PRE-START CHECKLIST- COMPRESSED AIR DRYER

University of Michigan Plant Extension

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

This document shall be filled out by the contractor and provided to the UM Commissioning Engineer at least 7 days in advance of the actual equipment start-up. Note “NA” for not applicable or “NO” for problem or non-compliance. This document is to be used in conjunction with the manufacturer’s pre-start checklist.
Project Name: XXX

 


Project Number: XXXX-XX-XXX

Tag No.


Model No.


Serial No.
Check     Item
Comments
Air Dryer

___ Nameplate Data Label secure, complete, legible and undamaged ______________________________

___ Electrical complete __________________________________________________________________

___ Equipment Grounded ________________________________________________________________

___ Maintenance clearance is adequate______________________________________________________

___ Unit data label info matches approved submittal








___ Automatic Purge Saving System provided 







___ Unit Labeled with Tag Name 









___ Voltage selection switch set/ verified 









___ Pressure selection dip switch set/ verified 







___ Mode / Cycle selection dip switches set/ verified (10 minute cycle)





___ Purge rate valve adjusted 

  








___ Prefilter with automatic demand drain valve installed 







___ Afterfilter installed 











___ Automatic drain valves piped to floor drain _______________________________________________

___ Shutoff valves installed _______________________________________________________________

___ Manual by-pass installed ______________________________________________________________

___ Air Load is available _________________________________________________________________

System
___ Pressure Regulating Valve Installed 









___ Safety Relief Valve Installed 










___ Start-up scheduled for: ____________________, to be conducted by: __________________________

___ Start-up notification faxed to UM commissioner 7 days in advance of scheduled start-up.

Remarks:













Completed by (print): _______________________Company: __________________________
Signed: _______________________________________ Date: _________________________________
Last printed January 9, 2003 1:49 PM
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