FUNCTIONAL TEST –  Compressed Air Systems

University of Michigan Plant Extension

Commissioning and 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 Punch listing.

Project Name: XXX




Project Number: XXXX-XX-XXX

Attendees:

1) _________________________________________ 2)____________________________________ 

3) _________________________________________ 4)____________________________________ 

Air Dryer

___ Automatic Purge Saving System provided 







___ Unit Labeled with Tag Name 









___ Voltage selection switch set/ verified 









___ Pressure selection dip switch set/ verified 







___ Mode / Cycle selection dip switches set/ verified (10 minute cycle)





___ Purge rate valve adjusted 

  








___ Prefilter with automatic demand drain valve installed 







___ Afterfilter installed 











___ Automatic drain valves piped to floor drain _______________________________________________

___ Shutoff valves installed _______________________________________________________________

___ Manual by-pass installed ______________________________________________________________
System
___ Pressure Regulating Valve reduces Pressure to  










Floor 1________



Floor 3 ________



Floor 4 ________



Floor 5 ________



Floor 6 ________

___ Safety Relief Valve Installed 










Remarks:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

Completed By: ______________________  Company:____________________Date:______________ 
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