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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»



PRE TEST
	Item 
	Description
	OK
	N/A
	Punch

	1 
	Confirm relevant section of pipework has been fabricated as per design and is compliant to relevant piping spec prior to commencing hydrostatic test.
	
	
	

	2 
	Where deemed necessary, in line instruments, expansion bellows, strainers, check valves, control valves & orifice plates have been removed or isolated from test.
	
	
	

	3 
	Confirm temporary spools, strainers, test blinds, spades, vents & drains installed.
	
	
	

	4 
	Confirm temporary supports installed (if required).
	
	
	



	TEST DATA

	Test Gauge #1 (type)
	
	Pipe Size
	
	Test Fluid
	

	Serial No
	
	Wall Thickness
	mm
	Test Fluid Temp.
	°C

	Calibration Date
	
	Material
	
	Vessel/ Pipe Temp.
	°C

	Test Gauge #2 (type)
	
	Design Pressure
	
	Ambient Temp.
	°C

	Serial No
	
	Test Pressure
	
	
	

	Calibration Date
	
	
	
	
	

	
	Time
	Pressure
	Temp.
	Visual Leak Check

	Test Start
	
	
	°C
	

	
	
	
	°C
	

	
	
	
	°C
	

	
	
	
	°C
	

	Test Completion
	
	
	°C
	

	NOTE:
Steel piping & fittings subject to a hydrostatic pressure test as specified in the design code used for the pipeline- either AS4041 section 6 or AS4037 section 17, 18 and 19. 
Polyethylene piping & fittings shall be tested at 1.25 times the operating pressure (but not more than 1.25 times the MAOP) in accordance with AS2033.



	PRESSURE TEST RESULT

	PASS
	
	FAIL
	
	RE- TEST REQUIRED
	


                               



		                      PRESSURE TEST PERFORMED BY:
	ORGANISATION NAME
	

	TECHNICIAN NAME
	

	TECHNICIAN SIGNATURE
	


POST TEST
	Item 
	Description
	OK
	N/A
	Punch

	1 
	Confirm system fully drained after test.
	
	
	

	2 
	Confirm temporary spools, strainers, test blinds, spades, vents & drains removed.
	
	
	

	3 
	Confirm in line instruments, expansion bellows, strainers, check valves, control valves & orifice plates have been reinstated.
	
	
	

	4 
	Confirm new gaskets, as per the relevant specification, have been used where any item has been removed or reinstated.
	
	
	

	5 
	Confirm orifice plates & valves have been reinstalled with the correct orientation.
	
	
	

	6 
	Confirm all bolts are the correct size, rating & have been tensioned correctly.
	
	
	



	COMPLETIONS & CLIENT ACCEPTANCE REQUIREMENTS – CONTRACTOR CHECK LIST

	Item
	Description
	Yes
	No
	N/A
	Comment
	Confirmed by 

	1 
	All relevant P&IDs attached and highlighted to identify battery limit of particular line and valves constructed.
	
	
	
	
	

	2 
	Contractor verified and approved as-built ‘Red Line’ drawings attached or sited by client and approved for official transmittal.
	
	
	
	
	



	OUTSTANDING ITEMS

	Item Description
	Photo Attached Y/N
	PL No.

	1 
	
	
	

	2 
	
	
	

	3 
	
	
	

	4 
	
	
	

	5 
	
	
	



	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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