	Registration of Cooling Towers/Evaporative

Condensers

	Name of Premises
	

	Property Name / Number 
	

	Street
	

	Area
	

	Postcode
	

	Person in Control of Premises

(to allow rapid access in case of emergency) 

	Title
	

	Forename
	

	Surname
	

	Job Title
	

	Name of Business
	

	Property Name / Number
	

	Street
	

	Area
	

	Town
	

	County
	

	Postcode
	

	Usual Telephone Number
	

	Out of Hours Telephone Number
	

	How many cooling towers or evaporative condensers are at the address shown above
	

	Please briefly describe the location of each item being registered e.g. roof of two storey building, southern end of main building
	


