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PREFUNCTIONAL CHECKLIST

FUME HOOD

	Location			Test #	

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 items preclude safe and reliable prefunctional tests being performed.	
___ 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.

Manf. 		Model # 	

Serial # 		CFM 	

	Approved
	Cont.
	UTH.

	Manufacturer’s cut sheets
	
	

	Performance data 
	
	

	Installation and startup manual and plan
	
	

	INSTALLATION
	
	

	Permanent labels affixed
	
	

	Casing condition good: no dents, leaks, door gaskets installed
	
	

	Liner as specified 
	
	

	Work Surface as specified
	
	

	Cup Sink as specified
	
	

	Baffle Adjustment as specified
	
	

	Water fixture connected and operable
	
	

	Gas fixture connected and operable
	
	

	Vacuum fixture connected and operable
	
	

	Air fixture connected and operable
	
	

	Plumbing waste line connected
	
	

	Fire and balance dampers installed (if required)
	
	

	Backdraft dampers installed, per drawings, and operate freely
	
	

	 Flow monitor installed
	
	

	Exhaust collar as specified
	
	

	Interior access panels w/ gaskets as specified 
	
	

	Sash Stop as specified (manual and automatic reset)
	
	

	Sash Design as specified, including safety glass, horiz/vert w/ counter balance, (verify sash operation)
	
	

	ELECTRICAL
	
	

	Electrical connections complete
	
	

	Disconnect switch installed
	
	

	Fan overload heaters in place
	
	

	Hood Outlets as specified
	
	

	Interior Hood lighting as specified
	
	

	Alarm as specified and verified (report attached)
	
	

	Fan rotation correct
	
	

	Electrical interlocks verified
	
	

	Any fan status indicators functioning
	
	

	No unusual vibration or and noise
	
	

	Fuse Size ___________________
	
	

	Heater Size _________________
	
	

	Starter Size _________________
	
	



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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