pa

/ INSTALLER DETAILS
LAN DLORD,S Abbey Plumbing . W
TiveOte-Bar b s
GAS SAFETY RECORD bl L
b Mg b dlctiis b GlRpoiens g vl i e s o W 8@; wica [SERALNe: 1082
combustion. A detalled internal inspection of the Flue integrity, construction and lining has not been carried out. 41304 Mobile: O+884+F68863 0_7816%""12.22_1
TENANTS QETAILS ) LANDLORDS DETAILS
Name ..........., \) LN : Name\ﬂﬂﬂ&%%
Address...... ‘q ................... R LY (17, TS S S b RS —
.......................... 165 et TN
O Tol 1 e e
APPLIANCE DETAILS INSPECTION DETAILS
LOCATION THPE MAKE MODEL | FLUETYPE | Operating |Safety Device| Ventilation FLUE PERFORMANCE CHECK Appliance | Requested
OF or RS Pressure Corrept Adequate Flue Flow Spillage | Termination Vgl Safe to Use to Test
mbar Operation Yes/No Test Test Satisfactory | Condition Yes/No
_ Yes/No Pass/Falil Pass/Fall Yes/No Pass/Fail
1 Losnéx{wi) E}m\e{‘ Uo\(em\ Uoea3) RS 140 | Tes s [ NA NA Tles ﬁs Hes No
> [kkdhen | Uon Aadon iBime| FL 120 [Tes [Mes [ NA [N [Tes [ @SS [ Yes [ No
3
4
5
LABEL AND WARNING GAS
DETAILS OF ANY FAULTS AND RECTIFICATION WORK NEEDED NOTICE ISSUED INSTALLATION
il e SOUNDNESS
: - TEST
2 PASS FAIL
3
4
5 o \/
This safety record is issued by: Signed ...... Date \1 }_]I‘LLIJ'
NEXT SERVICE
Number of Appliances Tested: ........... 2— .............................................................................................................................................................................................. DUE WITHIN .?2 I\(I-I\’(I;IE'(I':I-'I(S
Received on behalf of the Landlord: Signed .......... Tenant/Agent/Landlord




