Prefunctional Checklist
(Edited from DeCA June 2011 Design Criteria)

This Prefunctional Checklist should be completed as part of startup and initial checkout of the equipment in preparation for Functional Performance testing.

	PC:
	23 81 26-2

	ITEM:
	Split-System Heat Pumps

	ID:
	

	AREA SERVED:
	


Form Filled Out By:

	
	Name & Company
	Date

	GC
	
	

	MC
	
	

	EC
	
	

	BC
	
	

	CC
	
	

	OR
	
	

	A/E
	
	

	CA
	
	


GC = General Contractor; MC = Mechanical Contractor; EC = Electrical Contractor; BC = Balancing Contractor; CC = Controls Contractor; OR = Owner Representative; A/E = Architect/Engineer; CA = Commissioning Agent

XX = No Initials Required

1. DOCUMENTATION VERIFICATION

Check if OK.  Enter note number if deficient.

	Item
	GC
	MC
	EC
	BC
	CC
	OR
	A/E
	CA

	Product information submitted
	XX
	
	XX
	XX
	XX
	
	
	

	Shop drawings submitted
	XX
	
	XX
	XX
	XX
	
	
	

	Manufacturer’s installation instructions submitted
	XX
	
	XX
	XX
	XX
	
	
	

	Manufacturer’s start-up instructions submitted
	XX
	
	XX
	XX
	XX
	
	
	

	O & M Manuals submitted
	XX
	
	XX
	XX
	XX
	
	
	

	Factory test report submitted
	XX
	
	XX
	XX
	XX
	
	
	

	Sequence of Operations submitted
	XX
	
	XX
	XX
	
	
	
	

	Manufacturer’s representative start-up and check out complete and report submitted
	XX
	
	XX
	XX
	XX
	
	
	


2. MODEL VERIFICATION

Fill in requested information.

	
	Installed 
	Submitted 
	Specified 

	Manufacturer
	
	
	

	Model
	
	
	

	Serial No.
	
	
	

	Cooling Capacity
	
	
	

	Heating Capacity
	
	
	

	Supply Fan CFM & SP
	
	
	

	Return Fan CFM & SP
	
	
	

	Variable Speed Drive (Y/N)
	
	
	


3. INSTALLATION VERIFICATION

This checklist does not take the place of the manufacturer’s recommended checkout and startup procedures or report.

Check if OK.  Enter Outstanding Item Note number if deficient.

	Item
	GC
	MC
	EC
	BC
	CC
	OR
	A/E
	CA

	General Installation

	Unit installed and casing in good condition.
	XX
	
	XX
	XX
	XX
	
	
	

	Unit interior/exterior cleaned.
	XX
	
	XX
	XX
	XX
	
	
	

	Fan alignment and rotation verified.
	XX
	
	XX
	XX
	XX
	
	
	

	Bearings lubricated.
	XX
	
	XX
	XX
	XX
	
	
	

	Vibration isolation devices functional.
	XX
	
	XX
	XX
	XX
	
	
	

	Instrumentation installed per specifications (thermometers, pressure gages, flow meters, etc.).
	XX
	
	XX
	XX
	
	
	
	

	Permanent filters installed with gauges in place.
	XX
	
	XX
	XX
	XX
	
	
	

	Sufficient clearance around equipment for servicing.
	XX
	
	XX
	XX
	XX
	
	
	

	Ductwork

	Ductwork connections to equipment completed.
	XX
	
	XX
	XX
	XX
	
	
	

	Flexible joints installed.
	XX
	
	XX
	XX
	XX
	
	
	

	Sound attenuators installed.
	XX
	
	XX
	XX
	XX
	
	
	

	OSA intake located away from pollutant sources & exhaust outlets.
	XX
	
	XX
	XX
	XX
	
	
	

	Ductwork system cleaned.
	XX
	
	XX
	XX
	XX
	
	
	

	Ductwork system leak tested.
	XX
	
	XX
	
	XX
	
	
	

	Coils and piping

	All coils are clean and fins are in good condition
	XX
	
	XX
	XX
	XX
	
	
	

	Piping connections to equipment completed with flex connections and unions provided to facilitate coil and control valve removal.
	XX
	
	XX
	XX
	XX
	
	
	

	Isolation valves, control valves, test ports installed per drawing details.
	XX
	
	XX
	XX
	
	
	
	

	No leaks apparent around fittings.
	XX
	
	XX
	XX
	XX
	
	
	

	Condensate drain pans cleaned and sloped per spec.
	XX
	
	XX
	XX
	XX
	
	
	

	Condensate drain trap installed per drawing details.
	XX
	
	XX
	XX
	XX
	
	
	

	Piping system pressure tested.
	XX
	
	XX
	XX
	XX
	
	
	

	If split system, refrigerant piping in good condition and suction insulated
	XX
	
	XX
	XX
	XX
	
	
	

	Fans and Dampers

	Supply/return fan and motor alignment appear correct
	XX
	
	XX
	XX
	XX
	
	
	

	Supply/return fan belt tension & condition good
	XX
	
	XX
	XX
	XX
	
	
	

	Supply/return fan area clean
	XX
	
	XX
	XX
	XX
	
	
	

	Supply/return fan and motor lube lines installed and properly lubricated
	XX
	
	XX
	XX
	XX
	
	
	

	Filters installed and replacement type and efficiency permanently affixed to housing--construction filters removed
	XX
	
	XX
	XX
	XX
	
	
	

	Filter pressure differential measuring device installed and functional (magnahelic, etc.)
	XX
	
	XX
	XX
	XX
	
	
	

	Smoke and fire dampers installed properly per contract docs (proper location, access doors, appropriate ratings verified)
	XX
	
	XX
	XX
	XX
	
	
	

	All dampers close tightly
	XX
	
	XX
	XX
	XX
	
	
	

	All damper linkages have minimum play
	XX
	
	XX
	XX
	XX
	
	
	

	Compressor and Condenser

	Refrigerant sight glass clear of bubbles

(if OSAT > 70F)
	XX
	
	XX
	XX
	XX
	
	
	

	Moisture indicator shows no moisture
	XX
	
	XX
	XX
	XX
	
	
	

	Correct oil level (check site glass during operation)
	XX
	
	XX
	XX
	XX
	
	
	

	Compressors and piping were leak tested, as required
	XX
	
	XX
	XX
	XX
	
	
	

	Crankcase heater on when unit is off
	XX
	
	XX
	XX
	XX
	
	
	

	Condenser coils clean and in good condition (air cooled)
	XX
	
	XX
	XX
	XX
	
	
	

	Adequate clearance for airflow around condenser
	XX
	
	XX
	XX
	XX
	
	
	

	Site Charging (if applicable)

	Refrigerant lines evacuated and dehydrated per manufacturer recommendations
	XX
	
	XX
	XX
	XX
	
	
	

	Refrigerant charged using manufacturer recommended procedures and accurate instruments.
	XX
	
	XX
	XX
	XX
	
	
	

	Charging method used:
Outside air temperature during charging: _______
	XX
	
	XX
	XX
	XX
	
	
	

	Final charging points are within 2deg F liquid line or within 10 psig head pressure (depending on method used) of optimal.

Attach charging chart with final points marked with this report, including all calculations to determine optimal subcooling point.
	XX
	
	XX
	XX
	XX
	
	
	

	Leak checks made with leak detector around compressor, condenser, evaporator, TXVs, solenoid valves, filter driers and fusible plugs and other piping fittings.  All leaks repaired.
	XX
	
	XX
	XX
	XX
	
	
	

	Refrigerant sight glass clear of bubbles

(if OSAT>70F)
	XX
	
	XX
	XX
	XX
	
	
	

	Moisture indicator shows no moisture
	XX
	
	XX
	XX
	XX
	
	
	

	Electrical and controls

	Electrical connections to equipment completed
	XX
	
	
	XX
	XX
	
	
	

	Power disconnects installed and properly labeled.
	XX
	
	
	XX
	XX
	
	
	

	Motor protection and safeties installed 
	XX
	
	
	XX
	XX
	
	
	

	Control system interlocks functional
	XX
	
	
	XX
	
	
	
	

	TAB

	Air balance completed with design maximum flow and pressure obtained
	XX
	
	XX
	
	XX
	
	
	

	Water balance completed with design maximum flow and pressure obtained
	XX
	
	XX
	
	XX
	
	
	

	Air and water balancing report submitted
	XX
	
	XX
	
	XX
	
	
	


4. OUTSTANDING ITEMS

Note outstanding items in table below.  Use numbers referenced above.

	Resolved

(Initial / Date)
	Note
	Description

	
	1.
	

	
	2.
	

	
	3.
	

	
	4.
	

	
	5.
	

	
	6.
	

	
	7.
	

	
	8.
	

	
	9.
	

	
	10.
	


5. FIELD NOTES

Fill in as appropriate.

	

	

	

	

	


6. SIGN OFF

System / Equipment has been installed in accordance with the Contract Documents and is ready for Functional Testing.

	
	Signature
	Date

	Contractor’s Representative
	
	

	A /E Representative
	
	

	Commissioning Agent
	
	

	Owner’s Representative
	
	


END OF CHECKLIST

<Insert project name and location>
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