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	 Equipment Commissioning  Inspection Record
	Form Number/Rev #

EHS-00017-F1 R32


	Equipment Commissioning Inspection Record
	EHS-00017-F1 R32



	Applicant:       
	Date of Commissioning:       /     /     

	Name of Organization:       
	

	Equipment Owner:       
	

	Equipment Identification/Description

	HEX ID:       
	Building:      

	Supplier:      
	Floor/Room:      

	Model:      
	     

	Serial Number:      
	     

	Equipment Status

	 FORMCHECKBOX 

	New - Anticipated arrival date -        /       /      

	 FORMCHECKBOX 

	Relocated (Equipment must be decontaminated)
 FORMCHECKBOX 
 From another location

 FORMCHECKBOX 
 From within the Albany NanoTech Complex

	 FORMCHECKBOX 

	Modified or Change to Existing Installation (only complete sections that apply)

Detailed description of change(s):

     


	Responsible Parties
	Code (R)
	Full Name
	Initials
	Phone #

	Installation Coordinator/ Construction Manager
	IC
	     
	     
	     

	Equipment Owner
	EO
	     
	     
	     

	Equipment Engineer
	EE
	     
	     
	     

	NY CREATES Environmental, 

Health, & Safety
	EHS
	     
	     
	     


This inspection record is for use in approving equipment to be used at the Albany NanoTech Complex. 
The inspection is divided into three (3) parts. 
· Part 1 covers the conditional use of the equipment for troubleshooting electrical, mechanical, non-Hazardous Production Materials (HPM) chemicals/gases, and facilities services. 
· Part 2 covers the conditional use of equipment with HPMs, ionizing and non-ionizing radiation, monitoring, lasers, drains, exhaust, etc. 
· Part 3 covers the final acceptance and approval of the equipment. 
All boxes need to be completed or marked N/A.

PART 1 EQUIPMENT COMMISSIONING INSPECTION
Conditional Use of Electrical, Mechanical, Non-HPM Chemicals, and Facilities
· When the Part 1 inspection is completed: 
· Electrical power, Vacuum, Non-HPM chemicals/gases, and select facilities may be activated.
· All other systems/services associated with the equipment (i.e., HPM chemical, radiation, exhaust) must not be used until the Part 2 inspection is completed and approved.
	Pre-Walk Acknowledgment
	EO/EE

	I hereby certify that I have physically walked and inspected the specified area described in PART 1 EQUIPMENT COMMISSIONING INSPECTION form on      /     /     . All observations have been documented accurately and are reflected below, including all forms, attachments, and QA/QC reports signed by system owners No power or utilities will be granted without system owner signatures.
	     


	
	              Issue for Review (IFC)
	N/A
	EO/EE
	EHS

	Has an IFC package been approved and issued for this install?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No - If no, power or utilities will not be granted. 
	 FORMCHECKBOX 

	     
	     


	 FORMCHECKBOX 
 N/A
	A. Electrical Matrix

	List the source(s) of electricity to the equipment

	Name of Panel / Feeder
	Voltage (V)
	Phase
	Current (A)
	Breaker Size

(A)
	Lockable

Disconnect?

	
	List Voltage
	Tested & verified?
	
	
	
	

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     


	 FORMCHECKBOX 
 N/A
	B. Electrical Safety Requirements
	N/A
	EO/EE 
	EHS

	1. Ground continuity has been measured and verified (0.1 ohm) (Ground/bond straps installed and verified, where applicable.)
	 FORMCHECKBOX 

	     
	     

	2. Power QA/QC reports have been attached to this form and are approved and signed off by system owners.
	 FORMCHECKBOX 

	     
	     

	3. The facility power from electrical panel to the equipment has been verified for correct connections; labeling and detailed panel schedule matches connected equipment. 
	 FORMCHECKBOX 

	     
	     

	4. Facility power panel schedules and breaker labels have been fully updated to reflect all new power distributions associated with the tool installation. 
No handwritten schedules will be accepted.  
	 FORMCHECKBOX 

	     
	     

	5. Electrical wiring/equipment is protected from probable liquid leak sources.
	 FORMCHECKBOX 

	     
	     

	6. If installed in hazardous classified locations or exposed to flammable vapors, all electrical components are rated for hazardous locations in accordance with NFPA, NEC class, group, and division per design.  
	 FORMCHECKBOX 

	     
	     

	7. Is the equipment connected to an Uninterruptible Power Supply (UPS unit) and equipment labeled accordingly? Does it note the UPS’s function?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	     
	     

	8. Are all support systems (i.e., vacuum pumps, chillers, etc.) fed from the equipment or sub-panel properly connected and labeled?
	 FORMCHECKBOX 

	     
	     

	9. The minimum workspace clearance in front of electrical equipment that is likely to require examination, adjustment, servicing, or maintenance while energized is compliant with NEC (36" for < 150 V or 42-48" for 150-600 V). The width of the working space in front of electrical equipment is the width of the equipment or 30 inches, whichever is greater. There is a minimum of 80" clear headroom in the electrical workspace. There is a 36" horizontal clearance for HPM workstations.
	 FORMCHECKBOX 

	     
	     


	 FORMCHECKBOX 
 N/A 
Cord and plug with no other hazardous energy sources
	C. Lockout/Tagout and the Control of Hazardous Energy Source(s)
	EO/EE
	EHS

	1. Lockout/Tagout (LOTO) procedures have been developed specific to this equipment and provided to EHS upon request.
	     
	     

	2. Readily accessible means are provided for the isolation (LOTO) of the hazardous energy sources (e.g., mechanical, pneumatic, hydraulic, chemical radiation, etc.) and all isolation points are identified and documented in the LOTO procedure.
	     
	     


	 FORMCHECKBOX 
 N/A
	D. Radiation and Laser
	N/A
	EO/EE
	EHS

	1. List all radiation sources (RF, UV, Magnet, Ionizing Radiation, and Radioactive Sources): 
     
     
     
	 FORMCHECKBOX 

	
	

	a. An EHS-00066-F2 has been filled out for each source of ionizing radiation.
	 FORMCHECKBOX 

	     
	     

	b. An EHS-00066-F4 has been filled out for each source of non-ionizing radiation.
	 FORMCHECKBOX 

	     
	     

	2. List classes of all lasers: 
     
     
     
	 FORMCHECKBOX 

	
	

	a. An EHS-00066-F5 has been filled out for each laser class 2 or higher.
	
	     
	     

	b. All required laser interlocks are in place.
	 FORMCHECKBOX 

	     
	     

	c. Is there protective housing around the laser?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	     
	     

	d. Provide the Laser Product Class: 
     
	 FORMCHECKBOX 

	     
	     


	 FORMCHECKBOX 
 N/A
	E. List All Utilities Needed for Part 1 Sign-off and Conditional Use.
	

	(e.g., Non-HPM Gas and/or Liquid, Chiller, Process Vacuum, CDA, Water, Facility Lines, or Natural Gas Lines, etc.)
	

	Utility Needed
	Labeled for Contents and Direction of Flow?
	Leak Checked?
	EHS Approval
	Date

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	     
	     

	
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	
	

	
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	
	

	
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
	
	

	
	
	
	
	

	 FORMCHECKBOX 
 N/A
	F. Non-HPM Lines
	N/A
	EO/EE
	EHS

	1. Any tool components in contact with cooling water or non-HPM lines must be confirmed to be harsh duty and/or compatible with UPW water or other non-HPMs (no brass, copper, aluminum) to prevent chemical reactions from occurring and byproducts from forming.
	 FORMCHECKBOX 

	     
	     

	2. Acceptable materials are stainless steel and PFA; others must have been cleared with FEG prior to installation. (See FEI-00005, 6, 7, 8, 10, and 11)
	 FORMCHECKBOX 

	     
	     

	3. Are all inert gas lines, water lines, and air lines POCs accessible for turn on?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	     
	     


	 FORMCHECKBOX 
 N/A 
	G. Labeling and Guarding
	N/A
	EO/EE
	EHS

	1. The proper equipment identification and primary and secondary Equipment Owner’s contact information is posted using form EHS-00017-F2.
	 FORMCHECKBOX 

	     
	

	2. All electrical, ionizing radiation, non-ionizing radiation, laser, thermal, and mechanical hazards (e.g., pinch-points, moving parts, etc.) are properly guarded and labeled?
	 FORMCHECKBOX 

	     
	

	3. All non-HPM gas/liquid, chiller, PVAC, CDA, exhaust water facility, or natural gas lines, etc., are clearly labeled with contents and direction of flow at every change of direction, before & after every structural penetration, and at regular 10’ intervals?
	 FORMCHECKBOX 

	     
	

	4. All removable service access panels and doors to hazardous energies are either interlocked, require a tool/key for access, or labeled for qualified service personnel.
	 FORMCHECKBOX 

	     
	

	5. All breakers, switches, contactors, and terminal strips in the main power panel that carry a voltage greater than 50V are touch safe and protected from any accidental contact per SEMI S22 10.3.2, NFPA 70E, and IEC60529 IP20 “finger safe standard”.
	 FORMCHECKBOX 

	     
	

	6. Administrative control locks have been placed on all sources of HPMs and ionizing and non-ionizing radiation producing equipment.
	 FORMCHECKBOX 

	     
	

	7. Electrical Labeling 
	
	
	

	a. Main power and equipment disconnects are labeled “on/off,” with equipment ID(s) that it supplies, voltage, phase, current, supply circuit #, location/ID of supply sub-panel, type of power (e.g., Normal, UPS)?
	 FORMCHECKBOX 

	     
	

	b. Supply electrical sub-panel identifies the equipment or tool that it supplies?
	 FORMCHECKBOX 

	     
	

	c. Convenience outlets have the circuit breaker # and panel #?
	 FORMCHECKBOX 

	     
	

	d. Equipment status indictors (i.e., light towers) are labeled? 
	 FORMCHECKBOX 

	     
	

	8. Laser
	
	
	

	a. A label must be visibly present on the outside of the tool, certifying compliance with FDA -CDRH requirements (21 CFR 1010.2)? 
	 FORMCHECKBOX 

	     
	

	b. Equipment containing lasers is labeled per ANSI Z136.1 & per 21 CFR 1010 & 21 CFR 1040.10?
	 FORMCHECKBOX 

	     
	


	 FORMCHECKBOX 
 N/A
	H. Personal Protective Equipment (PPE)
	N/A
	EO/EE
	EHS

	1. Proper PPE is accessible for all operations and maintenance tasks associated with this equipment?
	 FORMCHECKBOX 

	     
	     


	 FORMCHECKBOX 
 N/A
	                            I. Adequate lighting and Illumination
	N/A
	EO/EE
	EHS

	1. Is adequate lighting present and is the area properly illuminated?
	 FORMCHECKBOX 

	     
	     


	 FORMCHECKBOX 
 N/A
	J.  Seismic Bracing
	N/A
	EO/EE
	EHS

	1. Seismic bracing and anchoring designed per code are in place?
	 FORMCHECKBOX 

	     
	     


	
	K. Pump Exhaust (Pt 1)
	N/A
	EO/EE
	EHS

	1. Exhaust lines to pumps need to be slightly cracked for part one commissioning purposes only.
	 FORMCHECKBOX 

	     
	     


	
	L. Scrubber/Abatement Drains (Pt 1)
	N/A
	EO/EE
	EHS

	1. Scrubber and or abatement drains needed for part 1 commissioning only. 
	 FORMCHECKBOX 

	     
	     


	Part 1 Punch List
· List all deficiencies. 
· Punch List items must be completed prior to Part 3 sign-off.

	Issue
	Responsibility
	Completion Date

	1.      
	     
	     

	2.      
	     
	     

	3.      
	     
	     

	4.      
	     
	     

	5.      
	     
	     

	6.      
	     
	     

	7.      
	     
	     

	8.      
	     
	     

	9.      
	     
	     

	10.      
	     
	     

	11.      
	     
	     

	12.      
	     
	     


	Notes and Comments

	     


	Part 1 Interim Signoffs
	N/A
	Signature
	Print Name
	Date

	EHS: Electrical and Mechanical Debug
	 FORMCHECKBOX 

	     
	     
	     

	EHS: Non-HPMs
	 FORMCHECKBOX 

	     
	     
	     

	System Owner: Process Vacuum
	 FORMCHECKBOX 

	     
	     
	     

	System Owner: Natural Gas
	 FORMCHECKBOX 

	     
	     
	     

	System Owner: Compressed Dry Air
	 FORMCHECKBOX 

	     
	     
	     

	System Owner: Ultra-Pure Water  
	 FORMCHECKBOX 

	     
	     
	     

	System Owner: Process Cooling Water
	 FORMCHECKBOX 

	     
	     
	     

	System Owner: Bulk Gases/Non-HPMs
	 FORMCHECKBOX 

	     
	     
	     

	System Owner: House Drain (Scrubber)
	 FORMCHECKBOX 

	     
	     
	     

	System Owner Exhaust (Vac Pump Only)
	 FORMCHECKBOX 

	     
	     
	     

	System Owner: Bldg. Electrical Power
	 FORMCHECKBOX 

	     
	     
	     

	System Owner: TGMS
	 FORMCHECKBOX 

	     
	     
	     

	Install Coordinator/Construction Manager
	 FORMCHECKBOX 

	     
	     
	     

	Equipment Owner
	 FORMCHECKBOX 

	     
	     
	     

	Equipment Engineer
	 FORMCHECKBOX 

	     
	     
	     

	Other (Specify)      
	 FORMCHECKBOX 

	     
	     
	     


PART 2 EQUIPMENT COMMISSIONING INSPECTION
Hazardous Production Materials & Physical Hazards Approval for use

	Pre-Walk Acknowledgment


	EO/EE

	I hereby certify that I have physically walked and inspected the specified area described in PART 2 EQUIPMENT COMMISSIONING INSPECTION form on      /     /     . All observations have been documented accurately and are reflected below, including all forms, attachments, and QA/QC reports signed by system owners No HPM’s, drains, or other utilities will be granted without system owner signatures.
	     


	
	              Changes or modifications.
	N/A
	EO/EE
	EHS

	Have any major changes and or modifications been made to this install between Part 1 & Part 2?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No – If yes the changes will need to be reflected in the current DCN. 
	 FORMCHECKBOX 

	     
	     


	A.  General
	N/A
	EO/EE
	EHS

	1. The ERT Coordinator has been informed of the equipment installation and become familiar with its emergency shutdown procedures.
	
	     
	     

	2. Approval/Sign-Off of the Part 2 Inspection by EHS is contingent upon the completion of the following two steps:

a. Procedures concerning new/unusual hazardous processes or materials have been documented and training provided to an ERT Leader on all four shifts.

b. An ERT Leader from each shift must acknowledge below that they have been provided with a physical tour of the newly installed equipment. This tour must include an overview of emergency features (EMOs, Gas Detector Locations, Interlocks, Smoke Detection, Fire Suppression Systems, etc.).
Exemptions to this acknowledgement needs to be provided by the ERTC. 

Day 1 ERT Leader:        
Day 2 ERT Leader:        
Night 1 ERT Leader:      
Night 2 ERT Leader:      
	 FORMCHECKBOX 

	     
	     

	3. A process has been developed for entering a confined space associated with the equipment’s operation or maintenance.
	 FORMCHECKBOX 

	     
	     

	4. The SEMI S2 report documents that the equipment operates at < 80 dBA, or a field survey has been completed to determine impact to the area.
	 FORMCHECKBOX 

	     
	     

	5. The work area is illuminated and means of egress are unobstructed.
	
	     
	     


	 FORMCHECKBOX 
 N/A
	B.  Exhaust Ventilation Requirements
	N/A
	EO/EE
	EHS

	1. All exhaust ducts are labeled with contents and direction of flow at every change of direction, before and after every structural penetration, and at regular intervals?
	 FORMCHECKBOX 

	     
	     

	2. A ventilation test and balance report has been completed and all blast gates are locked.
	 FORMCHECKBOX 

	     
	     

	3. All ventilation systems that handle HPMs have functioning, secure, and properly set continuous monitoring devices (i.e., photohelic, magnahelic, etc.) installed?
	 FORMCHECKBOX 

	     
	     

	4. Local exhaust is provided for maintenance activities where required?
	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 
 N/A
	C.  Vacuum Pumps
	N/A
	EO/EE
	EHS

	1. All inputs and outputs are labeled with direction of flow and are secured?
	 FORMCHECKBOX 

	     
	     

	2. All vacuum pumps that convey toxic gases are contained within an exhausted enclosure or have ambient detection?
	 FORMCHECKBOX 

	     
	     

	3. Exhaust piping is routed to prevent pooling of liquids (no low spots or sagging)?
4. If Foreline or exhaust is to be PM’d, is line access and removal possible? 
	 FORMCHECKBOX 

	     
	     

	5. Do any of the vacuum pumps require or have dilution on the output of the pump?

                                                                                                             FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	     
	     

	a. Is the purge connected to the TGMS System?                              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	     
	     

	b.   Has a flow switch been installed                                                  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	     
	     

	c. Is there a check valve on the purge line on the back of the pump?                                      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	     
	     

	d. Has the abatement vendor reverified the entire pump and abatement system?     

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No | Vendor Signature:      
	 FORMCHECKBOX 

	     
	     


	 FORMCHECKBOX 
 N/A
	D.  Chemicals and Gases

	Chemicals/Gases Used and Concentration (%)

(Full chemical name)
	Date Chemical Approved by EHS for turn-on
	EHS Initials

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	 FORMCHECKBOX 
 N/A
	E.  Chemical and Gas Systems Requirements
	N/A
	EO/EE
	EHS

	1. All supply lines and containment piping are clearly labeled with contents and direction of flow at every change of direction, before and after every structural penetration, and at regular intervals?
	 FORMCHECKBOX 

	     
	     

	2. All chemical/gas supply lines have been pressure and leak tested, and QA/QC documentation has been attached?
	 FORMCHECKBOX 

	     
	     

	3. All chemical/gas delivery lines and containment piping are attached to the correct point of use and terminated at the equipment (no fittings within the double contained piping)?
	 FORMCHECKBOX 

	     
	     

	4. All valves and fittings for HPM delivery systems are contained within a ventilated enclosure?
	 FORMCHECKBOX 

	     
	     

	5. Double contained lines (coaxial tubing) are in place, as required?
	
	     
	     

	6. All flammable and combustible materials are sealed from electrical equipment or ignition sources?
	 FORMCHECKBOX 

	     
	     

	7. EHS has been informed of new bulk chemical installations including chemical name, concentration, number of cylinders, and amount.
	 FORMCHECKBOX 

	     
	     

	8. Coaxial tubing for gas lines has been pressurized to 100 psig, with warning and alarm points set.
	 FORMCHECKBOX 

	     
	     

	9. All gas cabinets/VMBs are properly labeled with equipment destination labels?
	 FORMCHECKBOX 

	     
	     

	10. All enclosures (e.g., gas cabinets, VMBs, GIBs, equipment chambers, equipment gas boxes) are properly labeled with approved HAZCOM labels?
	 FORMCHECKBOX 

	     
	     

	11. All leak points for gas HPMs are exhausted and/or fitted with gas detection per the design?
	 FORMCHECKBOX 

	     
	     

	12. All chemical/gas delivery systems internal to the equipment have been leak checked and documentation has been provided?
	 FORMCHECKBOX 

	     
	     

	13. A dedicated BN2 connection at the tool chamber has been verified for Pyrophoric gases such as Silane. 
	 FORMCHECKBOX 

	     
	     

	14. All gas cabinet vent lines are located after the blast gate, on a lateral, and at least five duct diameters downstream from a TGMS sensor. 
	 FORMCHECKBOX 

	     
	     

	15. All pressurized chemical containers are equipped with the following:
	 FORMCHECKBOX 

	
	

	a. If pressurized to > 15 psig, containers are ASME- or DOT-rated and provided with over-pressure protection.
	 FORMCHECKBOX 

	     
	     

	b. If non-rated, containers are equipped with pressure relief devices set to a maximum of 15 psig.
	 FORMCHECKBOX 

	     
	     

	c. Vented to the system exhaust.
	 FORMCHECKBOX 

	     
	     

	d. Equipped with functional liquid level detection and overfill protection.
	 FORMCHECKBOX 

	     
	     

	e. Bonding/grounding and provided with an inert pressurizing agent (for flammable chemical containers).
	 FORMCHECKBOX 

	     
	     

	16. All access areas to pressurized lines are shielded/interlocked to prevent potential exposure to chemistries.
	 FORMCHECKBOX 

	     
	     


	17. Safety showers/eye wash stations are located within 10 seconds travel or 50 feet of chemical use or closer depending on the degree of hazard associated with the chemical(s) used. The floor space around each station is marked to indicate the minimum clear floor space requirements for access to the station. 
	 FORMCHECKBOX 

	     
	     


	 FORMCHECKBOX 
 N/A
	F.  Detection/Monitoring Requirements
	N/A
	EO/EE
	EHS

	1. Emergency equipment and alarm detection systems have been installed at appropriate monitoring points per design (2020 NYSFC 2703.1.3).
	 FORMCHECKBOX 

	     
	     

	2. Each monitoring point has been checked to verify that upon activation, an automatic, fail-safe source shutdown occurs, a visible/audible area alarm is initiated, and documentation of testing has been submitted to EHS (i.e., TGMS Matrix sign-off).
	 FORMCHECKBOX 

	     
	     

	3. All detector points have been installed so that they are accessible and visible.
	 FORMCHECKBOX 

	     
	     

	4. All detector points are labeled and easily read.
	 FORMCHECKBOX 

	     
	     

	5. The completed and signed final TGMS matrix is attached to this form.
	 FORMCHECKBOX 

	     
	     


	 FORMCHECKBOX 
  N/A
	G.  Chemical Disposal Requirements
	N/A
	EO/EE
	EHS

	1. All drain piping is clearly labeled (contents and direction of flow) at every change of direction, before and after every structural penetration, and at regular intervals.
	 FORMCHECKBOX 

	     
	     

	2. All workstation drainage piping is connected to a compatible system to avoid chemical reactions generating heat, gases, or dangerous by-products per design.
	 FORMCHECKBOX 

	     
	     

	3. HPM drain lines have documented leak checks attached and are double-contained where required.
	 FORMCHECKBOX 

	     
	     

	4. All drain waste and vent piping have been tested for proper performance via preliminary operation of the process equipment.
	 FORMCHECKBOX 

	     
	     

	5. An operational plan is in place to prevent incompatible chemicals from being mixed.
	 FORMCHECKBOX 

	     
	     

	6. Appropriate waste receptacles/containers/units are available in the work area and properly labeled.
	 FORMCHECKBOX 

	     
	     

	7. Segregated satellite collection locations are present and labeled as needed (e.g., arsenic or lead waste).
	 FORMCHECKBOX 

	     
	     

	8. The workstation is provided with an approved means of containing or directing spills to a drainage system per design (i.e., slope or other approved means of spill containment). (2020 NYSFC 2704.2.2.1)
	 FORMCHECKBOX 

	     
	     

	9. Are all drain line POCs accessible for turn on?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	     
	     


	 FORMCHECKBOX 
 N/A 
	H.  Post-Process Exhaust Treatment Systems
	N/A
	EO/EE
	EHS

	1. The post-process exhaust treatment system is operational, and all interlocks are functioning.
	 FORMCHECKBOX 

	     
	     

	2. Point-of-use abatement interfacing has been completed and tested (High Fire, Dep/Clean, H2 ON, etc.).
	 FORMCHECKBOX 

	     
	     

	3. The process gas flow shuts down in the event of exhaust treatment system failure.
	 FORMCHECKBOX 

	     
	     

	4. Upon activation of a trouble alarm, the system places the equipment into a safe condition and sends an alert via the TGMS or BMS.
	 FORMCHECKBOX 

	     
	     

	5. The exhaust treatment system configuration allows access for inspection and cleaning.
	 FORMCHECKBOX 

	     
	     

	6. In NFN solvent exhaust applications, is a fire sprinkler (wax coated, plastic bag, quick response) installed downstream of the reaction chamber, at the transition to the main exhaust lateral per design? (Is water drainage adequate?)  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	     
	     

	7. The post-process exhaust treatment system is labeled with HAZCOM labels or similar labels identifying the process gas and corresponding by-products.
	 FORMCHECKBOX 

	     
	     


	 FORMCHECKBOX 
 N/A
	I.  Fire Protection Requirements
	N/A
	EO/EE
	EHS

	1. Annunciation and alarms have been verified for all equipment-specific fire detection devices.
	 FORMCHECKBOX 

	     
	     

	2. Lab hoods that use flammable/combustible liquids are serviced internally by a fire sprinkler head and added to the FOG laboratory hood inventory. 
	 FORMCHECKBOX 

	     
	     

	3. All workstations of combustible construction have a sprinkler head installed in the exhaust duct/plenum within 2 feet of the point of the duct connection or the connection to the plenum. (2020 NYSFC 2703.10.1.1)
	 FORMCHECKBOX 

	     
	     

	4. Heat detectors/sprinklers are installed in all combustible ducts & non-combustible ducts conveying vapors or gases in the flammable range (> 10% LEL) that are ≥ 10" in diameter. (2020 NYSFC 2703.10.1.1)
	 FORMCHECKBOX 

	     
	     

	5. All fire suppression agent (e.g., sprinkler, CO2, etc.) delivery piping leading into enclosed equipment has been pressure tested.
	 FORMCHECKBOX 

	     
	     

	6. Fire sprinkler flow patterns within enclosed equipment have been verified to be unobstructed.
	 FORMCHECKBOX 

	     
	     

	7. Fire suppression/detection systems are installed within enclosed equipment where necessary and they have been tested and verified functional, providing the required discharge density.
	 FORMCHECKBOX 

	     
	     


	 FORMCHECKBOX 
 N/A
	J.  Interlocks and Emergency Machine Off (EMO)
	N/A
	EO/EE
	EHS

	1. The EMO turns off all electrical power to the system including the UPS (except non-hazardous control voltage and power sources to safety related devices).
	 FORMCHECKBOX 

	     
	     

	2. Upon resetting of the EMO, the equipment remains shut down and requires a manual re-start.
	 FORMCHECKBOX 

	     
	     

	3. EMO buttons are located within 10 feet of all operating and scheduled maintenance locations or where a physical barrier (wall, floor, panel, etc.) separates work locations from the EMO button.
	 FORMCHECKBOX 

	     
	     

	4. A signed and dated interlock matrix (indicating what is activated or shut down when each interlock is activated) has been attached to this form for each of the following interlocks.
	 FORMCHECKBOX 

	     
	     

	a. Exhaust flow (e.g., photohelic)
	 FORMCHECKBOX 

	     
	     

	b. Temperature/Fire Detection (e.g., over temp., UV Sensor)
	 FORMCHECKBOX 

	     
	     

	c. Mechanical (e.g., pinch points)
	 FORMCHECKBOX 

	     
	     

	d. Robotics and/or Automation (e.g., light curtains, IR Sensors)
	 FORMCHECKBOX 

	     
	     

	e. Pneumatic/Hydraulic
	 FORMCHECKBOX 

	     
	     

	f. Electrical (e.g., High Voltage, door panels)
	 FORMCHECKBOX 

	     
	     

	g. Other:      
	 FORMCHECKBOX 

	     
	     


	 FORMCHECKBOX 
 N/A
	K. Radiation Requirements
	Date
	N/A
	EO/EE
	EHS

	1. NY CREATES Radiation Safety Officer (RSO) has surveyed all sources of non-ionizing radiation? 
	     
	 FORMCHECKBOX 

	     
	     

	2. NY CREATES RSO has surveyed all sources of ionizing radiation.
	     
	 FORMCHECKBOX 

	     
	     


	 FORMCHECKBOX 
 N/A
	L.  Clean Environments
	N/A
	EO/EE
	EHS

	1. Documentation has been provided to EHS on a new or modified clean environment, including information on sprinkler protection if two dimensions are > 4’ long.
	 FORMCHECKBOX 

	     
	     

	2. A maintenance plan for filter cleaning/replacement has been submitted to EHS.
	 FORMCHECKBOX 

	     
	     


	 FORMCHECKBOX 
 N/A
	M. Lift Station Design
	N/A
	EO/EE
	EHS

	1. Unit has been labeled with equipment it supports, primary and secondary owner, contents, and proper GHS symbols and statements.
	 FORMCHECKBOX 

	     
	     

	2. A preventative maintenance plan for testing and service is in place.
	 FORMCHECKBOX 

	     
	     

	3. Lift station was tested.
	 FORMCHECKBOX 

	     
	     

	4. Lift station is fitted with a plumbing vent.
	 FORMCHECKBOX 

	     
	     

	5. There are double check valves on the discharge line. 
	 FORMCHECKBOX 

	     
	     

	6. Incompatibles are not being mixed in the lift station.
	 FORMCHECKBOX 

	     
	     

	7. There is secondary containment on the pump discharge.
	 FORMCHECKBOX 

	     
	     

	8. For type B or C (as described in EHS-00072) lift stations:
	 FORMCHECKBOX 

	     
	     

	a. Unit has double containment.
	 FORMCHECKBOX 

	     
	     

	b. There is leak detection in the outer containment.
	 FORMCHECKBOX 

	     
	     

	c. There is a Hi-Hi alarm that notifies the system owner, ERT, and AAC or BMS.
	 FORMCHECKBOX 

	     
	     

	d. The capacity of the unit is 110% of the total retention volume of the system.
	 FORMCHECKBOX 

	     
	     

	e. ICW is plumbed to the unit unless it is an incompatible.
	 FORMCHECKBOX 

	     
	     

	f. Local exhaust is connected to the unit.
	 FORMCHECKBOX 

	     
	     


	
	N.  Area Status
	EO/EE
	EHS

	1. All boxes, containers, spare parts, and installation/removal equipment has been removed from NY CREATES property or stored in approved storage locations in compliance with CFM-00024 Policy for Storage Space Management.
	     
	     

	2. Proper housekeeping is maintained; aisles and corridors are clear with no slip, trip, or fall hazards. 
	     
	     

	3. Access to exits and emergency equipment (e.g., fire extinguishers, fire pull stations) is unobstructed. 
	     
	     


	Notes and Comments

	     


	Part 2 Interim Signoffs

This section serves two functions:

· Allows EHS to provide conditional use approvals in phases as the equipment is prepared for use.
· Provides System Owners the opportunity to review and approve the parts of the project that they own.

Upon completion of Part 2 Sign off:

· Administrative locks are able to be removed from HPM sources.

· The equipment is approved to be used by qualified personnel under the direction of the Equipment Engineer as signed off below. 
The equipment cannot be used for production until Part 3 signoff by EHS.

	Part 2 Sign-off
	N/A
	Signature
	Print Name
	Date

	1. EHS: Laser
	 FORMCHECKBOX 

	     
	     
	     

	2. EHS: Other Non-ionizing Radiation (RF, IR, UV, etc.)
	 FORMCHECKBOX 

	     
	     
	     

	3. EHS: Ionizing Radiation
	 FORMCHECKBOX 

	     
	     
	     

	4. EHS: HPMs
	 FORMCHECKBOX 

	     
	     
	     

	5. EHS: TGMS
	 FORMCHECKBOX 

	     
	     
	     

	6. System Owner: House Exhaust
	 FORMCHECKBOX 

	     
	     
	     

	7. System Owner: House Drain
	 FORMCHECKBOX 

	     
	     
	     

	8. Gas and/or Liquid Delivery and/or Waste Collection Systems by Air Liquide
	 FORMCHECKBOX 

	     
	     
	     

	9. System Owner: TGMS
	 FORMCHECKBOX 

	     
	     
	     

	10. System Owner: All HPMs
	 FORMCHECKBOX 

	     
	     
	     


	Part 2 Punchlist
· List all deficiencies. 
· Deficiencies may result in not allowing for conditional use approval in Part 2. 
· Punchlist items must be completed prior to Part 3 approval.

	Issue
	Responsibility
	Completion Date

	1.       
	     
	     

	2.       
	     
	     

	3.       
	     
	     

	4.       
	     
	     

	5.       
	     
	     

	6.       
	     
	     

	7.       
	     
	     

	8.       
	     
	     

	9.       
	     
	     

	10.     
	     
	     

	11.     
	     
	     

	12.     
	     
	     

	13.     
	     
	     

	14.     
	     
	     

	Equipment Commissioning Inspection Part 3 Final Acceptance and Approval Signatures

I verify that all Part 1 and Part 2 inspection items (deficient or otherwise) are complete & I approve this equipment. 

	Title
	Signature
	Print Name
	Date

	Installation Coordinator (IC) /Construction Manager
	     
	     
	     

	Equipment Owner (EO)
	     
	     
	     

	Equipment Engineer (EE)
	     
	     
	     

	NY CREATES Operations Manager1
	
	
	

	NY CREATES Equipment Engineering Manager2
	
	
	

	NY CREATES Environmental Health & Safety (EHS)
	
	
	


WARNING - CONDITIONAL USE OF EQUIPMENT
· THIS EQUIPMENT IS ONLY TO BE USED BY QUALIFIED PERSONNEL UNDER THE DIRECTION OF THE EQUIPMENT ENGINEER AS INDICATED IN THE CONDITIONAL USE SECTION(S) BELOW. 
· THE EQUIPMENT CANNOT BE USED FOR PRODUCTION UNTIL PART 3 SIGNOFF IN THE EHS-00017-F1 (GREENBOOK) IS COMPLETE AND AN EHS INSPECTION STICKER HAS BEEN ATTACHED.
Note: 
1. Electrical cord and plug equipment with no other hazardous energy sources that is approved, listed, or labeled by an OSHA recognized ‘Nationally Recognized Testing Lab’ (NRTL) (e.g., UL, CSA, FM) is exempt from the ‘Equipment Commissioning Inspection’ process.
2. Equipment producing ionizing or non-ionizing radiation requires approval of the NY CREATES RSO.

3. Equipment containing a class 2 laser or greater requires approval of the NY CREATES Laser Safety Officer (LSO).

	EQUIPMENT OWNER:        
	EQUIPMENT HEX ID:       

	EQUIPMENT NAME:       

	BLDG.:       
	LOC.:      
	DEPT.:      

	CONDITIONAL USE APPROVAL AFTER PART 1 SIGNOFF:   
	 TEST 
	 ELECTRICAL/MECHANICAL DEBUG 
	 NON-HPM UTILITIES

	Part 1 Approval
	SIGNATURE
	PRINT NAME
	DATE 

	Equipment Owner/Engineer
	     
	     
	     

	EHS: 
	     
	     
	     

	CONDITIONAL USE APPROVAL AFTER PART 2 SIGNOFF:
	 TEST 
	 CHEMICAL DEBUG
	 EVALUATION
	 RADIATION EVALUATION

	Part 2 Approval
	SIGNATURE
	PRINT NAME
	DATE 

	Equipment Owner/Engineer
	     
	     
	     

	EHS: Safety, Industrial Hygiene, Environmental, Ionizing Radiation, Non-Ionizing Radiation, Laser
	     
	     
	     


EXPECTED COMPLETION DATE:                                                    
	CONDITIONAL USE REQUIREMENTS AND/OR COMMENTS RELATING TO THE ACCEPTABILITY OF EQUIPMENT AND/OR FACILITIES (Include name and date. Any deficient items must be completed prior to final commissioning.):

	 FORMTEXT 

     


Printed copies are considered uncontrolled.  Verify revision prior to use.
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