
Project Title :________________________________________  Checklist No.:______________________

Location / Blok  :_____________________________________ Date of Inspection :__________________

Dwg Ref :___________________________________________ Time :_____________________________

Item Description Yes No Remarks

A CHILLED WATER PUMP

1 Approved brand/make & model.

2 Correct unit is use at correct location

3 Correct installed level/height with approved drawing

4 Mounting bracket and support installed properly

5 Flexible connection installed correctly

6 Chilled water pipe installed correctly.

7 Valves and gauges installed correctly.

8 Electrical connections and control wire termination

done properly

Comments :

Prepared by :

Assigned Personnel
Name:___________________
Appointment:______________
Company: ________________
Date: ____________________

Checked by :

Name:___________________

Appointment:_____________
Company: ________________
Date: ____________________

Verified by :

Name:___________________

Appointment:_____________
Company: ________________
Date: ____________________


