This inspection is for gas safety purposes only to comply
for satisfactory evacuation of products of combustion.

LANDLORD/HOME OWNER GAS SAFETY RECORD

2669469

with the Gas Safety (Installation r:n Use) Regulations. Flues have been inspected visually and checked
A detailed internal inspection of the flue integrity, construction and lining has NOT been carried out.
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Gas Installation
Pipework:

Satisfactory Visual

Inspection: Yes  No

GIVE DETAILS OF ANY FAULTS

For appliances not owned by the landlord the recorded ‘Appliance Safe to Use’ response is based on a visual check for obvious defects only

Emergency Control
Accessible:

Satisfacto Equipotential

Bonding Satisfactory:

Gas

Yes RZO [

WARNING  *
NOTICE ISSUED
Yas/No/NA

Yes ./ No Yes .~ No

Tightness Test:

WARNING TAG or
LABEL FIXED
Yas/Na/NA

RECTIFICATION WORK CARRIED OUT
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Are CO
Alarms in Date:

Approved Audible CO Alarms

Fitted & Located Correctly**: Yes R No = ity

OTHER COMMENTS OR OBSERVATIONS

Smoke/Heat Alarms
Located & Fitted correctly™*:

Testing of CO
Alarms Satisfactory:

N/A

Yes ~ No

NEXT GAS
SAFETY

Yes +~ No Yes ..~ No
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(Delete as applicable)
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No one present
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