DAWSON CO.

YOUR FLUID TECHHNOLDGEY RESOURCE

rrrrrrr

PRE-STARTUP CHECK LIST

To be filled out by contractor and returned before start-up can
be scheduled.

Today’s Date: Requested Start-Up Date:
Customer: Phone #:

E Mail Address:

Contact Name: Jobsite Ph #:

Job Name:

Address:

Customer PO#:
Dawson Co. SO#:

PUMP INSTALLTION
Check Appropriate Box

YES NO
Pump Mounted as Per |,0&M D D
(Factory Recommended: Pumps must be grouted)
Piping Connections Completed |:| D
System Primed / Water Available [] ki
Electrical Connections Completed D |:|
Electrical Power Available [] |:|

Return this form either via E-Mail to mailto:dmcneely@dawsonco.com or fax to
Dawson company at 702-735-1226 attn: Dustin McNeely




