FUNCTIONAL TEST – FAN COIL SYSTEM

University of Michigan Plant Extension

Commissioning and Plan Review Department
Phone (734) 615-7168 Fax (734) 936-3334

This is not a punch list.  The engineer of record, not the commissioning team, performs Punch listing.

Project Name: XXX




Project Number: XXXX-XX-XXX

Tag No.


Model No.



Attendees:

1) _________________________________________ 2)____________________________________ 

3) _________________________________________ 4)____________________________________ 

5) _________________________________________ 6)____________________________________ 

7) _________________________________________ 8)____________________________________ 
Is system operating or is this initial start-up? _________________________________________________

Is the Pre-Start Checklist Complete? _______________________________________________________

_______ Fan has correct rotation  










_______ Is there any unusual vibration?) 









_______ Is there any unusual noise? 









_______ Filter accessible? 









_______ Spring Isolators Installed? 









_______ Therkmostat controls unit? 









Measured amp draw (A/B/C):  ______ / _______ / ________

Measured voltage (AB/BC/CA): ______ / _______ / ________

Remarks:
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