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| ELECTRICAL INSTALLATION CONDITION REPORT

issued in accordance with BS 7677 2018+A2:2022 - Requirements for Electrical Inst allations

PART 1: DETAILS OF THE CONTRACTOR, CLIENT AND INSTALLATION

DETAILS OF THE CONTRACTOR DETAILS OF THE CLIENT DETAILS OF THE INSTALLATION

Registration NO: 27—7’0‘1 Branch NO": Contractor Reference Number (CRNY: ..o ooommmmmmmmmmssmansasmsnssncnsssees OOCUDIOTS ......vosvssrecsssenssrreressamsmss oessessyes sisses esoratsorsemess erveesesstsvss e seseryeese

Trading Title: Eioctr?cEl. g::kl i MR . WABAN\ e o UPRN:.. i ,qucr\l 5

Address: 28 Barlby Crescent Address: WO O\G‘S o v *Ne‘“x Addms.\,o«"m ............ L‘ ..... ' . Lp J ... t' ................................
Bariby, Selby YO8 588 € swrex e e e . e e e e e

Postcode Tel: 01757 706737 postcode. YOV 638 telhe: . . . Postcode: - . TelNe: ,

PART 2 : PURPOSE OF THE REPORT

Purpose for which this report is required:

LADLoad enfeT—..  CHECC .

Date(s) when inspection and testing was camied out: ( 6 { ﬂb 1252,4’) Records available (6511): ( \/ )
PART 3 : SUMMARY OF THE CONDITION OF THE INSTALLATION

General condition of the Instalistion (in terms of slectrical safetyk . 18 GO SGONCABCE . ©NDTON Lt~ SN of . ONDOE  WAAR AN | TTEAR
oL OW«2AdI~G, of careonts . Rgur  MaTeAE  Cajed v £q Oadened

Description of premises  Dwelling: ( /) Commerciak: (... 7.....) industrial: (.. 7.....) m(mc‘l,nmwdwm) =
Esnma.geofmmum(‘#o )years  Evidence of additions or alterations: (. '/dvas.e:tmhdageium) muwmdmmmmmoeamsmsfactorylmm s woronae)
"Anununsfactoryomssmentmdocotnthatdong«ous(CodeCl)md/orpotonw!ydmm(CodeCZ)condmomhwobunidenuﬁed(lm.dmPARTsofuusnpon)ondnhncomndodMMm.chduponaommduwx:y.

PART 4 : DECLARATION

INSPECTION AND TESTING
/We, bmgthepersonmponsbietorthemspecbonandmmgo(theclectncalmwmn(umwdbym/mebewapamaﬂmdM\MmmbedmMTQMMWWMWMWMNWNMM
declare that the information in this report, including the observations (PART 5) and the attached Schedules, provides an accurate assessment of the condition of the ‘ umtmmmwmmhmmmwmm

Name (capitals) on behalf of the contractor identified in PART 1: S. .8 . G . T R oy o WSRO SRS TR I 1..2._9.?'.."!.' ........................

|/We further RECOMMEND, subject to the necessary remedial ation being taken, that the installaton i inspected and tested by: MALUs 202U (4
Give reason for recommendation: TJo  hoen TRE @eneved SadteET W THE 1) Mreastes A /‘IM ﬂ-ﬁ-ou.hvo-k) (A TERVAC

mmmmwmwmwmmnwuwwmwmmmdmmmmmwuwwmwmtswm IMWMNWMMM

REVIEWED BY THE REGISTERED QUALIFIED SUPERVISOR FOR THE CONTRACTOR
Name (capitals) on behalfof the contractor dentfiedin PARTY: ... S 8.2 CBR_ . Signature:.. Jé@\ s Dl 51”2""" ........... R

This report is based on the model forms shown in Appendix 6 of 8S 7671; 2018+A2:2022 Enter a (/) or value in the respective fields, as appropriate.

@ Copyright Certsure LLP (March 2022) Where an item is not applicable insert N/A Please see the ‘Notes for Recipients’ Pagetof | 8

Oﬂglnal (10 the person ordering the work)




