[image: image2.wmf]
P.O. Box 6620


3905 Enterprise Court


Aurora, IL  60598-0620


(630) 236-5500



Fax (630) 236-5511

Start‑Up Report Form

This report is designed to insure the customer that customer service and a quality product are the number one priority.

Please answer the following questions completely and as accurately as possible. Please mail and/or fax this form to the above address.

1) Pump Owner's Name











Address













Location of Installation











Person in Charge




Phone






Purchased From












2) Model




Serial No. 






                                     
Voltage
  Phase
Hertz

Horsepower





Rotation: Direction of Impeller Rotation (Use C/W for clockwise, CC/W for counterclockwise)

Method Used to Check Rotation (viewed from bottom)








Does Impeller Turn Freely by Hand

Yes

No

3)
Condition of Equipment
Good

Fair

Poor


Condition of Cable Jacket

Good


Fair


Poor

Resistance of Cable and Pump Motor (measured at pump control)

Red‑Black
Ohms   Red‑White
Ohms   White‑Black
Ohms

Resistance of Ground Circuit Between Control Panel and Outside of Pump

Ohms

Resistance of moisture sensor 
Ohms

Motor Heat Sensor connected and circuit enclosed

Yes
No

MEG Ohm Check of Insulation:

Winding temperature

° F or
° C.

Red to Ground
Ohms White to Ground
Ohms Black to Ground
Ohms

4) Condition of Equipment at Start‑Up: Dry
Wet 
Muddy


Was Equipment Stored:               Yes                 No. If YES, length of Storage:


Describe Station Layout

5)
Liquid Being Pumped _______________________________________________________


Debris in Bottom of Station? _                      Yes _                      No


Was Debris Removed in Your Presence? _                      Yes _                      No


Are Guide Rails Exactly Vertical (plumb)?                       Yes 

No


Is Base Elbow Installed Level? _ 
Yes                 _ 
No

6)
Liquid Level Controls: Model






Is Control Installed Away from Turbulence?                        Yes                
No


Operation Check:


Tip lowest float (stop float), all pumps should remain off.


Tip second float (and stop float), one pump comes on.


Tip third float (and stop float), both pumps on (alarm on simplex).


Tip fourth float (and stop float), high level alarm on (omit on simplex).


If not our level controls, describe type of controls





Does liquid level ever drop below volute top?                        Yes                  
No
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7) Control Panel Model No. ________________________________________________


Number of Pumps Operated by Control Panel ______________________________


NOTE: At no time should hole be made in top of control panel, unless proper sealing

devices are utilized.

Control Panel Manufactured By Others:
Yes
No

Company Name






Model No.






Short Circuit Protection


Type




Number and Size of Short Circuit Device(s)


Amp Rating



Overload Type
Size

Amp Rating




Do Protective Devices Comply With Pump Motor Amp Rating? ‑ Yes ‑ No


Are All Connections Tight? _ Yes _ No


Is the Interior of the Panel Dry? ‑ Yes ‑ No. If "No," correct the moisture problem.

8)
Electrical Readings:


Single Phase:



Voltage Supply at Panel Line Connection, Pump Off, L1, L2






Voltage Supply at Panel Line Connection, Pump On, L1, L2



      



Amperage: Load Connection, Pump On, L1
L2         





Three Phase:



Voltage Supply at Panel Line Connection, Pump Off, L1‑L2         L2‑L3      L3‑L1



Voltage Supply at Panel Line Connection, Pump On, L1‑L2         L2‑L3      L3‑L1


Amperage, Load Connection, Pump On, L1              L2          L3

9)
Final Check:


Is Pump Seated on Discharge Properly?           Yes          No


Was Pump Checked for Leaks?             Yes          No


Do Check Valves Operate Properly?             Yes          No


Flow: Does Station Appear to Operate at Proper Rate?               Yes          No


Noise Level: ‑ Acceptable ‑ Unacceptable


Comments:












10)
Describe any Equipment Difficulties During Start‑Up:

11)
Manuals:


Has Operator Received Pump Instruction and Operations Manual? _ Yes _ No


Has Operator Received Electrical Control Panel Diagram? _ Yes ‑ No


Has Operator Been Briefed On Warranty? ‑ Yes ‑ No


Name/Address of Local Representative/Distributor

I Certify This Report To Be Accurate. Signed By (Start‑Up Person)

Employed By:

Date




Date and Time of Start‑Up






Present at Start‑Up:

( ) Engineer's Name
( ) Operator's Name



( ) Contractor's Name

( ) Others




�








www. YCCPUMP.com

Page 2 of 2

