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APPLIANCE DETAILS INSPECTION DETAILS
LOCATION TYPE MAKE MODEL | FLUE TYPE | Operating |Safety Device | Ventilation FLUE PERFORMANCE CHECK Appliance | Requested
QOF or RS Pressure Conect Adequate Flue Flow Spillage Termination Visual Safe to Use to Test
mbar Operation Yes/No Test Test Satisfactory | Condition Yes/No
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LABEL AND WARNING GAS
DETAILS OF ANY FAULTS AND RECTIFICATION WORK NEEDED NOTICE ISSUED INSTALLATION
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