
I certify that:

Gas Type: LPG

Type (Regulation 24(1)):

Category:

Gas Supplier:

Certificate Number:

Vessel Registration:

Certification Date:

Vehicle Registration:

None SpecifiedConsumer:

Installation Address: LOBANK PLACE

NNM

RICHMOND

19 Dec 2003

299760

ALLGAS

Domestic

NEW

Test Results: 1 min Duration

0.00kPa test pressure

0.00kPa Working pressure

0.00kPa Loss / Gain

Other Testing:
Test Date: 19 Dec 2003

DESCRIPTION OF GASFITTING TO WHICH THIS CERTIFICATE APPLIES

1 FIRE LOUNGE RIN IB35ETR TWIN CHIM COMPLIES
1 HWC O/S BOSCH 24Q PWR FLUE COMPLIES
1 HTR HALL RIN 229 UNFLUED COMPLIES
1 CKR KIT 4 BNR UNFLUED COMPLIES

Company:

Registration No:

Name:

Certificate Owner

Name:

Registered Gasfitter / Supervised by certifier
Registration No:

Name:
Registration No:

15908

Gee, Paul

15908

Gee, Paul

DARNLEY J

Registration No:

Name:

Certifier

16844

Darnley, John Henry

Signed:

GASFITTING CERTIFICATION CERTIFICATE

This certificate is not transferable

Level 9, 70 The Terrace

PO Box 10655, Wellington

Tel 04 494 2970, Fax 04 494 2975

www.pgdb.co.nz

(Pursuant to the Gas Act 1992 and the Gas Regulations 1993 and amendments)

ENERGY WORK CERTIFICATE
(Pursuant to the Building Act 2004)


