
Luka leakage report air ducts/air 
transport route*

Project : .................................. Work no. ...........................................................: 

Building : .............................................................................................................. 

Installer : .............................................................................................................. 

LUKA member : .............................................................................................................. 

Test Date : .............................................................................................................. 

Present : .............................................................................................................. 

Present : .................................. On behalf of ..........................................................: 

.................................. On behalf of ..........................................................: 

.................................. On behalf of ..........................................................: 

Description : .............................................................................................................. 

Duct system (drawing no.):................................................................................................ 

Test Equipment : .............................................................................................................. 

Suppliers of fittings registered in the LAR or not 

Test 

pressur

e Pt ( 

Pa ) 

Measured leakage 

loss Ø L ( l/s 

) 

wallsur. A 

( m2 ) 

maximum leakage 

loss allowed 
Ø LA ( l/s.m2 )

leakage loss 

measured per 
Ø Lt ( l/s . m2 )

Conclusion : .............................................................................................................. 

.............................................................................................................. 

.............................................................................................................. 

.............................................................................................................. 

.............................................................................................................. 

.............................................................................................................. 

.............................................................................................................. 

Report 

created by : .................................. 

Signature : .................................. Date:.............................................................. 

Strike out what does not apply 


