Editors Note: Blue text not to be changed.  Remember to fill in system name in title and footer. 

PRE-START CHECKLIST- DISTRIBUTION PANELBOARD – NORMAL POWER

University of Michigan Plant Extension

Commissioning & Plan Review Department

Phone (734) 615-7168  Fax (734) 936-3334
This document shall be filled out by the contractor and provided to the UM Commissioning Engineer at least 7 days in advance of the actual equipment start-up. Note “NA” for not applicable or “NO” for problem or non-compliance. This document is to be used in conjunction with the manufacturer’s pre-start checklist.
Project Name: XXX


 

Project Number: XXXX-XX-XXX
Tag No.


Model No.


Serial No.
Check     Item






Comments
General:

___ Panel nameplate data is complete and legible ______________________________________________

___ Voltage rating (record): ___________________________________________________________


___ Ampere rating (record): ___________________________________________________________


___ MLO or Main Breaker (record): _____________________________________________________


___ Phase and wire (record): ___________________________________________________________


___ AIC rating (record): ______________________________________________________________

___ Panel complies with approved shop drawings ______________________________________________

___ All connections are torqued to manufacturer recommendation _________________________________

___ Test report reviewed and approved ______________________________________________________

___ Proper clearance is obtained ____________________________________________________________


___ 3'-6" minimum in front and 6'-6" AFF minimum _________________________________________

___ Equipment is clean, protected from dust, and securable _______________________________________

Switches/Breakers:
___ Correctly labeled and identified _________________________________________________________

___ Complies with panelboard schedule ______________________________________________________

Branch Circuits:
___ Phasing is correctly identified __________________________________________________________

Start-Up: 

___ Start-up scheduled for: ____________________, to be conducted by: __________________________

___ Start-up notification faxed to UM commissioner 7 days in advance of scheduled start-up.

Remarks:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Completed by (print): ___________________________Company: _________________________
Signed: ____________________________________________Date:________________________________
Last printed May 29, 2002 8:52 AM
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