FUNCTIONAL TEST - MOTOR CONTROL CENTER

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

Tag No.


Model No.


Serial No.
Attendees:

1) _________________________________________ 2)____________________________________ 

3) _________________________________________ 4)____________________________________ 

5) _________________________________________ 6)____________________________________ 

7) _________________________________________ 8)____________________________________ 

9) _________________________________________ 10)___________________________________ 

 Check     Item






Comments
General

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

Is the Pre-Start Checklist Complete? ________________________________________________________

General

_______  Feeder size and source (record) ____________________________________________________

_______  Labels secure and complete _______________________________________________________

_______  Data/measurements _____________________________________________________________

Short Circuit Rating (AIC): _______________

Maximum amp draw (A/B/C): _____ / _____ / _____

Measured amp draw (A/B/C): _____ / _____ / _____

Design voltage (AB/BC/AC/AG/BG/CG): _____ / _____ / _____ / _____ / _____ / _____ 

Measured voltage (AB/BC/AC/AG/BG/CG): _____ / _____ / _____ / _____ / _____ / _____ 

Starters

_______  Number and sizes (record)









_______   1 











_______   2 











_______   3 











_______   4 











_______   5 











_______   6 











_______   7 











_______   8 











_______   9 











_______   10 











_______   11 











_______   12 











_______   13 











_______   14 











_______   15 











_______   16 











_______   17 











_______   18 











_______   19 











_______   20 











_______   21 











_______   22 











_______   23 











_______   24 











_______   25 











_______   26 











_______   27 











_______   28 











_______   29 











_______   30 











_______  H-O-A test 











_______  Red run pilot light functions correctly 








_______  Start-Stop by DDC 










_______  Status to DDC 











Remarks:




















































































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