FUNCTIONAL TEST-CUH - HOT WATER

University of Michigan Plant Extension

Commissioning and Plan Review Department
Phone (734) 615-7168 Fax (734) 936-3334

This is not a punch list.  Check-off indicates system is in general compliance and is ready for functional testing.  The engineer of record, not the commissioning team, performs Punch listing.

Project Name: XXX




Project Number: XXXX-XX-XXX
Start-up Date: _________________________

 Heater No. ___________

Attendees:

1) _________________________________________ 2)____________________________________ 

3) _________________________________________ 4)____________________________________ 

5) _________________________________________ 6)____________________________________ 

7) _________________________________________ 8)____________________________________ 
Is system operating or is this initial start-up? _________________________________________________

Is the Pre-Start Checklist Complete? _______________________________________________________

Is there any unusual noise? _______________________________________________________________

Heater

_______  Is there any unusual vibration? ___________________________________________________

_______  Is there any unusual noise? _______________________________________________________

_______  Is there any water leaks?  _________________________________________________________

_______  Clean Filters Installed?  _________________________________________________________

_______  Unit Damaged?  _________________________________________________________

Entering water temperature________ Leaving water temperature ________

Entering air temperature __________ Leaving air temperature ___________

Controls

______Thermostat located in room allow setting between 45ºF - 65ºF

______Thermostat cycles fan and valve.

______Unit is correctly interlocked with cooling/ventilation systems

Remarks:




















































































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