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Appliance type | Location
Industrial Oven | simpro
TEST TEST
Main
Hob
a3 Kitchen
Wacky W
cyavey 1 1ogs
Oven
Test Test

Configurable Filenames.
Including date, job no
and custom text.

Simplementary

148 Upper Richmond Rd, Putney, London

SW15 2sW
020 8780 3651

Tel No:07821668450

APPLIANCE DETAILS

Make

Hot

TEST

JonB Fiery Burner

Wacky Oven
Enterprises

Test

Mrs Demi Onstration

Gas Installation Safety Report (Non-domestic)

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

1 St. Georges House Vernon Gate

Derby, Derbyshire, United Kingdom

Mrs Demi Onstration

Model

Warm
TEST

JonBCD
Mk2

Wacky 5000

Test

Flue type
O/F R/S FL

Test
TEST
Pipey
McPipe

Wacky
McFlue

Test

Operating pressure or
heat input mbar, kW or
Btu/h

35 mbr
35 mbr

35 mbr

45

45

Registration No:
Gas Safe ID:

Operative licence No:

Date of issue:

Issued by:

Print Name:

Client details if different

Name:

Address:

Postcode: BH20 4DY

Combustion analyser
reading (if applicable)

test

test

test

45

45

Safety device(s)
correct operation
Yes/No/NA

Yes

INSPECTION DETAILS

Ventilation provision
satisfactory Yes/No

Yes

Yes

Test-Gas Safe ID-123
GBX-01256-5523-997

27/04/2022
Jon Belfield
Jon Belfield

;

Industry body‘
logo here

Certificate Number: 170008

Tes T Customer

Wareham

Dorset

United Kingdom

Tel No:

Visual condition of chimney
and termination satisfactory
Yes/No/NA

NA

No

01254238672

Flue performance
checks Pass/Fail/NA

Pass

Pass

Limitless assets. Certificate expands
to accommodate multiple assets.

Add logos for
industry bodies.
With permission of

rights holder.

Appliance safe to
use Yes/No

Yes

Yes

Page in landscape or

portrait orientation.
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Meter Installation
Is meter installation accessible?
Is the meter adequately supported?
Is the emergency control valve: a. accessible?
b. fitted with a handle?
c. labeled with direction of operation?
d. complete with emergency notice?
Is the meter room/compartment adequately ventilated?
Is the meter room/compartment secure?
Is the meter room/compartment clear of combustibles etc?

Is the meter room/compartment lock key clearly labelled?

Installation pipework

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

Is the gas installation line diagram current?

Are adequate emergency/isolation valves fitted?

Are emergency/isolation valve handles in place and suitably labelled?
Is gas pipework adequately supported?

Is gas pipework in ducts adequately ventilated?

Is gas pipework colour coded/identified?

Is the gas installation electrically bonded?

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).

Yes/No
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Details of work carried out

Details of work carried out

Detalls of femed sl workrequired Expanding text fields. Comment/advice
Details of remedial work 0 a
type fields can dynamically expand to
accommodate the text.

Safety Information

Has a Warning/Advice Notice been
raised?

Have warning labels been attached?  /’
Has responsible person been \/
advised?

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

Jon Belfield

Gas operative's signature
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