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Type B Gas Device Approval Certificate

Section 733(1) Petroleum and Gas (Production and Safety) Act 2004
Owner operator Please print clearly and use BLOCK LETTERS

Name and address of gas device owner:

NS b\) POStCOde:&I,‘;,Q

Device/plant name: (eg boiler, turbine etc)

Domestic Refri ,%QC.Q’YQK

Details of gas device: (include make, model and serial no.)

. SC-20.A NN A [V

Device Class: Type of Gas: Rating per device (in GJ/hour):
\ Rboooa QA
Appliance/device installer: Authorisation No: Operator of Safety Management Plan:
N A OR a
Commissioning person: (if known) Authorisation No: Operator of Safety Management Plan:

N A (A OR
Gas Device Approval:

This approval is for a new installation; [J modification of existing installation; O relocation; O change-over.
The gbove device has been assessed for compliance with:

@//:etroleum and Gas (Production and Safety) Act 2004

[ petroleum and Gas (Production and Safety) Regulation 2004

O as 3814: ‘Industrial and commercial gas fired appliances’

List other standards:

D = ko § N A=Y =Y =Ty 1 U O

This approval has been undertaken in accordance with the Type B approving authorities ‘Code of conduct and Type B gas device approval guidelines’.

The proposed design of the gas device was found to comply with the above requirements current at the date of review or inspection and as an
approving authority authorised under s.733(1) of the Petroleum and Gas (Production and Safety) Act 2004 | approve the gas device as suitable for
sale/installation/use in Queensland.

Whilst the approving authority has reviewed the design of the gas device for compliance with requirements above, the approving authority cannot
accept responsibility for any inadequacies of the requirements. The issue of this certificate does not in any way diminish the responsibilities and
obligations of the gas device manufacturer, commissioning person, installer or operator to meet the safety requirements and ensure the gas device is
safe and operated correctly.

roroimsautorty mame § vy W i Wt I
Regional \nspector- Petrolevm + Gas. .

comatgetals: Q) § Y e apoon Road, Rarkhorst @la yjoa

PO Boxzbyq, Red Rill, Rockhampton. Qld o

Approval Date:

Please print clearly

R -

Note: Ifthis appliance is modified or relocated, it must be upgraded to meet the relevant requirements current at the time of modification or relocation and be
re-submitted to an approving authority for approval.
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