
Legionella Register

Please list all hot taps in the home.
Date register carried out: 

	Area (Kitchen, Bathroom, etc)
	Type (Mixer, Showerhead, etc)
	Carried out by

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


