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PREFUNCTIONAL CHECKLIST

HEAT WHEEL

	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

							
Sprinkler 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.


	Approved
	Cont.
	UTH.

	Manufacturer’s cut sheets
	
	

	Performance data
	
	

	INSTALLATION
	
	

	Permanent labels affixed
	
	

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

	Access doors close tightly - no leaks
	
	

	Boot between duct and unit tight and in good condition
	
	

	Vibration isolation equipment released from shipping locks
	
	

	Maintenance access acceptable for unit and components
	
	

	Copper Sampling tubes correctly installed in specified locations
	
	

	Copper Sampling tubes routed to central test station
	
	

	Test station complete with color graphic diagram
	
	

	Instrumentation installed according to specification (thermometers, pressure gages, flow meters, etc.)
	
	

	Clean up of equipment completed per contract documents
	
	

	Filters installed and replacement type and efficiency permanently affixed to housing—construction filters removed
	
	

	
	
	

	HEAT  RECOVERY WHEELS
	
	

	Wheel is of material specified
	
	

	Wheel spokes are coated
	
	

	Wheel hub is as specified
	
	

	Seals are as specified
	
	

	Drive is as specified
	
	

	Anti-rotation device in place
	
	

	Purge angle verified
	
	

	
	
	

	ELECTRICAL AND CONTROLS
	
	

	Pilot lights are functioning
	
	

	Power disconnects in place and labeled
	
	

	All electric connections tight
	
	

	Proper grounding installed for components and unit
	
	

	Safeties in place and operable
	
	

	Starter overload breakers installed and correct size
	
	

	Sensors calibrated (report attached)
	
	

	Control system interlocks hooked up and functional
	
	

	Smoke detectors in place 
	
	

	All control devices, pneumatic tubing and wiring complete
	
	

	VFD operation verified (report attached)
	
	



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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