FUNCTIONAL TEST –  Fire Suppression 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.


Serial No.

Attendees:

1) _________________________________________ 2)____________________________________ 

3) _________________________________________ 4)____________________________________ 

5) _________________________________________ 6)____________________________________ 

7) _________________________________________ 8)____________________________________ 

Check     Item
Comments

General
___ FM Approves installation.

___ Electrical Inspector Approves installation.

___ Fire Alarm Shop Approves Installation

Fire Pump
___ Bump motor, check and correct rotation.

___ Pump base is anchored and grouted.

___ No unusual pump noise.

Piping and Accessories: Inspect the following:

___ No piping movement

___ Check for vents at all high points, & drains at low points

Remarks




Completed by (print): _______________________Company: __________________________
Signed: _______________________________________ Date: _________________________________
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