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MOD FORM 2210

CONDUCTING & ANTI-STATIC FLOORS RECORD SHEET
	Site:      
	Building:      

	Floor Type

	
	Conducting

	
	Antistatic

	Visual Inspection

	
	(1) Visually inspect the floor for signs of wear, damage or contamination and identify affected areas

	
	(2) Visually confirm the integrity of the equipotential bonding system including that it is routed to the common earth star point (MET) only (no supplementary connections to LPS)

	
	(3) HAPTM is working correctly and positioned directly over floor

	
	(4) Floor is earthed to the equipotential bonding (EPB) strip at a minimum of 2 places 

	
	(5) Visually check integrity of electrical bonding of benches, floors, chairs, trolleys, mats, workstations, separately grounded equipment and any other equipment that grounds an operator permanently or temporarily

	
	(6) Socket outlets are RCD protected

	Equipotential Bonding/Static Discharge System

	Visually inspect the Static Discharge System and ensure it is:

	
	(1) As low as possible on the walls (no higher than 500mm from ground level)

	
	(2) Connected to the main earthing terminal with the electrical incomer sheath and other earth systems via the shortest possible length

	
	(3) Not connected directly to the LPS, other than at the MET 

	
	(4) Run in as straight a line as possible with minimal bends and corners

	
	(5) Where it is run over an opening, no bonding connections are made to it above the opening

	
	(6) Securely fitted with tight connections

	
	(7) Free of deterioration, corrosion and damage

	Static Discharge System Test

	
	(1) Static Discharge Continuity Test Results (Ω)

	
	(2) Earth electrode test 


Inspected by:

Name (Capitals) ………………………………………………..  

Signature ……………………………………………................

Date ……………………………………………........................
Enter the following symbols against the test as appropriate:
(
To indicate an inspection has been carried out and the result is satisfactory

N/A
To indicate an inspection is not applicable

C1, C2 or C3 – To indicate observations found

	Site:      
	Building:      

	Floor Diagram and Test Results (kΩ)

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


	Test Instrument details

	Manufacturer:

     
	Model:
     
	Serial No:
     
	Calibration Date:

     


Inspected by:

Name (Capitals) ………………………………………………..  

Signature ……………………………………………................

Date ……………………………………………........................
REMEDIAL ACTIONS ARISING FROM CONDUCTIVE/ANTI-STATIC FLOOR TEST RESULTS
	Site:      
	Building:      

	OBSERVATION
	CLASSIFICATION CODE
	Recommended remedial action
	Date of Action Complete

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Inspected by:

Name (Capitals) ………………………………………………..  

Signature ……………………………………………................

Date ……………………………………………........................
Classification Codes

Each observation relating to a concern about the safety of the installation shall be attributed an appropriate Classification Code selected from the standard codes C1, C2 and C3 as follows:

Code C1
‘Danger present’ Risk of injury. Immediate remedial action required

Code C2
‘Potentially dangerous’ Urgent remedial action required

Code C3
‘Improvement recommended’
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