GAS SAFETY RECORD

This inspection is for gas safety purposes only in accordance with the current

edition of the Gas Safety (Installation and Use) Regulations. Flues were inspected
visually and checked for satisfactory evacuation of products of combustion. A detailed
internal inspection of the flue integrity, construction and lining has not been carried out.
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DETAILS OF ANY FAULTS
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REMEDIAL ACTION TAKEN

DETAILS OF WORK CARRIED OUT

LABEL & WARNING
NOTICE ISSUED

1 1 * ”~ = z
- g \N.Aw S T3 h\\vhﬁ‘\ﬂ\ﬁ %U\. A\,W\N\ \.rM» Yes NO
2 2
3 3 | 1 L
_

4 4 _
L | |

: ~ . - |
Outcome of gas installation pipework visual inspection? Pass /Fail /NA | |This Safety Record is issued by Gas Installer: (sianep) - b._n_.mmz._._oz 1
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Is the Emergency Control Valve access satisfactory?
Outcome of gas tightness test?

Is the Protective Equipotential bonding satisfactory?
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