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PREFUNCTIONAL CHECKLIST

DOMESTIC HOT WATER GENERATOR

	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 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.

Equipment Number:				Serial Number:			
Location:				
Manufacturer:				Model #: 						
Heating Medium:			Steam Pressure:					
Nameplate Data: Volts			Phase				Watts		
Amps					Capacity:			gals

Circulation Pump

Equipment I.D.:		Manufacturer:							
Mounting Configuration:				Model #:				
	(Vertical or Horizontal)
MOTOR/ELECTRICAL:
Motor Manufacturer: 		Serial #	
Motor Nameplate Data - 	Volt		FLA		HP	
RMP		SVC Factor		Class		Frame	
Actual per phase 	Volt		FLA	
Starter Size		Fuse Size		Heater Size	

	Approved
	Cont.
	UTH.

	INSTALLATION
	
	

	Manufacturer’s cut sheets
	
	

	Performance data 
	
	

	Shop drawings
	
	

	INSTALLATION
	
	

	Pump body is accessible for service
	
	

	Lubrication oil added per manufacturer requirements
	
	

	Pump suction & discharge pressure gauges installed
	
	

	Thermometer installed downstream of circulation pump
	
	

	Impeller rotation verified
	
	

	Flushing of piping system complete
	
	

	Vacuum relief valve installed on cold water line
	
	

	Isolation (ball) valves installed
	
	

	Y-strainer installed in return: Strainer Cleaned
	
	

	Heater relief valve set at		PSI / Piped to drain with union
	
	

	Solenoid operated relief valve piped to drain
	
	

	Drain valve installed with hose bibb
	
	

	Steam trap installed
	
	

	Check valve installed in cold supply
	
	

	120 volt power supplied to unit controls
	
	

	All Piping on heater has unions for equipment removal
	
	

	Gas fuel line pressure tested per contract documents (report attached)
	
	

	Regulator pressure verified for correct operation
	
	



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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