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FUNCTIONAL TEST CHECKLIST

PLUMBING FIXTURE – Dom. Hot Water
Temperature
	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.

Hot Water system operational verification procedures:

1. Adjust hot water heater temperature to 115° F.
2. Adjust and set balance valves on each floor for each zone.
3. Upon completion, shut off all fixtures (no flow), and allow system to stabilize for 24 hours.
4. After 24 hours, beginning with the lowest floor, and the fixtures furthest from that zones balancing valve; turn on hot water and record the amount of time the water reaches operating temperature.
5. Complete report for that fixture and continue to the next fixture and repeat step 4.
Pressure reading at circulation pump is:					PSI.

	Fixture Location
	Time to reach Temp (sec.)
	Highest
Temp
	Pass
	Cont.
	UTH.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



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
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