Building Act 1993

Building (Legionella Risk Management) Regulations 2001

RISK MANAGEMENT PLAN AUDIT CERTIFICATE

	Registration number of cooling tower system (ie CTS number)
	

	Registration site identification number (ie Site ID number)
	

	Address of cooling tower system
	

	Name of owner of the land
	

	Name of person who commissioned this audit
	

	Audit period applicable to this certificate
	

	Q1. Does the risk management plan comply with section 75E(2) of the Building Act 1993?

If no, state the reasons why you hold that opinion
	

	Q2. Is the risk management plan being implemented?

If no, state the reasons why you hold that opinion
	 

	Q3. Was the risk management plan  reviewed within the 12 months prior to the audit period end date, applicable to this certificate?
	

	Name of auditor


	Given name                Surname



	Approved auditor number
	

	Signature of auditor
	

	Date of audit
	


