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Low Point/Probe Leak Detection – Start-up, Testing and Demonstration 

Checklist for Liquid Watch Panel and Probe(s) 

PROJECT: 

Location 

Serial Number: 

Date: 

Equipment and Start-up Training (“Classroom” PowerPoint) 

• Theory of Operation 

• System Features 

• Equipment Description 

• Probe Installation 

• Safety 

• Pre-Start-up Overview 

• Operating Set-up 

• Connecting to LWII 
 
Completed – Field Service Tech:_______________Date:__________ 
 
Site review of physical components  
 
Completed – Field Service Tech:_______________ Date:__________ 
 
Site Training: 

1. General              

 Power up 

 Initial display 

 Contrast adjustment 

 Clock battery 
 

Completed – Field Service Tech:______ _____________Date:____ ______ 

2. Liquid Watch     

 Setup                                              

 Probe Off/On                                 

 History                                           

 Display Setup                                

 Configuration           

 Test mode                          

 Time and date           
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 Number of probes   ______ 

 Number of relays  _______     

 System ID  _____________                 

 Baud rate  _____________  

 Phone number __________                
 
Completed – Field Service Tech:______________________Date:_________ 

3. Monitor              

 Normal message display                 

 Fault message display                    

 Alarm silence feature                       

 Output relays                                    
 
Completed – Field Service Tech:______________________Date:__________ 

 

4. Probes   

 

 Probes “Wet” Tested (min. 1)  __ 1 ___ of ____ 

 Probes Panel Tested   _____ of _____    
 
 

PROBE  TAG NAME PASS / 
FAIL 

Numerical Value or  
Wet test 

Location 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

 

 All equipment and devices are installed properly and confirmed operational per 
manufacturer guidelines. 
 

Completed – Field Service Tech:________________________________Date:__________ 
 
Field Service Manager:______________________________________ Date:__________ 
 
Owner Representative ______________________________________  Date___________ 
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