Longford County Council

Dangerous Substances Act, 1972

Dangerous Substances (Retail & Private Petroleum Stores) Regulations, 1979 - 2008

Petroleum Class 1 Dispensing Equipment -

Inspection Certificate

Name of Licensee: ____________________________________________________________
Address of Licensed Store: ______________________________________________________

____________________________________________________________________________
____________________________________________________________________________
Number of Dispensers Inspected _____________________
Date of Inspection: ________________________________
Make and Serial Number of dispensers inspected (if available) __________________________
____________________________________________________________________________
Number of remote and/or submerged pumps inspected ________________________________
Make and Serial Number of remote and/or submerged pumps (if available) ________________
____________________________________________________________________________
Chartered Mechanical Engineer/approved competent contractors, Name and Address: 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
I/We hereby certify that the mechanical installation for dispensing petroleum class 1 at the above store has been thoroughly examined by me/us and complies in all respects to the requirements of the Dangerous Substances (Retail and Private Petroleum Stores) Regulations, 1979 – 2008, in particular it complies with Regulations 42, 43, 44, 45(1)(b) and 45(1)(g).  The examination includes all petroleum equipment and all remote and/or submerged pumps where these occur. 

Signature of Chartered Mechanical Engineer or approved competent contractor accepting responsibility for the issue of the certificate: 

____________________________________________________________________________
Qualification: _________________________________________________________________
Date: ________________________________
