COMMISSIONING CHECKLISY FORM-.
ALARS INITIATING DEVICES
FIRE ALARM SYSTEM Control Points
PROJECT :
MEP CONTRACTOR :
NO. OF CONTROL POINTS:
ITEM DESCRIPTION YES NO COMMENTS
4 Comeet installation per approved D I:I
drawing
5  |Proper location per approved D D
drawings
3 |Correct height from ground level l:l D
4 |No physica! damages to the pansl D D
5  |Correct functionality I:l D
Additional Comments:
Conducted by:
Company Name and Position Signature Date
Witnessed by:
Company Name and Position Slignature Date
Tosts Process Acceptad by:
Company Name and Position Slgnature Data
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COMMISSIONING CHECKLIST

FIRE ALARM SYSTEM

FORM

FIRE ALARN CONTROL PANEL

PROJECT :

MEP CONTRACTOR ;

TYPE OF PANEL:

TYPE OF CIRCUIT PROTECTION:

PRIMARY POWER REQUIREMENT:

NUMBER OF PANELS:

HOURS OF STANDBY:

TYPE:

BEVICE GAPACITY OF PANEL:

MDB LOCATION:

TYPE OF SECONDARY POWER:

ITEM DESCRIPTION

COMMENTS

1 Correct panae! per approved drawing

Correct lecation per approved
drawing

3 |Drawing no.

4 No physical damage to the panel

5§  INo physical damage to thae battery

6 Free from extraneous vollage

T Power supply wilh propar grounding

8 Proper identification of field wirng

Proper cable termiination within the
panel

16 |Cotrect performance of the pane

I
N o o T

Additionai Commants:

Conducted by:

Company

Narme and Position

Slpnature Date

Witnessed by:

Company

Name and Peositlon

Sigrnture Blate

Tests Process Accapted by:

Company

Name and Position

Signature Pate
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COMMISSIONING CHECKLIST FORR:
FIRE ALARM SYSTEM NOTIFICATION CIRCUIT (NAC)
PROJECT :
IMEP CONTRACTOR
INO. OF NOTIFICATION GIRGUITS (NAC):
NAC CIRCUIT NO. NETWORK WIRING
TEM DESCRIPTION
YES | NO COMMENTS YES | NO COMMENTS

1 Style of wiring Class B

2 (Type of cable FP 200

3 |Size of cable 25 mm?

4 |Drawing reference

Proper identification per appraved
drawing

Number of circuits per approved
drawings

7 |Free from extraneous voitage

B Free frorn short clrcuit

9 |Free from grounding

LO0ogooos
I ] ) )

I (] )
I

Additional Comments:

Conducted by:

Company Name and Position Signatura Date
Witnessed by:

Company Name and Posifion Signature Date
Tests Process Accepted by:

Company Name and Position Signature Date

1ait




COMPAISSIONING CHECKLIST FORM-
FIRE ALARM SYSTEM REPEATER PANEL
PREJECT :
[MEP CONTRACTOR :
WNO. OF REPEATER PANELS:
iTEM DESCRIPTION YES RO COMMENTS
1 [Correct pannel per approved drawing I:::I D
2 Correct location per approved [:I [:]
drawing
2  (Drawing no. I::] l::}
4 |Mo physical damage to the panel [] D
5  |No physical damage to the battery D [:]
6  |Free from extranecus voltage D l:]
7 Power supply with proper grounding D D
8 Proper identification of feld wiring D D
4 Proper cable termiination within the D D
panel
10 [Correct parformance of the panel D D
Additional Comments:
Conducted by:
Company Name and Positlon Signature Date
Witnessed by:
Company Name and Position Slgnature Date
Tests Process Accepted by:
Company Hamo and Position Signakire Date

1of1
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COMMISSIONING CHECKLIST

FORM:

ALARM INITIATING DEVICES

FIRE ALARM SYSTEM Smoke Detector
LPROJECT :
MEP CONTRACTOR :
TYPE: PHOTG
SENSITIITY: 2,50%
NO. OF DETECTORS:
ITER DESCRIPTION YES NO COMRENTS
1 Correct type of detector per approved I:l D
drawing
2 Correct physical address per drawing D D
3 Comect locafion per approved D L__]
drawing {height/ width, breadth)
4 Correct placement per approved I:l D
drawing
§  |No physical damage to defector |:| [:I
6 Correct termination of the detector D l:l
[terminals
7 [Correct functionglity of the devices D D
Additional Comments:
Conducted by:
Company Name and Position Signature Date
Witnessed by:
Company Name and Positien Signature Date
Tasts Process Accepted by:
Company Name and Position Signature Date

1of1




COMMISSIONING CHEGKLIST FORM-
ALAR ALARM INITIATING DEVICES
FIRE M SYSTEM Notification Peripherala
PROJECT :
MEP CONTRACTOR ;
[no. oF BELLS:
NO. OF SOUNDERS:
NO. OF STROBES:
NO. OF FLASHERS:
ITERs DESCRIPTION YES NO COMMENTS
1 Cormrect quartily per approved D [::l
drawing
2 Correct location l_—_] D
3 Comect height from ground level ag D D
per approved drawing
4 No physical damages during I:I D
insiafiation
5 JProper termination of each tarminal l:} I:]
6  |Sufficient dB leval D I:,
7 [Sufficient candle rating D EI
Additional Comments:
Conducted by:
Company Name and Position Signature Date
Wiinessed by:
Company Name and Position Signature Date
Tests Process Accepted by:
Cempany Name and Position Signature Date

1of §




COMMISSIONING CHECKLIST

FORM-

ALARM INITIATING DEVICES

FIRE ALARM SYSTEM Heat Detector
L?RDJECT :
?dEP CONTRACTOR :
INO. OF DEVICES:
TYPE:
RATE OF RISE:
ITEM DESCRIPTION YES NO COMMENTS
1 Correct type of detector per approved I:] ':'
drawing
2 |Comect physical address per draving D I:I
3 Correct [oeation per approved !:l [:]
drawing (haight! width, breadth)
4 Correct placemeant per approved D D
drawing
§  {No physical damage to detector D E’
8 Correct termination of the detactor I:]
terminals
T  {Comect functionafity of the devices l:l D
Additional Cormments:
Conducted by:
Company Name and Posltion Signature Date
Witnessed by:
Company Hame and Position Signature Date
Tesls Process Accapted by:
Company Name and Posltian Slgnature Date

1oft




COMMIBEIONMG CHECKLIST

FiRE ALARM SYSTEM

FORM.

IRMATING DEVICE LOOP

PROJECT :

MEF CONTRACTOR :

MO, OF INITIATING DEVICE LOGPS:

TYPE OF CABLE:

18I1ZE OF CABLE:

STYLE OF WIRING:

CLASS A

IDRAWING REFERENCE:

ITEM BESCRIPTION

LOOP NO. LOGR HO.

LOGP 3O,

LOOP NO,

h{ COMIENTS YE COMMENTS

B

RO

0

3] COMMENTS

COMMENTS

1 Frez from exiransous voltags

2 Fres from grounding

3 [Frae from sharl circuit

Wiihin leop capacity per approved

Proper ldentificalion par approved

5 lurawing

oiooora
nnninn
Loaiglg
EInNE

L OO0 dia
e

01000 Hg

01000101z

Additionn! Comments:

Conducted by:

Compaty

Hame and Foasktlon

Signature

Date

Vitnessed b

Cempany

Hamsz and Poslion

Skynature

Bte

Teatw Process Accamed hy:

Compary

Hams ond Posltion

Signoture

Ot

1ef1




CCMMISSIONING CGHECKLIST FORM-.
ALARM INITIATING DEVICES
FIRE ALARHM SYSTEM Supervisory Initiating Devices
PROJECT :
BEEP CONTRACTOR :
WNO. OF SUPERVISORY INITIATING DEVICE:
ITEM DESCRIPTION YES NO COMMENTS
1 Corract installation per approved D [:I
drawing
2  |No physical damage on the davice D D
3 |Appropriate monitor points as par D D
specifications
4  |Dsvices ramain in nommal condition D D
Addltional Comments:
Conducted by:
Company Kame and Position Signature Date
Witnessed by:
Company Name and Posltion Signature Bate
Tests Process Accepted by:
Company Name and Positlon Signature Date

1afi




COMMISSIONING CHECKLIST

FIRE ALARM SYSTEM

FORM-

ALARM INITIATING DEVICES
Broak Glass

LPROJECT :

%MEP CONTRACTOR :

NO, OF NORMAL BREAK GLASS:

TYPE OF ACTION:

TEM

DESCRIPTION

YES

COMMENTS

Caorrect type of Break Glass per
approved drawing

Comact physical address per drawing

Correct tozation per approved
drawing

Comrect placement per approved
drawing

Na physical damage to Break Glass

Comect tenmination of the device
terminals

7

Comect funclionalily of the davicas

LU O L ) O
][] |

Additional Comments:

Conducted by:

Company

Name and Position

Slignature Date

Witnessed by:

Company

Name and Fosition

Slgnature Date

Tests Process Accoptaed by:

Campany

Name and Position

Signature Date

1of1




