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	●INTERNAL

	

	Project Number
	[Type in Project Number]

	Project Name
	[Type in Project Name]

	Client/Location
	[Type in Customer Name] / [Type in Project Location]



	Classification:
	●INTERNAL

	Business Owner:
	Global Discipline Manager, Commissioning

	Distribution List:
	n/a


	To be established for each SYSTEM

	AREA : 
SYSTEM : 
	DATE of COMPLETION : 



	General checks : 

 FORMCHECKBOX 
  Pressure test done*

 FORMCHECKBOX 
  Slope on piping according PID

 FORMCHECKBOX 
  Safe location is “Safe”

 FORMCHECKBOX 
  Accessibility for operation and maintenance for valves and instrumentation

 FORMCHECKBOX 
  Supporting ready and set* (spring support, sliding support, fix point, dilatation…)

 FORMCHECKBOX 
  Conformity of pipe lay out* (slopes, levels)

 FORMCHECKBOX 
  Sense of check valves checked

 FORMCHECKBOX 
  Spades removed – list of installed spades available

 FORMCHECKBOX 
  Chemical cleaning has been performed

 FORMCHECKBOX 
  Blowing/Flushing has been performed

 FORMCHECKBOX 
  Coherent labelling of exchangers (inlets/outlets)

 FORMCHECKBOX 
  Spectacle blind in definitive position

	INSTRUMENTATION :

 FORMCHECKBOX 
  Valves erected in the right sense*

 FORMCHECKBOX 
  PSV forms filled*

 FORMCHECKBOX 
  Instrumentation forms filled*

	EQUIPMENT :

 FORMCHECKBOX 
  Factory inspection certificate available

 FORMCHECKBOX 
  Final close up record sheet available ( when applicable )

 FORMCHECKBOX 
  Internal cleanliness certificate available ( when applicable)

 FORMCHECKBOX 
  Final gasket installed

 FORMCHECKBOX 
  Earth connection done

 FORMCHECKBOX 
  Filling done, and record sheet available

 FORMCHECKBOX 
  Grouting performed

 FORMCHECKBOX 
  Conformity of equipments against process conditions & pressure equipment specifications.

	PUNCH LIST :

 FORMCHECKBOX 
  Punch list filled

	ATTACHED DOCUMENTS :

 FORMCHECKBOX 
  Highlighted PID

	*For details, report to dedicated record sheet
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