( PROPERTY INFORMATION (
Please provide the following details in respect of each property to be included in the accreditation;

	Please indicate the type of property to be accredited.

	Type:
	          Detached                FORMCHECKBOX 

          Semi-detached       FORMCHECKBOX 

          Terrace                   FORMCHECKBOX 

          End terrace             FORMCHECKBOX 

          Other                      FORMCHECKBOX 
     please indicate:

	Please give approximate date of construction of the property:

	Date:
	           Pre 1900                FORMCHECKBOX 

           1919 – 1945           FORMCHECKBOX 

           1945 – 1964           FORMCHECKBOX 

           1965 – 1979           FORMCHECKBOX 

           Post 1980               FORMCHECKBOX 


	If the property has been converted into self-contained flats, what was the approximate date of conversion:

	Date:
	

	Please provide details of any building works carried out to the property.  

	                                          Description of works
	 Date of completion

	
	

	
	

	How many storeys are there in the property? Include basement and attic rooms, but not cellars.

	Storeys:
	1   FORMCHECKBOX 
      2   FORMCHECKBOX 
      3   FORMCHECKBOX 
       4   FORMCHECKBOX 
       5   FORMCHECKBOX 
       6   FORMCHECKBOX 
       7   FORMCHECKBOX 
       8   FORMCHECKBOX 
      9   FORMCHECKBOX 
      10   FORMCHECKBOX 


	Over which levels are the storeys situated? such as: basement, ground floor, first floor, second floor

	Levels:
	

	Is any part of the property used for separate commercial activity?

	                        Yes      FORMCHECKBOX 
                 No     FORMCHECKBOX 


	If yes, please give details and location of the commercial activity below:

	

	If the premises is in multiple occupation, how many separate letting units - self contained flats/ 

bedrooms - are there in the property?

	Units:         
	1   FORMCHECKBOX 
     2   FORMCHECKBOX 
      3   FORMCHECKBOX 
       4   FORMCHECKBOX 
       5   FORMCHECKBOX 
        6   FORMCHECKBOX 
        7  FORMCHECKBOX 
       8   FORMCHECKBOX 
     other                 

	What form of heating is there in the dwelling? (The property must have some form of whole house

heating system with heating to all habitable rooms, kitchen and bathroom.)

	
	     Yes
	      No

	Radiator/s as part of a gas/oil fired central heating system
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	Individual direct-wired and wall-mounted electric heater/s
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	Economy 7 or other storage heating system
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	If a gas boiler is fitted, is the heating programmable?
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	Are there any gas appliances in the property (including C/H Boiler)?

	                         Yes      FORMCHECKBOX 
                 No     FORMCHECKBOX 
     If yes, please provide a copy of a valid gas safety certificate

	What provision for hot water is there in the dwelling?

	
	     Yes
	      No

	Instant hot water as part of a gas/oil fired central heating system
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	Electric Immersion heater/s
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	What means of fire detection/prevention does the property have?

	
	     Yes
	      No

	Sealed Battery operated smoke detector(s) in communal hallway/landing(s)?
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	Mains operated smoke detectors with battery back-up, on each floor?
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	British Standard Kite Mark fire resistant furnishings?
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	If HMO, an approved fire detection and alarm system?
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	What standard of security does the property have?

	
	     Yes
	      No

	5 Lever mortice locks to front and rear entrance doors?
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	Window locks to all ground floor and other accessible windows?
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	Anti-lift device to patio doors (only tick if patio doors are present)?
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	What energy efficiency measures have been taken?

	
	     Yes
	      No

	a minimum of 270mm (10.5”) British Standard thermal insulation quilt fitted 

in any roof space, void or loft  areas.
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	suitable cavity wall insulation (only tick if property has cavity walls)
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	energy-efficient light bulbs
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	Suitable lagging to hot water cylinders and exposed water pipes
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	Home Efficiency Check questionnaire completed.
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	Is the property free from any Category 1 Hazards?

	
	     Yes
	      No

	
	       FORMCHECKBOX 

	       FORMCHECKBOX 


	Please refer to the information on the following pages before making this declaration. The declaration

is based on your own assessment of the severity of any hazard failures at the property, and likelihood

of risk to the relevant vulnerable occupier(s). If you are in any doubt as to the severity of or risks 

arising from any hazards, you should contact Jackie Hughes (0129873798) or Mike Towers (High Peak) 07990788416  or Matt Hulley (Derbyshire Dales) 01629 761350 for advice and further information. 
Please return form to:

Jackie Hughes, Salisbury House, 1 Hardwick Square North, Buxton SK17 6PU



ASSESSMENT OF CATEGORY 1 HAZARDS
Housing Health and Safety Rating System (HHSRS)
The HHSRS is a method of risk assessing hazards that may be found in residential accommodation. Landlords should ensure that their properties and boundaries are maintained, as reasonably practicable, free of any avoidable or unnecessary hazards. The idea behind the Rating System is that local authorities will give priority to dealing with the greatest risks to health and safety in dwellings.

When local authority officers inspect a dwelling they will look for any risk of harm

to an actual or potential occupier of a dwelling, which results from any deficiency

that can give rise to a hazard. They will judge the severity of the risk by thinking

about the likelihood of an occurrence that could cause harm over the next twelve

months, and the range of harms that could result. The local authority officer will

make these judgements by reference to those who, mostly based on age, would be

most vulnerable to the hazard, even if people in these age groups may not actually

be living in the property at the time. This means even a vacant dwelling can be

assessed and that if the dwelling is rated as safe for those considered to be most

vulnerable it will be safe for anyone. The HHSRS score is calculated following an

inspection. 

Officers will use the formal scoring system within HHSRS to demonstrate the

seriousness of hazards that can cause harm in dwellings. The scoring system for

hazards is prescribed by the Housing Health and Safety Rating System (England)

Regulations 2005 (SI 2005 No 3208) and is also set out in the statutory HHSRS

Operating Guidance. If there are risks to the health or safety of occupants that

the officer thinks should be dealt with, owners and landlords will have to put
matters right. If the officer finds a serious hazard (i.e. one in the higher scoring

bands A – C, called a Category 1 hazard in the Housing Act 2004) the local authority will be under a duty to take some form of action to ensure that the hazard is put right.
The minimum requirement of the Accreditation Scheme is that there should be no known Category 1 hazards. There are 29 hazard areas identified,  and the following pages gives more detail about the types of hazard covered and the risks presented to occupiers. Please put a tick against any of the hazard categories in the box overleaf that you think may constitute a Category 1 Hazard.
THE 29 HAZARDS – TICK ANY HAZARD CATEGORIES THAT YOU THINK MAY CONSTITUTE A CATEGORY 1 HAZARD AT THE PREMISES
	PHYSIOLOGICAL                              Tick if any  

                                                                  Cat 1 

                                                                 hazards                                                  
	PSYCHOLOGICAL                      Tick if any

                                                            Cat 1 

                                                           hazards

	Damp & mould 

growth
	Crowding and space

	Excess cold 
	Lighting

	Excess heat 
	Noise

	Volatile Organic Compounds 
	Entry by intruders

	Biocides
	

	Lead
	

	Asbestos & manufactured 

mineral fibres
	

	Carbon Monoxide & 

fuel combustion products
	

	Uncombusted 

fuel gas
	

	Radiation
	

	
	

	INFECTION                                


	ACCIDENTS

	Domestic hygiene, pests & refuse
	Falling between levels

	Personal hygiene sanitation & 

drainage
	Falls associated with baths etc

	Food safety
	Falling on level surfaces

	Water supply
	Falling on stairs

	
	Electrical hazards

	
	Flames, hot surfaces

	
	Structural collapse and falling 

elements

	
	Position & operability of 

amenities

	
	Fire

	
	Explosions

	
	Collision and entrapment


	I declare that the information provided in this application is true and correct to the best of my knowledge.  I understand that the provision of knowingly false or misleading information in this application may result in the withdrawal of accreditation.

	Applicant
	Name – please print:
	

	
	Signature:
	
	Date: 
	


(For office use only)
	I have checked the above application and on the basis of the details provided here the property is suitable for Accreditation

	Accrediting Officer
	Signature:
	
	Date: 
	


ADDRESS:





This is a self assessment form completed by the applicant. Accreditation of the property will be based on the information submitted on this form. BY COMPLETING THIS FORM AND SIGNING THE DECLARATIONS YOU WILL BE AGREEING TO THE POSSIBLE INSPECTION OF SOME OR ALL OF YOUR ACCREDITED PROPERTIES BY THE ACCREDITING COUNCIL DURING THE PERIOD OF ACCREDITATION.








