ESD VALVE FULL STROKE TEST REPORT
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Valve details

Tag number Service

Valve type and size Actuator

Fail action SIF | SIL

Required closing time Required opening time (s,
(s, max) max)

Test date Proof test interval

Stroke tests

Measured time

Limit switch | Smooth travel,

Trial Command Initiated from ) Limit (s) feedback OK?  no sticking? Result Remarks

1 Close 0
2 Open 0
3 Close 0
4 Open 0
5 Close 0
6 Open 0

Slowest closing time (s)

Slowest opening time (s)

Overall result

Additional checks

Solenoid valve vents
?
Seat leak test done? correctly?
Air supply pressure Bypass | override removed
(bar) after test?
Tested by Witnessed by (operations) Approved by
Name: Name: Name:
Signature: Signature: Signature:
Date: Date: Date:
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