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	Client:

	Contract No.	:

	
	MS No.	:

	Location:

	System	:

	
	Unit No.	:

	1. FIRE ALARM SYSTEM - PRE-COMMISSIONING CHECK LIST

	Addressable Fire Detection and Control

	Project Name: 

	Location:

	Initiating Device Circuit

	No. of Initiating Device Loops:
	

	No. of Control and Monitoring Loops:
	

	Type of Cable:
	

	Size of the Cable:
	

	Style of Wiring:
	

	Drawing Reference:

	

	

	

	Loop 1
	Yes
	No
	Comments

	Free from Extraneous Voltage:
	Yes |X|
	No |_|
	

	Free from Grounding:
	Yes |X|
	No |_|
	

	Free from Short Circuit:
	Yes |X|
	No |_|
	

	Within Loop Capacity as per approved drawing:
	Yes |X|
	No |_|
	

	Proper Identification per approved drawing:
	Yes |X|
	No |_|
	

	Loop 2
	Yes
	No
	Comments

	Free from Extraneous Voltage:
	Yes |X|
	No |_|
	

	Free from Grounding:
	Yes |X|
	No |_|
	

	Free from Short Circuit:
	Yes |X|
	No |_|
	

	Within Loop Capacity as per approved drawing:
	Yes |X|
	No |_|
	

	Proper Identification per approved drawing:
	Yes |X|
	No |_|
	

	Loop 3
	Yes
	No
	Comments

	Free from Extraneous Voltage:
	Yes |X|
	No |_|
	

	Free from Grounding:
	Yes |X|
	No |_|
	

	Free from Short Circuit:
	Yes |X|
	No |_|
	

	Within Loop Capacity as per approved drawing:
	Yes |X|
	No |_|
	

	Proper Identification per approved drawing:
	Yes |X|
	No |_|
	

	Notification Circuits (NAC) /Speaker with strobes, Speakers

	Number of Notification Circuits (NAC)

	Style of Wiring:
	

	Type of Cable:
	

	Size of Cable:
	

	Drawing Reference:

	

	

	

	

	NAC Circuit 1
	Yes
	No
	Comments

	Proper Identification as per approved drawing:
	Yes |X|
	No |_|
	

	No. of Circuits as per approved drawing:
	Yes |X|
	No |_|
	

	Free from Extraneous Voltage:
	Yes |X|
	No |_|
	

	Free from Short Circuit:
	Yes |X|
	No |_|
	

	NAC Circuit 2
	Yes
	No
	Comments

	Proper Identification as per approved drawing:
	Yes |X|
	No |_|
	

	No. of Circuits as per approved drawing:
	Yes |X|
	No |_|
	

	Free from Extraneous Voltage:
	Yes |X|
	No |_|
	

	Free from Short Circuit:
	Yes |X|
	No |_|
	

	NAC Circuit 3
	Yes
	No
	Comments

	Proper Identification as per approved drawing:
	Yes |X|
	No |_|
	

	No. of Circuits as per approved drawing:
	Yes |X|
	No |_|
	

	Free from Extraneous Voltage:
	Yes |X|
	No |_|
	

	Free from Short Circuit:
	Yes |X|
	No |_|
	

	NAC Circuit 4
	Yes
	No
	Comments

	Proper Identification as per approved drawing: 
	Yes |X|
	No |_|
	

	No. of Circuits as per approved drawing:
	Yes |X|
	No |_|
	

	Free from Extraneous Voltage:
	Yes |X|
	No |_|
	

	Free from Short Circuit:
	Yes |X|
	No |_|
	

	NAC Circuit 5
	Yes
	No
	Comments

	Proper Identification as per approved drawing: 
	Yes |X|
	No |_|
	

	No. of Circuits as per approved drawing:
	Yes |X|
	No |_|
	

	Free from Extraneous Voltage:
	Yes |X|
	No |_|
	

	Free from Short Circuit:
	Yes |X|
	No |_|
	

	NAC Circuit 6
	Yes
	No
	Comments

	Proper Identification as per approved drawing: 
	Yes |X|
	No |_|
	

	No. of Circuits as per approved drawing:
	Yes |X|
	No |_|
	

	Free from Extraneous Voltage:
	Yes |X|
	No |_|
	

	Free from Short Circuit:
	Yes |X|
	No |_|
	

	NAC Circuit 7
	Yes
	No
	Comments

	Proper Identification as per approved drawing:
	Yes |X|
	No |_|
	

	No. of Circuits as per approved drawing:
	Yes |X|
	No |_|
	

	Free from Extraneous Voltage:
	Yes |X|
	No |_|
	

	Free from Short Circuit:
	Yes |X|
	No |_|
	

	Fireman’s Phone Circuits

	No. of Phone Circuits:
	

	Style of Cabling:
	

	Type of Cable:
	

	Size of Cable:
	

	Drawing Reference:

	

	

	Phone Circuits 1 
	Yes
	No
	Comments

	Proper Identification as per approved drawing: 
	Yes |X|
	No |_|
	

	No. of Circuits as per approved drawing:
	Yes |X|
	No |_|
	

	Free from Extraneous Voltage:
	Yes |X|
	No |_|
	

	Free from Short Circuit:
	Yes |X|
	No |_|
	

	Phone Circuits 2 
	Yes
	No
	Comments

	Proper Identification as per approved drawing: 
	Yes |X|
	No |_|
	

	No. of Circuits as per approved drawing:
	Yes |X|
	No |_|
	

	Free from Extraneous Voltage:
	Yes |X|
	No |_|
	

	Free from Short Circuit:
	Yes |X|
	No |_|
	

	Phone Circuits 3 
	Yes
	No
	Comments

	Proper Identification as per approved drawing: 
	Yes |X|
	No |_|
	

	No. of Circuits as per approved drawing:
	Yes |X|
	No |_|
	

	Free from Extraneous Voltage:
	Yes |X|
	No |_|
	

	Free from Short Circuit:
	Yes |X|
	No |_|
	

	Network Wiring

	Type of Cable:
	

	Style of Wiring:
	

	Size of Cable:
	

	Drawing Reference:
	

	Proper Identification as per approved drawing
	Yes |X|
	No |_|
	

	Free from Grounding:
	Yes |X|
	No |_|
	

	Free from Extraneous Voltage:
	Yes |X|
	No |_|
	

	Free from Short Circuit:
	Yes |X|
	No |_|
	

	Fire Alarm Control Panel
	

	Type of Panel:
	

	Device Capacity of the Panel:
	

	Number of Panels:
	

	Primary Power Requirement:
	

	Type of Secondary Power:
	

	Type:
	

	Hours of Standby:
	

	Type of Circuit Protection:
	

	MDB Location:
	

	Description
	Yes
	No
	Comments

	Correct Panel as per approval:
	Yes |X|
	No |_|
	

	Correct Location as per approved drawing:
	Yes |X|
	No |_|
	

	Correct Installation height as per approved drawing:
	Yes |X|
	No |_|
	

	No Physical Damage to the Panel:
	Yes |X|
	No |_|
	

	No Physical Damage to the Battery:
	Yes |X|
	No |_|
	

	Free from Extraneous Voltage:
	Yes |X|
	No |_|
	

	Proper Identification of Field Wiring:
	Yes |X|
	No |_|
	

	Power Supply with proper Grounding:
	Yes |X|
	No |_|
	

	Proper Cable Termination within the Panel:
	Yes |X|
	No |_|
	

	Correct Performance of the Panel:
	Yes |X|
	No |_|
	

	Alarm Initiating Devices

	Smoke Detector
	Yes
	No
	Comments

	Type:
	

	Sensitivity:
	

	Number of detectors:
	

	Correct type of detector as per approved drawing:
	Yes |X|
	No |_|
	

	Correct physical address as per approved drawing:
	Yes |X|
	No |_|
	

	Correct location as per approved drawing (Height/width, breadth)
	Yes |X|
	No |_|
	

	Correct placement as per approved drawing:
	Yes |X|
	No |_|
	

	No physical damage to Detectors:
	Yes |X|
	No |_|
	

	Correct termination at the Detector terminals:
	Yes |X|
	No |_|
	

	Correct functionality of the Devices:
	Yes |X|
	No |_|
	

	Heat Detector
	Yes
	No
	Comments

	No. of Devices:
	

	Type:
	

	Temperature:
	

	Correct Type of Detector as per approved drawing:
	Yes |X|
	No |_|
	

	Correct Physical Address as per approved drawing:
	Yes |X|
	No |_|
	

	Correct Location as per approved drawing 
(height/width, breadth)
	Yes |X|
	No |_|
	

	Correct Placement as per approved drawing:
	Yes |X|
	No |_|
	

	No Physical Damage to Detectors:
	Yes |X|
	No |_|
	

	Correct Termination at the Detector Terminals:
	Yes |X|
	No |_|
	

	Correct Functionality of the Devices:
	Yes |X|
	No |_|
	

	Manual Call Point
	Yes
	No
	Comments

	No. of Normal Call Points:
	
	
	

	No. of Weatherproof Call Points:
	
	
	

	Type of Action:
	
	
	

	Correct Type of Device as per approved drawing:
	Yes |X|
	No |_|
	

	Correct Physical Address as per approved drawing:
	Yes |X|
	No |_|
	

	Correct Location as per approved drawing:
	Yes |X|
	No |_|
	

	Correct Location as per approved drawing 
(height/width, breadth)
	Yes |X|
	No |_|
	

	Correct Placement as per approved drawing:
	Yes |X|
	No |_|
	

	No Physical Damage to Detector:
	Yes |X|
	No |_|
	

	Correct Termination at the Device Terminals:
	Yes |X|
	No |_|
	

	Correct Functionality of the Devices:
	Yes |X|
	No |_|
	

	Notification Peripherals
	Yes
	No
	Comments

	No. of Speakers:
	
	
	

	No. of Sounders:
	
	
	

	No. of Speaker with Strobes:
	
	
	

	No. of Flashers:
	
	
	

	Correct Quantity as per approved drawing:
	Yes |X|
	No |_|
	

	Correct Location:
	Yes |X|
	No |_|
	

	Correct Height from ground level as per approved drawing:
	Yes |X|
	No |_|
	

	No Physical Damages during installation:
	Yes |X|
	No |_|
	

	Proper Termination at each Terminal:
	Yes |X|
	No |_|
	

	Sufficient dB Level:
	Yes |X|
	No |_|
	

	Sufficient Candela Rating:
	Yes |X|
	No |_|
	

	Monitoring Devices
	Yes
	No
	Comments

	No. of Monitoring Devices:
	
	
	

	Correct Installation as per approved drawing:
	Yes |X|
	No |_|
	

	No Physical Damages for the Devices:
	Yes |X|
	No |_|
	

	Appropriate Monitor Points as per specification:
	Yes |X|
	No |_|
	

	Devices Remain in Normal Condition:
	Yes |X|
	No |_|
	

	Control Devices
	Yes
	No
	Comments

	No. of Control Devices:
	
	
	

	Proper Installation as per approved drawing:
	Yes |X|
	No |_|
	

	Proper Location as per approved drawing:
	Yes |X|
	No |_|
	

	Correct Height from Ground Level:
	Yes |X|
	No |_|
	

	No Physical Damages to the Panel:
	Yes |X|
	No |_|
	

	Correct Functionality:
	Yes |X|
	No |_|
	



SIGN OFF:
	On-behalf of
	Name
	Date
	Signature

	TRADE CONTRACTOR:
	
	
	

	MAIN CONTRACTOR:
	
	
	

	COMMISSIONING ENGINEER:
	
	
	

	COMMISSIONING MANAGER:
	
	
	

	CONSULTANT:
	
	
	




















	Project:

	Panel Location:

	Package No.

	Asset Code:
	Sheet No.

	Building:

	Plant Ref:
	Rev.

	2.   Cable Testing
	
	

	Loop/Zone
	No. of Units
	Insulation Resistance(MΩ)
	Continuity of Cores, Earth, and Screen
	Comments

	
	
	Between Cores
	Cores to Earth
	
	

	
	
	L/N
	L/E
	N/E
	(√)
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Tested by:

	Witnessed by:

	Accepted by:


	
	
	
	
	
	
	
	
	

	Date:
	
	
	Date:
	
	
	Date:
	
	

	
	
	
	
	
	
	
	
	

	Test Instrument(s):




	Client:

	Contract No.	:

	
	MS No.	:

	Location:

	System	:

	
	Unit No.	:

	3. BATTERY AUTONOMY TEST 

	
	Description
	Acceptable / Measured Data
	Date

	1
	The fire alarm panel shall include stand by battery power to support the system in mains failure.
	
	

	
	a) 24 hours standby
	
	

	
	b) Disconnect the mains power and allow the batteries to discharge
	
	

	
	c) 30 minutes in alarm
	
	

	Alarm Sequence Set and Battery Autonomy Test Commenced

	Date:

	Start Time:

	Completion Time:


	SUB: Battery Test / Date

	S. No.
	Test Time
	Measured Voltage
	Remarks
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	Client:

	Contract No.	:

	
	MS No.	:
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	Unit No.	:

	4. MSFD PANELS

	Damper Panel Ref
	Control Module Ref
	MSFD Ref
	Monitor Module Ref
	Location
	Remarks
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	Client:
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	5. TESTING & COMMISSIONING REPORTS 

	Details:

	Fire Alarm Control Panel: 
	

	Manufacturer:
	

	Model No: 
	

	Software Rev:
	

	Building Name: 
	

	Panel Location:
	

	Alarm Initiating Devices and Circuit Information

	Device
	Qty of Devices Installed
	Circuit Style
	Qty of Devices Tested

	Manual Fire Alarm Call Points
	
	
	

	Photo Detectors
	
	
	

	Heat Detectors
	
	
	

	Water Flow Switches
	
	
	

	NOVAC
	
	
	

	Foam System
	
	-
	-

	Alarm Verification Feature
	Disabled |_|
	Enabled |X|

	Speaker with Strobe
	
	
	

	Speakers
	
	
	

	Are Circuits Monitored for Integrity
	Yes |X|
	No |_|

	Supervisory, Trouble & Monitoring Signal Initiating Devices and Circuit Information

	Device
	Qty of Devices Installed
	Correct Text Label
	Qty of Devices Tested

	Sprinkler Zone Control Valve
	
	
	

	Sprinkler Fire Hose Reel
	
	
	

	MSFD
	
	
	

	Generator Fuel Level
	
	
	

	NOVAC System
	
	
	

	Control Modules and Circuit Information

	Device
	Qty of Devices Installed
	Correct Text Label
	Qty of Devices Tested

	Exhaust Fans
	
	
	

	AHU
	
	
	

	Roller Shutter
	
	
	

	Access Controlled Doors
	
	
	

	Damper Control 
	
	
	

	FCU
	
	
	

	Door Holder
	
	
	

	Lighting Control System
	
	
	

	
	
	
	

	System Power Supply

	A. Primary (Main)

	Nominal Voltage:
	

	Over Current Protection Type:
	

	Location:
	

	B. Secondary (Standby)

	Storage Battery:
	

	Type:
	

	Check List: Prior to Any Testing

	Description
	Yes
	No
	Comments

	Notifications are made to:
	
	
	

	Building Occupants:
	|X|
	|_|
	

	Building Management:
	|X|
	|_|
	

	System Tests and Inspections

	Type
	Visual
	Functional
	Comments

	Control Panel:
	|X|
	|X|
	

	Interface Equipment:
	|X|
	|X|
	

	Lamps/LEDs:
	|X|
	|X|
	

	Primary Power Supply
	|X|
	|X|
	

	Trouble Signals
	|X|
	|X|
	

	Supervisory Signals
	|X|
	|X|
	

	Ground Fault Monitoring
	|X|
	|X|
	

	Secondary Power (Battery Condition)

	Load Voltage
	|X|
	|X|
	

	Charger Test
	|X|
	|X|
	

	Notification Appliances

	Audible
	|X|
	|X|
	

	Visible
	|X|
	|X|
	

	Speakers
	|X|
	|X|
	

	Voice Clarity
	|X|
	|X|
	

	Alarm Initiating, Supervisory and Control Device Tests & Inspections

	Location/Address
	Device Type
	Receipt of Correct Text Label
	Functional Test

	Location & address of devices checked and confirmed
	Devices have been checked for the correct type of device
	Checked at the FAP
	All devices have been activated and checked at the Panel

	|X| Passed
	|X| Passed
	|X| Passed
	|X| Passed

	The device activation test sheets and printouts are attached with the document

	The control and monitoring loops are attached with the document

	Comments:

	When the network is completed, 1% of the devices already tested in the CUP are to be re-tested back to fire command center and the graphic package is to be checked and confirmed. 

	The CUP buildings cause and effect matrix will be tested standalone incorporating nodes 1 & 2. 

	Emergency Communications Equipment

	Device
	Visual
	Functional
	Comments

	Phone Set
	|X|
	|X|
	

	Phone Jacks
	|X|
	|X|
	

	Off Hook Indicator
	|X|
	|X|
	

	Amplifier(s)
	|X|
	|X|
	

	Call in Signal
	|X|
	|X|
	

	System Performance
	|X|
	|X|
	

	Interface Equipment

	Device
	Visual
	Device Operational
	Simulated Operation

	AHU
	|X|
	|X|
	[bookmark: Check6]|_|

	FCU
	|X|
	|X|
	[bookmark: Check9]|_|

	EXHAUST FAN
	|X|
	|X|
	[bookmark: Check12]|_|

	MSFD
	|X|
	|X|
	|_|

	ROLLER SHUTTER
	|X|
	|X|
	|_|

	ACCESS CONTROL 
	|X|
	|X|
	|_|

	DOOR HOLDER
	|X|
	|X|
	|_|

	Supervisory Station Monitoring

	Device
	Visual
	Functional
	Comments

	Alarm Signal
	|X|
	|X|
	

	Alarm Restoration
	|X|
	|X|
	

	Trouble Signal
	|X|
	|X|
	

	Trouble Signal Restoration
	|X|
	|X|
	

	Supervisory Signal
	|X|
	|X|
	

	Notification of Testing Completion
	Yes
	No

	Building Management
	|X|
	|_|

	Building Occupants
	|X|
	|_|

	THE FOLLOWING DID NOT OPERATE CORRECTLY

	

	Interfacing works to complete -

	

	

	System Restored to Normal Operation

	Date:

	
	Time:

	

	




SIGN OFF:
	On-behalf of
	Name
	Date
	Signature

	TRADE CONTRACTOR:
	
	
	

	MAIN CONTRACTOR:
	
	
	

	COMMISSIONING ENGINEER:
	
	
	

	COMMISSIONING MANAGER:
	
	
	

	CONSULTANT:
	
	
	





	Client:

	Contract No.	:

	
	MS No.	:

	Location:

	System	:

	
	Unit No.	:

	6. COMMISSIONING SHEETS

	A. Pre-Functional Testing (Installation)

	
	PRE-REQUISITE
	Yes/No
	Remarks

	1
	Installation of containment:
	
	

	2
	Verify installation of cables per system requirement:
	Yes
	

	3
	Ensure installation of devices per approved drawings:
	Yes
	

	4
	Ensure installation of panels per approved drawings:
	Yes
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	Name
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	Signature

	TRADE CONTRACTOR:
	
	
	

	MAIN CONTRACTOR:
	
	
	

	T&C AGENT:
	
	
	

	T&C AGENT MANAGER:
	
	
	

	CONSULTANT:
	
	
	








	Client:

	Contract No.	:

	
	MS No.	:

	Location:

	System	:

	
	Unit No.	:

	B. Startup / No Power

	
	PRE-REQUISITE
	Yes/No
	Remarks

	1
	Ensure field wiring are free from ground/short circuit prior to terminate in the FA panel
	
	

	2
	Ensure proper identification of field wiring prior to terminate in the FA panel
	Yes
	

	3
	Ensure no physical damage to devices / equipment.
	Yes
	

	4
	Programing / Labeling
	Yes
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Comments:

	On-behalf of
	Name
	Date
	Signature

	TRADE CONTRACTOR:
	
	
	

	MAIN CONTRACTOR:
	
	
	

	T&C AGENT:
	
	
	

	T&C AGENT MANAGER:
	
	
	

	CONSULTANT:
	
	
	

	
	
	
	








	Client:

	Contract No.	:

	
	MS No.	:

	Location:

	System	:

	
	Unit No.	:

	C. Pre-Functional Testing - Check Sheet

	
	PRE-REQUISITE
	Yes/No
	Remarks

	1
	Switch on power
	
	

	2
	Connect batteries
	Yes
	

	3
	Upload the program
	Yes
	

	4
	Check panel configuration
	Yes
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Comments:


	On-behalf of
	Name
	Date
	Signature

	TRADE CONTRACTOR:
	
	
	

	MAIN CONTRACTOR:
	
	
	

	T&C AGENT:
	
	
	

	T&C AGENT MANAGER:
	
	
	

	CONSULTANT:
	
	
	










	Client:

	Contract No.	:

	
	MS No.	:

	Location:

	System	:

	
	Unit No.	:

	D. Functional Performance Testing and Witness

	
	PRE-REQUISITE
	Yes/No
	Remarks

	1
	Test the function of smoke detectors
	
	

	2
	Test the function of heat detectors
	Yes
	

	3
	Test the function of Manual call points
	Yes
	

	4
	Test the function of flow switch activation.
	Yes
	

	5
	Test the function of NOVEC/VESDA system alarm
	Yes
	

	6
	Test all the notification devices & very appropriate SPL/LUX levels etc.
	Yes
	

	7
	Test the interface in line with approved C&E Matrix.
	Yes
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Comments:

	On-behalf of
	Name
	Date
	Signature

	TRADE CONTRACTOR:
	
	
	

	MAIN CONTRACTOR:
	
	
	

	T&C AGENT:
	
	
	

	T&C AGENT MANAGER:
	
	
	

	CONSULTANT:
	
	
	

	
	
	
	





	Client:

	Contract No.	:

	
	MS No.	:

	Location:

	System	:

	
	Unit No.	:

	E. Integration Testing

	
	PRE-REQUISITE
	Yes/No
	Remarks

	1
	Connect Network Cables
	
	

	2
	Upload Network Programs
	
	

	3
	Test N/W Points in the Area FACPs
	
	

	4
	Test NDUs
	
	

	5
	Test Graphics
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Comments:



	On-behalf of
	Name
	Date
	Signature

	TRADE CONTRACTOR:
	
	
	

	MAIN CONTRACTOR:
	
	
	

	T&C AGENT:
	
	
	

	T&C AGENT MANAGER:
	
	
	

	CONSULTANT:
	
	
	





	Client:

	Contract No.	:

	
	MS No.	:

	Location:

	System	:

	
	Unit No.	:

	F. Handover

	
	PRE-REQUISITE
	Yes/No
	Remarks

	1
	Training
	
	

	2
	Documentation 
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	Comments:

	On-behalf of
	Name
	Date
	Signature

	TRADE CONTRACTOR:
	
	
	

	MAIN CONTRACTOR:
	
	
	

	T&C AGENT:
	
	
	

	T&C AGENT MANAGER:
	
	
	

	CONSULTANT:
	
	
	

	
	
	
	





	Client:

	Contract No.	:

	
	MS No.	:

	Location:

	System	:

	
	Unit No.	:

	6.	SEQUENCE OF OPERATION AND TEST PROCEDURES

	[bookmark: _Toc230610979]Pre-Start Checks / Pre-Commissioning (PFT)

	Ensure the installation of the system confirms to the standards recommended by local Civil Defence Authority and NFPA.

	A. Pre-Start Checks / Pre-Commissioning (PFT)
	Function Test
	Remarks

	1. All fire alarm panels shall be in accessible locations
	
	

	2. Dedicated power supply for FACP
	
	

	3. All voice evacuation circuits shall be class A and outgoing and incoming cables shall follow different path physically.
	
	

	4. Recommended to have 100% detection and access for periodical maintenance of devices.
	
	

	5. Maximum distance between Manual call stations shall not be more than 20m.
	
	

	6. Standard installation heights of Manual call stations, Fireman’s phone jack, and Notification peripherals shall be 1220mm, 1520mm and 2300mm from FFL Respectively.
	
	

	7. Check if the field wires properly identified prior to making connection.
	
	

	Identify the field wiring and make sure there is no extraneous voltages, grounding, and short circuit in appropriate circuits.

	1. Select a circuit, check the voltage using multi meter for extraneous voltage. Check all circuits prior to connecting to the panel.
	
	

	2. Select a circuit to check the resistance of the cable using a multi meter. The reading shall be No greater than 36ohms. Complete continuity checks for all circuits prior to connecting to the panel.
	
	

	When all devices and modules installed, a measuring  instrument to be used to validate the integrity of a loop and all connected devices checking for: 

	a) Heads missing: The sensor head not installed on the base. Test report can be used to prove the sensor was not installed during installation
	
	

	b) Invalid Address: An invalid address is 0,251 to 255. IDNET supports address 1 to 250
	
	

	c) Duplicated Address: More than one device is set to the same address. Use the LED ON feature to find the duplicate devices.
	
	

	d) Out of range: The sensor analog value is out of acceptable range, most likely a dirty sensor. Replace or clean the sensor.
	
	

	e) Unknown device: The measuring  instrument does not recognize the device at this address. Run a duplicate device test / Bad device.
	
	

	Through pre-testing, determine conformance of the system to the requirements of the approved drawings and specification

	1. Upon connecting all field circuit to the FACP, initiate some Fire Alarm devices randomly and check the performance in line with approved drawings prior to final testing
	
	

	Correct deficiencies if observed on pre-testing, rapid malfunctioning or damaged items shall be re-tested until satisfactory performance and conditions are achieved.

	B. Commissioning / Test Procedures (FPT)
	Function Test
	Remarks

	System provider shall commission the system and test the same in a standalone mode. 

	Following sequence shall be followed while conducting the tests

	1. Test and verify the functionality and Battery capacity of each Fire Alarm Control Panel (Node) prior to conduct any tests in the field devices. Battery Calculation sheet attached.
	
	

	2. Test 100 % field devices and appliances. All smoke detectors shall be tested using aerosol and heat detectors shall be tested with a heat generator (at least once) before it can be tested with other means such as magnetic test.
	
	

	a) FACP shall be tested to verify correct receipt of alarm, supervision, and fault signals (inputs)
	
	

	b) While 100% testing of devices, verify the receipt of alarm and correct text labeling on area FACP simultaneously.
	
	

	Note:	The same sequence shall be followed for all FACP’s.

	C. Initiating Devices

	a) Smoke Detectors: The Detector shall be tested to ensure smoke entry into the sensing chamber and an alarm response. Testing with smoke or listed aerosol approved by the manufacture shall be permitted as an acceptable test method.
Detectors can be tested using magnetic rod. Place the magnetic rod near the TEST point on the detector base and hold for 10 seconds.
	
	

	b) Heat Detector:  The detector shall be tested with a heat source per manufactures recommendation and alarm shall be verified.
Detectors can be tested using magnetic rod. Place the magnetic rod near the TEST point on the detector base and hold it for 10 seconds.
	
	

	c) Manual Call Points - Alarms shall be verified by activating key operated manual call points
	
	

	d) Duct Detectors: Duct detectors shall be tested to ensure that the device will sample the air stream to activate. Spray aerosol into the duct at which sampling tubes are fixed or use the magnetic test point inside the detector enclosure.
	
	

	e) Zone Control Valve: Valve shall be operated, and supervisory signal receipt shall be verified to be within the first two revolutions of the hand wheel or per the manufacturer's published instructions.
	
	

	f) Sprinkler Flow Switch: Drain valve (Near each zone control valve) shall be opened to cause water flow and alarm receipt shall be verified.
	
	

	Records: The above activities shall be recorded in each Area FACP as a historical log and can be retrieved as a print out from the relevant panel

	D. Create Field Fault (Randomly)
	
	

	a) Smoke detector missing
	
	

	b) Wrong device
	
	

	c) Bad answer
	
	

	d) No answer and verify the receipt of fault and correct text labeling
	
	

	e) AC Power Failure
	
	

	f) Negative to Ground
	
	

	g) Positive to Ground
	
	

	h) Battery Depleted
	
	

	i) Open Circuit
	
	

	j) Verify the receipt of System Faults in Area FACP.
	
	

	Records: The above activities shall be recorded in each area FACP as a historical log and can be retrieved as a print out from the relevant panel

	E. Operation of Evacuation Signals and Auxiliary Functions (Outputs)

	a) While 100% testing of devices, verify the broadcast of evacuation and sounder signals from area FACP as per approved Cause & Effect Matrix.
	
	

	b) Fuses - The fuse ratings shall be verified. 230AC - 2A & 24VDC - 9A
	
	

	c) Lamps & LEDs - Press Lamp test button at each area FACP and verify all Lamps & LEDs are illuminated.
	
	

	d) Primary (Main) Power Supply - All secondary power shall be disconnected and tested under maximum load, including all alarm appliances requiring simultaneous operation. All secondary power shall be reconnected at the end of test. Ideal condition for maximum load is during the alarm condition.
	
	

	Records: The above activities shall be recorded for each FACP as a historical log and can be retrieved as a print out from the relevant panel

	F. Secondary Power Supply

	a) All primary power supplies (Mains AC Power) shall be disconnected in area FACP and the occurrence of required trouble indication for loss of primary power shall be verified.
	
	

	b) Above condition shall prevail for 24hrs and at the 59th minute of the final hour, an alarm shall be generated for duration of 30 minutes to verify the ability of batteries to meet standby and alarm requirements at each area FACP.
	
	

	Records: The above activities shall be recorded for each FACP as a historical log and can be retrieved as a print out from the relevant panel

	G. Testing and Verification of Fireman’s Phone

	a) Off Hook Indicator - Phone set shall be installed or shall be removed from hook and receipt of signal on Voice Command Center at Fire Command Center shall be verified (Network to be completed)
	
	

	b) Phone Jacks - Phone jack shall be visually inspected, communication path through jack shall be initiated and exact location shall be verified in the Fire Command Centre	(Network to be completed)
	
	

	· Select any fire zone and plug in handset into available jacks in the same zone. Then establish communication between Fire Command Centre.
	
	

	· There are six simultaneous conversations possible at a given time. Repeat the testing sequence in the rest of the Zones and record the result in the testing and commissioning report.
	
	

	H. Programming and Testing Procedure resulting in modification made to the system

	a) When an initiating device, notification appliance or control relay is added, it shall be functionally tested.
	
	

	b) When an initiating device, notification appliance or control relay is deleted, another device, appliance or control relay on the circuit shall be operated.
	
	

	c) When changes are made to site- specific software, the following shall apply.
	
	

	· All functions known to be affected by the changes or identified by a means that indicates changes shall be 100% tested.
	
	

	· In addition, 10% of initiating devices that are not directly affected by the change, up to a maximum of 50 devices, also shall be tested and the correct system operation shall be verified.
	
	

	d) Changes to all control units connected or controlled by the system executive software shall require a 10 percent test of the system, including a test of at least one device on each input and output circuit to verify critical system functions such as notification appliances, control functions, and off-premises reporting
	
	

	I. [bookmark: _Toc230610982]Interface Procedure

	S/N
	Equipment / System
	Description
	Type of interface
	Comments Pass/Fail

	1
	Staircase Pressurization Fan
	
	
	

	2
	Exhaust Fan
	
	
	

	3
	Car Park Supply & Extract Fan
	
	
	

	4
	Motorized Fire & Smoke Damper
	
	
	

	5
	Air Handling Unit
	
	
	

	6
	Smoke Louvres
	
	
	

	7
	FCU
	
	
	

	8
	Lifts
	
	
	

	9
	Escalators
	
	
	

	10
	Emergency / Lighting Control 
	
	
	

	11
	Door Holders
	
	
	

	12
	Door Closer
	
	
	

	13
	Accordion Door
	
	
	

	14
	Security System
	
	
	

	15
	Fire Shutter
	
	
	

	16
	Smoke Guard System
	
	
	

	17
	Fire Pump Status
	
	
	

	18
	Fire Pump Status
	
	
	

	19
	VESDA
	
	
	

	20
	Kitchen Fire Suppression System
	
	
	

	21
	Gaseous Suppression System
	
	
	

	22
	Aqueous Foam Suppression System
	
	
	

	23
	PA System
	
	
	

	24
	Emergency Generators Status
	
	
	

	25
	Fuel Tank Level
	
	
	

	26
	Gate Barrier
	
	
	

	27
	Pre-Action System
	
	
	

	28
	EMCS
	
	
	

	 29
	 Auto dial facility
	
	
	

	J. Initiating Devices

	S/N
	Equipment 
	Alarm / Alert
	Type of Signal
	Comments Pass/Fail

	1
	Smoke Detector
	
	
	

	2
	Heat Detector
	
	
	

	3
	Manual Call Point
	
	
	

	4
	Duct Detector
	
	
	

	5
	Zone Control Valve
	
	
	

	6
	Sprinkler Flow Switch 
	
	
	

	K. Documentation

	· Pre-Commissioning Report

	· Test & Commissioning Report

	· Commissioning Logic Pack

	· Cause and Effect Matrix

	L. Equipment and Instrumentation

	· The following instruments will be used for commissioning. These will be selected as having the maximum field measuring accuracy and being the best suited to the function being measured, and will be applied as recommended by the manufacturer.
· All instrumentation used for the testing of the Fire Alarm system must have up to date calibration certificates and be logged on the Instrument Log Sheet with a copy of the calibration certificate.

	M. Test Instruments

	· Decibel Meter
· Multimeter
· Insulation Resistance Tester
· Any other required testing instrument

	N. Demonstration Procedures

	· After the system has been commissioned and all the relevant paperwork completed. It must be offered to the Commissioning Manager. He/she will organize a time and date with all relevant parties to witness the system. 
· After the system has been witnessed the witnessing team or individual will decide to sign off the system or not depending on the success of the witness.


[bookmark: _Toc288571499]




SIGN OFF:
	Name
	Date
	Signature

	
	
	

	
	
	

	
	
	




	7.	LOOPS AND DESCRIPTION OF DEVICES

	Device No.
	Device Binary Address
	Device Type
	LOCATION OF DEVICE
	Correct Installation
	IR Testing
	Device Tested
	Device Status on FACP
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