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JOB ADDRESS

Renled Accommodation (Yes / No) _

CLIENT DETAILS i miomeass)

SERIAL N°

CP42 5052827

REGISTERED BUSINESS DETAILS
G

is secondary means ol interiocking also provided?
(Le CO or CO, temparature, humiity monitoring - see Atmosphere Monitoring)

Supply/make-up
Canopy average face velocity

| I 2 mys
__t . 2 mis

s the maans of nteriocking savsfactory & functioning comectly? (primary & secondary. where applicable) 7y

For exmbing instalations only - is thers means of manualy ovemiding intedocking provizions? Vad A’ fnclioning ?
Pipowork

Correctly idontfied? N %

Mechanical ventiation / extraction interiocked &

Corraclly fupporied?

Reaister is a reaistered trade mark of the HSE and Is used under lmnc,.m :

Rae Safa

Sleeves extand through walls / Noors by 25 mm?

Purge & test ponts fitted?

Additional 1solation valves installed, as required?

Part10f 2

E Name DZLI DI N INMG Name 3 Reg No. 25 8L
Address LK EqoT G4A 6/07:'1/< Address: _ — | | Company:
g Address: Ua !
g W & o7 N Mﬂﬁm—_
g Postcode Postcode Postcode: (RN~ LA
Tel No 0L O Fo L) 4L A TelNo  _ _ | |teNe: - e
§ CATERING AREA - INSTALLATION GENERAL: GAS INSTALLATION (Answer Yes / No/NA) 0 R
E Additional / Emergency Control Valva (A/JECV) Electrical Isolation Atmosphere Monitoring
- Acceptable I«I-on? (Lo exit of calenng area) p¢5 Main isolator installed within the catering area? f > Fixed means of CO detection & alarm provided? 'f«/}
g Accessible? (see Automatic Isolaton Vaive below) Xe$ Main Protective Bonding instalied? £ <> | Fixed means of CO? datection & alarm prowded? v o
£ | sutatie vaive type? Yes Appropriate & correct labels / notices displayed? )( D CO o COZ detection intsrlocked with gas supply? | A/ 1P
; Hanale attached? jd Canopy System Air Quality Testing (ppm)
F { Droction of oparation marked / shown? N Is & canopy systam installed? of > Max CO, recorded at tes! locations (full load)
é Emergency nolice presam? ALeS It yes — are cancpy dimensions (overhang) comect?| e’ 1_Test location 1 (specify)
i Automatic Isolation Valve (AIV) Method of canopy filtration? (e g mesh/baffles / UV) W” 2 Test location 2 (specify)
Sultably protectod ar shielded knock-ofl button located near the exit of the catenng area? [ 15 filtration adequately maintained? Y2 3 Test location 3 (specify)
g Do all downstream apphance burmers have full flame safeguard? s'o} Canopy interfocked 1o the gas supply? NE 4 Tes! average
2 If No is there a lunctioning automatic pressure proving system? Ventilation System Details of Sampling Instrumant(s)
E |t thers is @ manual reset tacility are appropnats waming notices affixed? Is the ventiiation / extraction provided by 1 Make / mode! \LQN\L [ 'T'?\\
g Gas Interlocks Mechanical means only? Calibration date 99 o T
g Are all pnmary safety critcal systems interfocked to the gas supply? ~‘ &> Natural means onty? 2 Make / model T e {o |
Il Yes, is the primary interiock A mixture of the two? l/ Calibration date
E Prassure  flow type? or Venulaton rate & / or ventdaton free area
g Power monitonng type? Tomle | Exact J- Y m¥s Hohiovel . Lo @S om
g
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GAS SAFETY INSPECTION COMMERCIAL CATERING - PART 2

SRS CPa2 5052827
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Appliance type Modal ufacturers Gas Hoses| Electncal ating | Opernting Ignition rmoslals | Combushon | Pt B
Information | Isolation| Restramts |Isolator Fitted Pressure | Pressure | Fitted 1o |Operating| Operaung | Operating | Sausfactory | Gas Tight| Use
Avalablo Valve Filted & Correclly | (mbar) | &/or Heal All Correctly | Correctly Correctly (Yes/No) | (Yes/No) | (YesNol b
(Yes/No) Fitted | Correctly Fusad &lor Input Bumers | (Yes/No) | (Yes/No) | (Yes/Na/NA) | If Analyser
(Yes/No)|(Yes/No/NA)| (Yes/No/NA) | Heat Input | Satisfactory | (Yes/No) Used Record A
i . (kW) (Yes/No) Readings
1 3 3
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DETAILS O OR ARRIED O 0 : OR 0 ws/NO
Have Warming Labels been altached? no |
Has a Waming Notice been raised? l A G \
Has the Responsible Person been advised? \7‘ > S \
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Print Name- g.-«_\g X SoAxeSsigned ool :.g_\ cas \
Licence No. _Q_L%&P Issue Date Ma. YRV
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APPLIANCE WARNING NOTICE SERIAL W’ Responuible Person / Tenan / Landiond | Other we— == _
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GUIDANCE TO RECIPIENT

This Ges 3a'ely Irspection (Commeral Calenng Applsncas) form has been designed 10 allow  compatant gas operative Ko document thes findngs when ga g
being Wenlifie and highlighted 10 you @3 the Tesparsibi person for he mstadation

Ary nutalaton/apphance defects should be browught to your aft and papensork i sccordence with the curment Gas Industry Unaafe Situstons Procsdure (GIUSP) Whers maeraasi override of e gas interiocks have been dentfied 3 separalo risk assassmen)
will b camed out to ensure the eafety of the instataton | ull cases fus avernde shoukd not be used and removed as soon as possibie

Should any wentified defect cause a salely concem, Uie operative will use thew judgement in accoriance with agreed iIndustry best practcs (GIUSP) to detanmune the best course of action ensuning your snd othars contnusd safety

Shouid & sompetent Gas oporeing deam e ralaislon t© be eher IMMEDIATELY DANGEROUS or AT RISK In accordanco with the cumont GIUSP, they will a3k permission rom the responsinie persan 101 the instsagon 1o make safe. Tha may inwolve Wuming of afected grg agpianceseauipment
antoy dscomectng pans o 3 of the gas nstailation 1o remcve tha salery rsk

Tha cparsYve shvid compiels aach pont on the form as hully 83 possible with any defects
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