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STALLATION SAFETY REPORT (NON-DOMESTIC)

Safety (Installation and Use) Regulations.
recording of the results of the required checks as defined by the Gas " ontya(visual et otenis Tt i i NS DTy,

tisfactory evacuation of products of combustion, a detailed internal inspection of the chimney system has not been caried out.

t the installation complies with any relevant Building Regulations.
CLlENT DETAILS (if appropriate)

SERIAL N°

CP17 0064710

REGISTERED BUSINESS DETAILS

2 of

Name: D/DC AT D Reg No: S22/ .
Name: Address: Company: <
Address: AS  [Jof 2 . Address: Ae /of < .
I
. ’&410—&_’/ Postcode: Postcode:
Postcode: Tel No: Tel No:
0 (U Lo R ——

Appliance Type

No. of Appliances Listed Below “

e | e

METER INSTALLATION

Yes/No/NA
Model Chimney/Flue Type | Appliance Checked| | |s the meter installation accessible? /
(FL/OF/RS) (Yes/No)
Is the meter adequately supported? /
I Julm AS‘A f 3 (@) /tf 753 . Is the emergency control valve: a. acce}sibﬁ? L
) LT/’ZA fA.( d// /\/C/?) = Wd with a handle? _—
/ " c. labelled with directMeration?
/ / d. complete Mrgency notice?

COMBUSTION READING(S)
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Is the meter rgoﬂ'ﬁ‘ compartment / hoWequate!y ventilated?

R WORK CARRIED OI'T !

DETAILS OF OTHE

a.g. service eic.)

SAFETY INFORMATION

Have Warning Labels been attached?

Yes/No

Has a Warning Notice been raised?*

' SUMMARY Is the mejef room / compartmwusing secure?
: = o Pressure| Safety Device(s) | Visual Condition Chimney/Flue Initial Final Appliance Safe| | |s the ffieter room / compartfent / housing clear of combustibles etc?
Ventilation Opefra:l';it ‘:‘%Sm Correct Operation Satisfactory Pe"f";':m_al;:: (1f Applicable) (If Applicable) (Yes/No)
S?f}ZZ?Ef{y o(mbaerW) (Yes/No) (Yes/No/NA) (Pass ;{ ) p;o 7 S INSTALLATION PIPEWORK Yes/No/NA
0> 2 f D> oSS (/} PA-’ (vAd*) = V Is the gas installation line diagram current & affieed near to the meter?
1 4, lﬂ}“{ J |0 o0 fv% Are adequale emergency / isolation valye<Titted?
2 O SOH £ o [ Are emergency / isolation valWes in place & suitably labell
i ] Is the gas ppework aW@y supported?

Is the gas pipeWhere located in ducts, adw ventilated?

Is the gag pfework colour coded / identifigd?”

Is peGas installation electrically hentfed?

Is the pipework suitably slee%ed sealed, as appropriate?

Has responsible person been advised?

Has a gas Wr tightness test been carried out?**

OBSERVATI

Gas Safe Register is a reqgistered trade mark of the HSE and is tsed under licanre

Issued by: .

Print Name: Signed:
Licence No: Issue Date:
Received by:

Print Name: Signed:

Responsible Person / Tenant / Landlord / Other (please state)

s

Top Copy — Gas User / Responsible Person

Bottom Copy — Registered Business

No one present at the time of visit Q

To re-order quote Ref. CP17



