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This mspectlon is for gas safety purposes only to comply with the Gas Safety (Installation and Use) Regulations. Flues have been inspected visually and checked
for satisfactory evacuation of products of combustion. A detailed internal inspection of the flue integrity,

construction and lining has NOT been carried out.

ANDLORD (OR £ 4 8

ADDER 3 ble
Name & Title:

Address: js Ne{)\@-\'bt ‘

‘K D

Address: %{\O_\@\C*’\

Company: HHDQV\ ﬁ)lu\r‘\\biﬂ i e MQO\L‘W\O\
Reoo.

Mock

Wﬁwm

Address: L | | KaeKdole
Oxecddenick , MoK

Postcode: \10]0 (BNQ_

TorK
Postcode:\{ OQ' ] ‘l-{'DQ Tel:

 OIR16492Z22]

Postcode: U‘OIO BHP Tel:

Number of appliances tested: \

APPLIANCE DETAILS

FLUE TESTS INSPECTION DETAILS
Operating Safety Initi 1 e =
Elue Tyne | Pressurein | device(s) | Spillage ngg?zﬁe mmzmuzlion con’;—r;:aslﬁon Satisfactory| Flue visual | Adeguate | Landiord’s { A’:f.?:::re Appliance| APpliance
Location Make and Model Type OF/HSW-‘L mbar or correct test i analysar analyser termination | cendition |ventilation| appliance YepsINo Chack serviced | Safe to Use
I "ussiFail 2 i
A k\:\.‘iﬁﬂ) Irnlg;ﬁm \m:l(:;jgm“ PassiFaillNA Pass/FailNA it raaring Yes/No/NA |Pass/Fail/NA| Yes/No | Yes/No/NA Ves/No Yes/No Yes/No
| - e i | E .
ASTOM > Grennstor (Zoib (RS 15 Mes INA [INA fooee o *S [Bss Mes Mes Mes [Nes fes [Yes
{ (L Joeso- Uyaan e B85 - N oo rou )\ | S es
C.U\\{)‘( JLLATA \
HE— = : il e

CJ'I-#-l'.D‘I’\:l—L

For appliances not owned by the landlord the recorded ‘Appliance Safe to Use’ response is based on a |.fi5|.|raif check for obvious defects only
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