ﬁ [Company name]

How to use this document: delete this paragraph before saving, sharing, or circulating it. Every part shown in blue is yours to replace: type your own details
over each blue [field] until no blue remains. Then select all (Ctrl+A) and set the font colour to the same dark colour throughout. What is left is your finished
document.

Plumber safety checklist
Trade-specific safety checks for plumbers - run through before work starts, every time.

Site address:

Date:
Checked by:

Checks

[ 1 Water supply isolated and confirmed off before starting work Yes[] No[] N/AT]

[ 1 Gas supply checked - no gas work undertaken unless Gas Safe registered Yes[] No[] N/A[]

[ 1 Hot works permit in place where soldering or heat isused Yes[] No[] N/A[]

[ 1 Adequate ventilation where flux, solvents or sealants are used Yes[] No[] N/A[]

[ ] Electrical safety - power isolated where working near wiring or immersion heaters Yes[] No[] N/AT[]

[ 1 Manual handling - heavy items (cylinders, baths, boilers) lifted with assistance or aids Yes [] No[] N/A[]
[ 1 Slip protection - water spills cleaned immediately; warning signs where needed Yes[] No[] N/A[]

[ ] Legionella awareness - stagnant systems flushed before recommissioning Yes [] No[] N/AT[]

[ 1 PPE worn - eye protection when cutting, gloves when handling chemicals Yes[] No[] N/AT]

[ ] Site left safe - open pipework capped, tools removed, area clean Yes[] No[] N/A[]

Actions required [List any issues found and what was done]

Sign-off

Checked by: Signature: Date:




