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APPLIANCE DETAILS ELUE 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
b Pass/Fail/NA | (if applicable) | heat input operation Yes/No Pass/Fail/NA Yes/N
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** If yes, please refer to separate

: Warning/Advice Notice
INSTALLATION PIPEWORK m?
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Is a gas installation line diagram fixed near the primary meter? METER INSTALLATION Yes
Is the gas installation line diagram current? N} f\' Is meter installation accessible? A
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? L A,
Is pipework colour coded/identified? \.// Is the meter room/compartment clear of combustibles etc? - A
Is the gas installation electrically cross bonded? \// Is the meter room/compartment lock key clearly labelled? Y\V/( i
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).
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OF/RS/FL | Pass/Fail/NA flow test reading mbar or correct satisfactory Yes/No/NA condition to use
Pass/Fail/NA | (if applicable) | hedt input operation Yes/No Pass/Fail/NA Yes/N
. - KW/hor Btuh | Yes/No/NA e
Wi | CUhvnecur Do [NYi© | HeftnA IO | pIA ‘%ﬁ% Libv [Mas [Mex [Men WS | S
M2 ]| el DAY [AMTO] WeAins/s [ RS [ rone [~ IA D Mo [Fo [ e [A> [RASS [ SAS |
%3« Clbpac MO TAND [ henA KRS T An-Tawn [So NW Mo (o | Foo 1ass | Jos |
4 ClUoalu OO [ede w‘% AR IS L C0 [y [Naom [A BASY 745
$£54 Cllonces DLy e A | A | S [ULr ]| S~ [SA B> | Ve
WARNING **I  WARNING TAG OR RESPONSIBLE
DETAILS OF A A R ATION WORK CARRIED O Motanona | o INFORMED
1
V)
e [HoATA  Spoty oART Cone) W\ D , / 7
s ooy o | (SOOI~ CaNDAD__[CAL OFF  [TLATDA/ [ A Aos
s [ \~comliimy 7 comitocno o Z
&
**If yes, please refer to separate
Warning/Advice Notice
INSTALLATION PIPEWORK Yes 0 ‘
Is a gas installation line diagram fixed near the primary meter? , R ALLATIO 0
Is the gas installation line diagram current? N/ (& Is meter installation accessible? Pa
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 / Is the meter room/compartment clear of combustibles etc? v s
Is the gas installation electrically cross bonded? v/, Is the meter room/compartment lock key clearly labelled? /\/ /]
Is pipework suitably sleeved and sealed as appropriate? il / ! e
Has a gas strength/tightness test been carried out?* ~

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