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Notification of Cooling Towers and Evaporative

Condensers Regulations 1992

Notification of cooling towers and evaporative condensers
	1
	Standard applicant profile section

	1.1
	Full Name
	     

	1.2
	Full Postal Address


	     

	1.3
	Main contact telephone number
	     

	1.4
	Other telephone number
	     

	1.5
	Email address
	     


Please complete all the questions on the form.

If you have nothing to record, please state "Not applicable" or "None".
	2
	Type of notification

	2.1
	Please indicate whether this is a 
	New notification 


 FORMCHECKBOX 

	

	
	
	Notification with a change of details
 FORMCHECKBOX 

	


	3
	Premises where cooling towers/evaporative condensers are situated

	3.1
	Name of premises/trading name
	     

	3.2
	Address 


	     

	3.3
	Main contact telephone number
	     

	3.4
	Other telephone number
	     

	3.5
	Email address
	     

	3.6
	Main activity of the business
	     


	4
	Details of all cooling towers and evaporative condensers at this address

	
	Please provide details about the total number of notifiable devices at this address

	4.1
	Cooling towers
	Evaporative condensers

	
	Total in use
	     
	Total not in use
	     
	
	Total in use
	     
	Total not in use
	     
	

	
	
	

	
	Please provide details about each individual notifiable device

	4.2
	Device site reference number
	     

	4.3
	Type of device
	Cooling tower


 FORMCHECKBOX 

	

	
	
	Evaporative condenser

 FORMCHECKBOX 

	

	
	Details of all cooling towers and evaporative condensers at this address

	4.4
	Status of device
	New device


 FORMCHECKBOX 

	

	
	
	Already operational

 FORMCHECKBOX 

	

	
	
	Decommissioned

 FORMCHECKBOX 

	

	
	
	Re-commissioned

 FORMCHECKBOX 

	

	4.5
	Details of device – make, model, serial number, whether induced or forced, etc
	     

	4.6


	Location of device (e.g. north works, main building, SE corner of 3rd floor roof and/or OS map reference) and any additional details
	     

	4.7
	Add another device?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	If yes, please use a continuation sheet


	5
	Person in control of access to the premises

	
	Please record details of the person or people who are in control of access to the premises – out-of-hours contact details must be included, in order that access can be gained at ANY time

	5.1
	Name 
	     

	5.2
	Position/job title
	     

	5.3
	Address


	     

	5.4
	Main contact telephone number
	     

	5.5
	Other telephone number
	     

	5.6
	Email address
	     

	5.7
	Add another person?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	If yes, please use a continuation sheet


	6
	Person with responsibility for the notifiable devices

	6.1
	Does a different person have responsibility for the notifiable devices?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	If no, go to 7.1

	
	Please record details of the person or people who have responsibility for the notifiable devices

	6.2
	Name
	     

	6.3
	Position/job title
	     

	6.4
	Address


	     

	6.5
	Main contact telephone number
	     

	6.6
	Other telephone number
	     

	6.7
	Email address
	     

	6.8
	Add another person?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	If yes, please use a continuation sheet


	7
	Additional details

	
	Please check local guidance notes and conditions for any additional information which may be required

	7.1
	Additional information which is required or may be relevant to the application

	     


	8
	Standard declaration and signature section

	8.1
	I declare that I have checked the information given on this application form and to the best of my knowledge and belief it is correct.

Signature


	8.2
	Print Name
     

	8.3
	Date
     


The completed form should be sent to: commercial@north-norfolk.gov.uk 

or Commercial Team, Environmental Health, North Norfolk District Council, Holt Road, Cromer, NR27 9EN
