EG1004 Supermarket Project Commissioning Statement

Company Name: 

Company Representatives: 





Supermarket Project Commissioning Statement




Task:




                  Pass Fail N/A
1. Lighting System




                  ___   ___  ___
2. HVAC System:

Heat Auto Power On/Off




      ___   ___  ___
Heat Manual Power On/Off




      ___   ___  ___
AC Auto Power On/Off




      ___   ___  ___
AC Manual Power On/Off



 
      ___   ___  ___
3. Alarm System






      ___   ___  ___
4. Computer System





      ___   ___  ___
Based upon the test results recorded above, the project is ready for final     commissioning:

  ________________________________


       ____________________
  Company Representative #1




       Date
  ________________________________


       ____________________
  Company Representative #2




       Date

  ________________________________


       ____________________
  TA Acknowledging Commissioning 


       Date
