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ZERO IGNIR COMPLIANCE: above Day Max
	DAY
	NIGHT
	SENSITIVE
	Circle appropriate level:
IGNIR COMPLIANCE
Zero/ Day/ Night/ Sensitive

	
	IGNIR
	Reading
	Date
	Time
	IGNIR
	Reading
	Date
	Time
	IGNIR
	Reading
	Date
	Time
	

	

RF
	
V/m
	Av.
	     0.06
	
	
	
	    0.02
	
	
	
	≤0.006
	
	
	
	Z/D/N/S
	Av.
	
V/m
	

RF

	
	
	Max
	     0.2 
	
	
	
	    0.06
	
	
	
	 ≤ 0.02
	
	
	
	Z/D/N/S
	Max
	
	

	
	
µW/m2
	Av.
	10
	
	
	
	1
	
	
	
	0.1
	
	
	
	Z/D/N/S
	Av.
	
µW/m2
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VLF
	G-S Units
	
Max
	
120
	
	
	
	
70
	
	
	
	
30
	
	
	
	
Z/D/N/S
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	G-S Units
	
VLF

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
ELF
	V/m
	Av.
	10
	
	
	
	3
	
	
	
	1
	
	
	
	Z/D/N/S
	Av.
	V/m
	
ELF

	
	
nT
	Av.
	300
	
	
	
	100
	
	
	
	30
	
	
	
	Z/D/N/S
	Av.
	
nT 
	

	
	
	Max
	1000
	
	
	
	300
	
	
	
	100
	
	
	
	Z/D/N/S
	Max
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Sketch the room overleaf or on a separate sheet of paper. Mark areas in appropriate colour
RED – Zero IGNIR compliance,  BROWN – Day compliance,  GREEN – Night compliance,  or BLUE – Sensitive compliance.

Sketch of the room, Mark areas in appropriate colours for IGNIR compliance:
RED – Zero IGNIR compliance, BROWN – Day compliance, GREEN – Night compliance, or BLUE – Sensitive compliance.
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