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	Tag No. «Name» - «Description»

	Subsystem: «ProcessBreakdownIdentifier» - «ProcessBreakdownName»

	Cable Type:
	«CableType»
	Cable Rating:
	«CableVoltage»


	Cores:
	«CableNumConductors»
	Cable Size:
	«CableSize»

	From:
	«CableFrom»
	To:
	«CableTo»

	Drawing No.
	«DocumentList»
	Task No.
	«TaskName»

	Additional Information:
	«Comments»



	Item
	Description
	OK
	N/A
	Punch

	1 
	Confirm the cable is correctly numbered at both ends as per the cable schedule
	
	
	

	2 
	Confirm cable size and type is correct as per the cable schedule.
	
	
	

	3 
	Confirm that the applicable cable schedule, cable layout and equipment general arrangement drawings are available in a dedicated workpack.
	
	
	

	Note:	Prior to any cable cutting or disconnection and removal activities the cable must be positively identified, located and verified by at least two electricians suitably qualified, experienced and competent in the cable location methods detailed below. At least two methods, one primary and one secondary method of cable identification must be achieved prior to proceeding. 

	4 
	Indicate and confirm in the table below one or more of the following Primary Methods of Cable identification has occurred: 
	
	
	

	5 
	· Inductive Tracing (Live & Isolated)
	
	
	

	6 
	· Injection Tracing (Isolated)
	
	
	

	7 
	· Continuity Testing (Isolated).
	
	
	

	8 
	Indicate and confirm in the table below one or more of the following Secondary Methods of Cable identification has occurred:
	
	
	

	9 
	· Injection Tracing (Isolated)
	
	
	

	10 
	· Continuity Testing (Isolated)
	
	
	

	11 
	· Proximity Detectors (Live Unarmoured & Unscreened)
	
	
	

	12 
	· Visual Tracing (Non-Contact) positively verified for full length of continuity.
	
	
	



	PRIMARY METHOD OF CABLE IDENTIFICATION

	Test Equipment:
	Serial No.:
	Calibration Date: 

	Test Equipment:
	Serial No.:
	Calibration Date: 

	Live Identification
	Isolated Identification

	Inductive Tracing (Live & Isolated)         |_|
	Injection Tracing (Isolated)                |_|
	Continuity Testing (Isolated)        |_|

	Electrician 1: (Name)
	
	EW Licence Number:
	

	Electrician 2: (Name)
	
	EW Licence Number:
	

	At least one Primary Method of positive identification achieved
	Pass |_|
	Fail |_|
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	SECONDARY METHOD OF CABLE IDENTIFICATION

	Test Equipment:
	Serial No.:
	Calibration Date: 

	Test Equipment:
	Serial No.:
	Calibration Date: 

	Live Identification
	Isolated Identification

	Proximity Detectors (Live Unarmoured & Unscreened)  |_|
	Injection Tracing (Isolated)  |_|
	Continuity Testing (Isolated)  |_|

	Visual Tracing (Non-Contact) positively verified for full length of continuity                     |_|
	

	Electrician 1: (Name)
	
	EW Licence Number:
	

	Electrician 2: (Name)
	
	EW Licence Number:
	

	At least one Secondary Method of positive identification achieved
	Pass |_|
	Fail |_|



	Item
	Description
	OK
	N/A
	Punch

	1 
	Indicate if the cable has been deemed safe or unsafe for removal. This risk determination is made by reviewing in line with site procedures the cable composition, age, route and Installation.  
	

	2 
	If safe, proceed and confirm that the cable has been fully disconnected at both the source and terminus and removed as per site procedures. 
	
	
	

	3 
	If unsafe, confirm that the cable has been has been removed from service, fully disconnected at both the source and terminus, or cut and left in situ as per site procedures. Confirm the cable ends are Capped, Tagged and entered into the redundant cable register.
	
	
	

	4 
	If unsafe, record the “Unique Cable Number” on this ITR as per the entry into the redundant cable register.
	

	5 
	Record the date of disconnection.
	/        /       



	DIGITAL PHOTOGRAPHS

	Digital photos required: If the Low Voltage Cable has been deemed unsafe and has been cut and left in situ then digital photos of end Caps and cable marking/tagging shall be taken prior to the completion or backfilling.

	Photo ID
	Location Description
	Taken By

	1 
	
	
	

	2 
	
	
	

	3 
	
	
	

	4 
	
	
	

	5 
	
	
	



	Item
	Description
	OK
	N/A
	Punch

	1 
	Confirm all relevant general arrangements and layout drawings and documentation have been updated to reflect the as-built status of the circuits and equipment   
	
	
	

	2 
	Confirm the relevant cable schedule has been red-lined and marked As-built to reflect the current installation.
	
	
	

	3 
	Confirm the relevant area composite services officer has been notified of the change
	
	
	

	4 
	For buried low voltage services, confirm the cable ends and cable route have been suitably surveyed and GPS points have been provided to the composite services officer.
	
	
	



	COMPLETIONS & CLIENT ACCEPTANCE REQUIREMENTS – CONTRACTOR CHECK LIST

	Item
	Description
	Initial
	N/A
	Comments

	1 
	All site modifications correctly marked up on master drawings as per project procedures.
	
	
	

	2 
	This form must be completed by an appointed Electrical Supervisor. 
	
	
	



	COMMENTS, OBSERVATIONS & ATTACHMENTS
(Complete a Punchlist Form and attach if any of the checks above marked as “Punch”)

	






	COMPLETED

	I hereby confirm the work has been completed in accordance with Contract specified drawings, specifications & standards.

	PERFORMED BY CONTRACTOR:
	REVIEW BY SUPERVISOR/LEAD ENGINEER:
	EPCM ACCEPTED BY:

	Signature:
	
	Signature:
	
	Signature:
	

	Name:
	
	Name:
	
	Name:
	

	Title:
	
	Title:
	
	Title:
	

	Date:
	
	Date:
	
	Date:
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