
Cooling Towers or Warm Water Systems 
 
High Risk Manufactured Water Systems 
 
A high risk manufactured water system means a cooling water system or a warm water system that is deemed to be 
at high risk of developing and transmitting Legionella bacteria, the cause of Legionellosis or Legionnaire’s Disease. 
 

What is Legionella? 
There are many different types of Legionella bacteria found in the environment.  Legionella pneumophila is the most 
common type found in water, and causes Legionnaires’ disease. 
 
Legionella bacteria must be inhaled to cause illness. However, most people who are exposed to aerosols containing 
Legionella do not become ill. Legionella can infect the lungs, causing a disease known as legionellosis. 
 
A  cooling water  system  is  a  heat  exchange  system  that 
consists of a heat‐generating plant, a heat‐rejection plant, 
interconnecting  water  reticulation  pipework  and 
associated pumps, valves and controls. 
Examples  include:  Cooling  towers  and  evaporative 
condensers. 
 
A warm water system  is a reticulated water system  that 
distributes  or  recirculates  warm  water  through  the 
majority of its branches at a nominal temperature of 45°C 
by means of a temperature controlling device. 
 
Under  the  South  Australian  Public  Health  (Legionella) 
Regulations 2013 all high risk manufactured water systems 
must be registered with the local council within one month 
of installation or within one month of a change of property 
ownership.  Failure to comply could result in penalties. 
 
The following documents are required to register a High Risk Manufactured Water System with Council: 
 
Cooling Water System Registration Form    Click here 
Warm Water System Registration Form   Click here 
 

Owners of cooling towers and warm water systems are issued with 
an  annual  notice  from  Council  requiring  that  they  engage  in  a 
competent third party auditor to inspect the system and undertake 
microbiological testing. 
 
When Legionella is detected at specified concentrations (see below) 
in a water sample collected from a cooling water system or warm 
water system, the owner of the system must immediately shut down 
the  system  or  decontaminate  in  accordance  with  a  prescribed 
procedure/alternative decontamination procedure approved by the 
Minister.  The  owner must  also  notify  Council  by  completing  the 
relevant  sections of  the Notification  of  Legionella detection  in  a 
water sample. 

Specified concentrations: 
 

 at or greater than 10cfu/ml in a warm water system 
 at or greater than 1000cfu/ml in a cooling water system. 

 
SA Health Decontamination of High Risk Manufactured Water Systems Information Sheet 


	Untitled
	Untitled
	Untitled




Positive Legionella Test Result Form Page 1 of 2 


In accordance with the Public and Environmental Health (Legionella) Regulations 2008, owners of high risk 
manufactured water systems (HRMWS) must report to their local council within 24 hours of receiving a report 
indicating the presence of Legionella;  


• at or greater than 10 cfu/ml in a warm water system
• at or greater than 1000 cfu/ml in a cooling water system


Please use this form when reporting the detection of Legionella in HRWMS 


PART 1 – PREMISES DETAILS TO WHICH THIS NOTIFICATION RELATES 


Trading name of business 


Owners name 


Street address 


Suburb Post code 


Telephone 


Mobile phone 


Email 


Healthcare information, if the premises is 
one of these, please circle:: Aged Care  Hospital  Other Healthcare Public  Private


PART 2 –SYSTEM AND SAMPLING DETAILS 


System type �  Cooling Water System �  Warm Water System


System common name / identification no. 


Date sample taken 


Sample source (e.g. room no, shower, tower 
basin etc) 


Type of sample 
�  Routine �  Annual inspection �  Post decontamination


�  Disease investigation �  Other


Sample result (cfu/mL) 


Species information �  Lp1 �   Lp2-14  �  L species (non-pneumophila)


Is this an interim or final result? 
(Please attach copy of report if 
available) 


Date and time result was received from lab 


PART 3 – DECONTAMINATION & REMEDIAL ACTION 
Decontamination Status 


�  Decontamination undertaken (please provide date and time undertaken)


�  Decontamination pending (please provide date and time to occur)


Is/was the system shut down or isolated pending & during decontamination? �  Yes   �  No


Note: systems must be decontaminated or shut down/isolated (pending decontamination) immediately 
upon the receipt of a notifiable Legionella detection result. 


WARM WATER SYSTEM
REGISTRATION FORM
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PART 3- CONTINUED 
Method of Decontamination 


�  Prescribed Decontamination Procedure


For warm water systems: indicate procedure used �  pasteurisation �  chlorination


�  Minister Approved Decontamination Procedure


Retest Details 


Has a retest date been determined? 


�  Yes (if yes, please provide date and time)


�  No


Note: retesting should occur 3 – 7 days after system decontamination is completed. 
Please ensure retest results are provided to your local council. 


PART 4 – DETAILS OF PERSON REPORTING THE RESULT 


Name 


Business name 


Contact details Telephone Mobile 


Facsimile 


Date and time 


Please forward the completed form to City of Marion at the below contact details: 


CONTACT DETAILS 


T   (08) 8842 6400
E   health@cgvc.sa.gov.au


Clare & Gilbert Valleys Council
4 Gleeson Street CLARE SA 5453
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INFORMATION TO APPLICANT 


About this Application Form 


The Public and Environmental Health Legionella Regulations 2008 require the owner of premises on which a 
warm water system is installed to ensure the system is registered with the Local Council for the area in which 
the premises are situated.  


This form is designed for the mandatory registration of warm water system(s) under the Public and
Environmental Health (Legionella) Regulations 2008 and must be completed in its entirety.  


Registration / Registration Renewal Fees 


Registration / registration renewal fees payable to the Local Council are prescribed in Schedule 1 of the Public
and Environmental Health (Legionella) Regulations 2008, as follows: 


• For registration of 1 warm water system $33.00 


• For registration of each additional warm water system installed on the same premise $22.00 


• On application to an authority for renewal of registration of a high risk manufactured
water system (per system) $16.50


Please note: These fees do not include inspection fees; testing fees and applications to the minister. 


Changes requiring notification to the Local Council 
There are a number of mandatory requirements related to the registration of warm water system(s), including 
the following: 


• Registration remains in force for a period of 12 months after which the applicant must renew the
registration to the authority.


• The owner of premises on which a high risk manufactured water system registered with the Local Council
is installed, must within 1 month after any change in the particulars registered in relation to the system,
notify the authority of the change.


• If a high risk manufactured water system registered with the authority is decommissioned, the owner of
the premise on which the system is installed must notify the authority of the decommissioning within 1
month after the event.


WARM WATER SYSTEM
REGISTRATION FORM


Where to find more information 


Should you require assistance with registration or have any questions, please contact the Clare & Gilbert 


Valleys Council Environmental Health Officer on 8842 6400.
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REGISTRATION TYPE 


New Application: 


� New Registration of Warm Water System(s)


Please indicate the total number of systems to be registered with this application:__________________ 


Existing Registrations: 


� Renew Registration of Warm Water System(s)


� Modify business ownership details and/or maintenance and operation contact details of existing


Registration(s) of Warm Water System(s) 


Please indicate the total number of systems already registered: ________________________________ 


SITE DETAILS 


Registered business name: _______________________________________________________  


ABN:______________________________________________________________________ 


Address: ________________________________________________________________________________ 


________________________________________________________________________________________ 


Trading name of premises: ___________________________________________________________________  


Site (Street) address:  _______________________________________________________________________  


 _________________________________________________________________________________________  


Postal address: ____________________________________________________________________________  


 _________________________________________________________________________________________  


Contact phone: _____________________________________________  Fax: ___________________________  


Description of business activities: ______________________________________________________________  


 _________________________________________________________________________________________  


Business operating hours: ____________________________________________________________________  
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BUSINESS OWNERSHIP DETAILS 
Name of business owner(s) 


Name of business owner(s): __________________________________________________________________ 


 _________________________________________________________________________________________ 


Business address 


Street address: _____________________________________________________________________________ 


 _________________________________________________________________________________________ 


Contact phone: _____________________________________________  Fax: ___________________________ 


Name of business contact, representing business owner(s), in regards to this registration 


Name of contact: ___________________________________________________________________________  


Position/Title:  _____________________________________________________________________________  


Residential address 


Street address: ____________________________________________________________________________ 


_________________________________________________________________________________________ 


Contact phone: ______________________________________________  Fax: __________________________ 


Email:  ___________________________________  Mobile: __________________________________ 


Additional after hours contact: Name:__________________________ Phone: ________________________ 


OPERATION & MAINTENANCE CONTACT DETAILS 
Person/company responsible for operation & maintenance � In-house   � Contractor


Name of business: __________________________________________________________________________ 


Name of the contact person 


Name: ___________________________________________________________________________________ 


Position/Title:  _____________________________________________________________________________ 


Business address 


Street address: _____________________________________________________________________________  


 _________________________________________________________________________________________  


Contact phone: _____________________________________________ Fax:____________________________ 


Email: ____________________________________________ Mobile:_________________________________ 


Residential address 


Street Address:  ____________________________________________________________________________ 


 _________________________________________________________________________________________ 


Contact phone: _____________________________________________  Fax: ___________________________ 


Additional after hours contact: Name:__________________________ Phone: ________________________ 







Warm Water System Registration Form Page 4 of 5 


PLANT IDENTIFICATION FORM 


Please note: Where there is more than 1 warm water system to be registered, you must photo copy this page 
and complete it for each system to be registered. 


1 Type of water heating device 


Make/brand of system: ______________________________________________________________________ 


Model no.: ________________________________________________________________________________ 


System common name/Identification no.(e.g floor 1; warm water system 1): _____________________________ 


2   Features of System 


Source of water heating � Gas � Electric


� Other, please specify: ____________________________________________________________________


Water storage or instantaneous? � Storage � Instant


Are there any temperature control devices installed with this system? � Yes � No


3 Location 


Location of areas serviced by the warm water system: 


4 Decontamination Procedure 


Please indicate the decontamination procedure utilised for the warm water system: 


� Prescribed decontamination procedure set out in Schedule 3 Part 2 of the Guidelines for the Control of


Legionella in Manufactured Water Systems in South Australia, namely: 


� Pasteurisation method; or


� Chlorination method; or


� Alternative decontamination procedure approved by the Minister for Health
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REGISTRATION FORM CHECKLIST 


To assist processing your application, please ensure the following items have been completed and attached: 


� Application type indicated


� Site details


� Business ownership details


� Operation/Maintenance Contacts


� Warm Water System Plant Identification form (s)


Please indicate number of forms:_______ 


APPLICANT DETAILS 


Name of person submitting registration form:  


First name:_________________________________ Surname:____________________________________ 


Position title: ____________________________________________________________________________ 


Signature:____________________________________________________________ Date:____/____/_____  


CONTACT DETAILS 


T   (08) 8842 6400
E   health@cgvc.sa.gov.au


Clare & Gilbert Valleys Council
4 Gleeson Street CLARE SA 5453
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INFORMATION TO APPLICANT 


About this application form 


The Public and Environmental Health Legionella Regulations 2008 require the owner of premises on which a 
cooling water system is installed to ensure the system is registered with the Local Council for the area in which 
the premises are situated. This form is designed for the mandatory registration of cooling water system(s) under 
the Public and Environmental Health (Legionella) Regulations 2008 and must be completed in its entirety. 


Registration / Registration Renewal Fees 


Registration / registration renewal fees payable to the Local Council are prescribed in Schedule 1 of the Public 
and Environmental Health (Legionella) Regulations 2008, as follows: 


• For registration of 1 water system $33.00


• For registration of each additional water system installed on the same premise $22.00


• On application to an authority for renewal of registration of a high risk manufactured
water system (per system)


$16.50


Please note: These fees do not include inspection fees; testing fees and applications to the minister. 


Changes requiring notification to the Local Council 


There are a number of mandatory requirements related to the registration of cooling water system(s), including 
the following: 


• Registration remains in force for a period of 12 months after which the applicant must renew the
registration to the authority.


• The owner of premises on which a high risk manufactured water system registered with the Local
Council is installed, must within 1 month after any change in the particulars registered in relation to the
system, notify the authority of the change.


• If a high risk manufactured water system registered with the authority is decommissioned, the owner of
the premise on which the system is installed must notify the authority of the decommissioning within 1
month after the event.


Where to find more information 


Should you require assistance with registration or have any questions, please contact the Clare & Gilbert 


Valleys Council Environmental Health Officer on 8842 6400.


COOLING WATER SYSTEM
REGISTRATION FORM
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REGISTRATION TYPE 


New application: 


� New registration of cooling water system(s)


Please indicate the total number of systems to be registered with this application: __________________ 


Existing registrations: 


� Renew registration of cooling water system(s)


� Modify business ownership details and/or maintenance and operation contact details of existing


registration(s) of cooling water system(s) 


Please indicate the total number of systems already registered: ________________________________ 


SITE DETAILS 


Registered business name: _______________________________________________________  


ABN:______________________________________________________________________ 


Address: ________________________________________________________________________________ 


________________________________________________________________________________________ 


Trading name of premises: ___________________________________________________________________  


Site (Street) address:  _______________________________________________________________________  


 _________________________________________________________________________________________  


Postal address: ____________________________________________________________________________  


 _________________________________________________________________________________________  


Contact phone: _____________________________________________  Fax: ___________________________  


Description of business activities: ______________________________________________________________  


 _________________________________________________________________________________________  


Business operating hours: ___________________________________________________________________







Cooling Water System Registration Form Page 3 of 6 


BUSINESS OWNERSHIP DETAILS 


Name of business owner(s) 


Name of business owner(s): __________________________________________________________________ 


 _________________________________________________________________________________________ 


Business address 


Street address: _____________________________________________________________________________ 


 _________________________________________________________________________________________ 


Contact phone: _____________________________________________  Fax: ___________________________ 


Name of business contact, representing business owner(s), in regards to this registration 


Name of contact: ___________________________________________________________________________  


Position/Title:  _____________________________________________________________________________  


Residential address 


Street address: ____________________________________________________________________________ 


_________________________________________________________________________________________ 


Contact phone: ______________________________________________  Fax: __________________________ 


Email:  ___________________________________  Mobile: __________________________________ 


Additional after hours contact: Name:__________________________ Phone: ________________________ 


OPERATION & MAINTENANCE CONTACT DETAILS 


Person/company responsible for operation & maintenance � In-house   � Contractor


Name of business: __________________________________________________________________________ 


Name of the contact person 


Name: ___________________________________________________________________________________ 


Position/Title:  _____________________________________________________________________________ 


Business address 


Street address: _____________________________________________________________________________  


 _________________________________________________________________________________________  


Contact phone: _____________________________________________ Fax:____________________________ 


Email: ____________________________________________ Mobile:_________________________________ 


Residential address 


Street Address:  ____________________________________________________________________________ 


 _________________________________________________________________________________________ 


Contact phone: _____________________________________________  Fax: ___________________________ 


Additional after hours contact: Name:__________________________ Phone: ________________________ 
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PLANT IDENTIFICATION FORM 


Please note: Where there is more than 1 cooling water system to be registered, you must photocopy this page 
and complete it for each system to be registered.  


1 Plant identification 


Make/brand: ________________________________________________________________________ 


Model No.: __________________________________________________________________________ 


System common name/Identification No.(e.g system 1; cooling tower 1): _________________________ 


2 Type of cooling water system 


� Cooling Tower � Evaporative Condenser � Other:___________________________


3 Application of cooling water system 


Application of cooling tower/evaporative condenser: � Air handling � Process cooling


� Other, please specify:  ______________________________________________________________


(if there are multiple systems, please detail this on the site plan (over page)) 


4 Location of cooling water system 


Location: � Roof � Ground � Plant Room


� Other, please specify:  ______________________________________________________________


5 Frequency of operation 


� Annual � Seasonal (please specify months):____________________


6 Maintenance of cooling water system 


Please indicate the maintenance regime utilised for the cooling water system: 


� Section 2.5 of AS/NZS 3666.2; or


� Section 3 of AS/NZS 3666.3; or


� A program approved by the Minister (attach the approval as an appendix to this registration)


7 Drift eliminators 


Is a drift eliminator fitted to the system? � Yes � No


8 Automatic biocide dosing devices 


Is the cooling water system fitted with an automatic biocide dosing device? � Yes � No


9 Decontamination procedure 


Please indicate the decontamination procedure utilised for the cooling water system: 


� Prescribed decontamination procedure set out in Schedule 3 Part 1 of the Guidelines for the Control


of Legionella in Manufactured Water Systems in South Australia; or 


� A decontamination procedure approved by the Minister (attach the approval as an appendix to this


registration) 







Cooling Water System Registration Form Page 5 of 6 


SITE PLAN 


Please draw a site plan identifying the location of all cooling water system(s). Where necessary, please attach 


additional pages. 
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REGISTRATION FORM CHECKLIST 


To assist processing your application, please ensure the following items have been completed and attached: 


� Application type indicated


� Site details


� Business ownership details


� Operation/Maintenance Contacts


� Cooling Water System Plant Identification form (s)  Please indicate number of forms:_______ 


� Site plan (with attachment(s) where necessary)


APPLICANT DETAILS 


Name of person submitting registration form 


First name:_________________________________Surname:___________________________________ 


Position title: __________________________________________________________________________ 


Signature:__________________________________________________________ Date:____/____/_____ 


CONTACT DETAILS 


T   (08) 8842 6400
E   health@cgvc.sa.gov.au


Clare & Gilbert Valleys Council
4 Gleeson Street CLARE SA 5453


Office Use Only 


Fee received: (Receipt number and amount)__________________________________ 
Property Identification:________________________ 
Date registered: ________________________ 
Registration expiry date: ____/____/____ 












 


 


Decontamination of high risk 
manufactured water systems 
South Australian Public Health (Legionella) Regulations 2013 


Regulation 17 of the Public Health (Legionella) Regulations (the Legionella 
Regulations) prescribes the mandatory responses to the detection of Legionella in 
high risk manufactured water systems (cooling water systems and warm water 
systems). When Legionella is detected at specified concentrations in a water 
sample collected from a cooling water system or warm water system, the owner of 
the system must immediately shut down the system (pending decontamination) or 
immediately decontaminate the system in accordance with a prescribed 
decontamination procedure or an alternative decontamination procedure approved 
by the Minister. 
This fact sheet summarises when and how regulated high risk manufactured water systems 
must be decontaminated. 


 


When must a high risk 
manufactured water system be 
decontaminated? 
Control strategies and remedial action 
must be employed when Legionella is 
detected, as specified in the Legionella 
Regulations and Schedule 4 of the 
Guidelines for the Control of Legionella in 
Manufactured Water Systems in South 
Australia (the Legionella Guidelines). 
Control strategies (including the detailed 
decontamination procedure) must be 
documented in the system’s operation and 
maintenance manuals. Legionella 
detection results and responses must be 
documented in the system’s log book. 


 


Cooling water systems 
> Must be immediately shut down 


(pending decontamination) or 
decontaminated immediately, and the 
relevant authority (usually the local 
council) notified within 24 hours, upon 
the receipt of a report (verbal or written) 
indicating the presence of Legionella at 
a concentration of 1000 or more cfu/mL 
in a water sample collected from a 
cooling water system.


Should be decontaminated immediately if 
Legionella is detected at levels equal to 
or greater than 100 cfu/mL in a post 
decontamination re-test, as specified in 
Part 1 of Schedule 4 of the Legionella 
Guidelines. 


> Must be decontaminated if the relevant 
authority issues a notice requiring a 
decontamination procedure to be 
conducted. 


 


Warm water systems 
> Must be routinely decontaminated at 


least every 6 months. 


> Must be immediately shut down (pending 
decontamination) or decontaminated 
immediately, and the relevant authority 
(usually the local council) notified within 
24 hours, upon the receipt of a report 


Public Health Fact Sheet #304 
 







 


 


For more information 
Health Protection Programs 
SA Health 
Telephone: 08 8226 7100 
Fax: 08 8226 7102 
Email: legionella@health.sa.gov.au  
www.health.sa.gov.au  
© Department for Health and Ageing, Government of South Australia., June 2013. 


 


(verbal or written) indicating the 
presence of Legionella at a 
concentration of 10 or more cfu/mL in a 
water sample collected from a warm 
water system. 


> Must be decontaminated if the relevant 
authority issues a notice requiring a 
decontamination procedure to be 
conducted. 


 


How to decontaminate a high risk 
manufactured water system 
Cooling water systems 


> A system decontamination procedure 
must be performed as prescribed in Part 
1 of Schedule 3 of the Legionella 
Guidelines. 


Note: The prescribed decontamination 
procedure requires the entire system to be 
shut-down and fully drained. Alternatively, 
the system owner can apply for approval 
from the Minister to use an alternative 
decontamination procedure. 


 


Warm water systems 


> A system decontamination procedure 
must be performed as prescribed in Part 
2 of Schedule 3 of the Legionella 
Guidelines. 


Note: The prescribed decontamination 
procedures require chlorination or 
pasteurisation of the system. Alternatively, 
the system owner can apply for approval 
from the Minister to use an alternative 
decontamination procedure.


How to apply for approval of an 
alternative decontamination 
procedure 


The system owner must complete an 
application form and submit it to SA Health 
with the relevant application fee.  


The most up to date schedule of fees is 
published on SA Health’s Legionella 
website along with the relevant application 
form and a fact sheet providing more 
information on applying for an approval 
from the Minister: 


http://www.health.sa.gov.au/pehs/legionella
-regulations-guidelines.htm  


Note: An approval may be subject to 
conditions. It is an offence to contravene or 
not comply with a condition of an approval, 
which may result in expiation, prosecution 
and / or revocation of the approval. 


 


System operation and maintenance 
manuals and log books 
Up-to-date system operation manuals, 
maintenance manuals and log books must 
be kept on the premises in a readily 
accessible place and made available for 
inspection on request by an authorised 
officer. 


 


 


 
www.ausgoal.gov.au/creative-commons 



mailto:legionella@health.sa.gov.au

http://www.health.sa.gov.au/

http://www.health.sa.gov.au/pehs/legionella-regulations-guidelines.htm

http://www.health.sa.gov.au/pehs/legionella-regulations-guidelines.htm

http://www.ausgoal.gov.au/creative-common



		Decontamination of high risk manufactured water systems

		South Australian Public Health (Legionella) Regulations 2013

		Regulation 17 of the Public Health (Legionella) Regulations (the Legionella Regulations) prescribes the mandatory responses to the detection of Legionella in high risk manufactured water systems (cooling water systems and warm water systems). When Legionella is detected at specified concentrations in a water sample collected from a cooling water system or warm water system, the owner of the system must immediately shut down the system (pending decontamination) or immediately decontaminate the system in accordance with a prescribed decontamination procedure or an alternative decontamination procedure approved by the Minister.

		This fact sheet summarises when and how regulated high risk manufactured water systems must be decontaminated.

		When must a high risk manufactured water system be decontaminated?

		Control strategies and remedial action must be employed when Legionella is detected, as specified in the Legionella Regulations and Schedule 4 of the Guidelines for the Control of Legionella in Manufactured Water Systems in South Australia (the Legionella Guidelines). Control strategies (including the detailed decontamination procedure) must be documented in the system’s operation and maintenance manuals. Legionella detection results and responses must be documented in the system’s log book.

		 Must be decontaminated if the relevant authority issues a notice requiring a decontamination procedure to be conducted.

		Cooling water systems

		 Must be immediately shut down (pending decontamination) or decontaminated immediately, and the relevant authority (usually the local council) notified within 24 hours, upon the receipt of a report (verbal or written) indicating the presence of Legionella at a concentration of 1000 or more cfu/mL in a water sample collected from a cooling water system.Should be decontaminated immediately if Legionella is detected at levels equal to or greater than 100 cfu/mL in a post decontamination re-test, as specified in Part 1 of Schedule 4 of the Legionella Guidelines.

		Warm water systems

		 Must be routinely decontaminated at least every 6 months.

		 Must be immediately shut down (pending decontamination) or decontaminated immediately, and the relevant authority (usually the local council) notified within 24 hours, upon the receipt of a report (verbal or written) indicating the presence of Legionella at a concentration of 10 or more cfu/mL in a water sample collected from a warm water system.

		The system owner must complete an application form and submit it to SA Health with the relevant application fee. 

		 Must be decontaminated if the relevant authority issues a notice requiring a decontamination procedure to be conducted.

		The most up to date schedule of fees is published on SA Health’s Legionella website along with the relevant application form and a fact sheet providing more information on applying for an approval from the Minister:

		http://www.health.sa.gov.au/pehs/legionella-regulations-guidelines.htm 

		Note: An approval may be subject to conditions. It is an offence to contravene or not comply with a condition of an approval, which may result in expiation, prosecution and / or revocation of the approval.

		How to decontaminate a high risk manufactured water system

		Cooling water systems

		 A system decontamination procedure must be performed as prescribed in Part 1 of Schedule 3 of the Legionella Guidelines.

		System operation and maintenance manuals and log books

		Note: The prescribed decontamination procedure requires the entire system to be shut-down and fully drained. Alternatively, the system owner can apply for approval from the Minister to use an alternative decontamination procedure.

		Up-to-date system operation manuals, maintenance manuals and log books must be kept on the premises in a readily accessible place and made available for inspection on request by an authorised officer.

		Warm water systems

		 A system decontamination procedure must be performed as prescribed in Part 2 of Schedule 3 of the Legionella Guidelines.

		Note: The prescribed decontamination procedures require chlorination or pasteurisation of the system. Alternatively, the system owner can apply for approval from the Minister to use an alternative decontamination procedure.How to apply for approval of an alternative decontamination procedure





