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	INSPECTION TEST RECORD
SECONDARY SAMPLE CUTTER
	System:
	<<Sys>>

	
	
	Sub System:
	<<Subsys>>

	
	
	Area:
	<<Area>>

	
	
	
	

	Project:
	<<Project No>>
	Work Pack:
	<<Workpack No>>

	Drawing Reference:
	<<Drawing No>>
	ITP Reference:
	<<ITP Ref No>>

	Equipment ID:
	<<Equipment ID No>>
	
	

	Description:
	<<Description>>



	SPECIFICATIONS

	Manufacturer
	
	Model
	
	Serial Number
	



	INSPECTION ITEMS
	YES
	NO
	N/A
	REMARKS
	SIGN OFF

	
	
	
	
	
	CIVMEC
	CLIENT

	
	GENERAL

	1
	Cutter is installed as per the manufacturer’s instruction
	☐	☐	☐	
	
	

	2
	All transport supports removed
	☐	☐	☐	
	
	

	3
	Cutter hold Down bolts tensioned to manufacturers specification. Bolt Torque FIC Completed
	☐	☐	☐	Torque: _____________ Nm
	
	

	4
	Motor hold down bolts tensioned to manufacturers specification. Bolt Torque FIC Completed
	☐	☐	☐	Torque: _____________ Nm
	
	

	5
	Cutter is secure and positioned as per the drawings/ model 
	☐	☐	☐	
	
	

	6
	Cutter discharge correctly aligned with sample chute
	☐	☐	☐	
	
	

	7
	Cutter drive unit is attached securely to the chute and all bolts are tensioned
	☐	☐	☐	
	
	

	8
	Rail scrapers correctly installed
	☐	☐	☐	
	
	

	9
	Motor brake manually released & cutter has been moved by hand to check freedom of movement & there is no clash points
	☐	☐	☐	
	
	

	10
	Gearbox oil filled
	☐	☐	☐	
	
	

	11
	Ball screw / rod dust protector installed & correctly secured
	☐	☐	☐	
	
	

	12
	Carriage rail is aligned in accordance with specification
	☐	☐	☐	
	
	

	13
	Carriage wheels in correct contact with rail and secure
	☐	☐	☐	
	
	

	14
	Auto lubrication cartridge installed
	☐	☐	☐	
	
	

	15
	Lubrication lines purged and filled
	☐	☐	☐	Grease Type: _______________
	
	

	16
	Check ball screw shaft bearings have been greased at both drive & non drive ends
	☐	☐	☐	
	
	

	17
	Cutter sips secure and torqued
	☐	☐	☐	
	
	

	18
	All guarding installed
	☐	☐	☐	
	
	

	19
	All signage installed as per client specification
	☐	☐	☐	
	
	



	LUBRICATION

	Oil level 
	L

	Oil type:

	Grease lines purged
	Y
	N

	Grease type:
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	COMMENTS:










	CIVMEC
	Name
	Signed
	Date



	CLIENT
	Name
	Signed
	Date



	Author/Reviewer:
	Author/Reviser
	This document is uncontrolled in hard copy format
	Document Number:
	XX-XX-XX-XXX-XXXX

	Approver:
	XXXXX XXXXX
	
	Revision:
	X

	Reference:
	N/A 
	
	Issue Date:
	XX-XXXXXXXX-XXXX

	Page No.:
	1 of 1
	
	Date for Review:
	N/A
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