INSTALLER DETAILS
/ LANDLORD,S Abbey Plumbing ol
FreOterBarn 441 Ik e
GAS SAFE Y RECORD Nerh-anre—Wheldrake Ruad g
Yererot9-68t 1ORK .
Mo g ool i i g i s Torotoeraosorioosnc  [SERALNG 1 065
combustion. A detailed internal inspection of the Flue integrity, construction and lining has nat been carried out. 41304 Mobile: 648_4-FEE863- 01916% 2225 )
TENANTS DETAILS LANDLORDS DETAILS
\ |
ot A \’ NN k. ..................................................................................................................
Addressgoklm]—mﬁ. ..................................................................................................
e N BHCA
O e T A e e s G e e
APPLIANCE DETAILS INSPECTION DETAILS
LOCATION TYPE MAKE MODEL | FLUE TYPE | Operating | Safety Device | Ventilation FLUE PERFORMANCE CHECK Appliance | Requested
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This safety record is issued by: Skéngd NEXT SERVICE CHECK
Number of Applianoes Tested: DUE WITHIN 12 MONTHS
Received on behalf of the Landlord: Signed




