
The following work must be completed in accordance with installation instructions:

CUSTOMER:__________________________________________________________________________________________

ADDRESS ___________________________________________________________________________________________

PHONE _____________________________________________________________________________________________

JOB NAME: __________________________________________________________________________________________

LOCATION: __________________________________________________________________________________________

CUSTOMER ORDER NO: _______________________________________________________________________________

JCI TEL NO: __________________________________________________________________________________________

JCI ORDER NO: __________________________________JCI CONTRACT NO: ___________________________________

SYSTEM NOMENCLATURE

SYSTEM ___________________________________________MOTOR___________________________________________

STAGE____________________________________________VSD_______________________________________________

EVAPORATOR_________________________________________________________________________________________

EVAPORATOR WATERBOXES____________________________________________________________________________

CONDENSER_________________________________________________________________________________________

CONDENSER WATERBOXES____________________________________________________________________________

The work (as checked below) is in process and will be completed by:    _____________ / ____________ / ___________

UNIT SERIAL NO: _____________________________________________________________________________________

Month Day Year

INSTALLATION CHECKLIST

YZ CENTRIFUGAL CHILLER

Supersedes: 161.01-CL1 (618) Form 161.01-CL1 (718)

INSTALLATION CHECKLIST AND REQUEST FOR AUTHORIZED STARTUP ENGINEER
035-27134-100



JOHNSON CONTROLS2

FORM 161.01-CL1 
ISSUE DATE: 7/18/2018 

A. YORK CHILLER

1. Unit assembled (if shipped dismantled) under 
Johnson Controls supervision  .................................

2. Refrigerant piping installed under Johnson Con-
trols supervision .......................................................

3. Vibration isolator mounts set so that the unit is level 

4. Vibration isolators equally deflected ........................

5. Alarms and monitoring are:

a. Installed ...............................................................

b. Functional  ...........................................................
c. Ready for service .................................................

B. WATER PIPING

1. Condenser water piping installed between:
a. Condenser ...........................................................
b. Pumps  ................................................................
c. Cooling tower .......................................................

2. Chilled water piping installed between:
a. Evaporator ...........................................................
b. Pumps .................................................................
c. Cooling coils ........................................................

3. Make-up and fill lines installed to:
a. Cooling tower  ......................................................
b. Chilled water system ...........................................

4. All water piping checked for proper strain relief  ......

5. Evaporator water piping is:

a. Leak tested  .........................................................

b. Flushed ................................................................

c. Water strainers cleaned after flushing .................

d. Piping systems filled with water ...........................
e. Trapped air vented ..............................................

6. Condenser water piping is:

a. Leak tested  .........................................................

b. Flushed ................................................................

c. Water strainers cleaned after flushing .................

d. Piping systems filled with water ...........................

e. Trapped air vented ..............................................

7. Chilled water flow available to meet unit design re-
quirements. ..............................................................

8. Condenser water flow available to meet unit design 
requirements ............................................................

C. REFRIGERANT RELIEF PIPING (When Required)

1. Refrigerant relief piping (with flexible connections) 
installed from unit to atmosphere (per local building 
code) ........................................................................

2. Purge exhaust vented to outside DO NOT pipe into 
relief piping. ..............................................................

NOTES:
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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D. ELECTRICAL WIRING

1. VSD Wiring:
a. Main and control power supply available .............
b. Wiring completed from main power supply to 

VSD starter per NEC or applicable local stan-
dards ....................................................................

2. CONTROL PANEL
a. Jumper wires installed .........................................
b. External control wiring completed to the OptiV-

iew to the following:
1. BAS .................................................................
2. Flow switches ..................................................
3. Interlocks .........................................................

c. Motor rotation has been checked
1. Chilled water pump(s) .....................................
2. Condenser water pump(s) ..............................
3. Cooling tower fan ............................................

E. TESTING, EVACUATION AND CHARGING (Under 
Johnson Controls Supervision)

1. 1233-ZD available for testing ...................................

2. Dry Nitrogen available for testing .............................

3. A vacuum pump available for evacuation and dehy-
dration of system ......................................................

4. Refrigerant (Supplied by Johnson Controls) ............

5. Unit has been:
a. Pressure tested ...................................................

NOTE:   Make sure the purge isolation valves are 
CLOSED during the evacuation and dehydration 
process!!!!!!!

b. Evacuated ............................................................
c. Dehydrated ..........................................................

d. Leak check ..........................................................

NOTE: Be sure to open the purge isolation valves 
are open while you perform the leak check process.

e. Charged ...............................................................

F. CONDITIONS

1. York C oil is available for oil units only. ...................

 

NOTE: Do NOT put oil in 
mag bearing compressors.

2. Cooling load available for testing and  
operating unit ...........................................................

3. Personnel available for start-up and testing .............

4. Owners operating personnel for instruction .............
a. Names:

1.  

2.  

3.  

NOTES:
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________



FORM 161.01-CL1 
ISSUE DATE: 7/18/2018 

CONTRACTOR'S RESPONSIBILITIES AND INSTRUCTIONS TO USE FORM
This installation checklist provides a quick way to check if all necessary installation work was completed in accordance with all 
applicable installation instructions in Form 161.01-N1, and when completed, acts as a request for Johnson Controls to furnish 
start-up supervision.

Complete this form as follows:

1. Fill out the top of page 1.

2. Check off each item as required. Cross out (x) items that do not apply.

3. Enter names, initials, and date of the operating personnel who completed the checklist.

4. Bottom of Form: Enter the date that the Johnson Controls start-up technician should be at the job site and the name(s) 
of the supervisor(s) to be contacted.

5. Retain one copy in files and send one copy to customer.

JCI Representative Signature:  _______________________________________

Form Completed by:  _______________________________________

  _______________________________________Title:

JCI Representative Name: (Print)  _______________________________________

Customer/Contractor Signature:  _______________________________________

Form Completed by:  _______________________________________

  _______________________________________Title:

Customer/Contractor Name: 
(Print)

  _______________________________________

With reference to the terms of the above contract, we are requesting the presence of your JCI Authorized Representative at 
the job site on ______ / ______ / ______ to start the system and instruct operating personnel. 

Have the JCI representative contact: ____________________________________

TERMS: We understand that the services of the Johnson Controls Authorized Representative will be furnished in accordance 
with the contract for a period of time of not more than _______ consecutive normal working hours, and we agree that a 
charge of _________ per diem plus travel expenses will be made to Johnson Controls if services are required for longer than 
________ consecutive normal hours or if repeated calls are required, through no fault of Johnson Controls.

Month Day Year

Name/Phone
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NOTES:
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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ADDITIONAL INFORMATION

Compressor Family

Diffuser Type

Compressor Size Code
Compressor Cycle

 A  N   030   N    A     -     A   A 

Motor Configuration
Bearing ConfigurationBearing Family

Motor Family
Motor HP Code

M  A    033     A   A

Product Family

Stage End Name

Motor End Name

Special Contract

VSD Name

Unit Mod Level

 YZ  - MA033    AN030  P042N   A    -

Voltage

VSD Family

Frequency

VSD Output Amp Code

P     042 N A C A  ─  6  6

Impeller Configuration

Flowpath Configuration
Mechanical Configuration

MOTOR END NAMING

STAGE END NAMING

VARIABLE SPEED DRIVE NOMENCLATURE

SYSTEM NOMENCLATURE

Filter
F= No Filter
H= Harmonic Filter
VSD Mod Level
VSD Cooling
Sediment Accumulator Option

LD26924
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ADDITIONAL INFORMATION, CONT'D

Cond Length (Feet)

LD26925

EVAPORATOR NAMING

Evap Hinges

Evap Water Inlet Side

Evap Water Connection Type

Cond Tube Type

Cond Bundle Fill

Cond Pass Limit

LR = Inlet Left, Outlet Right
LL = Inlet Left, Outlet Left
RL = Inlet Right, Outlet Left
RR = Inlet Right, Outlet Right

F = Flanges
G = Grooved
A = AGS Victaulic

B = Both Waterboxes
N = No Hinges

2, 3 Pass

Cond Hinges

Cond Nozzle Arrangment

Cond Water Connection Type

B = Both Waterboxes
N = No Hinges

F = Flanges
G = Grooved
A = AGS Victaulic

Evap Tube Type

Evap Bundle Fill

Evap Pass Limit
2 , 3 Pass

Evap Family

Evap Diameter (Inches)

Evap Mod Level

Evap Length (Feet)

Evap Bundle Code

Evap Number of Passes

Evap Waterbox Mod Level

Evap Waterbox Family

Evap Waterside DWP

Cond Family

Cond Diameter (Inches)

Cond Mod Level

Cond Bundle Code

A = 3/4 inch Tubes    1 = 1 inch Tubes

C = Compact Welded
M = Marine Welded

1 = 150 psig    3 = 300 psig

1, 2, 3 Pass

Cond Number of Passes

Cond Waterbox Mod Level

Cond Waterbox Family

Cond Waterside DWP
1 = 150 psig     3 = 300 psig

A = 3/4 inch Tubes      1 = 1 inch Tubes

C = Compact
M = Marine 

1, 2, 3 Pass

F A   21  12    ─      A    2    Z   750 ─  2

  C   A    1       G   LR   B  
EVAPORATOR WATERBOX NAMING

C A   21  12   ─   A   2     Z   750  ─  2
CONDENSER NAMING

C   A     1      G   LR   B  
CONDENSER WATERBOX NAMING

LR = Inlet Left, Outlet Right
LL = Inlet Left, Outlet Left
RL = Inlet Right, Outlet Left
RR = Inlet Right, Outlet Right


