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Project Name_________________________________	Project #________________

FUNCTIONAL TEST CHECKLIST

HVAC CONTROLS II

	Location			Test #	


Submittal / Approvals
Submittal.  All components of the work being installed have been submitted, reviewed and approved for use on this project. The system is complete and ready for functional testing. All associated prefunctional checklists are complete, approved and attached to this FT. Prior performance has been verified as complying with the contract documents as attested by the appropriate Contractor / Subcontractor signatures below.. Any outstanding items are noted as requiring correction / completion on attached list. Any outstanding items will require completion before approval of this form can be executed. None of the outstanding items preclude safe and reliable functional tests being performed.	
___ List attached.

							
Mechanical Contractor		Date		Controls Contractor		Date

							
Electrical Contractor		Date		Plumbing Contractor		Date

							
Other Contractor		Date		General Contractor		Date

Functional checklist items are to be completed and approved before placing equipment into operation.
· This checklist does not take the place of the manufacturer’s recommended checkout and startup procedures or report.
· Items that do not apply shall be noted with the reasons on this form (N/A = not applicable, BO = by others).
· Tests performed with this FT are to be verified by the Contractor as meeting the performance criteria of the contract documents before contacting Owner to witness.




	Approved
	Cont.
	[bookmark: _GoBack]UTH

	DELIVERABLES
	
	

	Record Submittal
	
	

	Performance data 
	
	

	Service / maintenance contract
	
	

	Wiring diagrams
	
	

	Sequences and control strategies
	
	

	O&M manuals
	
	

	PERFORMANCE
	
	

	All Temperature sensors/RTD’s calibrated
	
	

	All Humidity sensors calibrated
	
	

	All CO/CO2/VOC sensors calibrated
	
	

	All actuators stroke full range and electric values documented
	
	

	All other analog inputs calibrated (4-20mA, 1-5V, 2-10V, etc.)
	
	

	All other analog outputs calibrated
	
	



VFD’s
	MFR.:
	
	(ATTACH START-UP REPORT)



	Equipment # (SVC)
	
	HP
	
	Model Number
	
	Serial Number

	
	
	
	
	
	
	

	AHU # (cold deck)
	
	
	
	
	
	

	AHU # (cold deck)
	
	
	
	
	
	

	AHU # (cold deck)
	
	
	
	
	
	

	AHU # (hot deck)
	
	
	
	
	
	

	AHU # (hot deck)
	
	
	
	
	
	

	AHU # (hot deck)
	
	
	
	
	
	

	Chilled Water Pump#
	
	
	
	
	
	

	Chilled Water Pump#
	
	
	
	
	
	


DUCT PRESSURE TAPS
	Equipment#
	
	Floor #
	
	Tap Location

	
	
	
	
	

	AHU #
	
	
	
	

	AHU #
	
	
	
	

	AHU #
	
	
	
	

	AHU #
	
	
	
	

	AHU #
	
	
	
	

	AHU #
	
	
	
	

	AHU #
	
	
	
	

	AHU #
	
	
	
	

	AHU #
	
	
	
	



TEMPERATURE CONTROLS

	AHU# (cold deck)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Transmitters and Safeties
	
	Model #
	
	Installed
	
	Gauge
	
	Set Point

	
	
	
	
	
	
	
	
	

	Low Temp. safety
	
	
	
	
	
	
	
	

	Hi Temp. safety
	
	
	
	
	
	
	
	

	Low Pressure safety
	
	
	
	
	
	
	
	

	Hi pressure safety
	
	
	
	
	
	
	
	

	Bearing Hi temp. safety
	
	
	
	
	
	
	
	

	Bearing Low temp safety
	
	
	
	
	
	
	
	



	AHU# (cold deck)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Transmitters and Safeties
	
	Model #
	
	Installed
	
	Gauge
	
	Set Point

	
	
	
	
	
	
	
	
	

	Low Temp. safety
	
	
	
	
	
	
	
	

	Hi Temp. safety
	
	
	
	
	
	
	
	

	Low Pressure safety
	
	
	
	
	
	
	
	

	Hi pressure safety
	
	
	
	
	
	
	
	

	Bearing Hi temp. safety
	
	
	
	
	
	
	
	

	Bearing Low temp safety
	
	
	
	
	
	
	
	



Chilled Water Valve	Model#		Valve Size:	_  Pipe Size: ____
	Action:		N/O / N/C
	Pilot Positioner w/gauges	Y		N
	Electric Actuator		Y		N
Miscellaneous:
	Location	Installed		Range ˚F
Thermometers	Between filters and coils	Y	N			
	Between coils	Y	N			
	Fan Discharge	Y	N			

Duct Pressure Gauges
	Upstream of filters	Y	N			"WC
	Across filters	Y	N			"WC
	Between coils	Y	N			"WC
	Fan plenum	Y	N			"WC
	Fan Discharge	Y	N			"WC


TEMPERATURE CONTROLS

	AHU# (hot deck)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Transmitters and Safeties
	
	Model #
	
	Installed
	
	Gauge
	
	Set Point

	
	
	
	
	
	
	
	
	

	Low Temp. safety
	
	
	
	
	
	
	
	

	Hi Temp. safety
	
	
	
	
	
	
	
	

	Hi pressure safety
	
	
	
	
	
	
	
	

	Bearing Hi temp. safety
	
	
	
	
	
	
	
	

	Bearing Low temp safety
	
	
	
	
	
	
	
	



	AHU# (hot deck)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Transmitters and Safeties
	
	Model #
	
	Installed
	
	Gauge
	
	Set Point

	
	
	
	
	
	
	
	
	

	Low Temp. safety
	
	
	
	
	
	
	
	

	Hi Temp. safety
	
	
	
	
	
	
	
	

	Hi pressure safety
	
	
	
	
	
	
	
	

	Bearing Hi temp. safety
	
	
	
	
	
	
	
	

	Bearing Low temp safety
	
	
	
	
	
	
	
	



Steam Valve	Model#		Valve Size:	__   Pipe Size:  ____
	Action:		N/O / N/C
	Pilot Positioner w/gauges	Y		N
	Electric Actuator
Miscellaneous:
	Location	Installed		Range ˚F
Thermometers	Up stream of smoke purge damper	Y	N			
	Fan Discharge	Y	N			

Duct Pressure Gauges
	Across coils	Y	N			"WC
	Across filters	Y	N			"WC
	Between coils	Y	N			"WC
	Fan plenum	Y	N			"WC


TEMPERATURE CONTROLS

	RAF # (return air fan)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Transmitters and Safeties
	
	Model #
	
	Installed
	
	Gauge
	
	Set Point

	
	
	
	
	
	
	
	
	

	Low Temp. safety
	
	
	
	
	
	
	
	

	Hi pressure safety
	
	
	
	
	
	
	
	

	Bearing Hi temp. safety
	
	
	
	
	
	
	
	

	Bearing Hi temp safety
	
	
	
	
	
	
	
	



	RAF # (return air fan)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Transmitters and Safeties
	
	Model #
	
	Installed
	
	Gauge
	
	Set Point

	
	
	
	
	
	
	
	
	

	Low Temp. safety
	
	
	
	
	
	
	
	

	Hi pressure safety
	
	
	
	
	
	
	
	

	Bearing Hi temp. safety
	
	
	
	
	
	
	
	

	Bearing Hi temp safety
	
	
	
	
	
	
	
	



Miscellaneous:
	Location	Installed		Range 
Duct pressure gauges	Up stream of fans	Y	N			"WC
	Downstream of fans	Y	N			"WC


BAROMETRIC DAMPERS

Location: 		Ste Point:	"WC
			Ste Point:	"WC
			Ste Point:	"WC
			Ste Point:	"WC


ANNUNCATOR PANEL & FAN SAFETIES VERIFICATION
Each safety shall be checked to verify shutdown prior to building climatization

	AHU# (cold deck)
	
	
	
	

	
	
	Light off
	
	Fan Shut down

	
	
	
	
	

	Bearing #1
	
	Y         N
	
	Y         N

	Bearing #2
	
	Y         N
	
	Y         N

	Hi pressure
	
	Y         N
	
	Y         N

	Low pressure
	
	Y         N
	
	Y         N

	Smoke
	
	Y         N
	
	Y         N

	Hi Temp
	
	Y         N
	
	Y         N

	Low Temp
	
	Y         N
	
	Y         N



	AHU# (hot deck)
	
	
	
	

	
	
	Light off
	
	Fan Shut down

	
	
	
	
	

	Bearing #1
	
	Y         N
	
	Y         N

	Bearing #2
	
	Y         N
	
	Y         N

	Hi pressure
	
	Y         N
	
	Y         N

	Low pressure
	
	Y         N
	
	Y         N

	Smoke
	
	Y         N
	
	Y         N

	Hi Temp
	
	Y         N
	
	Y         N

	Low Temp
	
	Y         N
	
	Y         N



	RAF# (return air fan)
	
	
	
	

	
	
	Light off
	
	Fan Shut down

	
	
	
	
	

	Bearing #1
	
	Y         N
	
	Y         N

	Bearing #2
	
	Y         N
	
	Y         N

	Hi pressure
	
	Y         N
	
	Y         N

	Low pressure
	
	Y         N
	
	Y         N

	Smoke
	
	Y         N
	
	Y         N



STRATER WIRING (Note: in the off position the annunciator panel is de-energized)
Verify “on/off” is wired per detail 	
AHU# (CD)		Y         N
AHU# (HD)		Y         N
RAF# 			Y         N

CONTROL DAMPERS
RA – return air	HA – hot air
CA – cold air	MA – Mixed air

	Function
	
	Room #
	
	SAV/EP #
	
	Damper installed
	
	Access door installed

	
	
	
	
	
	
	
	
	

	Outside air
	
	
	
	
	
	Y     N
	
	Y     N

	Relief air (room)
	
	
	
	
	
	Y     N
	
	Y     N

	Relief air (duct)
	
	
	
	
	
	Y     N
	
	Y     N

	RA cold deck
	
	
	
	
	
	Y     N
	
	Y     N

	RA hot deck
	
	
	
	
	
	Y     N
	
	Y     N

	OA hot deck
	
	
	
	
	
	Y     N
	
	Y     N

	RA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	RA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	RA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	RA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	RA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	RA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	RA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	CA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	CA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	CA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	CA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	CA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	CA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	CA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	MA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	MA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	MA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	MA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	HA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	HA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	HA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	HA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	HA floor #
	
	
	
	
	
	Y     N
	
	Y     N

	HA floor #
	
	
	
	
	
	Y     N
	
	Y     N




	Comments: 





















Test Failure / Retest Required: The Test performed has not met the specified performance criteria and will require retesting before approval.

														
Owner’s Representative / Commissioning Authority			Date

Approval: The test has been witnessed as meeting the performance requirements of the contract documents with any exceptions noted.

				
Owner’s Representative / Commissioning Authority	Date
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