
This form is to be completed by the owner or site representative (general contractor, manager, etc.)

Prior to the arrival of the equipment installer, the following on-site requirements must be complete and ready. If an installer is 
dispatched to install the unit based on a completed and signed checklist, and the on-site requirements have not been met, additional 
charges will be incurred for any time beyond the 2 hour allotted install time and/or for any return trips.

PRE-INSTALLATION CHECKLIST 

1 - COUNTER CUTOUT 

A
B

C

Verify cutout size is correct.

A - Minimum, 9.5 inches; Maximum, 10.5 inches

B - Minimum, 5.125 inches; Maximum, 6.125 inches

C - Minimum Clearance, 8 inches

*View is facing the BKON, operators side
(Refer to the Cutout template on the Resource Center)

2 - SPACE REQUIREMENTS 

The Water Vacuum Supply Center (WVSC) requires space to "breathe". 
Ensure the following is met to allow for suffi  cient air fl ow:

- Above WVSC: 4 inches or more      - Behind WVSC: 4 inches or more   

- Sides of WVSC: 4 inches or more   - Front of WVSC: 4 inches or more
NOTE: The WVSC measures 13.66x17.57x16.48

*If doors are installed on the cabinet, be sure vents are 
also installed on the door for suffi  cient air fl ow.

NOTE: Before making your cutout in the counter top, ensure 
that support beams or joists/braces will not obstruct the 
stainless steel Mounting Plate that will secure the BKON 
Tower from underneath (Refer to the Cutout template for plate 
dimensions). The plate will need to be fl ush with the bottom 
surface of the counter to work properly.

CUSTOMER SIDE 

OPERATORS SIDE COMPLETED 

COMPLETED 



3 - ELECTRICAL 
REQUIREMENTS 

A NEMA L6-30 plug is installed on the BKON Craft Brewer. 
Please be sure the correct receptacle has been installed.

*Requirements: 208/230 VAC, 60 Hz, 1 ph, 30 amp

4 - DRAIN REQUIREMENTS 

A fl oor drain of 1 1/2 inch diameter or larger must be within 
5 feet of the unit.

5 - PLUMBING REQUIREMENTS 

A OD Grade fl exible 3/8 inch tubing, 6 feet long

B John Guest 3/8 inch connector

C Fitting

D Water valve, 3 feet maximum from BKON

E Water input line (3/8 inch minimum)

FRONT VIEW

DRAIN

NOTE: All drain and plumbing requirements must meet any local or state codes.

DA B C E

COMPLETED 
COMPLETED 

COMPLETED 
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6 - WATER REQUIREMENTS

Required* Recommended** Actual Reading

Total Hardness <7 grains/gallon <3 grains/gallon

TDS (Total Dissolved Solids) <200 ppm 85-115 ppm

pH 7.0 (neutral) 7.0 (neutral)

Total Alkalinity <100 ppm 30-35 ppm

Total Chlorine 0 ppm

Combined Calcium / Magnesium 30-35 ppm

Sodium-Potassium 11 ppm

Iron 0 ppm

Detectable Order None

Input Pressure 30-90 psi 30-90 psi

Input Temperature <90 deg °F <90 deg °F

*Required water quality is necessary to maintain Franke warranty coverage.

**Recommend water quality provides best beverage quality, particularly tea.

For information on water fi ltration, please contact your Rep, Dealer or water fi ltration specialist.

Completed form must be returned at least 3 days prior to installation. Once form is received, the installation will be scheduled. Please 
return to Franke Foodservice Solutions, Inc. at the following fax number or email:

Fax Number: 615-462-4702 

Email: fs-installation.us@franke.com

To complete this form electronically visit, http://goo.gl/forms/Emsmt0TiIoUttyON2

For any pre-installation and installation videos and forms, please visit the BKON Resource Center at www.frankeamericas.com

By signing above, I consent that all on site conditions are as indicated within the checklist.  I understand that I will be 
fi nancially responsible for all installer return travel cost or labor over 2 hours (beyond typical installation cost) if an on 
site condition is not ready when the unit is scheduled for installation.

Operator or Representative Signature:

Are you installing a knock box and rinse system?
If you are interested in this system, please contact your Rep or Dealer.

Yes No

COMPLETED 


