
2101 Calumet Street
Clearwater, FL  33765
(727) 461-3477      (800) 331-6870       
FAX: (727) 373-4014

Customer Name:_____________________________________________________________________________

Machine Serial #_______/___________  Model:________________ Date of Installation:_______/_______/_____

N/A OK N/A OK
1. Machine is grounded 11.Low water probe free of contact with t-stat lead

2. Machine is level and stable 12. Water supply temperature _______°
     must not exceed 115°

3. Machine anchored to wall & siliconed
13. Main supply voltage_______ Phase____

4. Circulation box installed correctly
14. Amps per phase at wash tank element

5. Filter panels fit securely      Element #1   _____/_____/_____

6. All electrical panel connections tightened 15. Pump motor running clockwise
     looking from motor end

7. Thermostat probe in place
16. Amps per phase at pump motors

8. Thermostats set to specifications      Wash Pump     _____/_____/_____
    Pre set at 115° cannot exceed this

17. Motor overload set at proper setting
9. Drains and overflow plumbed

18. Total Machine running amps.
10. Pictures have been taken of installation      ________/________/________

    Customer Demonstration Checklist
Customer must be shown all that apply

N/A OK N/A OK
1. How to remove filter panels for cleaning 5. How to use and load racks correctly

2. How to clean wash immersion heater 6. Location of all breakers in control panel
    ensure power is off

7. Location of wash thermostat and gauge
3. How to remove circulation box

8. Location of pump motor overload
4. How to clean low water & temp. probe

9. Location of MAIN power supply disconnect

                This Demonstration has been completed to my satisfaction

Customer Name:______________________________________________________Title________________________

Customer Signature ___________________________________________

Customer Comments: ____________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Service Company ________________________________________Technician_______________________________

Technician Comments:____________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
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COMMISSIONING AND DEMONSTRATION CHECKLIST FOR POWERSINK

White Copy to Douglas          Yellow Copy to Customer


