
CONSUMERS COPY

9th Floor, 70 The Terrace

BERS, GASFITTERS AND DRAINLAYERS B
GASFITTING CERTIFICATION CERTIFICAT

Certificate No 480207
PO Box 10655

(Box No's not acceptable) (Number) (Street name) ONew

2 Md Ref Other Repair following accident

(Title) (initials) (Family/Business name) Name of Gas SupplieVOLS

Qty Type Location Make/model Input rate Type Location Type Location

OY Or

BJ GIBB ENTERPRISES LTD WELLINGTON

OPERTYOAMARU GREEK RD
PLEASE Meneses GAS CERTIFICATE. Tel 04 494 2979

website www.pgdb.co.nzRD 3D Fax 04 494 2975

OAMARU 9492
Category Type (Regulation 24(1))

mestic
O Commercial O Addition, UO Extension,
O Industrial Replacement2

(Suburb)
Temporary O Alteration

O O

270 GasType ONG(Town/City)

Consumer:

DESCRIPTION OF GASFITTING TO WHICH THIS CERTIFICATE APPLIES
Pipework Installed wyESAppliance Flue Ventilation NO
(attach pipework diagram)

IC RMS

AREF) Ol Yes 1 No

fu
Test Results

IVE?
Other Testing

min Duration Combustion

/O kPa Test pressure

CCnay Wipe 0ti) jv kPa Loss / gain Ventilation

rile Lange 26 9S Fr, kPa Working pressure Yes 1 No

Test Date3

® All appliances and fittings worked on by me or by persons working under
Henk SPACE

CCLMe

I certify that : -

LUTE

Registered Gasfitter/s Supervised by certifier
Certificate owner

Name Registration No

Registration No On behalf of
Address

Name

Registration No (If other than certifying gasfitter)

my supervision are safe and that all work carried out was in accordance
with all applicable requirements of the Gas Act 1992 and Gas Regulations
1993 as amended.

® The gasfitting to which this certificate applies does not make other parts
of the installation unsafe or otherwise non-compliant with the Gas Act
1992 and Gas Regulations 1993 as amended.

® Gasfitting work this certificate applies
C does oes not include work on an appliance or fitting
imported or manufactured by a person for their own use.

Certifiers Name
Address f

Registration No E
Signature

Date

Map Annotation
Batch Info




