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Project Name			 Project #		

FUNCTIONAL TEST CHECKLIST

Boiler

	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.
	UTH

	Record Submittal
	
	

	O&M Manuals
	
	

	Sequence of Operations verified
	
	




	Operational Checks

	Check if acceptable, provide comment if unacceptable
	NA
	Comments

	Measure line to line voltage phase imbalance for all three-phase motors:
(%Imbalance = 100 x (avg. - lowest) / avg.)
Record imbalance of compressor. Imbalance less than 2%?
	|_|
	|_|
	

	Record full load running amps for all three-phase motors:   _____rated FL amps x ______srvc factor = _______ (Max amps).    Running less than max?

	|_|
	|_|
	

	No unusual noise and vibration when running
	|_|
	|_|
	

	Boiler safeties energized and tested
	|_|
	|_|
	

	Specified sequences of operation and operating schedules have been implemented with all variations documented
	|_|
	|_|
	

	Specified point-to-point checks have been completed and documentation record submitted for this system
	|_|
	|_|
	

	Startup report completed with this checklist attached. (Includes full listing of all internal settings with notes as to which settings are BAS controlled or monitored and which are integral.)
	|_|
	|_|
	

	Startup report includes written certification from boiler manufacturer that all specified features, controls and safeties have been installed and are functioning properly and that the installation and application comply with the manufacturer’s recommendations.
	|_|
	|_|
	

	Startup report includes optimal and actual percent CO2, CO, O2, stack temperature; combustion efficiency
	[bookmark: Check11]|_|
	[bookmark: Check12]|_|
	

	Piping gages, BAS and boiler  temperature and pressure readouts match (see calibration section below)
	|_|
	|_|
	

	
	|_|
	|_|
	

	
	|_|
	|_|
	

	
	|_|
	|_|
	

	
	|_|
	|_|
	

	
	|_|
	|_|
	

	
	|_|
	|_|
	








Sensor and Actuator Calibration              
All field-installed sensors and gages, and all actuators (dampers and valves) on this piece of equipment shall be calibrated using the methods and tolerances given in the Calibration and Leak-by Test Procedures document.  All test instruments shall have had a certified calibration within the last 12 months:  Y/N______.  Sensors installed in the unit at the factory with calibration certification provided need not be field calibrated.

	
Sensor or Actuator Tag 
& Location
	
Location
OK
	
1st Gage or 
BAS Value
	
Instrument 
Measured Value
	
Final Gage or 
BAS Value
	
Pass 
Y / N

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




	Comments: 
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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




image1.png
UTHealth

The University of Texas
Health Science Center at Houston




