PROJECT NAME

CHECK LIST FOR:
INSTALLATION OF PLUMBING FIXTURES Form No:
SUBCO CTO co CTO Rev. No: 00
UBCONTRACTOR NTRACTOR D Page :1 of 2
SECTION OF WORK: PLUMBING LOCATION:
LEVEL: IR No.:
STAGE ITEM Checked by Checked Date
by
S/C CONT Cons.
Check installation details as per the approved shop drawings or
SETTING | manufacturers recommendations.
ouT
Check Level.
Ensure material is approved via MIR.
MEP/CIVIL | Check for Services Clearances.
1. Check brand, type, size, model & quality of the Plumbing
Fixtures if as per the approved material.
2. Check that piping system and supports intended for the
fixtures are available & fixed properly.
5 3. Check that size & location of opening/ markings are as
§ per approved architectural lay-out or structural lay-out.
§ 4. Check for proper alignment, level & plumb of the
E' plumbing fixtures as per manufacturers’ instructions
S, 5. Check proper size of pipe connections matches with the
= plumbing fixtures.
% 6. Check water supply piping if stop is available at each
2 supply for each fixture & shall be connected to water
= distribution piping.
E’ 7. Check the faucet spout fittings are installed or available.
]
] 8. Check water supply flow control fittings if fixed properly.
9. Check that all plumbing fixtures are complete with trim,
faucets, fittings & other components required.
10. Barricade & Cover all installed plumbing fixtures after
fixing to avoid any damage.
11. Check if all safety precautions have been complied
before & after installations.
For S/C QA/QC: Date: FOR CONTRACTOR  Date: For Cons. Date:
QA/QC: Rep.:
Name: Sign: Name: Sign: Name: Sign:




PROJECT NAME

CHECK LIST FOR:
INSTALLATION OF SANITARY WARES & ACCESSORIES Form No:
SUBCO CTO co CTO Rev. No: 00
UBCONTRACTOR NTRACTOR D Page :2 of 2
SECTION OF WORK: PLUMBING LOCATION:
LEVEL: IR No.:
STAGE ITEM Checked by Checked Date
by
S/C CONT Cons.
Check installation details as per the approved shop drawings or
SETTING | manufacturers recommendations
ouT
Check Level.
Ensure material is approved via MVR.
MEP/CIVIL | Check for Services Clearances.
1. Check the components if plumb level and aligned.
2. Check that there are no distorted components. Check for
—_ sufficient clearances have been complied.
=
s 3. Check the brand, size model & type of sanitary wares if
= as per the approved submittals
= 4. Check that proper, approved & correct supports have
S, been installed in each sanitary ware.
72]
E 5. Check if the mounting heights of the all sanitary wares &
g accessories if as per the approved detail or
2 manufacturers’ instructions.
2
B 6. Check the all welding connections for the wash room
3 accessories if properly done. Discoloration shall not be
f: visible.
§ 7. Check all finishes & appearances of all finished works if
§ done satisfactorily.
g' 8. Barricade & Cover all installed plumbing fixtures after
fixing to avoid any damage.
9. Check if all safety precautions have been complied
before & after installations.
For S/C QA/QC: Date: FOR CONTRACTOR  Date: For Cons. Date:
QA/QC: Rep.:
Name: Sign: Name: Sign: Name: Sign:




