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This inspection is for gas safety purposes only to comply with the Gas Safety (Installation and Use) Regulations. Flues have been 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.
REGISTERED BUSINESS DETAILS

Reg No: t=gr1 ST Name & Tile: T2 “RND=C Name & Title:

Company:  © I (‘\{_M el Address: =T fe—az < AW/ - Address:
Address:  ~ D) TRDHNE C oS P b -

<\ EQt A CEar

Postcode: e XD "2 {‘7 Postcode: h\f}l@ 2,52 | e
Tel: OT7A (2 ng%& ’ Rented: YGS)ZINOZD Postcode: Tel:

DESbRIPTION OF WORK CARRIED OUT

APPLIANCE DETAILS FLUE TESTS INSPECTION DETAILS

Operating Safety Smoke Initial Final Agpli
E © v < . , ppliance
Flue Type Rl device(s) Spillags pellet flue | combustion | combustion Satistacion/] Flysivisuali @deouats il andlord's Inspected | Visual

Make and Mode! T b t d | I Gy Sa-fg itiar:fe
Location ake an e ype OF/RS/FL mbar or cOorrec test Hiow.tast i i termination| condition |ventilation| appliance Y Check serviced 0 Use
heatinput | operation |Pass/FaiNa|, O IeSt | analyser ) anavser: | yoonoma |pags/FaitNal Yesmo | vesmomia| YESNO oK | Yeso | Yess
Pass/FailiNA|  reading reading Yes/No es, &'0
\ & kW/h or Btu/h YBSJ'NP!'NJ\ 3 : JY { /IL 1 { i { i
i f D i, S s ‘-{— ? CJ:R ; {-\ i A e - & e M -1 “T e b : = J
1 K'\\ \CHEA L’m{ﬂ_ < g \ b “E-E;z ~ (ﬁ &ac e |2 ...‘_, C\ L\ ll’ (L cl R l J — i

+

L2 T0 I - R OV (L)

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