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1 DOCUMENTATION

1.1 Shop Drawing Approval Each Shop Drawing Project Specifications & drawings. R R R

1.2 Material Approval
Each MAR ( prior to 
order the material).

Project Specifications & drawings. R R R

1.3 Method Statement Approval
Once (Approval prior to 

start of activity)
Project Specifications & drawings. R R R

2 MATERIAL INSPECTION

2.1 Check the Material as per approved submittal. Each Delivery Project Specifications & drawings. H H H

3 Testing and Commissioning

3.1 Pre-commissioning W100 W100 H

3.2 Testing and Commissioning W100 W100 H
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DATE  :
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UPS System Testing and Commissioning

S/C
DESCRIPTION

INSPECTION LEVEL

ITP Sign-Off post completion of Works
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SERIAL NO.
Consultant

Electrical rooms 
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Consultant requirements)
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