
Natural Sciences and Mathematics 
Equipment Installation Checklist 

Name: ________________________________         Date: _______________ 

Phone #: ______________________________           

Equipment Location: ____________________________________________

The following equipment is being purchased for research or instruction within the 
science division: 

Equipment Description:

______________________________________________________________

Dimensions & Weight:

______________________________________________________________

Survey area for new equipment installation. 

• Compressed Air:    ________________________________________ 

• Carpentry:               ________________________________________

• Plumbing:                ________________________________________ 

• Power:                    ________________________________________ 

• Voltage:                      ________________________________________ 

• Phase:                ________________________________________ 

• Heating/Cooling:                        ________________________________________

Plant Management:

Name: _______________________    Title: ___________________________

Date: _____________                   Phone #: ________________________

Evaluation, Comments & Estimate:

 Please forward to William Harron Nams Crew Supervisor; F018, Ext 4583.

• Ventilation:                        ________________________________________

The following services/utilities are required:  

• Amperage:                      ________________________________________ 
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