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PREFUNCTIONAL CHECKLIST

Boiler

	Location			Test #	

Make 					Model# 	

Submittal / Approvals
Submittal.  All components of the work being installed have been submitted, reviewed and approved for use on this project. The components are complete and ready for prefunctional testing. Prior performance has been verified as complying with the contract documents as attested by the appropriate Contractor / Subcontractor signatures below. This prefunctional checklist is submitted for approval / witness, subject to an attached list of outstanding items yet to be completed. Any outstanding items will require completion before approval of this form can be executed. None of the outstanding checklist items preclude safe and reliable testing and equipment operation activities.	
___ List attached.

							
Mechanical Contractor		Date		Controls Contractor		Date

							
Electrical Contractor		Date		Plumbing Contractor		Date

							
Other Contractor		Date		General Contractor		Date

Prefunctional checklist items are to be completed as part of installation verification, preparatory to functional testing.
· 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).
· Items on this checklist are to be verified by the Contractor as meeting the performance criteria of the contract documents before contacting Owner to witness.


	Boiler 1 Information

	Make
	
	Model Number
	

	Serial Number
	
	Capacity
	
	GPM
	

	Volts/Phase
	
	 Function
	
	Service Area
	

	Comments:






	Boiler 2 Information

	Make
	
	Model Number
	

	Serial Number
	
	Capacity
	
	GPM
	

	Volts/Phase
	
	 Function
	
	Service Area
	

	Comments:






	Associated Checklists

	Heating Hot Water Pump
	|_|
	Heating Hot Water Piping
	|_|
	BAS
	|_|

	Other
	|_|
	Other
	|_|
	Other
	|_|

	Comments:







	Requested documentation submitted
	Rec’d
	Comments

	Manufacturer’s cut sheets 
	|_|
	

	Performance data (pump curves, coil data, etc.)
	|_|
	

	Installation and startup manual and plan
	|_|
	

	O&M manuals 
	|_|
	

	Factory test results 
	|_|
	

	Sequences and control strategies
	|_|
	

	Warranty Certificate  
	|_|
	

	
	
	

	Comments: 











	Installation Checks

	Check if acceptable, provide comment if unacceptable
	NA
	Comment

	General

	General appearance good, no apparent damage
	[bookmark: Check10]|_|
	|_|
	

	Installation is per manufacturer’s instructions
	|_|
	|_|
	

	Seismic restraints in place
	|_|
	|_|
	

	Pipe fittings and accessories complete
	|_|
	|_|
	

	Hydronic system flushing complete and strainers cleaned
	|_|
	|_|
	

	Test plugs (P/T) installed near all control sensors and as per spec
	|_|
	|_|
	

	Flow switch installed as required
	|_|
	|_|
	

	Equipment labels affixed
	|_|
	|_|
	

	Tube pull and access door space adequate and to code
	|_|
	|_|
	

	Combustion air supply installed
	|_|
	|_|
	

	No leaking apparent
	|_|
	|_|
	

	
	
	
	

	Draft Fan (if applicable)

	Fan is installed per manufacturer’s instructions
	|_|
	|_|
	

	Casing in good condition; no dents
	|_|
	|_|
	

	Mountings checked and shipping bolts removed
	|_|
	|_|
	

	Vibration isolators installed
	|_|
	|_|
	

	Plenums free of debris
	|_|
	|_|
	

	Fan rotates freely and in correct direction
	|_|
	|_|
	

	Bearings lubricated
	|_|
	|_|
	

	Equipment guards and safety devices installed
	|_|
	|_|
	

	Starter installed and size coordinated with motor
	|_|
	|_|
	

	Motor correctly aligned
	|_|
	|_|
	

	
	
	
	

	Gas Train

	Gas train Installed in accordance with NFPA, FM and IRI 
	|_|
	|_|
	

	Gas train checked for leaks
	|_|
	|_|
	

	Gas piping installed and tested
	|_|
	|_|
	

	Gas train vents are terminated per code
	|_|
	|_|
	

	Gas train safety devices are operational
	|_|
	|_|
	

	Drip leg provided in gas main
	|_|
	|_|
	

	Gas cock valve orientation per manufacturers recommendations
	|_|
	|_|
	

	Gas cock valve accessible and travels freely
	|_|
	|_|
	

	Gas cock checked for leaks in closed position with the other gas train valves open
	|_|
	|_|
	

	Gas meter installed per manufacturer’s instructions
	|_|
	|_|
	

	Gas meter properly located in non-turbulent section of pipe
	|_|
	|_|
	

	Gas meter is properly oriented
	|_|
	|_|
	

	Gas meter is wired correctly
	|_|
	|_|
	

	Gas meter is accessible for test and service
	|_|
	|_|
	

	Gas pressure adjusted and verified within acceptable range
	|_|
	|_|
	

	Confirmed gas PRV operation
	|_|
	|_|
	

	Gas pressure sensor limits are appropriate for application
	|_|
	|_|
	

	Hi gas pressure switch installed per manufacturer’s instructions
	|_|
	|_|
	

	Hi gas pressure switch is properly wired
	|_|
	|_|
	

	Low gas pressure switch installed per manufacturer’s instructions
	|_|
	|_|
	

	Low gas pressure switch is properly wired
	|_|
	|_|
	

	Gas control valve installed per manufacturer’s instructions
	|_|
	|_|
	

	Gas control valve installed vertical with direction of flow confirmed
	|_|
	|_|
	

	Gas control valve accessible and travels freely
	|_|
	|_|
	

	Gas control valve checked for leaks in closed position with the other gas train valves open
	|_|
	|_|
	

	Gas control valve had no visible damage
	|_|
	|_|
	

	Gas control valve nameplate readings checked against  application and is applied correctly
	|_|
	|_|
	

	Drum relief valve setting adequate for application
	|_|
	|_|
	

	Drum relief valve discharge properly piped
	|_|
	|_|
	

	Stop-Check valve pressure rating applicable for duty
	|_|
	|_|
	

	Stop-Check valve installed per manufacturers instructions
	|_|
	|_|
	

	
	
	
	

	Piping

	Hydronic piping complete, including blowdown system, makeup water piping and safety reliefs
	|_|
	|_|
	

	Piping supported independently of the Boiler
	|_|
	|_|
	

	Hydronic system flushing complete and strainers cleaned
	|_|
	|_|
	

	Isolation valves and balancing valves installed
	|_|
	|_|
	

	Piping type and flow direction labeled on piping
	|_|
	|_|
	

	Chemical treatment system or plan installed
	|_|
	|_|
	

	Unions installed to allow for easy removal of control valves
	|_|
	|_|
	

	
	
	
	

	Electrical and Controls

	Power disconnect is located within site of the unit it controls and labeled
	|_|
	|_|
	

	All electric connections tight
	|_|
	|_|
	

	Grounding installed for components and unit
	|_|
	|_|
	

	Safeties installed and operational
	|_|
	|_|
	

	Starter overload breakers installed and correct size
	|_|
	|_|
	

	All control devices and wiring complete
	|_|
	|_|
	

	Control system interlocks connected and functional
	|_|
	|_|
	

	Smoke detectors in place 
	|_|
	|_|
	

	Multiple boiler interlocks completed
	|_|
	|_|
	

	
	
	
	

	Flue

	Installed per manufacturers instructions
	|_|
	|_|
	

	Sloped toward boiler
	|_|
	|_|
	

	Clearance to combustibles per code
	|_|
	|_|
	

	Protection in place to prevent burning hazard
	|_|
	|_|
	

	Discharge is protected from rain and blockage
	|_|
	|_|
	

	Provisions in place for expansion compensation
	|_|
	|_|
	

	Discharge is located to preclude re-entrainment back into the building
	|_|
	|_|
	

	Draft checked and meets minimum requirements of boiler manufacturer
	|_|
	|_|
	

	
	
	
	

	Low Water Cutoff

	Installed per manufacturer’s instructions
	|_|
	|_|
	

	Wire terminations checked and correct
	|_|
	|_|
	

	
	
	
	

	Sensors and Gages

	Temperature, pressure and flow gages and sensors installed
	|_|
	|_|
	

	Piping gages, BAS and associated panel temperature and pressure readouts match. 
	|_|
	|_|
	

	
	
	
	

	TAB

	Installation of system and balancing devices allowed balancing to be completed following specified NEBB or AABC procedures and contract documents
	|_|
	|_|
	



 
Installation/application Rejected: The installation/application has not met the specified performance criteria and will require reinspection before approval.

														
Owner’s Representative / Commissioning Authority			Date

Approval: This filled-out checklist has been reviewed. Its completion is approved with the exceptions noted 

				
Owner’s Representative / Commissioning Authority	Date
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