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PART 3 OF 3 - HAZARDOUS AREA COMPLETION CERTIFICATE-VENTILATION SYSTEM
VENTILATION INSPECTOR TO COMPLETE THIS SHEET

Insert 
Company 

Logo

Certificate no. 

New System:     Moiiation Etension or Ateration to Eisting System:      ti appropriate o

Etent o system overe y this ertiiate Aress:

or an eha o:

Ventilation Inspector(s) Details

I/We eing the persons responsie or the INSPECTION o the ventiatrion instaation in a hazarous area as iniate y our signatures eow partiuars o whih are esrie aove having 
eerise reasonae si an are when arrying out the INSPECTION herey ertiy that the reerene wor in this report or whih we have een responsie is to the est o our nowege an 
eie in aorane with reevant stanars HSA ATEX Deivery Guie an urrent Irish Legisation eept or any epartures i any etaie in the notes aove attah an aitiona sheets i 
require

 Document
 Reference No. & Revision

ATEX Register in pae an popuate with a tehnia ata.

Responsie Person's Name: Position:

Competene: Aiiation CEng / Other:

I have een provie with aess to the Eposion Protetion Doument EPD an 
reate oumentation inuing ut not imite to Hazarous Area Protetion Drawings.

The instae equipment an assemies aign with the issue esign oumentation 
have een suppie with the require oumentation an are mare suitae or the 
zone o use as avise y the Person responsie or ventiation esign.

A mehania equipment has een instae in aorane with the manuaturer’s 
instrution.

A ventiation reate equipment has een instae in aorane with the Ventiation 
Design's issue esign oumentation.

Date:


