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TICK BOXES AS APPROPRIATE

COMMERCIAL CATERING INSPECTION RECORD PART A

Registered Business/engineer details can be checked at www.gassafereglster.co.uk or by calllng 0800 408 5500

Gas safe b4 4 rngistarad trade mark of WSE and 15 uvad under licance

Details of Registered Business
Gas Safe Register No 5’25)«5\ 3
J A

Gas Installatlon details

Emwuoncy lsoluNon for C n!nrlng area provudcd ?

If yes - location satisfactory?

Yosyﬁ J
Yu'm J

Is n canopy systemn installed?
If yes - Is the canopy overhang correct?
Record type of filtration (e g. mesh/baffles/UV)
Filtration adequately maintained?

Mechanical extract provided?
If yes - what is the flow rate in litres/sec?
If yes - Is flow raté adequate;l
Is mechanical extract interlocked with gas supply?
Is m?eﬂock fmed with manual override?

If yes - ovemde dlsabled'?

Il yos detall any action required

Registered Engineer's Name
It yos - is it accessiblo? .
Gas Safe Register anence Number S3F}GLS =2 . o 1ic
Bsiiiea b H “/\ It yes - is valve of sultable typo? Yosirfﬂo/
. 1\“\ U VANQWA M Loy 3 If yes - Is valve handlo socured In place? Yes| INo[IN/A[]
Addr9§3 - \ \ WKQFQ’ S Is a Gas Emergency Notice present? | Yes[INo[]
[ CS A & A Is gas isolation provlded via an auto electric system? Yes b+ []
Postcode &\ | QL _tyes-h syt i tomateprossro provng?| Yes 7G| VA L)
I J
Contact No 6\_% &S ‘-("2 Q O&S 4  yes - do all appliance burners have flame safeguards? Yes [] No¥=TA
R Bress Alternatively, is the system manually reset? YesHIGT] N/A 0
. s H yes - s there attached a notice regarding resetting? Yes'=o JN/A ]
Web Add — - — Is there any evidence of corrosion of gas pipework? Yes (] No=—"
= o i =

Details of Site M CHinA - & ATING.
Name (Mr/Mrs/MissMs) U/ CAM
Address 24 S =34 < HANDoNs Lo
S WAIUS R E @ S
B VNS SN

Postcode
Contact No
Email Address
Web Address

Details of Landlord (or agent where appropriate)

Has the gas installation been hghtness tested?
factory?

If yes - is the gas 1 tightness

Yes -
YesEH®G L

oGl

Mechanical ventllanon f tted?
If yes - what is the ﬂow rate |n htres/sec?

lf fyes -is flow rate adequate? -

If yes - mechanical ventilation mterlock prowded?

If yes - does the interlock work correctly?

If no, written repon provnded adv»sung agalnst use? -

Ventilation/extract and air quality systems

- Yes/_ N/A L

£e pipe sleeves extended through walls/floors etc?

| YesFRoLINnAD]

Have Warning Labels been affixed?

Yes ONo 0| D! L JARCIN/AL

Details of CO, rec

Make/@gl;,%_

If yes-is CO, detection interlocked with gas: supply?

% Calibration date __

Detail remedial work required to resolve any shortcomings on Part B

= e = Where required Is natural ventilation provided? Yes ONoLINAL F
Pipework within the catering area fprovided give detalls _ HighLevel ____cm® 'Adequate?
Are the correct materials in use? Yeg-?N, O Low Level ___om? . E_A No L N/A :J
Is the ptpewoﬁ(?necmemlfned—/abe{’rea? YesT] No O Are adequate notices regardlrﬂen_tmitfm provndedi lﬁs LI No /A
Is pipework correctly supported throughout? | Yes g—_*NE O Automatic means of CO, detection provided? | Yes o No-/

AL

YesJNoJN/A iy

1LY eom

Not Acceptable a

Suitable purge points fitted? | yesEw O NAD || Air Quality Testing (in accordance with IGEM/UP/19)
Suitable test points fitted? #Yes": ﬁo _INAL || Average of 3 CO, levels recorded within work arga(s) during visit (refer to IGEM/UP/19)
Eectncal protective iondl_ng_flttgd where required? Yes [ INo [ 1 N/A D_ First CO, reading ‘1,‘3 _‘ ppm (1)
Detail remedial work required to resolve any shortcomings on Part B Second CO, reading: C{ /E‘C ppm (2)
Third CO, reading: |61 ppm (3)
. If Notice issued insert ;
safety information Warning Nofics Sl Average of above 3 readings: (1+2+3) =
Classificationand Serial No. | | =<8~ = <~ - &> / <
Has a Warning Notice been issued Yes DNo O | Classification | Results of Air Quality Testing - Acceptable="
TR T e T ng inst ent

oth[-z_g

Name (Mr/Mrs/Miss/Ms) _ S — e bt
S irass Has a responsible person been advised? |Yes ONo | Senal No: Detail remedial work required to resolve any shortcomings on Part B
Risk analysis of kitchen ventilation/extract system
Has risk assessment in accordance with IGEM/UP/19 been applied? Yes| INo[ IN/AL
= If applicable what is the outcome of the Risk Assessment? N . a ~ Satisfactory [ ] “Not Sa-g‘sfagory =
Postcode Declaration of Gas Safety — | confirm that this record is a true and accurate representation of = Gas Safe Registered
the gas work carnied out on the day of inspection. Relevant and approprate duty-holders are Engineer’'s signature:
Contact No — ST required to ensure that gas appliances, installation pipework, ventilation and extract systems
are maintained in a safe condition so as to prevent the risk condition of injury to any person. Date: OI Mﬂ
Key: Top Copy - Customer, Second Copy - Registered Business Page 1 of 2
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your pads using reference GSR CCINP PAD8 at www.gassafetyshop.co.uk
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‘Yos
:Yes. MNo'
W NIPR
Yes™  No
| Yes=Tio
= HE s | -
| Yes=Tio. ?
:Yeeﬁg_ >
' Yes | No—TTA ]
[vesONoONAST
Tyes ONo I NA=T"
”&Ye No
PR Vs
Yes'(cﬂ WAL
YesFNo"“W——]
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