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To ensure a smooth and complete startup of your Colmac Coil HygenAir™ Hygienic Air Handler equipment, please make sure all items 
below are completed. Some items may not apply for your specific application. Please check off all items that apply and return the form 
as outlined below. Contact us with any questions.

Mechanical

1) Inlet Hood/s installed.

2) Air filters installed - Pre and Final Filters.

3) Gas, Steam or other heating source piped and valves installed.

Gas Pressure Supplied to Unit (1-2 psig minimum):

4) Duct work including Diffusers installed and adjusted.

5) Adequate access available to equipment.

6) Equipment and ductwork cleaned and sanitized.

7) Room Pressure Sample station installed in area served by air handler
and tubing installed per electrical print instructions

8) Refrigeration or chilled water piping completed.

9) Condensate drains are capped or trapped.

10) Refrigerant / Chilled water control valves are installed. Please indicate
type and quantity of each that are installed.

Site Contact :

Site Address :

Phone # :

Email :

End User	 :

Directions to Site:

A+H Serial # :

Installing Contractor :            

Requested Startup Date :

Ready or Date to be Completed 

HygenAir™ A+H Hygienic Air Handler - Request for Startup



Type
Power Signal

QTY
120vac 24vac 24vdc on/off 4-20mA 0-10 vdc

Re
fr

ig
er

at
io

n

Liquid

Suction

2 Stage BPR

Mod BPR

Low Level Float

High Level Float

Other #1

Other #2

Expansion

Condenser Stg

Fl
ui

d

2 Way on/off

3 Way Mixing

3 Way Diverting

Other #1

Other #2

Electrical

1) Main power hooked up.Voltage present           V

2) Interconnecting wiring between sections hooked up.

3) Smoke Detector installed and wired per electrical drawing.

4) Discharge Air Sensor installed and wired per electrical drawing.

5) Remote panel(s) and user interface mounted and wired - commonly
installed in area served or adjoining office / closet area.

Ready or Date to be Completed 

Notes or Special Considerations:

Signature: Title: Date:

Please provide a minimum of 2 to 3 weeks notification to schedule startup. Please email the completed form to your Colmac Coil 
Representative to schedule your startup.

ENG00020851
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