

FUNCTIONAL CHECKLIST
 (DeCA Design Criteria)
	FT:
	08 36 13

	ITEM:
	Sectional Doors

	DOOR TYPE:
	

	AREA SERVED:
	




Form Filled Out By:
	
	Name & Company
	Date

	GC
	
	

	PC
	
	

	EC
	
	

	BC
	
	

	CC
	
	

	OR
	
	

	A/E
	
	

	CA
	
	


GC = General Contractor; PC = Plumbing Contractor; EC = Electrical Contractor; BC = Balancing Contractor; CC = Controls Contractor; OR = Owner Representative; A/E = Architect/Engineer; CA = Commissioning Agent
XX = No Initials Required


1. TEST PREREQUISITES

The following items have been completed and the equipment is ready for Functional Testing.

Check if OK.  Enter note number if deficient.
	Item
	GC
	PC
	EC
	BC
	CC
	OR
	A/E
	CA

	Product documentation submitted
	
	
	
	
	
	
	
	

	Related equipment Prefunctional Checklists completed
	
	
	
	
	
	
	
	




2.  FUNCTIONAL PERFORMANCE VERIFICATIONS

Demonstrate operation of equipment per contract documents including the following:

Check if OK.  Enter Outstanding Item Note number if deficient.
	No
	Item
	GC
	PC
	EC
	BC
	CC
	OR
	A/E
	CA

	
	Sectional Overhead Doors

	1
	Installed per drawings and specs.
	
	
	
	
	
	
	
	

	2
	Properly supported per plans and specs.
	
	
	
	
	
	
	
	

	3
	Trim provided per specs.
	
	
	
	
	
	
	
	

	4
	Hardware provided per specs.
	
	
	
	
	
	
	
	

	5
	Weather stripping provided per specs.
	
	
	
	
	
	
	
	

	6
	Lift handles and pull rope for raising and lowering doors, operating with a maximum 25-lbf lift or pull
	
	
	
	
	
	
	
	

	7
	Door opens and closes without twisting, warping, or distortion
	
	
	
	
	
	
	
	

	8
	A weather tight seal is maintained around entire perimeter throughout the doors operation
	
	
	
	
	
	
	
	

	9

	All hardware and operations assemblies operate smoothly and without making excessive noise
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	




3. OUTSTANDING ITEMS

Note outstanding items in table below.  Use numbers referenced above.
	Resolved
(Initial / Date)
	Note
	Description

	
	1.
	

	
	2.
	

	
	3.
	

	
	4.
	

	
	5.
	

	
	6.
	

	
	7.
	

	
	8.
	

	
	9.
	

	
	10.
	




4. FIELD NOTES
Fill in as appropriate.
	

	

	

	

	




5. SIGN OFF

System / Equipment has been installed in accordance with the Contract Documents and is ready for Owner acceptance.

	
	Signature
	Date

	Contractor’s Representative
	
	

	A /E Representative
	
	

	Commissioning Agent
	
	

	Owner’s Representative
	
	


END OF TEST


<Insert project name and location>
FUNCTIONAL CHECKLIST - SECTIONAL DOORS
FC 08 36 13 - 2
