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ch:ckod at www.gassaferegister.co.uk
or by calling 0800 408 5500,

HEATING SOLUTIONS

DP COMPLETE PLUMBING ,

LANDLORD/HOMEOWNER GAS SAFETY RECORD g

This record can be used to document the outcomes of the checks and tests required by The Gas Safety (Installation and Use) Regulations.
Some of the outcomes are as a result of visual inspection only and are recorded where appropriate.

e

REGISTER

Unless specifically recorded no detailed inspection of the flue lining, construction or integrity has been performed.

Gas safe is a registered trade mark of HSE and is used under licence

Outcome of gas tightness test?
Is the Protective Equipotential bonding satisfactory?

Date appliance(s)/flue(s) checked

39-%

See Notes Aand 8.

Details of Registered Business Appliance Details
Gas Safe Register No 915621 Location of Type Manufacturer Model wm?&mr Inspected | Type of flue
Registered Engineer's Name DANIEL;;::I;: . = TCHEN 7 a SO YWE'NOS Y"”f BS
Gas Safe Register Licence Number 2 TCUEN Y a% ?\J R 4 \' -1 #&5 W "Fb
Business DP COMPLETE PLUMBING 3
Address 4 FAWKES DRIVE 4
YORK, NORTH YORKSHIRE Inspection Details Optional CO/Smoke Alarm Test Details
Postcode Y026 5QE Canion | st | oatancory | oontion | ‘cpatston | wemmerreaing | s | o | v el |
Contact No 07886 137 704 o;"",‘:.ft‘m""";m Soae) &',,',',‘{;.m e iicable) €O Alarm Smoke Alarm o
KW/h or Kg w ‘? (if fitted) (if itted) €
Deta“s Of S'te Btwh Pass/Fail/NA Yes/No P::sl‘FaWNA Pass/Fail/NA { 3‘ Yes/No Yes/No Tested / Location Tested
Name (Mr/Ms{Miss/Ms ) ' a3 ﬁ%—Ay/AA.SS / /.A—&nﬁﬁg \./E—S L el b tiad eouifunl®
: = 2 1o, & YE ~ YES T e
- Sk enve 3 ([ i Posa [ JFIL ] Pess 1700 ]
l/ * 4 Pass )Fas[] (sl
Y Safety Related Defect(s) Identified 7 GIUSP classification | Warning/Advisory Record g
-y eg. AR, ID insert form serial No*
Postcode Vods 4 O_R.T 1 :
Contact No ( 2 §
3 3
Details of Customer/Landlord (or agent where appropriate) 4 g
Name (Mr/Mrs/ 5 Remedial Action Taken numbering should correspond to defects above. 2
Address ;
3
YRR 4 :
Postcode Details of Work carried out s
Contact No . - "o 1kl 1
Number of Appliances tested 2 sy Fosee é
34 P ] — %
s o ATTENTION [
Outcome of gas installation pipework visual inspection? Pass ) Fail / NA Record issued by: Signature
Outcome of gas supply pipework visual inspection? @ / Fail / NA Print Name ) (25 [ c:::': ::f:gy- §
Is the Emergency Control Valve access satisfactory? Pass ) Fail Received by: Signature ; g
8

Do not forget to re-order your pads using reference GSR LGSR PAD2 at www.gassafetyshop.co.uk

aging Agent Green Copy - Tenant Yellow Copy - Registered Business



