FIELD START-UP/CHECK-TEST-START

University of Michigan 

Facilities Evaluation and Commissioning Dept. 

Phone: (734) 615-7168   Fax: 936-3334

Project Name:________________________________________________________________________

Project Number: ______________________________________________________________________

Start-up Date:_________________________

Attendees:

1) _________________________________________     2)____________________________________ 

3) _________________________________________     4)____________________________________ 

5) _________________________________________     6)____________________________________ 

7) _________________________________________     8)____________________________________ 

HHW SYSTEM

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

Is system operating or is this initial start-up?_________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

System Piped Per Design Drawings

Make-up_____________________________________________

HHW Piping__________________________________________

Steam Piping__________________________________________

Relief Valves Present_____________________

Strainers Clean, Steam Side____________________________________________________________

Strainers Clean, HHW Side ____________________________________________________________

Steam Traps

Service accessibility- can trap covers be removed.___________

Adequate vertical inlet leg?________________
Inlet leg specified in CD's:_____________

Expansion Tank



Required Precharge_____________________

Precharge pressure set? (gage at tank must show pressure ( required precharge pressure.____________

Precharge pressure marked on tank? _______________

Connected off side of main? (if off bottom, dirt leg and blowdown valve installed? 

_________________________________________________________________________

Minimum 1" pipe size connection to main? ______________

Tank connected as close as possible to pump suction?_______________

Anti siphon loop installed (12"-20" depth minimum)_______________

Series B (Bladder Type) 16" clear over bladder flange for bladder removal?____________

Data plate legible___________________________

Auto Air Vents
Vent cap open only 1 full turn to prevent rapid air bleed?_________________

Signs of excess water discharge?__________________________________________________________

Piped to Drain? _______________________________________________________________________

Vacuum Breaker
Installed on each HX__________________

Bottom adjustment nut adjusted high on threads so vent operates under low vacuum condition? _________

(if nut is low on threads vent will not open until high vacuum occurs, effecting HX modulation)

Top jam nut tight against bottom adjustment nut? ____________________________

PRV/City Water Makeup
Bypass closed?______________

PRV set?___________________  Setting ______________  PSIG

Gage Reading (downstream side of PRV)__________________ PSIG

System is hot or cold? -__________________________________________________________

Heat Exchanger:

No pipe weight or torque on flanges_____________________

Adequate support for HX:_____________________________

If bolted to floor, feet or bracket mounting bolts loose to allow expansion____________________

Room for tube pull_______________________

Data plate readable/not concealed ____________________

Pumps

Grouted________________

No grout shrinkage indicating wrong grout or concrete used_______________

Grout extends under channel base _________________________________________________________

Channel base supported on wedges_______________

Pump off/rotate by hand/no drag___________________________________________________________

Pump direction verified_______________

Pump mfg. start-up report obtained_________________________________________________________

VSD mfg. start-up report obtained _________________________________________________________

No pipe weight or torque on flanges_____________________

Flexible connection not torqued/mis-aligned__________________________________________________

Flexible connection flange bolts not contacting rubber sphere ____________________________________

5 Dia. straight inlet pipe or suction diffuser __________________________________________________

Data label legible_______________________________________________________________________

Insulation

Complete_____________________________________________________________________________

Correct label nomenclature_____________________

Correct arrow directions_______________________

Air Separator

Valved blow-down/drain installed_____________________

Air vent in top installed___________________

Supported at nozzles __________________________________________________________

(Units greater than 8" pipe size must be supported by body, i.e. not supported by piping or nozzles))

Data plate legible_______________________

General

Gages positioned to be readable______________

Gage scale ranges reasonable_____________________

Dirt/grime cleaned up________________________________________________________________

List of other issues ___________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Back-Up Pneumatic Controls Functional Test

Issues:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

DDC Controls Functional Test

Issues:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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