On-Site Equipment Inspection
Check Sheet
Column/Tower

Equipment Title: Project
System : P&ID:
Author: Date:
Step | Item Yes |No | N/A | Comments Sign

Date

1 Check vessel is vertical.

2 Check vessel is bolted down and
appropriate guides fitted, including insulation
and/or anti friction pads.

3 Check internal Cleanliness, clean, dry and
oil free.

Check condition of any lining, ensure no
holes or tares

Column packing type is:

Column packing quantity is :

Check packing support grids.

Check Bed limiters

Check distributors fitted and level

Check demister installed correctly
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Check feed/spray nozzles for fitting and
orientation

11 | Check bubble cap trays fitted correctly and
settings correct

12 | Check downcomers length/height.

13 | Check vent branches clear.

14 | Check drain branches clear.

15 | Check earthing strap if applicable

16 | Check lagging as per specification

17 | Witness vessel closure.

18 | Check painting

19 | Check vessel name plate details

20 | Check vessel identification painted correctly

21 | Check vessel relief stream inspected.

22 | Check vessel relief stream labeled.

23 | Check statutory paperwork is in order

24 | Check access platforms conform to
standards

25 | Ensure all transportation bracing removed
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