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This ing%ection is for gas safety purposes only to comply with the Gas Safety (Installation and Use) Régulations. Flues have been inspected visually and checked
forjsatisfactory evacuation of products of combustion. A detailed internal inspection of the flue integrity, construction and lining has NOT been carried out.
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For appliances not owned by the landlord the recorded ‘Appliance Saf_e to Use' response is based on a visual check for obvious defects only

Yes \/No

Gas Installation Satisfactory Visual Ve Emergency Control Satisfactory Gas Equipotential '\/N 5

No

Pipework: inspection: Accessible: Yes ____\ﬂ/ - Tightness Test: el Bonding Satisfactory: ~ '€S i
. WARNING  *| WARNING TAG or
lenona | “amona-
1
2
3
4
5
PSS Located Comectys Yes __ No__ NIA Memsimbae: Yoo No N BRERMRIS.. Y o No ma  FEIRR T Yes  No_ NA

Located & Fitted correctly*":

OTHER COMMENTS OR OBSERVATIONS

NEXT GAS
SAFETY

ISSUED BY (GAS ENGINEER)

| Print Name: Signed: %1 ® il
CHECK DUE : Licence No: Issue Date: / [O/ Zq"

BEFORE:

RECEIVED BY

(Delete as applicable)

Tenant/Agent/Landlord/Home Qwner

No one present
at time of visit

Received By:ND Of& [ il

Signed: Print Name:

L1

® Regin\Products Lid

L IEVES O CACE OEEED T & EOA D ATE



