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HALTON SCS             PROOF OF INSTALLATION
ver. 1.0 / 01.06.2016

This Proof of Installation form applies only to Halton products.
The form must be filled in for each smoke control damper when it is installed. 

Halton SCS is CE marked by Construction Product Regulation
● Certificate of Constancy of Performance 0809-CPR-1158

Name of the installation location:  _______________________________________________________ 

Address:  ____________________________________________________________________________ 

_____________________________________________________________________________________ 

Individual product number from the type plate (production order no.):

Performance rating of the fire damper fuse:_______________________________________________      

Contractor contact details:

Company name: ______________________________________________________________________ 

Address: _____________________________________________________________________________ 

Company telephone no.: _______________________________________________________________ 

E-mail or Web address: ________________________________________________________________

Installer’s telephone no.: _______________________________________________________________

Installer name(s): _____________________________________________________________________

Date of installation: ___________________________________________________________________

Installation location identification (section/floor/room): _____________________________________

Notes and considerations: _____________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

I hereby verify that the installation of this smoke control damper, the tightness of the gland,  

and the testing of the product have been performed according to the manufacturer's 

installation instructions:

Place and date:_________________________ , on _______ / _______ , 20_______

Installer’s name and signature:  

Installation supervisor's name and signature: ____________________________________________

This Proof of Installation must be enclosed with the deed of transfer of the building in 

question, and a copy of it must be given to rescue officials upon request.
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