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Freddys - LaGrange, GA

Checklist Information

Name: 3 - CAS Project Management
Assigned Organization : MULTIPLE
Requesting Organization : National TAB

Status :

Asset :

NotSubmitted

CheckList Item Details

PROJECT MANAGEMENT

Job Name

FS Installer PO#

PO issued Date

PERMIT INFORMATION

Master Permit Number

FS Permit Drawings Complete

FS Permit Number

PARTS TRACKING

Gas Valve Size and Type

Gas Valve Tracking Number

Drop Shipped Parts Shipped

Drop Shipped Parts Tracking Number

INSTALLATION DATES

1st Trip - Rough In (fire suppression)

Food Equipment Installation

2nd trip - final hook up date (fire suppression)

Did Fire system confirm date

Permanent power installed by City

Gas meter set and available to building
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Electrical Control panel and control wiring
completed

Building Alarm panel connected to Kitchen hood
panel

Food Equipment startup has been completed

Readiness Checklist Complete

CAS-Service Startup Date

Pre-Test Date

Has this date been scheduled and confirmed by
CAS service team

Fire Final Inspection Date

Has final inspection been confirmed

NT-TAB date

Freddy's Training Date
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