Cert No.

Az Commercial Catering Inspection Record
p |

2
Registered Business/engineer details can be checked at www.gassaferegister.co.uk or by calling 0800 408 5500

Company / Installer Inspection / Installation Address Landlord / Agent / Customer

Engineer Gary Burnell Name Nutfield Church Primary School Name Nutfield Church Primary School
Company True Heating Solutions Ltd Address 29 M?Elst‘tr?eIld Company Name
outh Nutfiel
Address 59 Mid Street

Address 82 Burwash Road Crawley West Sussex RH10 6LF Surrey South Nutfield
Tel No. 07834151341 Postcode RH1 4JJ Surrey
Gas Safe Reg 637840 Mobile Postcode RH1 43

Landline 01737 823239 Email sbm@nutfield.surrey.sch.uk
ID Card No. 5939079

Email sbm@nuitfield.surrey.sch.uk Phone
Email trueheatingsolutions@hotmail.com

Unique Property Reference Number

Unique Property Reference Number

Emergency Isolation for catering area provided

If yes - location satisfactory

If yes - is it accessible

If Yes - is valve of suitable type

If Yes - is valve handle secured in place

Labels affixed

Emergency notice present

Gas isolation via automatic electric system

If yes - is the system fitted with automatic pressure proving
If yes - do all appliance burners have flame safeguards
Alternatively, is the system manually reset

If yes - is there an attached notice regarding resetting
Is there evidence of corrosion of gas pipework

Action required

Gas installation has been tightness tested

If yes - Is the gas installation tightness satisfactory

Are the correct materials in use

Is the pipework correctly identified / labelled
Correctly supported throughout

Are pipe sleeves extend through walls/floors etc
Suitable purge points fitted

Suitable test points fitted

Main protective equipotential bond fitted

Has a Warning/Advisory Record been issued
Have warning labels been affixed

Has a responsible person been advised

Classification

Serial No.

Has risk assessment in accordance with HSE Catering Information Sheet 23 (CAIS 23) been applied

If applicable what is the outcome of the Risk Assessment

Pipework within the catering area

Yes Is a canopy system installed
Yes If yes - is the canopy overhang correct

Yes Record type of filtration (e.g. mesh/baffles/UV)

Yes Filtration adequately maintained
Yes Mechanical extract provided
Yes

If yes - what is the flow rate litres/sec

Yes If yes - is flow rate adequate
Yes Is mechanical extract interlocked with gas supply
No Is interlock fitted with manual override
Yes If yes, override disabled
N/A - . .

If no, written report provided advising against use
N/A

Mechanical ventilation fitted
No

If yes - what is the flow rate in litres/sec
N/A o

If yes and where appropriate - is the flow rate adequate
Yes

If yes, mechanical ventilation interlock provided
Yes

If yes, does the interlock work correctly

Where required is natural ventilation provided

Yes
Provide details - high level (cm2)
Yes
Provide details - low level (cm2)
Yes
Are adequate notices regarding ventilation provided
Yes
v Automatic means of CO, detection provided
es
ve If yes, is detection interlocked with gas supply
es
Yes Air Quality Testing (in accordance with IGEM/UP/19)

Safety Information First CO, reading (ppm)

Second CO; reading (ppm)

N/A

N/A Third CO; reading (ppm)

N/A Average of above readings
Results of air quality testing

NA Details of record instrument(s)

1) Make/Model

Risk Analysis of kitchen ventilation system 1) Calibration date

No 2) Make/Model

- 2) Calibration date

No
N/A

N/A

996

1036
1096
1042

Acceptable

AZT7755
N/A
Printer/TLO17-EN P1-3

N/A

isk analysis of kitchen ventilation system Has risk assessment in
accordance with IGEM/UP/19 been applied No If applicable what is
the outcome of the Risk Assessment -




APPLIANCE DETAILS INSPECTION DETAILS

Y -7 = R
.-m I.. All appliance safety Maximum CO Maximum CO2
Manufacturers Operating FSD Fitted to all devices (including FSD's) | Adequate ventilation Adequate reading above reading above Gas isolation | Gas hose and required
Flue Landlord instructions available pressure burners operating correctly arrangements flueing/extract appliance (if appliance (if valve fitted restraint fitted Pipework gas

Type Make Serial No. GCN | Location | Type Appliance (YesINo) (mbar) (YesINo/NA) (YesINo/NA) (Yes/No/NA) arrangement applicable) applicable) (YesINo) correctly (Yes/No/NA) | tight (Yes/No)
1 Oven Falcon G3106 F667161 N/A  Kitchen FL Yes 20mbar 44.8kw Yes Yes Yes Yes 0 2 Yes Yes
2 Steamer Convotherm C4eD YB300022A2AAAA N/A  Kitchen  OF Yes Yes 20mbar 21kw Yes Yes Yes Yes 12 9.34 Yes Yes Yes Yes

(130B.10

3
4
5
6
7
8
9
10
11

Additional Works
None
Additional Comments

All okay

Signatures

Signed %/ Received By (Ca P~ Date 15/12/2025

Print Name Gary Burnell Print Name John Next Inspection Date 15/12/2026

Declaration of Gas Safety - | confirm that this record is true and accurate representation of the gas work carried out on the day of inspection. Relevant and appropriate duty-holders are require to ensure that gas appliances, installation pipework and flues are maintained in  safe condition so as to prevent the risk of injury to any person.




