Measurement) Regulations 2010 (as amended), and Energy Work Certificate made pursuant to Regulation 19 of the Building

Act 2004.
CUSTOMER |R Scott INSTALLATION Gastech Services Ltd
ADDRESS 24 Stingray Drive ADDRESS PO Box 9301
Omokoroa Greerton
Tauranga 3172 Tauranga 3142

DESCRIPTION AND LOCATION OF THE GASFITTING: Service

To carry out a full safety service of the following gas appliances.
1 x Escea DS1150 gas fire.
To carry out testing upon completion.

GAS TYPE LPG GASSUPPLY | 2 82 kpa
PRESSURE
DATE(S) GASFITTING | June 16th 2025 FITFORUSE |YES
PERFORMED
STANDARD RISK CLASSIFICATION [x] Low [ ] General [ 1 High (requires on line registering)
(tick one)

NAME, REGISTRATION NUMBER (IF ANY) OF PERSONS WHO CARRIED OUT GASFITTING UNDER SUPERVISION:

CERTIFICATE ATTACHMENTS (tick as applicable)
[ 1 Manufacturer’s Instructions: Enter details of any attachments

[ ] Certified Designs: Enter details of any designs

“I believe on reasonable grounds that:
(a) the gas fitting work described above has been done lawfully and safely; and
(b) the work has been done in accordance with (tickone); [
] sections 3 to 6 of AS/NZS 5601.1, or
[ ]sections 3 to 9 of AS/NZS 5601.2; and
(c) the work[ ]has[ ] has not (tick one) been done in accordance with a certified design; and
(d) the workdone [ 1has[ ]has not (tick one) relied on any manufacturer’s instructions; and
(e) this certificate relates tothe[ ] whole [ ] part (tick one) installation described above;and
(f) the gas installation is connected to a gas supply and is safe to use; and
(g) the information contained in this certificate iscorrect.”

CERTIFIER NAME Haydon John Smith
REGISTRATION TYPE & 17165 - Certifying Gasfitter
NUMBER —
SIGNATURE N

n_~
DATE 17/06/2025

Master
Plumbers



