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	CONSTRUCTION VERIFICATION
	I_ULTRASONIC_FLOW METER_CV_R

	ULTRASONIC FLOW METER

	INSPECTION & TEST REPORT



	1. GENERAL DATA

	PROJECT NAME:
	PROJECT NO.:

	WC P.O. NO.:
	LINE NO.:

	2. ULTRASONIC FLOW METER DATA

	MANUFACTURER:
	

	MODEL NO.:
	SERIAL NO.:

	WC FLOW METER NO.:
	WC DWG NO.:

	3.1 SENSOR DATA 

	MODEL NO.: 
	SERIAL NO.:

	MOUNTING TYPE:
	COUPLING TYPE:

	3.2 TRANSMITTER DATA 

	MODEL NO.: 
	SERIAL NO.:

	RANGE (units):
	POWER SUPPLY:

	4. INSPECTION
	DONE

/YES
	NO
	N/A
	COMMENTS/DETAILS

	1
	Sensor location meets calming length specification as per manufacturer’s recommendations (ie dependent on upstream and downstream pipe configuration)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2
	Sensor type correct for application
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3
	Sensor mounting correct & secure – no air gaps between sensor and pipe; sensors mounted on the side for horizontal pipes not top or bottom; mounted on vertical pipes such that the direction of flow is upwards
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4
	Installed distance between sensors is correct as per calculated value
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Calculated:
Actual:

	5
	Location of the transmitter is within cable reach of the sensors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6
	Sound path No. of traverses 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Result:

	7
	Pipe surface preparation acceptable as per manufacturer’s recommendations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8
	Sensor coupling material in place & correct
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	9
	Signal cable run installation and protection acceptable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10
	Transmitter installation acceptable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11
	Sensor cables terminated correctly
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	12
	All connections tight, and correct
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	13
	Transmitter ready for commissioning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	5. REMARKS / REMEDIAL ACTIONS

	

	

	

	

	

	

	

	

	

	6. SIGNOFFS
	

	NAME (PRINT)


	COMPANY / ROLE


	SIGNATURE
	DATE

	NAME (PRINT)


	COMPANY / ROLE


	SIGNATURE
	DATE

	NAME (PRINT)


	COMPANY / ROLE


	SIGNATURE
	DATE
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