
Failure to install and commission according to the manufacturer’s instructions and complete this Benchmark Commissioning Checklist will invalidate the warranty. This 
does not affect the customer’s statutory rights.

If yes, and if required by the manufacturer, has a water scale reducer been fitted?

Condensing Boilers Only 

The condensate drain has been installed in accordance with the manufacturer’s instructions and/or BS5546/BS6798                                                                Yes

If the condensate pipe terminates externally has the pipe diameter been increased and weatherproof insulation fitted? 			             Yes



Service Record
It is recommended that your heating system is serviced regularly and that the appropriate Service Interval Record is completed.

Service Provider
Before completing the appropriate Service Record below, please ensure you have carried out the service as described in the 
manufacturer’s instructions.

Always use the manufacturer’s specified spare part when replacing controls.
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