
                                 Checklist for Integrated Facility Management

Date of Inspection 
Site  & Location
Client

Questionnaire to understanding your facilities Kindly fill in the blanks (as applicable)

Building Name : Tower  A   Tower B  Tower C Tower D Tower E
No. of floors
Area (sq. ft.) in reception  
Lift Lobby area & other common areas 
in each floor per tower

Superbuilt area in each floor including 
basement

Total sq. ft area

Electromechanical O & M

Fire Fighting Pumps
1 Jockey pump  

Type & Rating
Make

O & M Manual available Y / N

Qty

2 Fire Hydrant pump
Type & Rating

Make

O & M Manual available Y / N
Qty

3 Engine driven pump
Type & Rating

Make
O & M Manual available Y / N

Qty

4 Expiry date of WBFS approval
5 Any AMC in place? If so. What is the 

amount ?

Fire Alarm System
Type & Rating
No. of loop
No. of detectors in a loop
Make & Type of detectors
No. of Fault Isolators
Any  stabilised power supply for the 
panel

Yes / No

Validity of Defect Liability Period
Any AMC in place? If so. What is the 
amount ?



DG Sets
1 Make  Engine

Generator
2 Kva Rating
3 Qty 1
4 Diesel Consumtion per hour
5 AMF panel used or not Y/N
6 Installation yr. And month
7 Name of Service provider
8 Cost of AMC (Rs.)
9 Smoke  stack insulated or not

10 Run hours of DG per month

11 What is the process for Diesel purchase?

12 How the expenses are met with ?

13 Operation Manual available Yes / No

14 Any AMC in place? If so. What is the 
amount ?

Water Filteration Plant
1 Make
2 Principle of Operation
3 Capacity
4 Source of Water
5 Borewell No. & Capacity
6 Manufacturer
7 Service Provider

 
Gas Bank(If applicable)

1 Make
2 Capacity
3 Metering & Billing process
4 Monitoring & Services required by you
5 ( Please describe)

Elevators
1 Make
2 No. of lifts and capacity
3 Back up power Supply of  elevators
4 Is the Machine room air conditioned
5 If so, what is the rating and make
6 Service provider
7 Cost of AMC



Tanks
1 Overhead Qty Capacity
2 Underground Qty Capacity

Security
1 Hours of operation 24 X 7 
2 Coverage area Reception 
3 No. of Manpower deployed currently Parking Area in  Basement 

Area patrol

Housekeeping 
1 Coverage area Reception
2 No. of Manpower deployed currently Floor lobby

Basement
Staircase

2 Hours of Operation 2 x 8 hrs shift
 

Gardening
1 Garden area sq. ft

 

Club Facilities (as applicable)
No. of floors
Area (sq. ft.) in reception  
Lift Lobby area & other common areas 
in each floor
Superbuilt area in each floor
Total sq. ft area

Details of  Club Facilities (as applicable) Area/Make
Gym with equipment details
Spa with equipment details
Swimming Pool
Games Room equipment details
Community Hall
Library
TV Room
Guest Rooms
Any other facility

Car Park
Total Open                     Covered

Miscellaneous

 Security System,CCTV(if any) Make
EPABX(if any) Make
Common Toilets Qty

Note  :  Please attach separate sheet(s) in case you find shortage of space. Also, include any other relevant information 

which may have been missed as above.


