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	Tag No. «Name» - «Description»

	Subsystem: «ProcessBreakdownIdentifier» - «ProcessBreakdownName»

	Manufacturer.
	«ManufacturerName»
	Model No.
	«OEMPartNumber»

	Field to record Serial No.
	«SerialNumber»

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

	Additional Information:
	«Comments»



	Item
	Description
	OK
	N/A
	Punch

	1 
	Confirm nameplate details are as per datasheet and equipment labelling is as per GA and schematic.
	
	
	

	2 
	Confirm mounting is firm, IP rating not compromised and not subject to vibration.
	
	
	

	3 
	Confirm layout, location and orientation is correct against design drawings.
	
	
	

	4 
	Confirm all components are free from damage, contamination or corrosion and that transport packing and debris have been removed.
	
	
	

	5 
	Confirm Door seals are secure and operation of latch and handle is unimpeded.
	
	
	

	6 
	Confirm door filters are clean and mounted correctly.
	
	
	

	7 
	Confirm gland plate is secure, earthed and gasket is in place.
	
	
	

	8 
	Confirm glands are properly installed as per manufacturer’s recommendations and unused cable entries are plugged.
	
	
	

	9 
	Confirm terminations to ensure that all bootlace pins, cable lugs, nuts, washers and spring washers are in place, cables crimped correctly, tight, and all wires are of correct size, colour and ferruled correctly.
	
	
	

	10 
	Confirm Ducting covers are fitted and wiring looms are neat and tidy.
	
	
	

	11 
	Confirm Segregation and separation of ELV and LV blocks and terminals.
	
	
	

	12 
	Confirm rating, continuity and mechanical operation of Main Isolator.
	
	
	

	13 
	Confirm rating, continuity and mechanical operation of any final sub-circuit protective devices (CBs and RCDs) are as per design.
	
	
	

	14 
	Inspect Isolators, contactors and selector switches for correct mounting, installation, manual operation and damage.
	
	
	

	15 
	Confirm that all terminations are tight and that HV terminations are torqued within the manufacturers recommendations.
	
	
	

	16 
	Confirm resistor bank stand-off insulators are clean and resistors are mounted correctly and securely.
	
	
	

	17 
	Confirm any modifications correctly red lined and as-constructed drawings submitted.
	
	
	



	CONTINUITY, PHASING & EARTH TEST 

	Test Equipment:
	Serial No.:
	Calibration Date: 

	Test Points
	Point to Point Check (Initial Pass/Fail)
	Continuity Check – Result Ω

	R-R
	
	                           Ω

	W-W
	
	                           Ω

	B-B

	
	                           Ω

	N-N
	
	                           Ω

	E-Ebar
	
	                           Ω

	E-Gland Plate
	
	                           Ω

	E-Door(s)
	
	                           Ω

	Point to Point Confirmed      Y |_|    N |_|
	Continuity OK                        Y |_|    N |_|
	Phase Markings OK        Y |_|    N |_|


[bookmark: _GoBack]
	STAGE RESISTORS RESISTANCE TEST/ CHECK

	Test Equipment
	Serial No.
	Calibration Due Date:

	
	Stage1
	Stage 2
	Stage 3
	Stage 4
	Stage 5
	Stage 6
	Stage 7
	Stage 8
	Stage 9
	Stage 10

	Design    Ω
	
	Ω
	Ω
	Ω
	Ω
	Ω
	Ω
	Ω
	Ω
	Ω

	Actual     Ω
	
	Ω
	Ω
	Ω
	Ω
	Ω
	Ω
	Ω
	Ω
	Ω

	Resistance Value
	Pass |_|
	Fail |_|



	CUBICLE STAGE RESISTORS INSULATION RESISTANCE TEST (Contactor OPEN)

	Test Equipment
	Serial No.
	Calibration Due Date: 

	1 kVDC
	1 kVDC
	1 kVDC
	1 kVDC
	1 kVDC
	1 kVDC
	1 kVDC
	1 kVDC
	1 kVDC
	1 kVDC

	1 minute
	1 minute
	1 minute
	1 minute
	1 minute
	1 minute
	1 minute
	1 minute
	1 minute
	1 minute

	Stage 1-E
	Stage 2-E
	Stage 3-E
	Stage 4-E
	Stage 5-E
	Stage 6-E
	Stage 7-E
	Stage 8-E
	Stage 9-E
	Stage 10-E

	          MΩ
	          MΩ
	          MΩ
	          MΩ
	          MΩ
	          MΩ
	          MΩ
	          MΩ
	          MΩ
	          MΩ

	Insulation Resistance Compliance
	Pass |_|
	Fail |_|



	CONTROL PANEL INSULATION RESISTANCE TEST 

	Test Equipment
	Serial No.
	Calibration Due Date: 

	Note:	IR tests to meet the requirements of AS3000:2018 may be conducted on all electrical circuits using only a suitable test voltage for which the equipment or device is capable of withstanding.  IR tests will not be conducted on communications or data circuits where there is of damaging internal sensitive electronic circuits.

	Test Point
	R to W
	R to B
	W to B 
	R to N 
	W to N 
	B to N 
	RWB to E
	N to E

	Test Voltage
	
	
	
	
	
	
	
	

	Test Duration
	
	
	
	
	
	
	
	

	Result (MΩ)
	          MΩ
	MΩ
	MΩ
	MΩ
	MΩ
	MΩ
	MΩ
	MΩ

	Insulation Resistance Compliance
	Pass |_|
	Fail |_|



	CONTACT RESISTANCE - DUCTOR TEST
HV CONNECTIONS ONLY
	BOLT TORQUE
HV CONNECTIONS ONLY

	Ductor Test Equipment:
	Serial No:
	Calibration. Date:

	Torque Wrench:
	Serial No:
	Calibration. Date:

	At point of supply
	Micro Ohms
	At point of destination
	Micro Ohms
	At point of supply
	Torque Nm
	At point of destination
	Torque Nm

	
	µΩ
	
	µΩ
	
	Nm
	
	Nm

	
	µΩ
	
	µΩ
	
	Nm
	
	Nm

	
	µΩ
	
	µΩ
	
	Nm
	
	Nm

	
	µΩ
	
	µΩ
	
	Nm
	
	Nm

	
	µΩ
	
	µΩ
	
	Nm
	
	Nm

	
	µΩ
	
	µΩ
	
	Nm
	
	Nm

	
	µΩ
	
	µΩ
	
	Nm
	
	Nm

	
	µΩ
	
	µΩ
	
	Nm
	
	Nm

	
	µΩ
	
	µΩ
	
	Nm
	
	Nm

	
	µΩ
	
	µΩ
	
	Nm
	
	Nm

	
	µΩ
	
	µΩ
	
	Nm
	
	Nm

	
	µΩ
	
	µΩ
	
	Nm
	
	Nm

	
	µΩ
	
	µΩ
	
	Nm
	
	Nm

	Note: Attach General Arrangement or Single line Drawing indicating test point locations to support results.

	

	Contact Resistance Test Current:                                                     Contact Resistance Test
	Pass |_|
	Fail |_|



	Item
	Description
	OK
	N/A
	Punch

	1 
	Confirm all sections are discharged to Earth.
	
	
	

	2 
	Confirm enclosure integrity and bus separation - Phase to Phase and Phase to Earth clearance distances have been unaltered and are maintained as per design.
	
	
	

	3 
	Confirm the required, Cable, Cable Lug or Lug Bolt - Phase to Phase and Phase to Earth clearance distances are maintained as per design.
	
	
	

	4 
	Confirm equipment is left clean, free from debris and test tools.
	
	
	

	5 
	Replace all covers and confirm the Cubicle is safe and ready for energisation.
	
	
	



	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 Authorised Electrical Worker.
	
	
	



	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:
	

	EW Licence No.:
	
	Title:
	
	Title:
	

	Date:
	
	Date:
	
	Date:
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