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	PRECOMMISSIONING

CHECKLIST
	Precommissioning Checklist

Doc. No.: Your Doc Number

Rev. No.: 0

Rev. Date: Feb 23, 2010



	COLUMN

	Unit/Item No.
	

	Service
	

	Licensor
	

	Reference Doc. (QA/QC)
	

	Reference Drawings
	

	ACTIVITIES
	CHECKED

OK
	BY
	DATE
	REMARKS

	1.
Check column for safe entry – Oxygen ………….%
	
	
	
	

	2.
Check per vendor’s drawing, specification and instructions:
	
	
	
	

	A)
Internals installation completed
	
	
	
	

	B)
Internal pipes installed with correct bolts and gaskets
	
	
	
	

	C)
Instrument nozzles at right location, clear no obstructions
	
	
	
	

	D)
All column nozzles at right location, clear no obstructions 
	
	
	
	

	3.   Tray orientation, supporting & installation, correct and secure
	
	
	
	

	4.   Levelness/Flatness of Trays correct
	
	
	
	

	5.   Leak test draw-off pan completed
	
	
	
	

	6.   Seal pans, drain holes provided as per drawing
	
	
	
	

	7.   Tray elevation against column nozzles checked
	
	
	
	

	8.   Distribution spargers, vent holes provided as per drawing
	
	
	
	

	9.   Tray manways boxed up and secure
	
	
	
	

	10. Inspect inside column and internals for cleanliness, accepted
	
	
	
	

	11. Final box-up man-ways (inspect man-way flanges for damage) 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ATTESTED BY
	NAME
	DATE
	SIGNATURE

	YOUR COMPANY NAME
	
	
	

	LICENSOR
	
	
	

	COMPANY
	
	
	


	PACKED COLUMN

	Unit/Item No.
	

	Service
	

	Licensor
	

	Reference Doc. (QA/QC)
	

	Reference Drawings
	

	ACTIVITIES
	CHECKED

OK
	BY
	DATE
	REMARKS

	1.
Check column for safe entry – Oxygen ……………%
	
	
	
	

	2.
Check per vendor’s drawing, specification and instructions:
	
	
	
	

	A)
Internals installation completed
	
	
	
	

	B)
Internal pipes installed with correct bolts and gaskets
	
	
	
	

	C)
Instrument nozzles at right location, clear no obstructions
	
	
	
	

	D)
All column nozzles at right location, clear no obstructions
	
	
	
	

	3.   Packed bed supporting and elevation checked and secure
	
	
	
	

	4.   Packed bed material checked against specification 
	
	
	
	

	5.   Distribution spargers, vent holes provided as per drawing
	
	
	
	

	6.   Inspect inside column and internals for cleanliness, accepted
	
	
	
	

	7.   Final box-up man-ways (inspect man-way flanges for damage)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ATTESTED BY
	NAME
	DATE
	SIGNATURE

	YOUR COMPANY NAME
	
	
	

	LICENSOR
	
	
	

	COMPANY 
	
	
	


	DRUM / VESSEL

	Unit/Item No.
	

	Service
	

	Licensor
	

	Reference Doc. (QA/QC)
	

	Reference Drawings
	

	ACTIVITIES
	CHECKED

OK
	BY
	DATE
	REMARKS

	1.
Check drum/vessel for safe entry – Oxygen ………..%
	
	
	
	

	2.
Check per vendor’s drawing, specification and instructions:
	
	
	
	

	A)
Internals installation completed, lining not damaged
	
	
	
	

	B)
Internal pipes installed with correct bolts and gaskets
	
	
	
	

	C)
Instrument nozzles at right location, clear no obstructions
	
	
	
	

	D)
All vessel nozzles at right location, clear no obstructions
	
	
	
	

	3.   Demister pad correctly installed, secure & no bypassing 
	
	
	
	

	4.   Vortex breakers in  pump suctions installed 
	
	
	
	

	5.   Vessel Weir height checked
	
	
	
	

	6.   Inlet pipes & distribution pipes built/installed as per design intent
	
	
	
	

	7.   Inspect inside vessel and internals for cleanliness, accepted
	
	
	
	

	8.   Final box-up man-ways (inspect man-way flanges for damage)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ATTESTED BY
	NAME
	DATE
	SIGNATURE

	YOUR COMPANY NAME
	
	
	

	LICENSOR
	
	
	

	COMPANY 
	
	
	


	REACTOR

	Unit/Item No.
	

	Service
	

	Licensor
	

	Reference Doc. (QA/QC)
	

	Reference Drawings
	

	ACTIVITIES
	CHECKED

OK
	BY
	DATE
	REMARKS

	1.
Check reactor for safe entry – Oxygen ………%
	
	
	
	

	2.
Check per vendor’s drawing, specification and instructions:
	
	
	
	

	A)
Internals installation completed
	
	
	
	

	B)
Internal pipes installed with correct bolts and gaskets
	
	
	
	

	C)
Instrument nozzles at right location, clear no obstructions
	
	
	
	

	D)
All reactor nozzles at right location, clear no obstructions
	
	
	
	

	3.
All millscale removed, accepted
	
	
	
	

	4.   Catalyst bed supporting and elevation checked and secure
	
	
	
	

	5.   Catalyst checked against specification
	
	
	
	

	6.   Catalyst loaded as per licensor procedure
	
	
	
	

	7.   Distribution spargers built/installed as per design intent
	
	
	
	

	8.   Inspect inside reactor and internals for cleanliness, accepted
	
	
	
	

	9.   Final box-up man-ways (inspect man-way flanges for damage) 
	
	
	
	

	
	
	
	
	

	Note: Catalyst loading report Sub-contractor to be included!

          Save Catalyst and Catalyst Support Samples!
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ATTESTED BY
	NAME
	DATE
	SIGNATURE

	YOUR COMPANY NAME
	
	
	

	LICENSOR
	
	
	

	COMPANY 
	
	
	


	FIRED HEATER

	Unit/Item No.
	

	Service
	

	Reference Doc. (QA/QC)
	

	Reference Drawings
	

	ACTIVITIES
	CHECKED

OK
	BY
	DATE
	REMARKS

	1.
Check the fired heater as per vendor’s drawing, specification and instructions
	
	
	
	

	2.
Make sure the following is complete:
	
	
	
	

	A)
Structure and casing  installation – free thermal expansion
	
	
	
	

	B)
Instrument nozzles at right location, clear no obstructions
	
	
	
	

	C)
Peep doors / access doors / explosion doors / operational
	
	
	
	

	D)
Expansion joints heat insulation installation – no air leaks 
	
	
	
	

	E)   Stack or duct dampers proper functioning & position      indicators checked;  Stack transportation blinds removed
	
	
	
	

	F)
Tube anchors
	
	
	
	

	G)
Tube expansion clearance
	
	
	
	

	H)
Refractory, visual inspection
	
	
	
	

	I)
Tube supports and guides
	
	
	
	

	J)
Convection bank – no air leaks
	
	
	
	

	K)
External insulation
	
	
	
	

	L)
Burners / Igniters / Flame Detectors installation - clean
	
	
	
	

	M)
Spring hangers/ spring supports – cold/hot setting
	
	
	
	

	N)
Tube skin temperature indicators, fixation secure
	
	
	
	

	O)
All nozzles at right location, clear no obstructions
	
	
	
	

	P) Correct Installation of temperature elements and oxygen

      analyzer elements, insertion length, etc.
	
	
	
	

	Q)
Inspect inside Heater & internals for cleanliness, accepted 
	
	
	
	

	R)
Final box-up
	
	
	
	

	
	
	
	
	

	ATTESTED BY
	NAME
	DATE
	SIGNATURE

	YOUR COMPANY NAME
	
	
	

	LICENSOR
	
	
	

	COMPANY 
	
	
	


	STEAM TURBINE

	Unit/Item No.
	

	Service
	

	Reference Doc. (QA/QC)
	

	Reference Drawings
	

	ACTIVITIES
	CHECKED

OK
	BY
	DATE
	REMARKS

	1.
Check the equipment as per vendor’s drawing, specification and instructions
	
	
	
	

	2.
Make sure the following are complete:
	
	
	
	

	A)
All bolts fastened
	
	
	
	

	B)
Direction of rotation check
	
	
	
	

	C)
Check free rotation of turbine rotor
	
	
	
	

	D)
Governor and trip system checked – Trip & Throttle valve
	
	
	
	

	E)
Cold and 2nd hot alignment as per manufacturer’s tolerance
	
	
	
	

	F)
Overspeed trip setting check
	
	
	
	

	G)
Instruments on turbine installed
	
	
	
	

	H)
Turbine mechanical run-in test, accepted (inlet steam piping, target blown)
	
	
	
	

	I)
Hot alignment done, coupling & coupling guard installed
	
	
	
	

	J)
Lubricant system cleaned, filled and operable
	
	
	
	

	K)
Steam and cooling water piping cleaned and operable
	
	
	
	

	L)
RPM speed indicator operable
	
	
	
	

	M)
Turbine safety valve set/calibrated
	
	
	
	

	N)   Thermal insulation complete
	
	
	
	

	O)   Bearing temperature & vibration checks done, accepted  
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ATTESTED BY
	NAME
	DATE
	SIGNATURE

	YOUR COMPANY NAME
	
	
	

	VENDOR (if required)
	
	
	

	COMPANY 
	
	
	


	AIR COOLED FD FAN

	Unit/Item No.
	

	Service
	

	Reference Doc. (QA/QC)
	

	Reference Drawings
	

	ACTIVITIES
	CHECKED

OK
	BY
	DATE
	REMARKS

	1.
Check nameplate details against data sheets
	
	
	
	

	2.
Check for any installation damage, specially to fins and louvers
	
	
	
	

	3.
Check that equipment is installed in accordance with drawings &  specifications, with shipping bolts removed.
	
	
	
	

	4.
Check expansion slots on sliding feet, free expansion
	
	
	
	

	5.
Check earthing
	
	
	
	

	6.
Check fan, driver and louvers for freedom of movement
	
	
	
	

	7.
Confirm driver/fan checked for correct rotation (airflow up / down)
	
	
	
	

	8.
Lubrication system cleaned and operable
	
	
	
	

	9.
Check driver bearing lubrication
	
	
	
	

	10.
Cold/hot alignment as per manufacturer’s tolerance done
	
	
	
	

	11.
Driver mechanical run-in test, accepted
	
	
	
	

	12.
Drive belt tension correct, safety guard in place and secured 
	
	
	
	

	13. Check installation of fan guard, secure
	
	
	
	

	14. Fan blade angle set for maximum amperage, check vibration 
	
	
	
	

	15. Variable speed/pitch checked for rpm, amperage & vibration 
	
	
	
	

	16. Motor/driver bearing temperatures and vibration checked
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ATTESTED BY
	NAME
	DATE
	SIGNATURE

	YOUR COMPANY NAME
	
	
	

	VENDOR (if required)
	
	
	

	COMPANY 
	
	
	


	BLOWER

	Unit/Item No.
	

	Service
	

	Reference Doc. (QA/QC)
	

	Reference Drawings
	

	ACTIVITIES
	CHECKED

OK
	BY
	DATE
	REMARKS

	1.
Check nameplate details against data sheets
	
	
	
	

	2.
Excess piping strain alleviated
	
	
	
	

	3.
Final cold alignment to manufacturer’s tolerance
	
	
	
	

	4.
Check blower and driver for freedom of movement
	
	
	
	

	5.
Driver mechanical run-in test, accepted
	
	
	
	

	6.
Driver checked for correct rotation (uncoupled)
	
	
	
	

	7.
Gear unit checked per gear unit check list (when applicable)
	
	
	
	

	8.
Bearing lube system clean and operable
	
	
	
	

	9.
Final hot 2nd alignment as per manufacturer’s tolerance
	
	
	
	

	10.
Belt or coupling guard in place and secured
	
	
	
	

	11. Vibration, amperage & bearing temperatures checked with damper at 100 % open
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ATTESTED BY
	NAME
	DATE
	SIGNATURE

	YOUR COMPANY NAME
	
	
	

	VENDOR (if required)
	
	
	

	COMPANY 
	
	
	


	PROPORTIONAL/METERING/RECIPROCATING PUMP

	Unit/Item No.
	

	Service
	

	Reference Doc. (QA/QC)
	

	Reference Drawings
	

	ACTIVITIES
	CHECKED

OK
	BY
	DATE
	REMARKS

	1.
Check nameplate details against data sheets
	
	
	
	

	2.
Check for any installation damage
	
	
	
	

	3.
Check that pump, gearbox, coupling, and baseplate are installed in accordance with specifications and approved drawings
	
	
	
	

	4.
Verify that all internals are properly installed
	
	
	
	

	5.
Check that temporary strainer, with a finer mesh than job strainer, has been installed (if required)
	
	
	
	

	6.
Check suction and discharge piping is clean and supported
	
	
	
	

	7.
Check that coupling and coupling guard have been installed
	
	
	
	

	8.
Bearing house flushed & lubricated, lubricator filled (if required)
	
	
	
	

	9.
Motor rotation checked, accepted
	
	
	
	

	10. Verify internal leakage of discharge to suction Safety Relief Valve (PSV) and calibration setting
	
	
	
	

	11. Check manually adjusted stroke control is lubricated and moving freely
	
	
	
	

	12. Fully open suction/discharge valves (never run a reciprocating pump with a closed discharge or primed suction valve)
	
	
	
	

	13. Check volumetric capacity against data sheet & pump curve
	
	
	
	

	14. Check vibration, temperature, head, noise and amperage
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ATTESTED BY
	NAME
	DATE
	SIGNATURE

	YOUR COMPANY NAME
	
	
	

	VENDOR (if required)
	
	
	

	COMPANY 
	
	
	


	STORAGE TANK / TANK

	Unit/Item No.
	

	Service
	

	Reference Doc. (QA/QC)
	

	Reference Drawings
	

	ACTIVITIES
	CHECKED

OK
	BY
	DATE
	REMARKS

	1.
Check tank for safe entry – Oxygen  .…….%
	
	
	
	

	2.
Check nameplate details against data sheets
	
	
	
	

	3.
Check location, elevation, orientation of nozzles, as per drawing.
	
	
	
	

	4.
Check for any transportation or installation damage
	
	
	
	

	5.
Check that vessel and internals are installed in accordance with approved drawings and secured ( including heating coils, if any)
	
	
	
	

	6.
Clean, remove mill scale and scale flakes
	
	
	
	

	7.
Check visual appearance of linings and coatings (if any)
	
	
	
	

	8.
Check all nozzles are free and clear of obstructions
	
	
	
	

	9.
Check vessel internally for cleanliness
	
	
	
	

	10.
Check earthing strap fixation
	
	
	
	

	11.
Check all platforms and ladders are in accordance with approved drawing and that man-ways are accessible and suitable for operation
	
	
	
	

	12.
Check proper functioning of tank PVRV breathing valves
	
	
	
	

	13.
Final box-up man-way (inspect man-way flange for damage)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ATTESTED BY
	NAME
	DATE
	SIGNATURE

	YOUR COMPANY NAME
	
	
	

	VENDOR (if required)
	
	
	

	COMPANY 
	
	
	


	AGITATOR

	Unit/Item No.
	

	Service
	

	Reference Doc. (QA/QC)
	

	Reference Drawings
	

	ACTIVITIES
	CHECKED

OK
	BY
	DATE
	REMARKS

	1.
Check nameplate details against data sheets
	
	
	
	

	2.
Check location, elevation, orientation and that shaft is correctly installed
	
	
	
	

	3.
Check for any installation and transportation damage
	
	
	
	

	4.
Check that equipment is installed in accordance with specification and approved drawings
	
	
	
	

	5.
Check equipment cleanliness
	
	
	
	

	6.
Check and clean mechanical seal system and fill with barrier fluid, if required. 
	
	
	
	

	7.
Check free rotation of shaft in correct direction, check concentricity and that rotor does not foul with tank internals
	
	
	
	

	8.
Check that there is adequate space to withdraw agitator with suitable lifting gear – maintainability.
	
	
	
	

	9.
Check that bolting is suitably lubricated
	
	
	
	

	10.
Motor run-in, 4 hours, accepted (if required)
	
	
	
	

	11.
Motor rotation checked, accepted
	
	
	
	

	12.
Check lubrication (if any)
	
	
	
	

	13. Check bearing temperatures, vibration and amperage
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ATTESTED BY
	NAME
	DATE
	SIGNATURE

	YOUR COMPANY NAME
	
	
	

	VENDOR (if required)
	
	
	

	COMPANY 
	
	
	

	SAND FILTER

	Unit/Item No.
	

	Service
	

	Reference Doc. (QA/QC)
	

	Reference Drawings
	

	ACTIVITIES
	CHECKED

OK
	BY
	DATE
	REMARKS

	1.
Check nameplate details against data sheets
	
	
	
	

	2.
Check nozzle elevation, location and orientation
	
	
	
	

	3.   Vessel internally clean, millscale removed, accepted
	
	
	
	

	4.
Check all nozzles are clear; install final specification gaskets
	
	
	
	

	5.
Sand bed supporting and elevation checked and secure
	
	
	
	

	6.
Sand & supports checked against specifications
	
	
	
	

	7.
Check that the holding down sand supporting is as per drawing
	
	
	
	

	8.
Check that ladders, platforms and handrails are in accordance with approved drawings and are suitable for normal operation of the filter package – unloading/reloading
	
	
	
	

	9.
Sand loading completed as per procedure
	
	
	
	

	10.
Final box-up man-ways (inspect man-way flanges for damage)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ATTESTED BY
	NAME
	DATE
	SIGNATURE

	YOUR COMPANY NAME
	
	
	

	LICENSOR
	
	
	

	COMPANY 
	
	
	


	CENTRIFUGAL PUMP

	Unit/Item No.
	

	Service
	

	Reference Doc. (QA/QC)
	

	Reference Drawings
	

	ACTIVITIES
	CHECKED

OK
	BY
	DATE
	REMARKS

	1.
Check nameplate against data sheets
	
	
	
	

	2.
Base-plate properly grouted to foundation, drain-line provided  
	
	
	
	

	3.
Check-valves, drain-, vent, slops and flare-lines installed as per manufacturer drawings, PID and seal drawings
	
	
	
	

	4.
Multi-stage pumps housing vent provided to flare/slop as per Drw
	
	
	
	

	5.
Suction & Discharge valves operational
	
	
	
	

	6.
Suction strainer accessible for cleaning
	
	
	
	

	7.
Driver 4-hr no load test, done 
	
	
	
	

	8.
Driver checked for correct rotation (uncoupled)
	
	
	
	

	9.
Temporary suction screen installed, after flushing
	
	
	
	

	10.
Hot 2nd alignment to manufacturer’s tolerance
	
	
	
	

	11.
Check pump and driver for freedom of movement
	
	
	
	

	12.
Bearing housing flushed and re-lubricated, lubricator filled
	
	
	
	

	13.
Check motor bearing lubrication (if required)
	
	
	
	

	9.
Mechanical seal or packing installed, cleaned, filled with barrier fluid and fully operational as per design intent manufacturer

	
	
	
	

	10.
Coupling guard in place and secured
	
	
	
	

	11.
Mechanical seal alarms checked and operational
	
	
	
	

	12.
Check instrument alarms/shutdown settings, where provided
	
	
	
	

	13.
Check cooling water supply to bearings, cooler, stuffing box, etc.
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ATTESTED BY
	NAME
	DATE
	SIGNATURE

	YOUR COMPANY NAME
	
	
	

	VENDOR (if required)
	
	
	

	COMPANY 
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