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1.  Installation inspection  : 
 

No. Item to Check Result Remarks 

1 Check conformity of nameplate to specification.   

2 Check assembling layout and arrangement.   

3 Check generator baseplate with vendor print.   

4 Check leveling and grouting.   

5 Visual check of the cooling system for any leakage.   

6 Check extract line supported correct.   

7 Check painting of generator and baseplate.   

8 Check air inlet and ventilation of generator room correct.   

9 Check generator connection to emergency panel correct   

10 Check generator control panel supplied and installed as per specification.   

11 Check connection of earthing system.    
Remarks : 
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