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COMMERCIAL GAS INSTALLATION SAFETY REPORT  ficpor et o [ oA PA SN

(USE THIS FORM FOR NON-DOMESTIC INSTALLATIONS ONLY)

DECLARATION OF GAS SAFETY

Gas Engineer:

| confirm that all the work described on this form has been satisfactorily completed in accordance with
Gas Safe Registered Engineer No: C(—-O{ '-f—L(— A tr:jedcurre?t Gfas Sahfety{( (lgstallzt;on and Use) Regulations, mdust;y :tandards and procedures. If
3 CCSC — additional safety checks have been necessary to ensgfe safety of the gas system, the relevant person
ompary {31)‘/1" A e ! 03 <O 6 has been informed and the results accepted. JH ineer has left the installation operational.

Address: Vr‘) u., 5(., ‘
| 4)74, 7 l,, LW(/ < Gas Engineers Signature/
Postcode: ey L-ir q W N Responsible parsons s;gnature; Date :? i / /‘ Z §

|NSPECT|0N/|NSTALLAT|0N ADDRESS CUSTOMER’S NAME & ADDRESS (if different from Inspection/Installation)
Name & Tltle AOAWI[\  UNLTLA 'Ef DD CALOWE A Name & Title: " .
Address: ‘59‘ AN O[T S (LD Address:

N[, oA LA
PostCode: \& M' ., O (S &l

Issued to (print name): ‘{\\’:}Qg\ T‘,-[,."v Pm) b Date: ’,:'n et | \ “-'?_,—( Post Code: ‘ Tel:

=

APPLIANCE DETAILS FLUE TESTS

INSPECTION DETAILS

Location Flue Spillage Smoke Combustion Operating Safety Ventilation Satisfactory Flue Appliance
ty) test peliet flue analyser pressure in device(s) provision termination visual safe
OF/RS/FL | Pass/Fail/NA flow test reading mbar or correct satisfactory Yes/No/NA condition to use
Pass/Fail/NA | (if applicable) | heat input operation Yes/No Pass/Fail/NA Yes/N
) 7 g . = + | kWhgrBtum | YesNoNA . N\ s
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WARNING *+|  WARNING TAG OR RESPONSIBLE
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**If yes, please refer to separate
Warning/Advice Notice
Is a gas installation line diagram fixed near the primary meter? R ALLATIO o 0
Is the gas installation line diagram current? [\J £23 Is meter installation accessible? ‘/),
Are adequate emergency/isolation valves fitted? i Is the meter room/compartment adequately ventilated? o h
Are emergency/isolation valve handles in place and suitably labelled? ~", Is the meter room/compartment secure? X,
Is pipework colour coded/identified? T4 /] Is the meter room/compartment clear of combustibles etc? v
Is the gas installation electrically cross bonded? '\// Is the meter room/compartment lock key clearly labelled? w7 |
Is pipework suitably sleeved and sealed as appropriate? /]
Has a gas strength/tightness test been carried out?* e

*If yes see separate Gas Testing and Purging Certificate (Non-Domestic).

Dmarnn eikla Darenn (riictamar)  (Green - (3as Fnaineer BFC32205 Form Ref. REGPC3



COMMERCIAL GAS INSTALLATION SAFETY REPORT

FOR NON-DOMESTIC INSTALLATIONS ONLY)

(USE THIS FORM

DECLARATION OF GAS SAFETY

Address:

has been informed and the results accepted. Tl

by, e
WJOAT U WK

Gas Engineers Signature/

Postcode: Tel No:

RN Y

Responsible person’s signature:

Report Ref No:

gaC 0201173

Datey‘-[ l '-Zz

| confirm that all the work described on this form has been satisfactorily completed in accordance with
the current Gas Safety (Installation and Use) Regulations, industry standards and procedures. If
additional safety checks have been necessary to ¢hsure safety of the gas system, the relevant person

ineer has left the installation operational.

INSPECTION/INSTALLATION ADDRESS OMER A & ADDR differe 0 pectio allatio
Name & Title: (VWA OITED  Npdan s PN A Name & Title: ¢ = R
Address: TP\ VAT ' Address: il
LYOUTINE, — WWOAT UV
Post Code: ?7"\) \'Z’ C(rt?A' Tel: 3
Issued to (print name): AT ~t— XAV Date: ?..ﬁ(f— oy Post Code: Tel:

APPLIANCE DETAILS FLUE TESTS INSPECTION DETAILS
Location Make Model Type Flue Spillage Smoke Combustion Operating Safety Ventilation Satisfactory Flue Appliance
type test pellet flue analyser pressure in device(s) provision termination visual safe
OF/RS/FL Pass/Fail/NA flow test readi mbgr or corref:t satisfactory Yes/No/NA condition to use
Pass/Fail/NA | (if applicable) | heat input operation Yes/No Pass/Fail/NA Yes/No
- Y | KW/horBtuh | Yes/No/NA A
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: T Mo (AN [ATLA S8 T RNATEC U U S B[
vy corove gl Do AN o [ TR M a i | AN ’sj:@'utu/ \/(> T K> AS e
3
WARNING WARNING TAG OR RESPONSIBLE
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INSTALLATION PIPEWORK

Is a gas installation line diagram fixed near the primary meter?

**If yes, please refer to separate

p——

Warning/Advice Notice

METER INSTALLATION

|

Is pipework suitably sleeved and sealed as appropriate?

Is the gas installation line diagram current? 5\} Is meter installation accessible?

Are adequate emergency/isolation valves fitted? v o Is the meter room/compartment adequately ventilated? Z- B

Are emergency/isolation valve handles in place and suitably labelled? J/ Is the meter room/compartment secure? ~//

Is pipework colour coded/identified? \./J' Is the meter room/compartment clear of combustibles etc? //

Is the gas installation electrically cross bonded? \// Is the meter room/compartment lock key clearly labelled? -
o

Has a gas strength/tightness test been carried out?*

*If yes see separate Gas Testing and Purging Certificate (Non-Domestic).

© Regin Products Ltd



COMMERCIAL GAS INSTALLATION SAFETY REPORT

(USE THIS FORM FOR NON-DOMESTIC INSTALLATIONS ONLY)

REGISTERED BUSINESS DETAILS
Gas Engineer: VS A'\)VALUL(.

Gas Safe Begistered Engineer No:

<X A Q—C{u—u.

i

Company: IIQUWAGC ¥~ ¢ Q,QS t:_/& RegNo® [(HSZ2SE
Address: \Q‘L ) (IS4
AL

B C3C 0201177

| confirm that all the work described on this form has been satisfactorily completed in accordance with
the current Gas Safety (Installation and Use) Regulations, industry standards and procedures. If
additional safety checks have been necessary to ensure safedf of the gas system, the relevant person
has been informed and the results accepted. The engi s left the installation operational.

DateB _{’( ‘45

Gas Engineers Signature/ '
Responsible person’s signature:

\

Name & Title:__ WAL L2

CUSTOMER’S NAME & ADDRESS (if different from Inspection/Installation)

Name & Title:

RNV A DS

Address: Address:
CcolliN9 V7 Sc? | L Ao\
Post Code: Q"'&,/A( Tel
Al
Issued to (print name): - o Date: & A= | = L] |PostCode: Tel:
APPLIANCE DETAILS FLUE TESTS | INSPECTION DETAILS
Location Make Model Type Flue Spillage Smoke Combustion Operating Safety Ventilation Satisfactory Flue Appliance
type test pellet flue analyser pressure in device(s) provision termination visual safe
OF/RS/FL | Pass/Fail/NA flow test reading mbar or correct satisfactory Yes/No/NA condition to use
Pass/Fail/NA | (if applicable) heat input operation Yes/No Pass/Fail/NA Y
o - . . KW/h or Btuy | Yes/No/NA & es/No
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WARNING  **|  WARNING TAG OR RESPONSIBLE
GIVE DETAILS OF ANY FAULTS RECTIFICATION WORK CARRIED OUT oA | STRoNA INFORMED
1 -
2
3
4
5

Is a gas installation line diagram fixed near the primary meter?

INSTALLATION PIPEWORK Yes

=

Is the gas installation line diagram current?

A

**If yes, please refer to separate
Warning/Advice Notice

METER INSTALLATION W
A

Is meter installation accessible?

Are adequate emergency/isolation valves fitted?

Is the meter room/compartment adequately ventilated?

Are emergency/isolation valve handles in place and suitably labelled?

Is the meter room/compartment secure?

Is pipework colour coded/identified?

v
A
v

Is the meter room/compartment clear of combustibles etc?

Is the gas installation electrically cross bonded?

Is the meter room/compartment lock key clearly labelled?

Is pipework suitably sleeved and sealed as appropriate?

Has a gas strength/tightness test been carried out?*

&\&\Q\KS\Q\Z’

*If yes see separate Gas Testing and Purging Certificate (Non-Domestic).
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REGISTERED BUSINESS DETAILS i

Gas Engineer:

Gas Safe Registered Engineer No:

Company: Reg No:
Address:
Postcode: Tel No:

L GAS INSTALLATION SAFETY REPORT

HIS FORM FOR NON-DOMESTIC INSTALLATI

REIREA C3C
ONLY)

DECLARATION OF GAS SAFETY

| confirm that all the work described on this form has baen satisfactorily completed in accordance with

the current Gas Safety (Installation and Use) Regulations; industry standards and procedures. If

additional safety checks have been necessary to ensuré safety of the gas system, the relevant person

has been informed and the results accepted. Th eer has left the installation operational.
i o

Gas Engineers Signature/

Responsible person’s signature: Déte?!

INSPECTION/INSTALLATION ADDRESS

CUSTOMER’S NAME & ADDRESS (if different from Inspection/Installation)

Name & Title: | | Name & Title:

Address: | | Address:

Post Code: Tel:

Issued to (print name): Date: Post Code: Tel:

APPLIANCE DETAILS

FLUE TESTS INSPECTION DETAILS ,

Is the gas installation line diagram current?

Location Make Model pe Flue Spillage Smoke Combustion Operating Safety Ventilation Satisfactory Flue Appliance
pe test pellet flue analyser pressure in device(s) provision termination visual safe
OF/RS/FL Pass/Fail/NA flow test : reaqing mbar or corre_ct satisfactory Yes/No/NA condition to use
Pass/Fail/NA | (if applicable) heat input operation Yes/No Pass/Fail/NA Yes/No
kWr/h or Btu/h | Yes/No/NA 3 -
1
2
3
4
5
| WARNING TAG OR RESPONSIBLE

Mihona” | T | SR
1
2
3
4

- = S o
0 i o o ye\:’. please r:klar “:\l saiparate
arning/Advice Notice
INSTALLATION PIPEWORK Yes "
Is a gas installation line diagram fixed near the primary meter? METER INSTALLATION Yes

Is meter installation accessible?

Are adequate emergency/isolation valves fitted?

Is the meter room/compartfnent adequately ventilated?

Are emergency/isolation valve handles in place and suitably labelled?

Is the meter room/compartment secure?

Is pipework colour coded/identified?

Is the meter room/compartment clear of combustibles etc?

Is the gas installation electrically cross bonded?

Is the meter room/compartment lock key clearly labelled?

Is pipework suitably sleeved and sealed as appropriate?
Has a gas strength/tightness test been carried out?*
“If yes see separate Gas Testing and Purging Certificate (Non-Domestic).

Copies:  White - Responsible Person (customer) ~ Green - Gas Engineer

BFC32205
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