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THE NOTIFICATION OF COOLING TOWERS AND EVAPORATIVE CONDENSERS REGULATIONS 1992
Notification Variation
	PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Please complete and submit this form if any changes have been made to any cooling towers and/or evaporative condensers at your premises.

Please fill out this form with any details of new cooling towers or evaporative condensers currently present at your premises. This form will also allow you to notify us if any units are no longer present at your premises. 

If you are completing this form by hand, please write legibly in block capitals using ink. Use additional sheets if necessary (marked with the number of the relevant question). You may wish to keep a copy of the completed form for your records.

Please note: 

· If you have nothing to record, please state ‘not applicable’ or ‘none’.  
· Following your notification to the council, the information will be added to the public register. 
· In case of any reported cases of Legionella or any other waterborne diseases within the borough, we may need to contact you to conduct a visit. Please ensure that you provide accurate details of the responsible person to be contacted. You must notify the council at once if any changes to the responsible person are made.




	Part 1 – Premises Information 

	*Name of Business / Premises:
	

	*Address: 

	


	*UPRN Number (if known)
	

	*Postcode: 
	

	*Contact email:
	

	*Contact phone number:
	



	Part 2 – Current Status

	Do you currently have any cooling towers or evaporative condensers at this premises? (Note – if you have units at the premises which are not currently operational, you must tick ‘Yes’)

Yes                  No                                           

	If ‘No’, please skip to ‘Part 7’



	Part 3 - Notifier Details

	*First Name 
	

	*Surname
	

	*Email
	

	*Main phone number 
	



	Part 4 - Responsible Person

	Are you the person responsible for the cooling tower/evaporative condenser(s)?
Yes                  No                                           

	If answered no, please provide the contact details below for the responsible person: 

	*First Name: 
	

	*Surname: 
	

	*Position
	

	*Email: 
	

	*Main phone number 
	

	*Out of hours number 
	



	Part 5 - Details of Cooling Towers:                                                                             N/A 

	*Number of units:
	Total in use: ……                                    Total not in use:….

	*Is there a written maintenance schedule or log for all units?
	
Yes                  No                                           

	Please specify if there are any additional access requirements for any of the units – e.g. working at height, roof access
	

	Please fill out the below information for all Cooling Tower units on site:

	*Make/model of unit:
	

	*Serial number:
	

	*Date installed
	

	*Location of device
	

	*Is the unit currently operational?
	Yes                  No                                           

	*Make/model of unit:
	

	*Serial number:
	

	*Date installed
	

	*Location of device
	

	*Is the unit currently operational?
	Yes                  No                                           

	*Make/model of unit:
	

	*Serial number:
	

	*Date installed
	

	*Location of device
	

	*Is the unit currently operational?
	Yes                  No                                           

	*Make/model of unit:
	

	*Serial number:
	

	*Date installed
	

	*Location of device
	

	*Is the unit currently operational?
	Yes                  No                                           

	*Make/model of unit:
	

	*Serial number:
	

	*Date installed
	

	*Location of device
	

	*Is the unit currently operational?
	Yes                  No                                          



	Part 6 - Details of Evaporative Condensers:                                                                             N/A 

	*Number of units:
	Total in use: ……                                    Total not in use:….

	*Is there a written maintenance schedule or log for all units?
	
Yes                  No                                           

	Please specify if there are any additional access requirements for any of the units – e.g. working at height, roof access
	

	Please fill out the below information for all Evaporative Condenser units on site:

	*Make/model of unit:
	

	*Serial number:
	

	*Date installed
	

	*Location of device
	

	*Is the unit currently operational?
	Yes                  No                                           

	*Make/model of unit:
	

	*Serial number:
	

	*Date installed
	

	*Location of device
	

	*Is the unit currently operational?
	Yes                  No                                           

	*Make/model of unit:
	

	*Serial number:
	

	*Date installed
	

	*Location of device
	

	*Is the unit currently operational?
	Yes                  No                                           

	*Make/model of unit:
	

	*Serial number:
	

	*Date installed
	

	*Location of device
	

	*Is the unit currently operational?
	Yes                  No                                           

	*Make/model of unit:
	

	*Serial number:
	

	*Date installed
	

	*Location of device
	

	*Is the unit currently operational?
	Yes                  No                                           



	Part 7 – Changes Since Last Notification

	*Have any units been removed since your last notification?
Yes                  No                                           

	*If yes, please provide:

	Date of removal:
	

	Reason for removal:
	


	Disposal method: 
	

	*Do you plan to install or remove any units in the next 12 months? 
Yes                  No                                           



	Part 8 – Enforcing Authority – Which authority is responsible for the overseeing of the units?

	Local Authority    
      
	Health & Safety England (HSE) 
	Unsure 



	Part 9 – Declaration

	I/we declare that the particulars given in this notification are true to the best of my/our knowledge and understanding.
	Yes                  No                                           

	I/we confirm that the council will be notified by us if any further changes are made to the cooling towers/evaporative units at the premises listed in Part 1.  
	Yes                  No                                           

	A plan detailing the location of cooling towers/evaporative condensers has been provided to the council along with this application
	Yes                  No                                           

	Signature:

	Print name:

	Date:
	Position in organisation:




	Please return this form to:
FoodAndSafety@merton.gov.uk
Or post to:
Food and Safety
Regulatory Services Partnership
Merton Civic Centre
London Road
Morden
SM4 5DX
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