__________________         Add (     Delete (
   Modify (     need Bar Code label (
Equipment____________________________________________________________________________

Building & Room #_____________________________________________________________________

Manufacturer__________________________________________________________________________

Model #________________________________    Filter Information______________________________

Serial #_________________________________   Belt Information_______________________________

Installation Date (if known)_________________   Other information_____________________________

_____________________________________________________________________________________

Bar Code #__________________              Add (     Delete (    Modify (     need Bar Code label (
Equipment____________________________________________________________________________

Building & Room #_____________________________________________________________________

Manufacturer__________________________________________________________________________

Model #________________________________    Filter Information______________________________

Serial #_________________________________   Belt Information_______________________________

Installation Date (if known)_________________   Other information_____________________________

____________________________________________________________________________________

Bar Code #__________________                  Add (     Delete (
 Modify (     need Bar Code label (
Equipment__________________________________________________________________________

Building & Room #_____________________________________________________________________

Manufacturer__________________________________________________________________________

Model #________________________________    Filter Information______________________________

Serial #_________________________________   Belt Information_______________________________

Installation Date (if known)_________________   Other information_____________________________

____________________________________________________________________________________
C/SOP Book/Equip Add Form      C/Vol10/PM Program/Equip Add Form


