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Laboratory Evaluation Report for:
HOME LAUNDRY EQUIPMENT

Tested under ASSE Standard 1007 e Revised: 1992
Laboratory File Number

Manufacturer
Model No.
Address

Serial No.

Other Identification Markings

Size

Connections

General information and instructions for the testing engineer:

Within the text there may be items which are only advisory to conditions which experience
indicates could be troublesome. It is not for evaluation related to acceptance of the product.

There may be other items for which the judgment of the test engineer will be involved.
Should there be a question of compliance with that provision of the standard, a conference
with the manufacturer should be arranged to enable a satisfactory solution of the question.

Should disagreement persist and compliance remain in question by the test agency, the
agency shall, if the product is in compliance with all other requirements of the standard, file a
complete report on the questionable items together with the test report, for evaluation by the
ASSE Seal Control Board. The Seal Control Board will then review and rule on the question
of compliance with the intent of the standard item involved.

Documentation of material compliance must be furnished by the manufacturer. He shall
furnish to the testing agency, a bill of material which clearly identifies the material of each part
included in the product construction. This identification must include any standards which
relate thereto.
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Product Name

Model Number Size(s)
Date Submitted for Review Date Review Complete
Were the test units production models? [ ] Yes [ ] No

or prototypes? [ ]Yes [ 1No
Section IV
4.0 General Requirements

4.1 Machine Inspection. Are all parts of the potable water supply system assembly of
the machine non-toxic and of corrosion resistant material? []Yes [ ] No
Please provide a material listing:

4.2 Flushing Means. Has the unit been provided a means of flushing all surfaces
exposed to wash water, so as to remove such water remaining after use of the machine
except for that remaining in the sump, discharge conduits and pumps? [ ] Yes [ ] No
How was this determined?

4.3 Soil Accumulation. Has the unit been designed to minimize the accumulation of
soil? []Yes []No
How was this determined?

4.4 Air Gaps. Has the unit been provided with a backflow preventer, such as an air
gap separation, at each point of potable water usage? [ ] Yes [ ] No
If yes, please state type and quantity

4.5 Water Supply System.

Please state the design static water pressure for the unit; kPa
( p.s.i.)
Please state the design the water temperature for the unit: °C
___ °F)
Please state the design cold water temperature fortheunit: ~~ °C
__ °F)

4.6 Nameplate Specification. Did the manufacturer provide a permanently attached

nameplate to the unit? [ ] Yes [ ] No

If yes, which of the following data was provided?

Trade name: []Yes []No
Model designation: []Yes []No
Identifying number: [1Yes []No
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Section V

5.0

How was the water control device rendered inoperative?

54

Manufacturer or private label address: [ ] Yes [] No

Other:
4.7 Nameplate location. Is the unit considered a permanent connection when
installed? [] Yes [1No

If the unit were installed permanently, would the nameplate be visible? [ ] Yes [ ] No
If no, where is the nameplate installed on the unit?

4.8 Overflow and Drainage. Does the unit have a built-in overflow? [ ] Yes []No
If yes, is the discharge directed to a plumbing system waste line or floor which
would result in the flood condition becoming obvious to the operator?

[ 1Yes [1No
If yes, will the design of the discharge prevent any hazard to the machine or
operator?
[]Yes [1No
If no, explain:

4.9 Water Control. Does the water supply system spill, spray or leak? [ ] Yes  []No

If yes, explain:

Test Procedures

5.1 Installation. Are instructions provided with the unit? [] Yes [ ] No
5.3 Initial Cycle.
5.3.1 During the normal cycle of operation, does the unit comply with Section
45?2 []Yes [ ]No
Please record the static water pressure from which this test was made:
kPa ( p.s.i.)

5.3.2 During the normal cycle of operation, was compliance with Section 4.8 examined
by rendering the water control device inoperative? [ ] Yes [INo

5.3.3 Did the water supply system conform with Section 4.9 during all cycles of
operation? [ ] Yes [ ] No
If no, explain:

Preparation and Test
5.4.1 Was the automatic fill valve removed or bypassed?

5.4.3 How many gallons of water were required to fill the unit to the flood level rim as

defined in Section 3.2? U.S. gallons
5.4.3.1 Please state the following for the test water:
Temperature °C ( °F)
Hardness grains/gallon parts/million
Water supply pressure kPa ( p.s.i.)
5.4.3.2 Please state the following for the detergent utilized:
Type
Amount
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5.4.7.1 Please state the approximate time in seconds the vacuum tank reached zero (0)
inches of mercury (Hg). seconds

5.4.7.2 Please state the final vacuum applied in inches of Hg. inches

5.4.7 Was any material drawn into the vacuum line during this test? [ ] Yes [ ] No
If yes, explain:

5.5 Were any tests conducted as outlined in Section 5.5? [] Yes [ ] No
If yes, explain:

5.6 Was a sight glass utilized during this evaluation? [ ] Yes [] No

5.7 Please state the following regarding the fill water:
5.7.1 Temperature: °C( °F)
5.7.2  Quantity in gallons:
5.7.5 Did the unit comply with Section 4.2 as described? [ ] Yes [ ] No
If no, explain:

Comments regarding the evaluation of this unit:
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TESTING AGENCY
ADDRESS

PHONE: FAX:
TEST ENGINEER(S)

We certify that the evaluations are based on our best judgments and that the test data recorded is an
accurate record of the performance of the device on test.

Signature of the official of the agency:

Title of the official: Date:

Signature and seal of the Registered Professional Engineer
supervising the laboratory evaluation:

Signature

Seal

LABORATORY EVALUATION REPORT ASSE STANDARD 1007
Page 5 of 5 pages (1992)



	Laboratory File Number: 
	Manufacturer: 
	Model No: 
	Address: 
	Serial No: 
	Other Identification Markings: 
	Size: 
	Connections: 
	Product Name: 
	Model Number: 
	Sizes: 
	Date Submitted for Review: 
	Date Review Complete: 
	Were the test units production models: Off
	or prototypes: Off
	the machine nontoxic and of corrosion resistant material: Off
	Please provide a material listing: 
	except for that remaining in the sump discharge conduits and pumps: Off
	How was this determined: 
	Soil Accumulation Has the unit been designed to minimize the accumulation of: Off
	How was this determined_2: 
	gap separation at each point of potable water usage: Off
	If yes please state type and quantity 1: 
	If yes please state type and quantity 2: 
	If yes please state type and quantity 3: 
	If yes please state type and quantity 4: 
	If yes please state type and quantity 5: 
	Please state the design static water pressure for the unit: 
	undefined_2: 
	Please state the design the water temperature for the unit: 
	undefined_3: 
	Please state the design cold water temperature for the unit: 
	undefined_4: 
	nameplate to the unit: Off
	Manufacturer or private label address: Off
	installed: Off
	If the unit were installed permanently would the nameplate be visible: Off
	Overflow and Drainage Does the unit have a builtin overflow: Off
	If yes will the design of the discharge prevent any hazard to the machine or: Off
	If no explain: 
	operator: Off
	49 Water Control Does the water supply system spill spray or leak: Off
	If yes explain: 
	Installation Are instructions provided with the unit: Off
	45: Off
	Please record the static water pressure from which this test was made: 
	kPa: 
	by rendering the water control device inoperative: Off
	How was the water control device rendered inoperative: 
	operation: Off
	If no explain_2: 
	Was the automatic fill valve removed or bypassed: 
	defined in Section 32: 
	Temperature: 
	C: 
	Hardness: 
	grainsgallon: 
	Water supply pressure: 
	kPa_2: 
	Type: 
	Amount: 
	inches of mercury Hg: 
	5472 Please state the final vacuum applied in inches of Hg: 
	Was any material drawn into the vacuum line during this test: Off
	If yes explain_2: 
	Were any tests conducted as outlined in Section 55: Off
	If yes explain_3: 
	Was a sight glass utilized during this evaluation: Off
	Temperature_2: 
	C_2: 
	Quantity in gallons: 
	Did the unit comply with Section 42 as described: Off
	If no explain_3: 
	Comments regarding the evaluation of this unit: 
	TESTING AGENCY: 
	ADDRESS: 
	PHONE: 
	FAX: 
	TEST ENGINEERS: 
	Title of the official: 
	Date: 
	m: Off
	i: Off
	If no where is the nameplate installed on the unit: 
	other-: 
	undefined_5: Off


