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APPENDIX 1

OCCUPANT DIARY

PLEASE COMPLETE OR CIRCLE OPTION

NAME :

ADDRESS :

TEL. NO. : BUSINESS: AFTER HOURS:

MOBILE: :

ROOMS TESTED : Lounge / Living / Dining / Other:

WINDOWS (POSITION WHEN HEATING) PLEASE CIRCLE : Open / Closed

DOORS (POSITION WHEN HEATING) PLEASE CIRCLE                       : Open / Closed

HEATER – ON/OFF TIMES : ON:
________

OFF:     ________

ON:
________

OFF:     ________

ON:
________

OFF:     ________

ON:       ________

OFF:     ________

HEATER SETTING OR
THERMOSTAT FOR EACH TIME:

NO. OF PERSONS IN ROOM
WHILST HEATING :

GAS COOKTOP JETS NUMBER
AND ON/OFF TIMES :

ON:
________

OFF:     ________

NO:     ________

ON:
________

OFF:     ________

NO:     ________

ON:
________

OFF:     ________

NO:     ________

ON:       ________

OFF:     ________

NO:     ________

GAS OVEN: ON/OFF TIME : ON:
________

OFF:     ________

ON:
________

OFF:     ________

ON:
________

OFF:     ________

ON:       ________

OFF:     ________

FORMALDEHYDE SAMPLE

TUBE 1 (HEATER ON) START:       ________ STOP:       ________

TUBE 2  (24HR) START:       ________ STOP:       ________

FOR ENQUIRIES, OR FOR URGENT RESPONSE:

(CONTACT DETAILS PROVIDED)
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