[image: image1.jpg]24 HOI"I{‘ MY 7\ A WEEK
HACCeSsS
PAR'I’S & s:nwc:

—%o \%\

NEaaonAt ¥





	Date:____________
	Service Engineer: ___________________________

	Customer Name____________ NO.____________
	Model Number:_____________________________

	Address:__________________________________
	Serial Number:_____________________________

	               __________________________________
	Parts List Number: _________________________

	Customer Contact: __________________________
	Description: _______________________________

	Phone Number: _____________________________
	_________________________________________

	Date of Current PM Check:___________________
	Part Number: ______________________________

	Date of Last PM Check: ______________________
	Wiring Number: ____________________________

	Problems at Last PM Check: __________________
	Power Number: ____________________________

	Electrical Check:          Leg 1         Leg 2
	                   Leg 3                      Expected value

	3 phase - volts _______________________
	________________________________________

	1 phase - volts _______________________
	________________________________________

	Process Heater amp __________________
	________________________________________

	Motor amps ________________________
	________________________________________

	Physical/Mechanical Check:
	

	Pressure switch
	

	Cut out - ___________________
	Cut in-_____________________
	

	Thermocouple Probes
	
	

	New_______________________
	Cleaned____________________
	Need replacement ____________

	Seals
	
	

	Pump Seal__________________
	
	

	Hoses______________________
	
	

	Modulating valve_____________
	
	

	Fittings_____________________
	
	

	Systems Tests
	Pass
	Failed

	Watchdog test
	_________
	______

	Ram test
	_________
	______

	LED test
	_________
	______

	Button test
	_________
	______

	Solid State Relay
	_________
	______

	
	
	

	
	Total Hours
	
	
	

	Hours on
	_______________
	
	
	

	Pump Hours
	_______________
	
	
	

	Heater Hours
	_______________
	
	
	

	Number of
Cool Cycles
	_______________
	
	
	

	
	
	
	
	

	NOTES - _____________________________________________________________________________

	__________________________________________________________________________________________________________________________________________________________________________

	RECOMMENDATIONS: _______________________________________________________________

	_____________________________________________________________________________________

	_____________________________________________________________________________________



Mold Temperature Controller Preventative Maintenance Report – Scheduled
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