cuUuY/

“The work recorde

with the. current Gas Safety ons,. &
Customer/Tenant / Pitch orLocatio,. felete as applicable) hany e — —
Name: b T
e el CAVTROLS.
Address. R HES\NGTON ROAD [Address: <5/ fes/ R
Yol Notex
S Postcode Y3 10 SAd Postcode YN31 — 77U
' : TeiNo. O TLN )X |
Landlord /LettingAGent / Park: (delete as applicable) Gas Safe Registration No. | | SSG2LD - |
’Name: IMAD g ni g
Address: 22 \1 ‘ M NB. To Customer, Tenant, Landlord or Responsible Person
2 7—7 FASI 25 00‘5 A’\JE Itis important that the company details above and the Gas Safe
‘ym 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. qu7 ’ 6qe % |S » telephone number.
i I Repairs []

Type of Work done: (tick box) ] Safety Check /' | Installation [] I Service []
LMeter/Emergency Yes 4 | Gas Meter and Installation Yes &Y | Gas Installation Tightness Yes B
Control Accessible?  No [] (yisible) Pipework Satisfactory? No [] Test Satisfactory? No []

Euel Type: ickbox  Natural Gas [  LPG. [ j stallat AL
lﬂ)pliance Details: Answer 2 By 4 5 6
LOCATION DURDE 2 KTCeAEAI \
OWNER Liory | [leeD | \
VEE BoiLir | Coonir N
MAKE 1D2AL [3v& N
MODEL Uouc.ns 400 SLbL NG
FLUE TYPE RS/OF/FL [29 12¢. | & N |
FUEL TYPE NG/LPG | AJG N G X
INSPECTED/ SERVICED I/S S | NS
|VENTILATION SATISFACTORY Y/N/NA ~ Y N\ |
[SAFETY CONTROL(S) WORKING Y/N/NA ~/ N/ N
FLUE TERMINATION SATISFACTORY | Y/N/NA Y. NA N
FLUE VISUAL CHECK P/F/NA o) A N
FLUE FLOW SATISFACTORY P/F/NA NA N A& e |
SPILLAGE TEST SATISFACTORY P/FINA NA NA A =
WORKING PRESSURE or HEAT INPUT | mbar, kW/h|  \Guby| N |
|FLUE GAS ANALYSIS PERFORMED | Y/N/NA [0-000 )| _— N |
|ANALYSIS RESULT CO/C02 RATIO % v — N |
|APPLIANCE SAFE TO USE Y/N N/ N NG
|WARNING LABEL ATTACHED Y/N N ] N
[WARNING NOTICE ISSUED Y/N N N
[REASON CODE - ID/AR/NCA i [b B2 il
I Appliance |Details of any faults/remedial work required: . Details of any work carried out:

[ 1 INO uiSifle. Balit & METEQ
(oo STPBLIT! Cpins ~PT Lix £

| 2
| 3
| 4
| 5

BT

| certify that the above work was carried out by myself on the (date of work done) Date:

The customer/ tenant/ landlord / responsible person has been informed of any faults/remedial work required to bring the installation up to standard, 2 8 7_'-‘
~

Operative Name: (in capitaa o Gas Safe Card Serl qyo
Mickan.C Gl L8

Customer Name: (in capitals) ?\I’umber of Apphances Tested: 2

Top White copy to Customer or Landlord, Blue copy to Tenant, Pink copy to be kept by Operative. = NEXT
To re-order contact BES Ltd quoting P/N 17065. Copyright BES Ltd 2016© !W




