Pre-Start Check List

University of Michigan 

Facilities Evaluation and Commissioning Dept. 

Phone: (734) 615-7168   Fax: 936-3334

This document shall be filled out by the contractor and provided to the UM Commissioning Engineer in advance of actual equipment start-up.  Note "NA" for not applicable, "NO" for problem or non-compliance.  This document is to be used in conjunction with the manufacturer's pre-start checklist.

Editors note: Prestart not complete, needs to be done.  Function test form OK but not 100%.

Project Name:











Project Number: 











Completed by/representing (print):









RO Water Systems

Tag No. 


Model No. 



Serial No. 

Check

Item




Comments
Comments: ___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Certification:  I certify the above checks, and any specific checks or procedures required by the manufacturer's installation instructions, have been made (signed/date).

Functional Test

University of Michigan 

Facilities Evaluation and Commissioning Dept. 

Project Name:











Project Number: 











Completed by/representing (print):









RO Water Systems

General


Nameplate data plates legible.  Nameplate securely attached.


Model numbers match approved submittal.


Piping arrangement matches' construction documents (including material: sch. 80 PVC)


Piping adequately supported


Piping properly labeled


Sufficient maintenance clearance exists at all components 


Tanks adequately supported (base)


All drains are PVC, run to floor drains, and air gapped 


BFP installed.  Minimum 12" air gap from discharge port to floor


Throttling globe valve installed on each pump discharge


Piping was pressure tested.  No obvious leaks currently exist


All fasteners tight


All wiring between components is in seal tight


All wiring between components is labeled


Skid is bolted to floor


Verify equipped w/5 micron 20" long prefilter


Sample points installed at: CW inlet, discharge of softener, carbon filter, RO unit, and UV light


All mfg. prestart checks complete


Installation is strictly per mfg. installation instructions

Functional Test


Verify Rotations 



Booster Pump

Repressure Pump


RO Pump


Verify HOA "hand" position, each pump



Booster Pump

Repressure Pump


RO Pump


No excess vibration when pumps are running 


Demonstrate booster pump cycling 


Demonstrate RO turns on under low tank conditions (TLS1)


Demonstrate repressure pump and UV cycle off under low tank conditions (TLS2)


Demonstrate softener resin bottle changeover based on water meter 


Demonstrate RO controller alarms



Low inlet water pressure

Low outlet water pressure


Demonstrate RO shutdown on low inlet pressure condition


Verify RO tank PRV setting and demonstrate operation of PRV


RO water is being delivered to distribution piping and equipment 

Required RO setpoint: 




Actual RO setpoint:



Functional Tests Specific to This Unit (list)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Comments: ___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Commissioning and Certification: (Names, firms, and date):

Certification:  I certify the above checks and tests were successful, the system is installed per the mfg.'s instructions, and any specific checks or procedures required by the manufacturer's installation instructions have been made. 

