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	Start-up Procedure Instrumentation and Control Systems Checklist - Housing




	
	Building NAME:
	 Reference No.
	REV:

	No.
	Start Up Procedure Checklist
	CHECKED SATISFACTORY

	
	
	N/A
	YES
	NO

	
	Instrumentation and Controller Systems – Housing
	
	
	

	
	Health and Safety 
	
	
	

	1
	Required Personal Protective Equipment (PPE) available
	|_|
	|_|
	|_|

	2
	Risk Assessments Method Statement (RAMS) available 
	|_|
	|_|
	|_|

	3
	Location of first-aid instructions and supplies available
	|_|
	|_|
	|_|

	4
	Emergency eyewash and showers available 
	|_|
	|_|
	|_|

	5
	Emergency evacuation plan reviewed 
	|_|
	|_|
	|_|

	6
	Emergency contact details of the authorized person and the contractors
	|_|
	|_|
	|_|

	7
	Life safety systems (fire extinguishers, sprinklers, gas suppression & fire alarm)
	|_|
	|_|
	|_|

	
	Pre-approvals
	
	
	

	8
	System owner/Manager/Engineering Team’s approvals available
	|_|
	|_|
	|_|

	9
	End-user department head’s approvals available 
	|_|
	|_|
	|_|

	10
	Work order signed off and complete / Task complete
	|_|
	|_|
	|_|

	11
	Quality, Health, Safety and Environment Management (QHSE) approvals available 
	|_|
	|_|
	|_|

	12
	Specialist contractor’s schedule of work
	|_|
	|_|
	|_|

	13
	Approved Permit to Work (PTW)
	|_|
	|_|
	|_|

	
	System Readiness
	
	
	

	14
	Controller display screen (No active faults indicated)
	|_|
	|_|
	|_|

	15
	Controller display screen (Logged failure codes recorded and cleared)
	|_|
	|_|
	|_|

	16
	Building Network communication enabled
	|_|
	|_|
	|_|

	17
	Controller area cleaned and pathways cleared
	|_|
	|_|
	|_|

	18
	Battery Voltage / Check alarms 
	|_|
	|_|
	|_|

	
	Pre-Start  checks
	
	
	

	19
	System fault free/alarm free check 
	|_|
	|_|
	|_|

	20
	Torque sheets completed if required
	|_|
	|_|
	|_|

	21
	Instrument calibrations done and recorded
	|_|
	|_|
	|_|

	22
	Original Equipment Manufacturers (OEM) startup procedure available
	|_|
	|_|
	|_|

	23
	Parameters set point check (pressure, temperature, flow, etc.)
	|_|
	|_|
	|_|

	24
	Previous service reports check (3rd party specialist) 
	|_|
	|_|
	|_|

	25
	Tooling put inspection / Housekeeping
	|_|
	|_|
	|_|

	
	Start checks
	
	
	

	26
	Mechanical, Electrical and Plumbing (MEP) system operating/parameters checks 
	|_|
	|_|
	|_|

	27
	MEP system alarms/warnings checks 
	|_|
	|_|
	|_|

	28
	System running and online (cause & effects check if any activated)
	|_|
	|_|
	|_|

	29
	Work area clean / tooling post inspection 
	|_|
	|_|
	|_|

	
	Notifications
	
	
	

	30
	Department heads (FM) 
	|_|
	|_|
	|_|

	31
	Computer-Aided Facilities Management (CAFM) system 
	|_|
	|_|
	|_|

	32
	Reporting completed and documented
	|_|
	|_|
	|_|

	33
	End-user/stakeholders notification check 
	|_|
	|_|
	|_|

	No.
	Reviewer's Comments
	Resolution

	
	
	

	
	
	

	
	
	

	
	
	

	Originator's Name/Signature and Date:
	Checker's Name/Signature and Date:
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