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GAS TESTING & PURGING

(NON-DOMESTIC)

REGISTER ? HL\) l PeLO0ele. AND Nerzd_
Optimum Group Services plc Registered No: 123984 e
Jebsen House, Operative licencepNo: H02 el Sl PR
53-61 High Street, Issued By: X i s
R‘_"S"p' Print Name: 8O -fev@eani —
Middlesex HA4 7BD Positlon Hold: usm ol &N el
Job address: Client details if different
Name: BROMGHRE estives Name: i
Address: Regests Race , 1,4 Ao TeATYD Address: A
%M’_ LowDon) ,\-\F
Postcode Tel No: Postcode /
Received By (Signature) Mi\%\m . Received = Tel No:
State test method Pneumatic (P) or Hydrostatic (H) / | |Has a risk assessment been carried out? Yes/No Vi
Installation - New (N) - New Extension (NE) - Existing (E) / Has a written procedure for the purge been prepared? Yes/No/N/A /
Have components not suitable for strength testing been removed Have 'NO SMOKING' signs etc been displayed as necessary? /
or isolated from installation as necessary (Yes/No) / Have persons In the vicinity of the purge been advised accordingly? /
Calculated strength test pressure (STP) (mbar/bar) I Have all appropriate valves to and from the section of pipe been labelled? l
Test medium - air, nitrogen, water, (hydrostatic test) etc [ Where Nitrogen gas is being used for an indirect purge have the gas /
Stabilisation period (minutes) ’ cylinders been checkediverified for their correct content?
Strength test duration (STD) (minutes) l Are suitable fire extinguishers available in case of an incident? l
Permitted pressure drop (%STP) [ Are two way radios (intrinsically safe) available? (Yes/No) /
Calculated pressure drop (mbar/bar) ] Are all electrical bonds fitted as necessary? /
Findings I Calculate purge volume  Gas Meter (ms) [
Actual pressure drop (mbar/bar) l Installation pipework & fittings (ma) T
Strength test Pass or Fail " Total purge volume (ms) ]
Is gas detector/oxygen measuring device as appropriate /
m lintrinsically safe?
Gas type Natural Gas (NG) Liquefied Petroleum Gas (LPG) G Findings F
Installation - New (N) New Extension (NE) Existing (E) £ Carry out purge noting final test criteria readings (02% or LFL%) /
Could weather/changes in temperature affect test? Yes/No O Purge Pass or Fail /
[Meter type (diaphragm,Rotary etc) Keapy
[Meter designation (U16,U40,P7 etc) O\
|Meter bypass installed? Yes/No NO Strength test A Tightness test |
&linstaliation volume (IV) _Gas meter (m3) O -00\q | [Purge N [ Ll E
S Installation pipework & fittings (m3) 2.19 26
§ 2as
jpisst medium - fuel, gas, air G | confirm that all of the above work described on this form has been
Tightness test pressure (TTP) mbar/bar 2\nb satisfactorily completed in accordarsg with the current Gas Safety
re Gauge type (water, high SG, electronic etc) Hian .SC! (Installation & Use) Regulations, industry standards and procedures.
um permitted leak rate (MPLR) ma{hr O 0 GasOpotais Sy
test period existing installations (minutes) SHNS Reticralos paioels bickioiines .
ilisation period (minutes) KN Da‘°-|_9~8|. 5
) test duration (TTD) (minutes) SHINS
uate ventilated areas to check? Yes / No NO ﬁ“gg?;;“ggxgﬁgﬁ?:;ﬁz;g:;‘fi:;m Deovacey Lf; g r;g:”g:fhzystem
ic pressure correction necessary? Yes / No NO installation has been left operational.
pressure drop (1 any) mbar 2800
ual leak rate m:bar ML I confirm that all of the information described on this form has been satisfactorily
y ventilated areas been checked? Yes / No A mﬁﬁ?;:gﬁ%c%m;umﬁ :fz;’;ggsﬂfﬂaiaﬁ) '_’R;gginms'
test Pass or Fail identified, details of which are listed on a SBMWOM
Gas Operative's Si ~:
of this form has Copy declined: Responswm
" been printed and Yes: ‘ Ciinte:
handed to’ No:[ :




GTP
0753

REGISTER

GAS TESTING & PURGING

(NON-DOMESTIC)
Hoao el

AND M

Hema CLug

Optimum Group Services plc
Jebsen House,

Registered No: 123984
Operative licenc

53-61 High Street.

Ruislip,

Middlesex HA4 7BD

Issued By:

Print Name: lD‘ HRAAA
Position Held: k€0 OMAUST ON ék]Glfo&L

- Ho3103\

Job address:

Client details if different

Name: ht Guaeel Name: —
Address: ch\am RACE- L1 AnD ] Teiren) Address: e 4
SPomL ,Londand )
Postcode Tel No: Postcode /
Received By (Signature) Received Tel No:
STRENGTH TEST DETAILS

State test method Pneumatic (P) or Hydrostatic (H)

PURGING PROCEDURE DETAILS
Has a risk assessment been carried out? Yes/No

Installation - New (N) - New Extension (NE) - Existing (E)

Haye components not suitable for strength testing been removed
or isolated from installation as necessary (Yes/No)

Has a written procedure for the purge been prepared? Yes/No/N/A
Have 'NO SMOKING' signs etc been displayed as necessary?

Have persons in the vicinity of the purge been advised accordingly? y.

Calculated strength test pressure (STP) (mbar/bar)

Have all appropriate valves to and from the section of pipe been labelled?

Test medium - air, nitrogen, water, (hydrostatic test) etc

Stabilisation period (minutes)

Where Nitrogen gas is being used for an indirect purge have the gas
cylinders been checked/verified for their correct content?

Strength test duration (STD) (minutes)

Are suitable fire extinguishers available in case of an incident?

Permitted pressure drop (%STP)

Are two way radios (intrinsically safe) available? (Yes/No)

Calculated pressure drop (mbar/bar)

Are all electrical bonds fitted as necessary?

Findings

Calculate purge volume  Gas Meter (ms)

- |Actual pressure drop (mbar/bar)

Installation pipework & fittings (ma)

ength test Pass or Fail

Total purge volume (m3)

L)
type Natural Gas (NG) Liquefied Petroleum Gas (LPG)

Is gas detector/oxygen measuring device as appropriate
intrinsically safe?

Findings

tion - New (N) New Extension (NE) Existing (E) = Carry out purge noting final test criteria readings (02% or LFL%) /
weather/changes in temperature affect test? Yes/No NO Purge Pass or Falil f
r type (diaphragm Rotary etc) Did
* designation (U16,U40,P7 etc) weo INDICATE WORK UNDERTAKEN:
ss installed? Yes/No O Strength test A Tightness test
on volume (IV)  Gas meter (m3) O\ Purge NiA
Installation pipework & fittings (m3) 0 515
Total IV (m3) 0-157 DECLARATION OF GAS SAFETY
2 ‘ AS
e gas, air gi Mb | confirm that all of the above work described on this form has been
essure (TTP) mbar/bar satisfactorily completed in accordangs with the current Gas Safety
type (water, high SG, electronic etc) Mich SG | |(Installation & Use) Regulations, ind standards and procedures.
/h o X3 . : '
e oto (MPFR) ml, L O Gas Operative's Signature:
existing installations (minutes) S AL 3 b ;
g < Responsible person's signature: o
)d (minutes) M Date| 1
s R pLS T
(TTD) (minutes) 2 Al
9 [} b [Attention: Where additional safety checks have been necessary t th
d areas to check? Yes / No is safe, the responsible person has been informed and has accep?eet‘fnfhlgiesglgéfhiysrem
correction necessary? Yes / No NO installation has been left operational
any) mbar ZED NOTIFICATION OF UNSAFE GAS INSTALLATION
'Jlk I confirm that all of the information described on this form has n satisfactorily
N , A completed in accordance with the current Gas Safety on & Use) Regulations,

d areas been checked? Yes / No

RLESS

s or Fail

Gas Opegative's Signature:
Copy declined: Responsible person's signature:
Yes: Date:
ate:
No:[ | |

industry standards and procedures. However
identified, details of which are listed

safe gas installation has been
perate Warning / Advice Notice




