LAND LO R D/H O ME OWNER GAS INSTALLER: (Trading Tite)  [) JRUSSETT A SoV CT)
GAS SAF Name: » 0 B(,I$¢$’fr Gas Safe Register No: 162 -
ETY R ECO R D Address: JA H‘C-De'4 Wg[q@' Gas Installer Ref. No : M
l‘g_tts c;nsczetitiog is fgr fgas (s;afety purposes only in accordance with the current (44X 87 ¢ XOQ i Date of 'seue 6 8/ 2% .
ition of the Gas Safety (Installation and Use) Regulations. Flu | ted — Ti f Issue:
visually and checked for satisfactory evacuation of prod'ucts of cifngl?:taic;?\s‘l)\eg;auled TosLoue )/03 2 S il . A/ 4
internal inspection of the flue integrity, construction and lining has not been carried out. Tel: O6Z2(EAZ28O Engineers Name: (print) | JAAES BusS&7y

TENANT/HOME OWNER DETAILS LANDLORD/AGENT DETAILS (if applicable)

TenanVHome Owner* Name: A T PL.(;' OCCMPA/VC 7 Landlord/Agent* Name: M DWM ﬂ/a?m
Property Address: IV 1ic.HOULAS STREET Address: ‘2L THE AVENUE

Yok Haxay , Yeaiir
PostCode YOI REQ Tel. W PostCode Y532 2ZEQ Tol: ORS 30997 (3

Tenant/Home Owner® present during inspection YES@ Landlord/Agent* present during inspection YE@
APPLIANCE DETAILS INSPECTION DETAILS FLUE TEST m
LOCATION MAKE MODEL TYPE Flue Type |Operating |Heat Input| Safety |Ventilation| CO Alarm|CO Alarm| Flue Flow |Spillage Test| Termination Visual Combustion Appliance Landiord’s Inspected
e.g. CF or RS | Pressure Kw 83‘;"3‘5' Adequate | fitted tested Test Pass/Fail | Satisfactory| Condition |Performance Reading| Safe To Use | Appliance Yes/No
Mbar Operraehcon Yes/No Yes/No | Pass/Fail | Pass/Fail Yes/No Pass/Fall CO: Yes/No Yes/No
Yes/No CO2 Ratio / CO2 CO

1 DAL [P, |cagi | RS IRZ Po. | | K (Mt | Yes |PaS | WA (MAa | YES (pass | O.col |¥eS | S | veS
| hgeue|Cvss: |« epe| Hae | oF WA 197 | Yes| ves v |pes|vpa (WA | Yes |pass | vaA | YES | €S | e

DETAILS OF ANY FAULTS REMEDIAL ACTION TAKEN DETAILS OF WORK CARRIED OUT T e
1 1 Yes NO

2 2

3 3

4 4

5 5

Outcome of gas installation pipework visual inspection? Fail / NA This Safety Record is issued by Gas Installer: (sIGNED) W ATTENTION
Outcome of gas supply pipework visual inspection? @ / Fail / NA Received on behalf of Landlord / Home Owner: (siGnNeD) d'::;ﬂif:';,

Is the Emergency Control Valve access satisfactory? ,@ / Fail / NA Tenant/Landlord/Agent/Home Owner* 4

Outcome of gas tightness test? @ / Fail / NA Number of appliances tested: W2 K2 / g/ 25
Is the Protective Equipotential bonding satisfactory? @ Fail / NA Date: & ] g / 24

To re-order quote code 663010-NUM
1944100 R

Copies: White - Landlord/Agent/Home Owner Green - Registered Gas Installer Pink - Tenant * delete as applicable




