| OCCUPIER ... _
Address ./ . 45+

REPORT RECEIVED BY
Name (PRINT)
Signature

Type of Flue

Route/Terminatior -~

Flue Flow

Ventilation (Size, Position])
Visual Check

Catchment Space

ot | ||
Flue Spillage Test ”
Safety Device Pass / Fail '

Additional Checks
(if required)

Combustion Analyser O COU,
Reading

Safe fo Use 2 o O N

Serviced ' No []|Yes [ ]4No

The above Checks comply with the Gas Safety (Installation & Use) Regulations

Has a Defective Installation Notice been issued? Yes[ ] No Serial Number
|

Outcome of gas installation pipework visual inspection? ass / Fail / NA

Outcome of gas supply pipework visual inspection? ass / Fail / NA

s the Emergency Control Valve access satisfactory? ass / Fail / NA

Outcome of gas tightness test? / Fail/ NA

s the Protective Equipotenial bonding satlsfactory? ass / Fail / NA
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