FUNCTIONAL TEST – CONTROLLED ENVIRONMENT ROOMS
University of Michigan Plant Extension

Commissioning & Plan Review Department

Phone (734) 615-7168 Fax (734) 936-3334
This is not a punch list.  The engineer of record, not the commissioning team, performs the Punch list.

Project Name: XXX


 

Project Number: XXXX-XX-XXX

Tag No.


Model No.


Serial No.
Attendees:

1) _________________________________________ 2)____________________________________ 

3) _________________________________________ 4)____________________________________ 

5) _________________________________________ 6)____________________________________ 

7) _________________________________________ 8)____________________________________ 

9) _________________________________________ 10)___________________________________

11) ________________________________________ 12)___________________________________
 Check     Item






Comments
General

Is the Pre-Start Checklist Complete? ______________________________________________________

______ Four copies of operating manual distributed and explained. _______________________________

______ Ambient conditions exterior of room are between 60-80 deg F. READING____deg F.

______ No unusual vibration:_____________________________________________________________                 
______ No unusual loud sound level per NC-55. READING_____________________________________

______ Door opens and closes smoothly_____________________________________________________

______ Temperature maintained at 4 degrees C (39.2 degrees F) plus or minus 0.5 degree C (.9 degree F) for 24 hours continuous and measured by a multi-point, strip chart recorder using a minimum of 9 selected thermocouple locations. Selected locations include geometric center of the room and all corners top and bottom at least 12 inches away from any wall, floor and ceiling. ___________________________

______ 5 Minute Temperature and Humidity recovery test. Open door for 5 seconds and verify recovery time. ____________________________________________________________

______ 2 KW heat load provided for 24 hour continuous test. READING______ AMPS ______ VOLTS


Temperatures recorded by chart recorder.

______ Temperature maintained at 0 Degrees C (32Degrees F) for 2 hours with 2 KW load bank. _____

______ Calibration checked __________

______ Temperature maintained at 20 Degrees C (68 Degrees F) for 2 hours with 2 KW load bank. ____

______ Calibration checked ___________

______ Temperature maintained at 40 Degrees C (104 Degrees F) for 2 hours. ____________________

______ Calibration checked ___________

______ 50 CFM of conditioned air (55-65 Degrees F and 50-90% RH at 55 Degrees F and 40-70% RH at 65 Degrees F supplied to inlet evaporator.) READING_________CFM.

______ Process cooling water control valve modulates works correctly ____________________________

______ Humidifier controls properly________________________________________________________

______ Desiccant dehumidifier controls properly and puts out 150 CFM. READING_________CFM

______ Defrost System works properly _____________________________________________________

______ Heating Elements work properly ____________________________________________________

______ Adequate air circulation ___________________________________________________________

______ Floor load supported uniformly_____________________________________________________

______ Audible Alarm works. ____________________________________________________________

______ Visible warning device works. _____________________________________________________

______ Remote alarm to BMS works. ______________________________________________________

______ Lighting meets Specification for specific room. Use light meter. READING_______Foot Candles

______ Receptacles are all powered.

______ Condensate drained back to sink

______ Compressor Amps (L1/L2/L3): _________/__________/_________

______Compressor Operating Voltage (AB/BC/CA): __________/ __________/ _____________

Remarks:




































Completed by (print): __________________________ Company: ______________________________
Signed: _______________________________________ Date: __________________________________

Witnessed By: _________________________________ Date: __________________________________
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