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Form of Certificate of Test
(Atmosphere Sampling)

To be completed by Analyst on each occasion samples are obtained. Consecutive No: ........................................

This is to certify that on: ............................................................ (date) at ................................................. (hours),

atmosphere sampling was undertaken in the following tanks, holds, spaces of the Vessel:

...............................................................................................................................................................................................

The samples were tested for inflammable or toxic vapours and O2 content.

The vessel is located at: .............................................................. (wharf) ....................................................... (port)

Signature of Analyst: ................................................................. Date: .....................................................

Address/Contact: ........................................................................................................................................

Telephone: ..................................................................... Fax: ...................................................................

This Certificate of Test is valid to: ...................................... (hours) on ......................................... (date).
The Master of this vessel must be aware that any issued Hot Work Permit is immediately revoked if any
subsequent test certificate indicates the presence of a dangerous atmosphere.

The results of tests indicate that the following Tanks, Holds or Spaces:

Were NOT gas Free: ...................................................................................................................................

...................................................................................................................................................................

Were gas Free: ...........................................................................................................................................

...................................................................................................................................................................

Additional Comments/Endorsements: ........................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

Tank, Hold or Space Method of Sampling Used Results of Sampling/Remarks


