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Completion of Installation Checklist 
Project Information 

Project Name:  

Project location:  

Installation Start Date 
(mm/dd/yyyy): 

 

Installation End Date 
(mm/dd/yyyy): 

 

Installer Information 

Installation Company: 

Installation Team Leader: 

Contact Information: 

 Email: 

 Phone: 

Installation Details 

Please describe the installation (details such how many people were on site, the time it took to 
complete the installation, any issues that came up and how/if they were resolved, etc) 
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Materials/Equipment Installed 

Number of RTS: 

Humidity Sensors:  

Number of Heaters: 

Ammonia Sensor:  

Number of Vents/Inlets:  

Vent/Inlet Control:  

Tunnel Doors: 

House and Controller 

NOTE The house and controllers listed below must employ the materials and equipment 
exactly as listed above.  Any change or difference in the setup, even the smallest, requires 
a separate Completion of Installation Checklist. 

 House Number  Controller Serial Number 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

If your installation includes more units, please use the table at the end of the document. 
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Inspection and Testing 

Please confirm the following: 

Installers have installed all equipment/materials correctly, according to the farm plan and to 
manufacturer specifications. 

All components were inspected and successfully tested. 

Safety standards and regulations followed. 

House set up and operation meet customer requirements and expectations.  

Additional Comments and Notes 

Please note any other relevant information: 
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Customer Signature 

I  hereby confirm that the installation 

described above has been completed to my satisfaction and meets the agreed-upon 
specifications. 

Customer Name: 

Customer Signature: 

 

Date: 

Installer Signature 

We  hereby confirm that the installation 

described above has been completed as per the project requirements and standards. 

Installer Name: 

Installer Signature: 

 

Date: 

Supervisor Signature (if applicable) 

Supervisor Name: 

Contact Information: 

Email: 

Phone: 

Supervisor Signature: 

 

Date: 
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Additional Information  

To help MIS Trio provide customers with proper technical support, MIS recommends providing 
the following schematics.  The more detailed the information, the greater MIS’ ability to help 
our customers locate, diagnose, and fix any technical issues.  

• Please include house drawings (including dimensions) with the equipment location 
noted. 

• Please add the farm setup (how many houses, where are they located, distance 
between houses, and external equipment location, etc) 

• Please include a schematic of the farm’s communication network. 

• Please retain a copy of this form for your records. 

 

After filling out the form, forward a copy of this form to your relevant Munters branch. 
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Additional Houses and Controllers 

 House Number  Controller Serial Number 

11   

12   

13   

14   

15   

16   

17   

18   

19   

20   

21   

22   

23   

24   

25   

26   

27   

28   

29   

30   
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