DEPARTMENT of
INFRASTRUCTURE,

ENERGY and RESOURCES
WORKPLACE STANDARDS TASMANIA

GAS STANDARDS AND SAFETY

Tasmania
Gas Act 2000
Gas (Safety) Regulations 2002
STATEMENT OF COMPLIANCE
TYPE B GAS APPLIANCE
Lttt et et et ettt e et e e et et he e ettt ettt ettt e et

OF e SUBUID: .. Postcode:..........
(Address)
acting forand on behalf of:.........ccoii i ABN:..o
(Company/Business)
0 0 = Postcode:.................

COMPANY/BUSINESS. .. .t ettt et et e et et e et e e et e e e e e ABN:L .
AAAIESS: .. e e Suburb....o Postcode:...........ccoevnenes
APPIIANCE TYPE: it Serial NUMbBEr: ...

Has been installed, commissioned & tested in compliance with the requirements of:

AG 601/ AS 5601 Gas Installations; and
AG 501/ AS 3814 Industrial and Commercial Gas-fired Appliances; and
AS 1375 Industrial Fuel-fired Appliances Code; or

Other standard (please NOMINALE).........ccouuvie it e e

And all of the conditions of WST acceptance number _ /[ _ _ have been met.

I make this solemn declaration under the Oaths Act 2001.

DEClared At ... v e et e e e
(place)

Before me
0]
(date)
SIgNALUE: .ot (Justice, Commissioner of Declarations

or authorised person)

Under the Gas (Safety) Regulations 2002, regulation 47(3), a copy of this Statement of Compliance must be provided to the
Director of Gas Safety and the person on whose behalf the work was carried out or the owner of the gas installation AND if the
installation is connected to a distribution system, to the distribution system operator within 48 hours of undertaking the work.
The regulations also require you to keep a copy of the accepted Statement of Compliance for at least 5 years after the
completion of the work.

Please return WITHIN 48 HOURS of commissioning to:

Workplace Standards Tasmania

Hobart: 30 Gordons Hill Road (PO Box 56), Rosny Park 7018 Fax no.: 6233 8338 TENEAIN
Launceston: Henty House, 1 Civic Square, Launceston 7250 Fax no.: 6334 4543 TBAO0O4
Burnie: Reece House, 46 Mount Street (PO Box 287), Burnie 7320 Fax no.: 6431 1606 V4




	I…………………………………………………………………………………………………….……………………………...
	(Given names)      (Family name)
	of………………………………………………………….………Suburb:……………………………….……Postcode:…
	acting for and on behalf of:……………... ………………………………………………..ABN
	AG 501 / AS 3814  Industrial and Commercial Gas-fired Applia
	AS 1375   Industrial Fuel-fired Appliances Code; or
	Declared at:…………………………………………….…
	Before me



