
No. EX

LOCATION OF PREMISES 

GPRN

EIRCODE   

ADDRESS _______________________________________________

__________________________________________________________

CUSTOMER NAME ____________________________________

TEL. NO. _______________________________________________

Appliance Make / Model Location Repaired I.S. 813/I.S. EN 1949* Annex C * Annex E *
Type Installed Serviced Safety Check

YES NO YES NO YES NO YES NO

Hob

Oven

Cooker

Fire

Flueless Fire

C/H Boiler

Water Heater

Pipework

Comments:

Your next Service / Safety Check is due on ____________________      RGI Tel No. ___________________________________________

APPLIANCE LOCATION CORRECT FLUE INSPECTED AND ADEQUATE

ADEQUATE PERMANENT VENTILATION SOUNDNESS TEST PASS 

FLUE GAS ANALYSIS:    Co                  ppm        Co2                           %       Co/Co2 Ratio

I HEREBY DECLARE, UNDER MY SOLE RESPONSIBILITY & BEING COMPETENT TO DO SO THAT THE WORK SPECIFIED ABOVE; 
A. IS CARRIED OUT IN ACCORDANCE WITH THE REQUIREMENTS OF IRISH STANDARD 813 “DOMESTIC GAS INSTALLATION”/I.S. EN

1949 LEISURE ACCOMMODATION VEHICLES
B. THAT ALL REQUIREMENTS OF I.S. 813/I.S. EN 1949 FOR INSTALLING & TESTING OF THE INSTALLATION PIPEWORK HAVE BEEN MET
C. THE COMMISSIONING OF NEW APPLIANCES FITTED ABOVE IS IN ACCORDANCE WITH THE REQUIREMENTS OF I.S. 813/I.S. EN 1949
D. THAT THE INSTALLATION PIPE WORK AND/OR APPLIANCE IS GASTIGHT
E. THAT THE INSTALLATION AT THIS PREMISES IS SAFE TO CONTINUE TO USE.

NOTE:  THIS DOCUMENT IS A COMPLETION CERTIFICATE FOR THE PURPOSE OF THE ENERGY (MISCELLANEOUS
PROVISIONS) ACT 2006 

Your gas supplier, appliance manufacturers and Irish Standard 813 for Domestic Gas Installations/I.S. EN
1949 Leisure Accommodation Vehicles recommend that in the interest of  safety you have your gas
appliances serviced annually  

COPIES: WHITE – CUSTOMER         GREEN – RETURN TO RGII         BLUE – COPY FOR YOUR RECORDS

NAT GAS         L P GAS 

ALL DETAILS REQUESTED MUST
BE PROVIDED. ONLY THE
REGISTERED GAS INSTALLER (RGI)
RESPONSIBLE FOR CARRYING OUT THE
INSTALLATION / REPAIR / SERVICE /
SAFETY CHECK AND TESTS AS
APPLICABLE IN ACCORDANCE WITH
I.S. 813/I.S. EN 1949 CAN SIGN THIS
DECLARATION. 

Please complete in BLOCK CAPITALS

OWNER OF PREMISES DETAILS

EIRCODE

ADDRESS _______________________________________________

__________________________________________________________

CUSTOMER NAME ____________________________________

TEL. NO. _______________________________________________

RGI Name: ___________________________________________ RGI Number: Signed: ___________________________________________

Date of  Test: ____________________ Date of  Issue: _____________________________________

Notice of  Hazard issued    YES         NO            Hazard No. ____________ Reason ______________________________________________________________________

Company No: Trainee No: Trainee Signature: ________________________

BLOCK CAPITALS

PTO Á

3
CERT

Supply restored after
safety isolation (unlocked)

Form G03 Version 5  17/09/15 Any personal data collected will be processed strictly in accordance with the Data Protection Legislation – see RGII Data Protection Policy on www.rgii.ie

DOMESTIC PREMISES GAS INSTALLATION 
DECLARATION OF CONFORMANCE FOR EXISTING INSTALLATIONS
WITH A GAS SUPPLY/GAS METER FOR NEW APPLIANCE FIT 
(EXCEPT BOILERS), REPAIR, SAFETY CHECK AND/OR SERVICE



HOUSEHOLDER 
IMPORTANT SAFETY DOCUMENT

WHITE

* Annex E  I.S. 813 scope of safety inspection (minimum)
REQUIRED FOR SAFETY UNLOCK AFTER
RECTIFICATION

1. Soundness of  the installation and connected appliances

2. Visible condition of  accessible gas pipework and flexible 
connections 

3. Adequacy of  fixed air supply

4. Effectiveness of  any flue or chimney

5. Appropriateness of  appliance location. 

* Annex C  I.S. 813 scope of service (safety minimum)    

1. Serviced in accordance with the manufacturers instructions

2. Effectiveness of  the flue 

3. Safety devices on or controlling the appliance operational 

4. Supply of  combustion air 

5. Appliance burner pressure 

6. Appropriateness of  the  location of  the appliance 

7. Gas soundness of  the appliance. 

HOUSEHOLDER
IMPORTANT

SAFETY
INFORMATION
PLEASE READ
CAREFULLY

THIS DECLARATION CONFIRMS TO YOU THE HOUSEHOLDER THAT THE SPECIFIC WORK
CARRIED OUT ON THIS GAS INSTALLATION AT THIS TIME WAS CARRIED OUT SAFELY AND IN
CONFORMANCE WITH IRISH STANDARD 813 “DOMESTIC GAS INSTALLATIONS”/I.S. EN 1949
LEISURE ACCOMMODATION VEHICLES.

THE REGISTERED GAS INSTALLER (RGI) WHO ISSUES THIS DECLARATION ACCEPTS SOLE
RESPONSIBILITY FOR ITS ACCURACY.

ON COMPLETION OF THIS SPECIFIC WORK, THE SAFE OPERATION AND
MAINTENANCE OF THIS INSTALLATION FROM THE METER OR LPG CYLINDER/TANK
VALVE INWARDS IS THE SOLE RESPONSIBILITY OF THE HOUSEHOLDER.

GAS APPLIANCES MUST BE SERVICED ANNUALLY. FOR THE SAFE AND EFFICIENT OPERATION OF
YOUR APPLIANCES PLEASE REFER TO APPLIANCE USER INSTRUCTIONS.

FOR YOUR REASSURANCE AND SAFETY PLEASE ENSURE YOU ARE ABLE TO OPERATE THE
EMERGENCY SHUT OFF VALVE WHICH IS LOCATED AT / GAS METER �

Your Registered Gas installer has issued you with this document, declaring
that your gas pipe work and appliances have been installed tested and
commissioned in compliance with
IRISH STANDARD 813 “DOMESTIC GAS INSTALLATIONS”/I.S. EN 1949
LEISURE ACCOMMODATION VEHICLES 
prior to handing the installation over to you.

PLEASE RETAIN THIS DOCUMENT IN A SAFE PLACE.

The Register of Gas Installers (RGI) is operated by: 
REGISTER of GAS INSTALLERS of IRELAND (RGII)
UNIT 9 KCR INDUSTRIAL ESTATE
RAVENSDALE PARK, KIMMAGE, DUBLIN 12,  D 1 2 E 9 5 8
Tel 1850 454 454 or visit www.rgii.ie

IT IS NOW A LEGAL REQUIREMENT TO BE REGISTERED IN ORDER
TO UNDERTAKE GAS WORK.

Irish Standard 813 “Domestic Gas Installations”/I.S. EN 1949 Specification for the installation of  LPG systems for
habitation purposes in leisure accommodation vehicles and accommodation purposes in other vehicles is published by the
National Standard Authority of Ireland (NSAI), 1 Swift Square, Northwood, Santry, Dublin 9, D 0 9 A 0 E 4 . 
Email: info@standards.ie 
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Appliance Make / Model Location Repaired I.S. 813/I.S. EN 1949* Annex C * Annex E *
Type Installed Serviced Safety Check

YES NO YES NO YES NO YES NO

Hob
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Cooker

Fire

Flueless Fire

C/H Boiler

Water Heater

Pipework

Comments:

Your next Service / Safety Check is due on ____________________      RGI Tel No. ___________________________________________

APPLIANCE LOCATION CORRECT FLUE INSPECTED AND ADEQUATE

ADEQUATE PERMANENT VENTILATION SOUNDNESS TEST PASS 

FLUE GAS ANALYSIS:    Co                  ppm        Co2                           %       Co/Co2 Ratio

I HEREBY DECLARE, UNDER MY SOLE RESPONSIBILITY & BEING COMPETENT TO DO SO THAT THE WORK SPECIFIED ABOVE; 
A. IS CARRIED OUT IN ACCORDANCE WITH THE REQUIREMENTS OF IRISH STANDARD 813 “DOMESTIC GAS INSTALLATION”/I.S. EN

1949 LEISURE ACCOMMODATION VEHICLES
B. THAT ALL REQUIREMENTS OF I.S. 813/I.S. EN 1949 FOR INSTALLING & TESTING OF THE INSTALLATION PIPEWORK HAVE BEEN MET
C. THE COMMISSIONING OF NEW APPLIANCES FITTED ABOVE IS IN ACCORDANCE WITH THE REQUIREMENTS OF I.S. 813/I.S. EN 1949
D. THAT THE INSTALLATION PIPE WORK AND/OR APPLIANCE IS GASTIGHT
E. THAT THE INSTALLATION AT THIS PREMISES IS SAFE TO CONTINUE TO USE.

NOTE:  THIS DOCUMENT IS A COMPLETION CERTIFICATE FOR THE PURPOSE OF THE ENERGY (MISCELLANEOUS
PROVISIONS) ACT 2006 

Your gas supplier, appliance manufacturers and Irish Standard 813 for Domestic Gas Installations/I.S. EN
1949 Leisure Accommodation Vehicles recommend that in the interest of  safety you have your gas
appliances serviced annually  

COPIES: WHITE – CUSTOMER         GREEN – RETURN TO RGII         BLUE – COPY FOR YOUR RECORDS

NAT GAS         L P GAS 

ALL DETAILS REQUESTED MUST
BE PROVIDED. ONLY THE
REGISTERED GAS INSTALLER (RGI)
RESPONSIBLE FOR CARRYING OUT THE
INSTALLATION / REPAIR / SERVICE /
SAFETY CHECK AND TESTS AS
APPLICABLE IN ACCORDANCE WITH
I.S. 813/I.S. EN 1949 CAN SIGN THIS
DECLARATION. 
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RGI Name: ___________________________________________ RGI Number: Signed: ___________________________________________

Date of  Test: ____________________ Date of  Issue: _____________________________________

Notice of  Hazard issued    YES         NO            Hazard No. ____________ Reason ______________________________________________________________________

Company No: Trainee No: Trainee Signature: ________________________

BLOCK CAPITALS

PTO Á

3
CERT

Supply restored after
safety isolation (unlocked)

Form G03 Version 5  17/09/15 Any personal data collected will be processed strictly in accordance with the Data Protection Legislation – see RGII Data Protection Policy on www.rgii.ie

DOMESTIC PREMISES GAS INSTALLATION 
DECLARATION OF CONFORMANCE FOR EXISTING INSTALLATIONS
WITH A GAS SUPPLY/GAS METER FOR NEW APPLIANCE FIT 
(EXCEPT BOILERS), REPAIR, SAFETY CHECK AND/OR SERVICE

LOCATION OF PREMISES 

GPRN

EIRCODE   
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__________________________________________________________

CUSTOMER NAME ____________________________________

TEL. NO. _______________________________________________

OWNER OF PREMISES DETAILS

EIRCODE
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__________________________________________________________
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TEL. NO. _______________________________________________



YOU MUST RETURN THIS COPY TO RGII
WITHIN 20 DAYS OF ISSUE

Register of  Gas Installer of  Ireland (RGII)
Unit 9 KCR Industrial Estate
Ravensdale Park
Kimmage
Dublin 12 
D 1 2 E 9 5 8

GREEN
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Appliance Make / Model Location Repaired I.S. 813/I.S. EN 1949* Annex C * Annex E *
Type Installed Serviced Safety Check

YES NO YES NO YES NO YES NO
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Cooker
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C/H Boiler

Water Heater

Pipework

Comments:

Your next Service / Safety Check is due on ____________________      RGI Tel No. ___________________________________________

APPLIANCE LOCATION CORRECT FLUE INSPECTED AND ADEQUATE

ADEQUATE PERMANENT VENTILATION SOUNDNESS TEST PASS 

FLUE GAS ANALYSIS:    Co                  ppm        Co2                           %       Co/Co2 Ratio

I HEREBY DECLARE, UNDER MY SOLE RESPONSIBILITY & BEING COMPETENT TO DO SO THAT THE WORK SPECIFIED ABOVE; 
A. IS CARRIED OUT IN ACCORDANCE WITH THE REQUIREMENTS OF IRISH STANDARD 813 “DOMESTIC GAS INSTALLATION”/I.S. EN
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D. THAT THE INSTALLATION PIPE WORK AND/OR APPLIANCE IS GASTIGHT
E. THAT THE INSTALLATION AT THIS PREMISES IS SAFE TO CONTINUE TO USE.

NOTE:  THIS DOCUMENT IS A COMPLETION CERTIFICATE FOR THE PURPOSE OF THE ENERGY (MISCELLANEOUS
PROVISIONS) ACT 2006 

Your gas supplier, appliance manufacturers and Irish Standard 813 for Domestic Gas Installations/I.S. EN
1949 Leisure Accommodation Vehicles recommend that in the interest of  safety you have your gas
appliances serviced annually  

COPIES: WHITE – CUSTOMER         GREEN – RETURN TO RGII         BLUE – COPY FOR YOUR RECORDS

NAT GAS         L P GAS 

ALL DETAILS REQUESTED MUST
BE PROVIDED. ONLY THE
REGISTERED GAS INSTALLER (RGI)
RESPONSIBLE FOR CARRYING OUT THE
INSTALLATION / REPAIR / SERVICE /
SAFETY CHECK AND TESTS AS
APPLICABLE IN ACCORDANCE WITH
I.S. 813/I.S. EN 1949 CAN SIGN THIS
DECLARATION. 

Please complete in BLOCK CAPITALS

RGI Name: ___________________________________________ RGI Number: Signed: ___________________________________________

Date of  Test: ____________________ Date of  Issue: _____________________________________

Notice of  Hazard issued    YES         NO            Hazard No. ____________ Reason ______________________________________________________________________

Company No: Trainee No: Trainee Signature: ________________________

BLOCK CAPITALS

PTO Á

3
CERT

Supply restored after
safety isolation (unlocked)

Form G03 Version 5  17/09/15 Any personal data collected will be processed strictly in accordance with the Data Protection Legislation – see RGII Data Protection Policy on www.rgii.ie

DOMESTIC PREMISES GAS INSTALLATION 
DECLARATION OF CONFORMANCE FOR EXISTING INSTALLATIONS
WITH A GAS SUPPLY/GAS METER FOR NEW APPLIANCE FIT 
(EXCEPT BOILERS), REPAIR, SAFETY CHECK AND/OR SERVICE

LOCATION OF PREMISES 

GPRN

EIRCODE   

ADDRESS _______________________________________________

__________________________________________________________

CUSTOMER NAME ____________________________________

TEL. NO. _______________________________________________

OWNER OF PREMISES DETAILS

EIRCODE

ADDRESS _______________________________________________

__________________________________________________________

CUSTOMER NAME ____________________________________

TEL. NO. _______________________________________________



BLUE

* Annex E  IS 813 scope of safety inspection (minimum)
REQUIRED FOR SAFETY UNLOCK AFTER
RECTIFICATION

1. Soundness of  the installation and connected appliances

2. Visible condition of  accessible gas pipework and flexible 
connections 

3. Adequacy of  fixed air supply

4. Effectiveness of  any flue or chimney

5. Appropriateness of  appliance location. 

* Annex C  IS 813 scope of service (safety minimum)    

1. Serviced in accordance with the manufacturers instructions

2. Effectiveness of  the flue 

3. Safety devices on or controlling the appliance operational 

4. Supply of  combustion air 

5. Appliance burner pressure 

6. Appropriateness of  the  location of  the appliance 

7. Gas soundness of  the appliance. 

The Energy (miscellaneous provisions) Act 2006 Pr.3 S.13 (12) “where a registered gas installer carries out any gas works, the
registered gas installer concerned shall issue the appropriate completion certificate to the person who requested the works to be
carried out”. 

Only a Register Gas Installer (RGI) is permitted to certify his/her own work or that of  a Registered (RGI) Trainee under supervision.

All details on this Declaration of  Conformance (Cert 3) Existing Installations MUST be completed. This is important information as it
denotes the Gas Work that was carried out and declares that work was carried out in accordance with the Standard for Domestic Gas
Installations (I.S. 813)/I.S. EN 1949 Leisure Accommodation Vehicles. It also informs the customer of  the other Gas Work that was
not carried out less there be any miss-understanding.  

Registered Gas Installers (RGI) may restore gas to a gas installation following a “Safety Isolation” (i.e. after rectification of  the
hazard) by following the procedure below:

1. Refer to the Notification of  Hazard issued to the customer and complete repair works on the installation

2. Carry out a full inspection on the installation and the associated appliances (Refer to Annex E of  I.S. 813/I.S. EN 1949). This will
include a Soundness test at operating pressure. If  the pipework has been altered refer to section 13.2 of  I.S. 813/I.S. EN 1949

3. Note: When carrying out the soundness test that a sealing disc may be fitted on the meter outlet

4. The gas supply may be restored by one of  the following means depending on the safety isolation in place;
A. Unlock the clamp on the meter isolation valve
B. Remove cap on inlet pipework and reconnect the pipework to the meter
C. Remove Meter Sealing Disc on the outlet of  the meter. Note only one meter washer must be used to seal the connection

5. Commission all appliances and complete the Annex E check

6. Ensure that no ‘Recalled Appliances’ are connected (Refer to Recalled Appliances Technical Bulletin available from RGII 
Tel: 1850 454 454 or download from www.rgii.ie)

7. Complete this Declaration of  Conformance certificate. Issue the white copy to the customer

8. Contact Gas Networks Ireland on 1850 211 540 or Gas Supplier to report the completion of  gas restoration works. You will be
asked to provide the Declaration of  Conformance Certificate number and the meter reading. Call staff  are available from 8am to
8pm, Monday to Friday and from 9am to 5.30pm on Saturdays. If  works take place outside these hours contact Gas
Networks Ireland/Gas Supplier with the details at the earliest opportunity

9. Remove the Safety Isolation Warning Label and attach to the green copy of  the Declaration of  Conformance. The label and the
Declaration must be returned together as soon as possible (but no later than 20 working days) to:

INFORMATION FOR REGISTERED GAS INSTALLERS (RGI)

REGISTER of  GAS INSTALLERS of  IRELAND (RGII)
UNIT 9 KCR INDUSTRIAL ESTATE

RAVENSDALE PARK
KIMMAGE, DUBLIN 12,  D 1 2 E 9 5 8

Tel 1850 454 454

*Copies of  Irish Standard 813 “Domestic Gas Installations”/I.S. EN 1949 Leisure Accommodation Vehicles available from 
National Standard Authority Sales, National Standards Authority of Ireland

1 Swift Square, Northwood, Santry, Dublin 9, Ireland, D 0 9 A 0 E 4
Email: info@standards.ie  Tel: 01 8576730  Fax: 01 8576729 www.standards.ie


