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	Shutdown Checklist - Mechanical Systems - Municipal



Water Treatment Systems

	Facility Name:
	Reference No.
	REV-000

	No.
	Shutdown Checklist 
	CHECKED SATISFACTORY

	
	
	N/A
	YES
	NO

	
	Water Treatment Systems 
	
	
	

	
	Health and Safety 
	
	
	

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

	2
	Method statement & risk assessment available 
	|_|
	|_|
	|_|

	3
	Chemical Material Safety Data Sheets & Product Data Sheets (MSDS & PDS) checks available 
	|_|
	|_|
	|_|

	4
	Location of first-aid instructions and supplies available
	|_|
	|_|
	|_|

	5
	Emergency eyewash and showers available 
	|_|
	|_|
	|_|

	6
	Emergency evacuation plan review 
	|_|
	|_|
	|_|

	7
	Emergency contact details of the responsible person and the contractors available
	|_|
	|_|
	|_|

	8
	Life Safety Systems (fire extinguishers, sprinklers, gas suppression & fire alarms) checks
	|_|
	|_|
	|_|

	9
	Ventilation
	|_|
	|_|
	|_|

	
	Preapprovals
	
	
	

	10
	System owner/Manager/Engineering teams’ approvals available
	|_|
	|_|
	|_|

	11
	End-user department head approvals available 
	|_|
	|_|
	|_|

	12
	Quality, Health, Safety and Environment Management (QHSE) approvals available 
	|_|
	|_|
	|_|

	13
	Specialist contractor schedule of work available
	|_|
	|_|
	|_|

	14
	Approved permit to work
	|_|
	|_|
	|_|

	
	Standby System Condition 
	
	
	

	15
	System operating condition checks
	|_|
	|_|
	|_|

	16
	System leakage free checks 
	|_|
	|_|
	|_|

	17
	System faults/alarm free checks 
	|_|
	|_|
	|_|

	18
	Water flow checks 
	|_|
	|_|
	|_|

	19
	System parameters checks 
	|_|
	|_|
	|_|

	
	Pre-Shutdown Checks
	
	
	

	20
	System is alarm free checks 
	|_|
	|_|
	|_|

	21
	Automatic Control Panel parameters checks 
	|_|
	|_|
	|_|

	22
	Set Points and dosing pump stroke rates checks 
	|_|
	|_|
	|_|

	23
	Pressure gauges checks
	|_|
	|_|
	|_|

	24
	Water meters/gauges checks
	|_|
	|_|
	|_|

	25
	Dosing tanks checks
	|_|
	|_|
	|_|

	26
	All related valves open-closeout checks
	|_|
	|_|
	|_|

	
	Routine Stop 
	
	
	

	27
	Lock Out, Tag Out (LOTO) remove checks
	|_|
	|_|
	|_|

	28
	Stop chemical dosing feeder
	|_|
	|_|
	|_|

	29
	Stop water supply
	|_|
	|_|
	|_|

	30
	Stop electrical power supply
	|_|
	|_|
	|_|

	31
	Close valves checks 
	|_|
	|_|
	|_|

	
	Post Start Checks 
	
	
	

	32
	Open basin drain valves 
	|_|
	|_|
	|_|

	33
	Close basin isolation gates or install stop-logs
	|_|
	|_|
	|_|

	34
	Dewater basins, if necessary. Waste any water that has not been properly treated
	|_|
	|_|
	|_|

	35
	Flush the water for 1-5 min checks 
	|_|
	|_|
	|_|

	36
	Close raw water gate to flash-mix chamber or channel
	|_|
	|_|
	|_|

	37
	Check the basic parameters of the water on site testing checks 
	|_|
	|_|
	|_|

	38
	Shut off appropriate valves
	|_|
	|_|
	|_|

	39
	Flush or clean chemical feed lines if necessary
	|_|
	|_|
	|_|

	40
	Shut down flash mixer and flocculates as water leaves each process
	|_|
	|_|
	|_|

	41
	Shut down sample pumps before water leaves sampling location
	|_|
	|_|
	|_|

	42
	Lock out and tag appropriate electrical switches
	|_|
	|_|
	|_|

	
	Notifications 
	
	
	

	43
	Healthcare facility department heads (FM) notified
	|_|
	|_|
	|_|

	44
	Computer-Aided Facility Management (CAFM) system
	|_|
	|_|
	|_|

	45
	Reporting
	|_|
	|_|
	|_|

	46
	End-users/Stakeholders notification checks 
	|_|
	|_|
	|_|

	47
	Specialist contractors/water treatment company services reports and suggestions/recommendations on water treatment systems review
	|_|
	|_|
	|_|

	No.
	Reviewer's Comments
	Resolution

	
	
	

	
	
	

	
	
	

	
	
	

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

	
	





Plumbing Systems

	Facility Name:
	Reference No.
	REV-000 

	No.
	Shutdown Checklist 
	CHECKED SATISFACTORY

	
	
	N/A
	YES
	NO

	
	Plumbing Systems 
	
	
	

	
	Health and Safety 
	
	
	

	1
	Required PPE available
	|_|
	|_|
	|_|

	2
	Method statement & risk assessment available 
	|_|
	|_|
	|_|

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

	4
	Emergency evacuation plan review 
	|_|
	|_|
	|_|

	5
	Life Safety Systems (fire extinguishers, sprinklers, gas suppression & fire alarms) checks
	|_|
	|_|
	|_|

	6
	Emergency eyewash & showers available
	|_|
	|_|
	|_|

	7
	Emergency contact details of the responsible person and the contractors available
	|_|
	|_|
	|_|

	8
	Ventilation
	|_|
	|_|
	|_|

	
	Preapprovals
	
	
	

	9
	System owner/Manager/Engineering teams’ approvals available
	|_|
	|_|
	|_|

	10
	QHSE approvals available
	|_|
	|_|
	|_|

	11
	Qualified plumber
	|_|
	|_|
	|_|

	12
	End-user/Healthcare facility department approvals available 
	|_|
	|_|
	|_|

	13
	Approved permit to work
	|_|
	|_|
	|_|

	
	Standby System Condition
	
	
	

	14
	System fault/alarm free checks
	|_|
	|_|
	|_|

	15
	System operating conditions checks
	|_|
	|_|
	|_|

	16
	System line pressure checks
	|_|
	|_|
	|_|

	17
	System water temperature checks
	|_|
	|_|
	|_|

	18
	Systems water quality checks
	|_|
	|_|
	|_|

	19
	System is hazard free
	|_|
	|_|
	|_|

	
	Pre Shutdown Checks
	
	
	

	20
	Inspect plumbing fixture for damages
	|_|
	|_|
	|_|

	21
	Pipes insulation checks
	|_|
	|_|
	|_|

	22
	Faucet leakage checks
	|_|
	|_|
	|_|

	23
	Clogged drainage checks 
	|_|
	|_|
	|_|

	24
	Water tanks levels checks
	|_|
	|_|
	|_|

	25
	Plan and schedule work checks
	|_|
	|_|
	|_|

	
	Routine Stop
	
	
	

	26
	System LOTO checks
	|_|
	|_|
	|_|

	27
	Close water supply 
	|_|
	|_|
	|_|

	28
	Stop electrical power supply
	|_|
	|_|
	|_|

	29
	Building Management System (BMS) popup alarm checks
	|_|
	|_|
	|_|

	30
	Shutdown impact checks 
	|_|
	|_|
	|_|

	
	Post Start Checks
	
	
	

	31
	Lavatory Faucet, Angle Stops, Service Tubing, Drain Piping, Drainage, Tub/Shower Faucet, Toilet Controls, Angle Stop/Service Tubing & Sink Faucet checks
	|_|
	|_|
	|_|

	32
	Water quality parameters checks 
	|_|
	|_|
	|_|

	33
	Identification of broken/damaged pipeline checks 
	|_|
	|_|
	|_|

	34
	Identification of hot water and cold water or other specialized systems pipes checks
	|_|
	|_|
	|_|

	35
	Inspection of all plumbing accessories & assets checks
	|_|
	|_|
	|_|

	36
	Closed valves checks
	|_|
	|_|
	|_|

	37
	Closed bypass valve checks
	|_|
	|_|
	|_|

	38
	System stop condition checks 
	|_|
	|_|
	|_|

	39
	Tank level checks
	|_|
	|_|
	|_|

	
	Notifications 
	
	
	

	40
	Healthcare facility department heads notified
	|_|
	|_|
	|_|

	41
	CAFM system 
	|_|
	|_|
	|_|

	42
	Reporting
	|_|
	|_|
	|_|

	43
	End-users/Stakeholders notification checks 
	|_|
	|_|
	|_|

	No.
	Reviewer's Comments
	Resolution

	
	
	

	
	
	

	
	
	

	
	
	

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

	
	































Generator Systems 

	Facility Name:
	Reference No.
	REV-000 

	No.
	Shutdown Checklist 
	CHECKED SATISFACTORY

	
	
	N/A
	YES
	NO

	
	Generator Systems:
	
	
	

	
	Health and Safety 
	
	
	

	1
	Required PPE & clothing available
	|_|
	|_|
	|_|

	2
	Method statement & risk assessment available 
	|_|
	|_|
	|_|

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

	4
	Emergency evacuation plan review 
	|_|
	|_|
	|_|

	5
	Life Safety Systems (fire extinguishers, sprinklers, gas suppression & fire alarms) checks
	|_|
	|_|
	|_|

	6
	Hazard gas/fuels/chemicals MSDS & PDS checks 
	|_|
	|_|
	|_|

	7
	Emergency eyewash & showers available
	|_|
	|_|
	|_|

	8
	Emergency contact details of the responsible person and the contractors available
	|_|
	|_|
	|_|

	9
	Ventilation
	|_|
	|_|
	|_|

	
	Preapprovals
	
	
	

	10
	System owner/Manager/Engineering teams’ approvals available 
	|_|
	|_|
	|_|

	11
	End-user department head’s approvals available
	|_|
	|_|
	|_|

	12
	QHSE approvals available
	|_|
	|_|
	|_|

	13
	Specialist Contractors schedule of work available
	|_|
	|_|
	|_|

	14
	Approved permit to work
	|_|
	|_|
	|_|

	
	Standby system condition 
	
	
	

	15
	Over crank checks 
	|_|
	|_|
	|_|

	16
	Low water temperature checks
	|_|
	|_|
	|_|

	17
	High engine temperature pre alarm checks
	|_|
	|_|
	|_|

	18
	High engine temperature checks
	|_|
	|_|
	|_|

	19
	Low lube oil pressure pre alarm checks
	|_|
	|_|
	|_|

	20
	Low water temperature checks 
	|_|
	|_|
	|_|

	
	Pre shutdown checks
	
	
	

	21
	System is alarm free and fault free
	|_|
	|_|
	|_|

	22
	Set point/programming set up checks 
	|_|
	|_|
	|_|

	23
	Leaking injectors checks
	|_|
	|_|
	|_|

	24
	Battery electrolyte levels checks
	|_|
	|_|
	|_|

	25
	Battery voltage checks
	|_|
	|_|
	|_|

	26
	Air dampers (if fitted are closed) checks
	|_|
	|_|
	|_|

	27
	Fuel level in main storage checks
	|_|
	|_|
	|_|

	28
	Fuel valves are close checks
	|_|
	|_|
	|_|

	29
	Carry out a walk around inspection checks
	|_|
	|_|
	|_|

	30
	Water temperature gauge and the oil temperature gauge during the heater operation to ensure that the jacket water heater (if equipped) and/or the lube oil heater (if equipped) works properly and is closed checks
	|_|
	|_|
	|_|

	31
	Log out and tag out checks
	|_|
	|_|
	|_|

	
	Routine stop
	
	
	

	32
	LOTO checks 
	|_|
	|_|
	|_|

	33
	Stop power supply
	|_|
	|_|
	|_|

	34
	Stop water supply 
	|_|
	|_|
	|_|

	35
	Check OEM shutdown procedure
	|_|
	|_|
	|_|

	36
	Fuel level in the tank checks
	|_|
	|_|
	|_|

	37
	BMS popup alarms checks 
	|_|
	|_|
	|_|

	
	Post start checks 
	
	
	

	38
	System fault/alarm free checks
	|_|
	|_|
	|_|

	39
	Equipment OEM post start checks
	|_|
	|_|
	|_|

	40
	Fuel tanks level checks 
	|_|
	|_|
	|_|

	41
	System operating condition checks
	|_|
	|_|
	|_|

	42
	Fuel leakages checks
	|_|
	|_|
	|_|

	
	Notifications
	
	
	

	43
	Healthcare facility department heads (FM) notified
	|_|
	|_|
	|_|

	44
	CAFM systems 
	|_|
	|_|
	|_|

	45
	End-users/Stakeholders notification checks 
	|_|
	|_|
	|_|

	46
	Reporting 
	|_|
	|_|
	|_|

	No.
	Reviewer's Comments
	Resolution

	
	
	

	
	
	

	
	
	

	
	
	

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

	
	




















Fire Protection Systems 

	Facility Name:
	Reference No.
	REV-000 

	No.
	Shutdown Checklist 
	CHECKED SATISFACTORY

	
	
	N/A
	YES
	NO

	
	Fire Protection Systems
	
	
	

	
	Health and Safety 
	
	
	

	1
	Required PPE available 
	|_|
	|_|
	|_|

	2
	Method statement & risk assessment available 
	|_|
	|_|
	|_|

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

	4
	Emergency evacuation plan review 
	|_|
	|_|
	|_|

	5
	Life Safety Systems (fire extinguishers, sprinklers, gas suppression & fire alarms) checks
	|_|
	|_|
	|_|

	6
	Fire drills conducted & training for all the staff checks 
	|_|
	|_|
	|_|

	7
	Emergency contact details of the responsible person and contractors available
	|_|
	|_|
	|_|

	8
	Ventilations 
	|_|
	|_|
	|_|

	9
	Emergency eyewash and showers available 
	|_|
	|_|
	|_|

	
	Preapprovals
	
	
	

	10
	System owner/Manager/Engineering teams’ approvals available
	|_|
	|_|
	|_|

	11
	End-user department head’s approvals available 
	|_|
	|_|
	|_|

	12
	QHSE approvals available
	|_|
	|_|
	|_|

	13
	Specialist contract working schedule available
	|_|
	|_|
	|_|

	14
	Approved permit to work
	|_|
	|_|
	|_|

	
	Standby system condition 
	
	
	

	15
	Fault/alarm free checks 
	|_|
	|_|
	|_|

	16
	System pressure checks
	|_|
	|_|
	|_|

	17
	System water temperature checks
	|_|
	|_|
	|_|

	18
	Fire water tanks level checks
	|_|
	|_|
	|_|

	19
	System hazard free checks
	|_|
	|_|
	|_|

	20
	Operating condition checks 
	|_|
	|_|
	|_|

	
	Pre shutdown checks
	
	
	

	21
	System alarm free and fault free
	|_|
	|_|
	|_|

	22
	Control panel checks 
	|_|
	|_|
	|_|

	23
	Pressure gauges checks
	|_|
	|_|
	|_|

	24
	LOTO checks 
	|_|
	|_|
	|_|

	25
	Open and close valves checks 
	|_|
	|_|
	|_|

	26
	Water supply checks 
	|_|
	|_|
	|_|

	
	Routine stop
	
	
	

	27
	System fault/alarm checks
	|_|
	|_|
	|_|

	28
	System communication with BMS checks
	|_|
	|_|
	|_|

	29
	Stop system incoming water supply line 
	|_|
	|_|
	|_|

	30
	Stop power supply 
	|_|
	|_|
	|_|

	
	Post start checks 
	
	
	

	31
	System fault/alarm free checks
	|_|
	|_|
	|_|

	32
	Equipment OEM post start checks
	|_|
	|_|
	|_|

	33
	Fire water tanks level checks 
	|_|
	|_|
	|_|

	34
	System operating condition checks
	|_|
	|_|
	|_|

	35
	Check the water/foams/CO2 fire extinguishers leakage
	|_|
	|_|
	|_|

	36
	Inspection of hose reals and pressure testing checks
	|_|
	|_|
	|_|

	
	Notifications 
	
	
	

	37
	Healthcare facility department heads (FM) notified
	|_|
	|_|
	|_|

	38
	CAFM systems 
	|_|
	|_|
	|_|

	39
	End-users/Stakeholders notification checks 
	|_|
	|_|
	|_|

	40
	Reporting 
	|_|
	|_|
	|_|

	No.
	Reviewer's Comments
	Resolution

	
	
	

	
	
	

	
	
	

	
	
	

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

	
	




















Chiller Systems

	Facility Name:
	Reference No.
	REV-000 

	No.
	Shutdown Checklist 
	CHECKED SATISFACTORY

	
	
	N/A
	YES
	NO

	
	Chiller Systems
	
	
	

	
	Health and Safety 
	
	
	

	1
	Required PPE available 
	|_|
	|_|
	|_|

	2
	Method statement & risk assessment available 
	|_|
	|_|
	|_|

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

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

	5
	Emergency evacuation plan review 
	|_|
	|_|
	|_|

	6
	Emergency contact details of the responsible person and the contractors available
	|_|
	|_|
	|_|

	7
	Life Safety Systems (fire extinguishers, sprinklers, gas suppression & fire alarms) checks
	|_|
	|_|
	|_|

	8
	Ventilation
	|_|
	|_|
	|_|

	
	Preapprovals
	
	
	

	9
	System owner/Manager/Engineering teams’ approvals available 
	|_|
	|_|
	|_|

	10
	End-user department head’s approvals available
	|_|
	|_|
	|_|

	11
	QHSE approvals available
	|_|
	|_|
	|_|

	12
	Specialist contractors schedule of work available
	|_|
	|_|
	|_|

	13
	Approved permit to work
	|_|
	|_|
	|_|

	
	Standby system condition 
	
	
	

	14
	Fault/alarm free checks 
	|_|
	|_|
	|_|

	15
	System pressure checks
	|_|
	|_|
	|_|

	16
	System water temperature checks
	|_|
	|_|
	|_|

	17
	System operating conditions checks
	|_|
	|_|
	|_|

	18
	System water meter and gauges checks 
	|_|
	|_|
	|_|

	
	Pre shutdown checks
	
	
	

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

	20
	Control panel checks 
	|_|
	|_|
	|_|

	21
	Pressure gauges checks
	|_|
	|_|
	|_|

	22
	LOTO checks 
	|_|
	|_|
	|_|

	23
	Open and close valves checks 
	|_|
	|_|
	|_|

	24
	Water supply checks 
	|_|
	|_|
	|_|

	25
	System programming checks 
	|_|
	|_|
	|_|

	26
	System water parameters checks
	|_|
	|_|
	|_|

	
	Routine stop
	
	
	

	27
	System fault/alarm checks
	|_|
	|_|
	|_|

	28
	System communication with BMS checks
	|_|
	|_|
	|_|

	29
	Stop system incoming water supply line 
	|_|
	|_|
	|_|

	30
	Stop power supply 
	|_|
	|_|
	|_|

	
	Post start checks 
	
	
	

	31
	System fault/alarm free checks
	|_|
	|_|
	|_|

	32
	Equipment OEM post start checks
	|_|
	|_|
	|_|

	33
	Water tanks level checks 
	|_|
	|_|
	|_|

	34
	System operating condition checks
	|_|
	|_|
	|_|

	35
	LOTO checks
	|_|
	|_|
	|_|

	36
	Chemicals levels checks
	|_|
	|_|
	|_|

	
	Notifications 
	
	
	

	37
	Department heads notified
	|_|
	|_|
	|_|

	38
	CAFM system
	|_|
	|_|
	|_|

	39
	Reporting
	|_|
	|_|
	|_|

	40
	End-users/Stakeholders notification checks
	|_|
	|_|
	|_|

	No.
	Reviewer's Comments
	Resolution

	
	
	

	
	
	

	
	
	

	
	
	

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

	
	














Medical Gas Systems

	Facility Name:
	Reference No.
	REV-000 

	No.
	Shutdown Checklist 
	CHECKED SATISFACTORY

	
	
	N/A
	YES
	NO

	
	Medical Gas Systems
	
	
	

	
	Health and Safety 
	
	
	

	1
	Required PPE available 
	|_|
	|_|
	|_|

	2
	Method statement and risk assessment available 
	|_|
	|_|
	|_|

	3
	Gas MSDS and PDS checks 
	|_|
	|_|
	|_|

	4
	Medical gas labeling checks
	|_|
	|_|
	|_|

	5
	Emergency eyewash and showers available 
	|_|
	|_|
	|_|

	6
	Emergency evacuation plan review
	|_|
	|_|
	|_|

	7
	Emergency contact details of the responsible person and the contractors available
	|_|
	|_|
	|_|

	8
	Life Safety Systems (fire extinguishers, sprinklers, gas suppression & fire alarms) checks
	|_|
	|_|
	|_|

	9
	Ventilation
	|_|
	|_|
	|_|

	10
	Location of first-aid instructions and supplies available
	|_|
	|_|
	|_|

	
	Preapprovals
	
	
	

	11
	System owner/Manager approvals available
	|_|
	|_|
	|_|

	12
	End-user department head’s approvals available
	|_|
	|_|
	|_|

	13
	QHSE approvals available
	|_|
	|_|
	|_|

	14
	Specialist contractor schedule of work available
	|_|
	|_|
	|_|

	15
	Approved permit to work
	|_|
	|_|
	|_|

	
	Standby system condition 
	
	
	

	16
	Fault/alarm free checks 
	|_|
	|_|
	|_|

	17
	System pressure checks
	|_|
	|_|
	|_|

	18
	System water temperature checks
	|_|
	|_|
	|_|

	19
	System operating conditions checks
	|_|
	|_|
	|_|

	20
	System pipeline gas leakages checks 
	|_|
	|_|
	|_|

	
	Pre shutdown checks
	
	
	

	21
	System fault/alarm free checks
	|_|
	|_|
	|_|

	22
	Control panel checks 
	|_|
	|_|
	|_|

	23
	Pressure gauges checks
	|_|
	|_|
	|_|

	24
	LOTO checks 
	|_|
	|_|
	|_|

	25
	Open and close valves checks 
	|_|
	|_|
	|_|

	26
	Medical gas supply checks 
	|_|
	|_|
	|_|

	27
	System programming checks 
	|_|
	|_|
	|_|

	
	Routine stop
	
	
	

	28
	System fault/alarm checks
	|_|
	|_|
	|_|

	29
	System communication with BMS checks
	|_|
	|_|
	|_|

	30
	Stop system incoming gas supply line 
	|_|
	|_|
	|_|

	31
	Stop power supply 
	|_|
	|_|
	|_|

	32
	System fault/alarm checks
	|_|
	|_|
	|_|

	33
	System associated systems checks 
	|_|
	|_|
	|_|

	
	Post start checks 
	
	
	

	34
	System fault/alarm free checks
	|_|
	|_|
	|_|

	35
	Equipment OEM post start checks
	|_|
	|_|
	|_|

	36
	Gas cylinder stocks checks 
	|_|
	|_|
	|_|

	37
	System operating condition checks
	|_|
	|_|
	|_|

	38
	LOTO checks
	|_|
	|_|
	|_|

	39
	Gas levels in cylinder checks
	|_|
	|_|
	|_|

	
	Notifications 
	
	
	

	40
	Healthcare Facility Department Heads (FM) notified
	|_|
	|_|
	|_|

	41
	CAFM Systems
	|_|
	|_|
	|_|

	42
	Reporting
	|_|
	|_|
	|_|

	43
	End-users/Stakeholders notification checks 
	|_|
	|_|
	|_|

	No.
	Reviewer's Comments
	Resolution

	
	
	

	
	
	

	
	
	

	
	
	

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