—

- Installer Ref No:

\

PLANT COMMISSIONING/SERVICING |~
RECORD (NON-DOMESTIC)

4 To confirm the validity of the gas operative please contact Gas Safe Register on Tel: 0800 408 5500

REGISTER

Registered Business: P, ptamnvading  [77 Registration No: /295
Address: Gni7TT D Fasileie Closis. Operative licence No: _££ 2 | TO 55
Dort  rtiemn pta Y Wiepllvs e Date: 2T7/4 & v
Postcode: /’3/\/ A 9 /7O Print Name: e g)(f’ 7d
TelNo: ©/903 237285 2L Position held: _ /Zrwupiicsre 3
Job address: Client details if different: o/
Name: Sevesldvsan S7 SN S CIONT = Name: 'f,r ‘.:"//
Address: ©& b/ S TR oD LT Address: ~ o
S:gg,{.’/,«a_‘.qq = QO cioesie=A" o .SuSCrer~ . /’/ /‘"/
Postcode: £t =1 77 4% Tol No: CollrsES v 7
Received by (signature): Postcode: Tel No

Appliance details

Location: Co e 7
Type: S 7o A e A ~ -
Model: \ rr‘)Trfpn,J VO TENEN 222 l o e
Serial No: 2570150101811, pral '/'/
Burner manufacturer (if different): N e - i /
Flue type: d2. <. 7

omb D Generall safety checks (Yes/No/NA)
Appliance No. No.2 No.3 _ Gas booster(s)/compressor(s) operating correctly? NS
Firing mode Low ‘|-High | Low | High ||Gas installation tightness test carried out (if Yes, see separate form)? Py
Heat input rating (kW) 2 - | Gas iinstallation pipework adequately stipported? F
Gas burner pressure (mbar) : % s I Gas installation pipework sleeved/labelled/painted as necessary? P
Gas rate (m*/hr) ol ; Chimney system installed in accordance with appropriate standards? P
Air/gas ratio control setting x| 7 /‘ Chimney outlet termination(s) satisfactory? 2 /7‘—"7
Ambient (room) temperature (°C) |tg.» |15.&| ( : | |Fan-flue interlock operating correctly? N4
Flue gas temperature (°C) 231675 TN R on type — Natural (go to ite echanical (go tc
Flue gas temperature net (°Q) |50 |£7-§ o 1. Room/bailer room/enclosure low-level free area (cm?) |7, 0 &
Flue draught pressure (mbar) s3o lsgo 17 A high-level free area (cm?)  |1.0 ¢
Oxygen (O,) % 5 S b s Is ventilation satisfactory Yes/No? (if No, see Details of remedial work required) sl
Carbon Monoxide (CO) ppm £ é. S 2. Mechanical ventilation flow rate inlet (m*/s) " paj
Carbon Dioxide (CO,) % 2 4. S [ v extract (m*/s) ~NLF
NOy % S ; } Mechanical ventilation interlock operating correctly? 0y /7
Excess air % T0.L\3 H i //J:. Is ventilation satisfactory Yes/No? (if No, see Details-of remedial work required) o
CO/CO, — Ratio e A Details of work carried out
Gross efficiency % 752 2% é o
CO flue dilution ppm A T
Additional checks (Yes/No/NA)
Flue flow test satisfactory? 7
Spillage test satisfactory? =
Ventilation satisfactory (see also Ventilation type)? D 0 ‘ 0 ‘ ‘
Air/gas pressure switch operating correctly?
Flame proving/safety devices operating correctly?
Burner lock-out time (seconds)
Temperature and limit thermostats operating correctly? VAT A
Appliance serviced? 77 | = =

Safety Information (Yes/No)

Has a Warning/Advice Notice been raised?

1f Warning/Advice Notice
issued, insert Serial' No*

Mol I

Have warning labels been attached?

i~ Z? A

Has responsible person been advised?

N

Key: Top Copy — Responsible person. Second Copy — Gas Operative i

]

DECLARATION OF GAS SAFETY — | confirm th%t all of the abpve work
described on this form has been satisfactorily completed in“aecordance with
the current Gas Safety (Installation and Use) Regulatlons standards and
procedures. \ ~

Gas operative's signature

* Refer to separate Warning/Advice Notice To re-order quote Ref. CP15

Copyright © CORGldirect November 2013. The format and layout of this document may not be reproduced in any manner without prior written consent.

(ac Qafe ic a ragicterad trade mark of the HSF and is used under licence.
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safe

e , To confirm the validity of the gas operative please contact Gas Safe Register on Tel: 0800 408 5500

REGISTER

- 1 - VS
L TAREFE BN o & LT D

Registered Business: (Z--

:7 g"/’.

Registration No: __/ 2

5 3 < 3 - s \ Ay K“)1c n’
Address: DIkeiT— D fEmsogve O 845 Operative licence No: &4+ / 0%
s ) A 7 2 ¢ = /
Portinior s pdstfll ] Date: 2 ,/ S/ &
77 i P S - ] ] /"\' = ,_/_.7 =
Postcode; /v /& & /7 K- Print Name: e Seod,
21 < : TS5 22 " T e s Y
Tel No: C1Fog 23752 Position held: __/Zeszrnv <er 75—,
Job address: Client details if different: P 2
> / =2 > - 3. .\ =5 T > ,,
Name: f>ou&iﬁ/r\' SeRimEs  UNVT /S Name: 5= 7
Address: 55t/ S NZ aND> TP Address: ~ =
:)C) ol iy P G A Cl e T 7ot > o __,"/
/;)‘ I o f/( e /_,—' 7
Postcode: @/ & Tel No: _—— o -
. . 7ot
Received by (signature): Postcode: Tel No
Applid e deta 0 0 D
Location: o p [leoasl Oogila) 4 7
Type: Crodnsrn o tlo - o
Model: 'zswvwvvrﬂ;%@vﬁaﬂ' 7 /-
Serial No: 2SIBOULESD)S T 102 e -
Burner manufacturer (if different): N &z 72 '/’l
Flue type: (s .
Combustion checks General safety checks (Yes/No/NA)
Appliance No. No.1 No.2 No.3 Gas booster(s)/compressor(s) operating correctly? iy /,7
Firing mode Low | High | Low | High | Low | High ||Gas installation tightness test carried out (if Yes, see separate form)? T
Heat input rating (kW) s 35 el T 17" ||Gas installation pipework adequately stipported? s
Gas burner pressure (mbar) Zo-3:|{9 @ = S N 9 Gas installation pipework sleeved/labelled/painted as necessary? 3 _‘7\.
Gas rate (m*/hr) B e e \, Chimney system installed in accordance with appropriate standards? -
Air/gas ratio control setting g |7 N Vi Chimney outlet termination(s) satisfactory? 7
Ambient (room) temperature (°C) /7. & |/ 7 ¢ ‘ ) . Z Fan-flue interlock operating correctly?., e A e
Flue gas temperature (°C) T i 7 { Ventilation type — Natural (go to item 1.) Mechanical (go to item 2.)
Flue gas temperature net (°C) e Vv 3 ( "N 1. Room/boiler room/enclosure low-level free area (cm?) (Lo
Flue draught pressure (mbar) S oD N ) high-level free area (cm?)  [+2 &
Oxygen (O,) % IO N\ 5 Is ventilation satisfactory Yes/No? (if No, see Details of remedial work required) | 34—
Carbon Monoxide (CO) ppm 7 | I A J 8 2. Mechanical ventilation flow rate inlet (m*/s) N/
Carbon Dioxide (CO,) % %o |77 / BN extract (m?/s) NI
NOy % | 5 { } Mechanical ventilation interlock operating correctly? 2
Excess air % 172 3Lk "\ A~ Is ventilation satisfactory Yes/No? (if No, see Details of remedial work required) | "
CO/CO, — Ratio oz oot | Details of work carried out
: = ] ~—
Gross efficiency % P7ee 197 0 >
CO flue dilution ppm P b5 "~ i ~
Additional checks (Yes/No/NA)
Flue flow test satisfactory? —
Spillage test satisfactory? 4 s =
Ventilation satisfactory (see also Ventilation type)? pro N D 0 ‘ D equirec
Air/gas pressure switch operating correctly? (XA ‘\’ ’,,«-"/
Flame proving/safety devices operating correctly? '/(./’ \“> ===
Burner lock-out time (seconds) \ Dt G
Temperature and limit thermostats operating correctly? J o /-"
Appliance serviced? b G

If Warning/Advice Notice
issued, insert Serial No*

Safety Information (Yes/No)

Has a Warning/Advice Notice been raised?

Have warning labels been attached?

Has responsible person been advised?

Key: Top Copy — Responsible person. Second Copy — Gas Operative

DECLARATION OF GAS SAFETY — | confirm that all of the above work
described on this form has been satisfactorily compléted in accordance with
the current Gas Safety (Installation and Use) Regulatlons standards and
procedures.

—

Gas operative's signature

Far Cafn ic ~ ramictarad trada marl Af tha HCQE and ic 1icad 1indar licanca

* Refer to separate Warning/Advice Notice

Copyright © CORGldirect November 2013. The format and layout of this document may not be reproduced in any manner without prior written consent.

To re-order quote Ref. CP15
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e PLANT COMMISSIONING/SERVICING | &%<"
SRSl RECORD (NON-DOMESTIC)

L .
S To confirm the validity of the gas operative please contact Gas Safe Register on Tel: 0800 408 5500 ——
Registered Business: (o ptumnpronaione - 457 Registration No: __ /2 7 <~
Address: LT )y AFAadiine ClEfe Operafive licence No: 2%/ 70 & 7
; oort iricer turm S tigtlls,y Date: 7'/2;7,// = =
Postcode: _ /2N F4p F/AEL it Print Name: 77
Tel No: SLVRD iDL Position held: _ Zowe ) nvozempe.
Job address: Client details if different:
Name: _So e S dives LT J3. Name: ﬂ’ 7
Address: &6 1 Syewc apes LT Address: 7 P
Soullasiv Somm O MlcifrAmt : P4
Postcode: !'"'C/DI F F g Tel No: _cmmmmrm= e i - -
Received by (signature): Postcode: Tel No:

Appliance details

Gas Safe is a registered trade mark of the HSE and is used under licence.

Location: T .7 /’/ oot CoP2)
Type: Z’/// ; == o
Model: VIz DSt o xt sn}z;»:,q 2L i ~ e =
Serial No: // o =
Burner manufacturer (if different): . 4
Flue type: z .

omb 0 : General safety checks (Yes/No/NA)
Appliance No. No.1 No.2 No.3 Gas booster(s)/compressor(s) operating correctly? A
Firing mode : Low | High | Low | High | Low | High ||Gas installation tightness test carried out (if Yes, see separate form)? e
Heat input rating (kW) ¢-gl55-8| EEa e Gas installation pipework adequately supported? =
Gas burner pressure (mbar) (-3 |42 “\\ : (” Gas installation pipework sleeved/labelled/painted as necessary? P
Gas rate (m?/hr) | ) ™~ “~ Chimney system installed in accordance with appropriate standards? P d
Air/gas ratio control setting | ) / ) Chimney outlet termination(s) satisfactory? '/ >
Ambient (room) temperature (°C) |ig.o | /&. & \ P / Fan-flue interlock operating correctly? A
Flue gas temperature (°C) S22 5 BN F entilatio De atural (go to ite echanical (go to
Flue gas temperature net (°C) SLL|70- % \ \ 1. Room/boiler room/enclosure low-level free area (cm?) 05"
Flue draught pressure (mbar) © 3e |g3e / N high-level free area (cm?) froC
Oxygen (0,) % FRYANV / = ) Is ventilation satisfactory Yes/No? (if No, see Details of remedial work required) | 3T
Carbon Monoxide (CO) ppm 751138 '\ ‘/ 2. Mechanical ventilation flow rate inlet (m*/s) A['J (A
Carbon Dioxide (CO,) % 7.3¢ |72 ) / extract (m?/s) N A
NOy % sl A i \ Mechanical ventilation interlock operating correctly? Y YEa
Excess air % 2.8-2| 7% 3 \\ ) Is ventilation satisfactory Yes/No? (if No, see Details of remedial work required) | =7
CO/CO, — Ratio bhooetao: « N / Details of work carried out
Gross efficiency % 952 |T7e A l‘ gl "
CO flue dilution ppm i \ { —
Additional checks (Yes/No/NA) ; : g i
Flue flow test satisfactory? NMe | —1 ~
Spillage test satisfactory? N \\
Ventilation satisfactory (see also Ventilation type)? s / D v d v G d
Air/gas pressure switch operating correctly? /‘.’f’ N L - —
Flame proving/safety devices operating correctly? X ) e
Burner lock-out time (seconds) ek i =
Temperature and limit thermostats operating correctly? ',./‘\“"’ / =5
Appliance serviced? =i \

prmatic es/No SR S e DECLARATION OF GAS SAFETY - | confirm that all‘\\of tHé above work

i Vi dice Noinboen e | 9 | s || desioedcn s ormis bn sttty comped e i
Have warning labels been attached? Nz procedures. ,-i’ T
Has responsible person been advised? (N2 Gas operative’s signature = )
Key: Top Copy — Responsible person. Second Copy — Gas Operative * Refer to separate Warning/Advice Notice To re-order quote Ref. CP15

Copyright © CORGldirect November 2013. The format and layout of this document may not be reproduced in any manner without prior written consent.



