
Premises Name: ______________________________   Responsible Person: ____________________

Address: ____________________________________________________  Tel: ___________________

Nominee: ___________________________________________________  Tel: ____________________

Responsible Person: _________________________

Type of System: Open water system / Closed loop system / Other:____________________________ 
Description:  _________________________________________________________________________ ____________________________________________________________________________________ 

	C – Compliance         NC – Non Compliance        N/A – Not Applicable / Not Assessed
	C
	NC
	N/A

	1
	Performance monitoring and control

· Testing for the presence of Legionellae  (M)

· Testing for the presence of other heterotrophic microorganisms (M)

· Chemical analysis
	
	
	

	2
	Operating and maintenance

· Air intakes and exhaust outlets (M)

· Air Filters (M)

· Humidifiers(M)

· Evap air-cooling equipment (M)

· Ducts and components

Manuals and Records

· Up to date maintenance reports

· Log books
	
	
	


	Comments

	

	

	


EHO__________________________
 Date: _____________________________







AIR-HANDLING SYSTEM ASSESSMENT


Health (Air-Handling and Water Systems) Regulations 1994





File Reference: P_________________




















