
Capital Equipment Parts (Pty) Ltd

Date Installed

FRONT BRAKE INSTALLATION CHECKLIST

SIGNATURES

Tel: +27 11 568 4215 | Email: info@capiparts.co.za | Web: www.capiparts.co.za
198 High Road, Bredell, Kempton Park, 1619

Suite No.23, P.O. Box 8044, Edleen, 1625

Plant No. Component: Make & Model: Component Serial No.: CEP Job No.:

Client / Site: Machine Hours: Machine Serial: Other Reference:

Components Received: (Describe condition and appearance)

Checklist: Yes No N/A New Used Recon Action / Comment

Were Filters replaced?

Were Mounting Surfaces cleaned?

All Mounting Bolts torqued?

Condition of Sensors?

Condition of Electrical Plugs?

Condition of Harness?

Duo-cone Seals inspected?

Retainer Bolts replaced?

Are hoses correctly routed?

Are hoses condition satisfactory?

Are oil levels correct before startup?

OEM Test procedure followed?

Machine download before installation?

Machine download after test procedure?

Attach Pressure Check Chart

Attach Download Report

Attach Download Report

Artisan Name:

Client / Supervisor Name:

Signature:

Signature:



Capital Equipment Parts (Pty) Ltd

FRONT BRAKE INSTALLATION CHECKLIST

SIGNATURES

Tel: +27 11 568 4215 | Email: info@capiparts.co.za | Web: www.capiparts.co.za
198 High Road, Bredell, Kempton Park, 1619

Suite No.23, P.O. Box 8044, Edleen, 1625

Pressures: Actual Action / Comment

Front Hub - Pressures / Checks

- Park Brake Release Pressure (Front)

- Park Brake Release Pressure (Rear)

- Service Brake Pressure (Front)

- Service Brake Pressure (Rear)

- Brake Cooling Pressure

- Air Pressure

- Pre-load Shim Measurement

Artisan Name:

Client / Supervisor Name:

Signature:

Signature:
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