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m
ELECTRIC

Safety Supervisory Body ‘Audit’ Non-Conformance Notice

Inspector's Name: |Or|'ler No: | Date of Inspection: | / /
Name of REC: Reg. No.:
Audit Only I:] Audit and Inspection |:| Re-Inspection Required D
Total Evaluation Summary [Audit / Inspection)
Major non-conformance Serious non-conformance |No n-conformance
office Visited: Yes D No D Comment:
Test Equipment Yes No

Test aquipment available for inspection (Sub-Clause € 1.2.20.)

Test aquipment calibrated [Sub-Clause €.1.2.21.) and calibration records available (Sub-Clause €.1.2.22)
Type aty | Make of Equipment Presented serial Number of Equipment Presented

Insulation/Cont. Tester

Loop Impedance Tester

RCD Tester

Muiti-Tester (3x1)
Reference Documents ves No
Current ET101 Wiring Rules available for inspection (Sub-Clauses C. 1.2.23 & 1.2.24.)
Controlled Works Certification on-tine [ ] manual [ ] ves | Mo/ Met
(Clouzes C 83 44845 & Common Procedurs No. 1) Comments Available
Correct certificates issued and returned for all controlled works

Test record sheets available for inspection and completed:

Audit Non-Conformance notice issued: Yes D No D To be returned to Safe Electric within 30 working days

Inspection Non-Conformance notice issued: Yes [[] No [[]  works to be rectified by: / /

Emergency Works and/or Hazard Works i

Notice Issued: ves I:I No D Reason:

Persons Carrying Out Electrical Work Responsibilities Fulfilled:]  ves No

Principal Duty Holder:
(Sub-Clause C.1.2.5.)

Qualified centifier/s: (Sub-Clauses
C12.7.128;1210&1.211)

QC Number/s:

Person(s) in attendance at inspection / audit:

Comments:

TO BE RETURNED TO SAFE ELECTRIC WITHIN 30 WORKING DAYS Py
Non-Conformance Notice 4 v,'f"s(\
I confirm that all issues found in the Audit Inspection have been rectified. ’fé‘q‘: 'G‘.‘, \
‘%
Name: Signed: Date: /

Email or Post this form to Safe Electric at: info@safeelectric.ie / PO Box 13560, Galway.

Signature of Inspector: Signature of REC / Representative:




