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The work recorded on this form should be cz 3 Tatordancs. AAAHA
with the current Gas Safety (Installation & Use is, Building Regulations and an ﬁfggﬁ!}ﬁ&u‘m*m instructions. 4 /
Customer / Tenant / Pitch or Location: (delete as applicable) Company details:

{Name: Name: ,Lég Coni (L) .

2

Address: Lils MEALINGTON RopQ  [Address ™ & ey AVE

Yo 2k oK
Postcode \Usj0 DA Postcode N'e$3| 7 U

Tel No. . TeINO S 7S CCTNGE Sy ™ e W

Landlord / Letting Agent7Park: (delete as applicable) Gas Safe RegistrationNo.| (& (. 210D \
’2’3"’9- : A/IUZZ“‘( 1 MmSm PRofeciliz=n . | NB. To Customer, Tenant, Landlord or Responsible Person.
” dress: It is important that the company details above and the Gas Safe

registration number are filled in by the gas engineer/operative
working on site.

Gas Safe may be contacted to check registration, ask the
Postcode attending gas engineer/operative for the Gas Safe contact
Tel No. ©7q_7 ) c’q,é %\S > telephone number.
Type of Work done: (ickbox) |  Safety Check [ | Installation [] |  service [] | Repairs [ l
Meter/Emergency. Yes 4

Gas Meter and Installation Yes [¥ | Gas Installation Tightness Yes El/
(¥isible) Pipework Satisfactory? No (| Test Satisfactory?
Fuel Type: (ickbox)  Natural Gas [4 LPG. [ I

Control Accessible? No []

Appliance Details: Answer 1 2 3 4 5 | G|
LOCATION Kiryesas WW \ \
OWNER L. [jtod | N\ \ |
IYPE ComR] [ HoB- AY | |
MAKE UlCE3TeA ok b \ | -1
MODEL 37¢pi | S0nGS N \ A\
[FLUE TYPE RS/OF/FL RS. @C\ N | |
|FUEL TYPE NG/LPG NG NG \ | il
INSPECTED/ SERVICED I/S i \ BN | S\
VENTILATION SATISFACTORY Y/N/NA S A NS | \
SAFETY CONTROL(S) WORKING Y/N/NA v NA N | i |
FLUE TERMINATION SATISFACTORY | Y/N/NA v A N | e\
FLUE VISUAL CHECK P/F/NA - NLx N | whi\
FLUE FLOW SATISFACTORY PIFINA | ASA NA | B
SPILLAGE TEST SATISFACTORY P/F/NA NA NA NG \ E\
WORKING PRESSURE or HEAT INPUTmbar, kW/h| 1% Smby,| A& || i\
FLUE GAS ANALYSIS PERFORMED | Y/N/NA v N & |
ANALYSIS RESULT €0/CO2 RATIO % 0000k | —— § 2\
APPLIANCE SAFE TO USE Y/N 4 N X %)
WARNING LABEL ATTACHED Y/N N N T \
WARNING NOTICE ISSUED Y/N (i N [ )
REASON CODE - ID/AR/NCA e | | =
] Appliance |Details of any faults/ remedial work required: Details of any work carried out: \
[ 1 o g RonomA Vislie AT MRTRL i
’ WAILSIAG
3 |HoB Li0W_ RolpEZ. MISING |eANB |+ BUMEA QBT CUSGLED
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6
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Tﬁ.”cu’io'v“.' ,t. ( "."tl'.“dlol d‘ '.‘pollslb'. person has been ill'o"ll’d of any fﬂuns/le""d‘a' work loquil ed to br illg the ll\s‘.“.ﬁol\ up to ".““ld- q q A‘ ": Q‘w
AN . o 4 3 1 \

Operative Name: (in capifals) Signed: (by W Gas5 sQa:e Card Serial 3,_
-

Customer Name: (in capitals) Signed: (bﬁ&tome‘) Number of Appliances Tested: —Z

—
—

‘copy to Customer or Landlord, Blue copy to Tenant, Pink copy to be kept by Operative. mﬁmmmm'
To re-order contact BES Ltd quoting P/N 17065. Copyright BES Ltd 2016©
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