Project Name

CHECK LIST FOR: Form No:
SMOKE MANAGEMENT SYSTEM — PRE-COMMISSIONING AND Rev. No: 0
COMMISSIONING Page :1 of 1
SUBCONTRACTOR CONTRACTOR D
SECTION OF WORK: MECHANICAL LOCATION:
LEVEL: WIR No.:
STAGE ITEM Checked by Ch:.)cked Date
Y
CONSU
s/c CONT | "L \NT
SETTING OUT | Check Layout.
Ensure material is approved via MVR.
MEP/CIVIL Check for Services Clearances.
1. Check Function of Panel
2. Check Function of LEDs
3. Check Function of LAMP Test
4. Check Function of Switches that operate Dampers
Functional 5. Check Function of FAN Switches
Test 6. Check Function of Red LED Status(Damper close/fan
stop condition)
7. Check Function of Green LED Status (Damper
Open/Fan Run condition)
Check Function of Fire Zone indication Status
Check Function of Card status
10. Check Function of Air Handling Units (AHU)
11. Check Function of Staircase Pressurization Fans (SPF)
Test of _
Interfaces 12. Check Function of Laboratory Plume Fans (LEF)
13. Check Function of Lift Pressurization Fans (LPF)
14. Check Function of Smoke Exhaust Fans (SMEF)
For S/C QA/QC: Date: FOR CONTRACTOR  Date: For Date:
QA/QC: CONSULTAN
T Rep.:
Name: Sign: Name: Sign: Name: Sign:




