Work Package No:

.\ UPF LOOP INSPECTION AND
& “97}“/ TEST RECORD Task No.:

Page 1 of 1

DMC NUMBER: DATE:
PROJECT NUMBER: PROJECT NAME:
QUALITY LEVEL: EI QUALITY (Q) EIRISK SIGNIFICANT (RS) EI COMMERCIAL CONTROL (CC)
BLDG/AREA: SYSTEM:
LOOP OR INSTRUMENT ID NUMBER: SERVICE:
EQUIPMENT TAG NUMBER: PIPE LINE NUMBER:
TEST DEVICE NO.
REFERENCE DOCUMENT NO.: REV. NO.: | REFERENCE DOCUMENT NO.: REV. NO.:
MEASURING ELEMENT |:| N/A |:| Installed Correctly |:| N/A |:| Location Correct |:| N/A D Isolating Valves

|:| N/A |:| Materials Correct [ nA |:| Orifice Tap Orientation [InA |:| Qrifice
IMPULSE CONNECTIONS D N/A I:lCorrect to Hookup O N/A[C] Pressure Tested to Process Line Test Pressure

|:| N/A DMaterials Correct |:| N/A |:| Weather Protected to Requirements of Installation Index
INSTRUMENT — FIELD |:| N/A D Installed Correctly O NA [J weather Protected Ona [ Fail Action

|:| N/A D Power Supply Correct |:| N/A |:| Air Supply Correct
INSTRUMENT — PANEL |:| N/A D Installed Correctly O NA [] chart Indicator Correct N |:| Alarm Switch Correct

|:| N/A DAlarm Legend Correct O NA [] Power Supply Correct [NA [] Limit SW Correctly Set

|:| N/A |:|Type & Size Correct O nNA [] stroke Tested

N/A| |Positioner Checked [ N/A ] /P Transducer Checked

AIR SUPPLIES |:| N/A |:|Visually Inspected, Blow Clear, and Leak Tested

D N/A DCorrectly Connected to Hook-up Drawings
TRANSMISSION |:| N/A D(Pneumatic) Lines Visually Inspected, Blown, Clear, and Leak Tested

|:| N/A D(Electronic) Continuity Checked

|_| N/A |_|(General) Transmitter Output to Relevant Items of Loop Checked

|:| N/A |:|Controlled Output to Relevant Items of Loop Checked

|:| N/A |_|T/C or R/B Installation Checked [] n/A[] Continuity Checked

|:| N/A DSupports Checked | N/A[] Cable to Specification

|:| N/A |_|Tagging Correct
Loop Test @ 0% TX Input: Output: |:| Local Installation [ Panel Installation Cn/a
Loop Test @ 50% TX Input: Output: [ Local Installation [J Panel Installation COn/a
Loop Test @ 100% TX Input: Output: |:| Local Installation [ Panel Installation COn/a
REMARKS:
TEST TECHNICIAN: (print/sign) DATE:
WITNESSED BY: (print/sign) DATE:
REVIEWED BY: (print/sign) DATE:
QCE/PI: (print/sign) DATE:

CFN-1109, Y17-95-64-859 (09/11)



	work package no: 
	rev: 
	3: 
	1: 

	0: 
	1: 
	0: 

	1: 
	1: 
	0: 
	1a: 
	2: 

	2: 
	1: 


	Task No: 
	dmc number: 
	date1: 
	project name: 
	system: 
	reference document number: 
	0: 
	1: 
	0: 

	1: 
	1: 
	0: 

	2: 
	1: 
	0: 

	3: 
	1: 
	0: 


	project number: 
	Qual_Level: Off
	bldg: 
	tag number: 
	test device number: 
	loop: 
	service: 
	pipe line number: 
	Check Box1: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off

	2: 
	0: Off
	1: Off
	2: Off

	3: 
	0: Off
	1: Off
	2: Off

	4: 
	0: Off
	1: Off
	2: Off

	5: 
	0: Off
	1: Off
	2: Off

	6: 
	0: Off
	1: Off
	2: Off

	7: 
	0: Off
	1: Off

	8: 
	0: Off
	1: Off

	9: 
	0: Off
	1: Off

	10: 
	0: Off

	11: 
	0: Off

	12: 
	0: Off

	13: 
	0: Off

	14: 
	0: Off

	15: 
	0: Off

	16: 
	0: Off
	1: Off

	17: 
	0: Off
	1: Off

	18: 
	0: Off
	1: Off


	tx output: 
	0: 
	0: 

	1: 
	0: 

	2: 
	0: 


	tx input: 
	0: 
	0: 

	1: 
	0: 

	2: 
	0: 


	remarks: 
	printed name: 
	0: 
	1: 
	2: 
	3: 

	date2: 
	0: 
	1: 
	2: 
	3: 
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	2: 




