Serial No

DP COMPLETE PLUMBING
JB782779 |

 DP LANDLORD/HOMEOWNER GAS SAFETY RECORD g

GAS .
Trus record can be used to document the outcomes of the checks and lests requirsd by The Gas Safety finstaliation and Use) Regulations. %
Begistered Businass/engineer delails cen be Some cutcomes are as a resuit of visual inspection cnly and are recorded whare appropriate. HEGISIER
checked at www.gassaiersgister.co.uk Unisss specif recorded no delalled inspection of the flus ining, construction or integniy has been performed.
or by calling 0880 408 5500, HEATIRG SOLUTIONS Gas safe is o registerad wade mark of HSE and s used under dcense.
Detzils of Registered Business Appliance Details
Gas Safe Register No 915621 Location of Type Manufacturer Modei mrsu._%mu.wcm%weém imepecied | Type of fiue
Yezo YesiNg
Registered Engineer’'s Name DANIEL PERRY © I 3
o L KAVTEHEA) ComMel | N\ DEAC Loouc MAxJas YES YesS RS
Gas Safe Register Licence Number 5606185 2
Business - DP COMPLETE PLUMBING 3
Address 4 FAWKES DRIVE s
YORK, NORTH YORKSHIRE Inspection Details || optionat co/smoke Alarm Test Detgjis
T 7 o § H
Operating COperation Ventilation Visual Flue Combustion Apphiance : SAFETO USE = —
Postcode /\.ONQ m..uﬂym pressure in of safsly satisfactory condition aperation analyser reading serviced Requested to test Yos :\A ot
mbar andf device(s) of flue and hecks
Contact No 07886 137 704 gehaat input : termination © i 2pplicgbl) CO Alarm Smoke Alarm
@o_ o . : Wu 3 Mwm“u (i fited) (F fitted)
Details of Site | TIUM | PessalNA | VesWo | Pass/FailNA | PassiFaifiA [eg 3.3 | e Yes/No Locaton | Tested 4 Locaton | Teswd
Narne (Mir/Mrs/Miss/Ms) 3955 VASS YeS FAU NA Ro.olz Yes YeS KT~ A4 S
o o 2 Pz Tlra T Fase i Faal
Address WCAps oD || v e
4 i 1 Pos ez s iFa
YRK " _ \ | Vs
" Safety Related Defect(s) Identified GIUSP classification fm:..ﬁ@ >a<.m.oé mmogn
“ eg. AR, 1D insert form serial No
Postcode l.,lKOKO \A‘\*-

T UE _NoT MADE Good /ASiDeE

Contact No

Bw =

Details of Customer/Landiord for agent where appropriate) - .
Name (Mr/Mrs/Miss/Ms) g ICEW A B Remedial Action Taken numbering should correspond to defects above.

Address &= UWAQLHG ATE. M
O

3

" Py N B 4 m
Postcode ~O 4 D735 Details of Work carried out ..
Contact No JﬂghTiﬁpm\&%EFmrrEE%

.

Number of Appliances tested &l

* Refer to separate Waming/Advisory Record

st T o S L  ATTENTION
QOutcome of gas installation pipework visual inspsction? @ / Fail / NA Record issued by: Signature £ ATy
Cutcome of gas supply pipswork visual inspection? (Pass/ Fail / NA Print Name M v@/m =T, .ﬁﬂﬂl& §  Next safety

s ) = 8 checkdueby:
is the Emergency Contro! Valve access satisfactory? / Fait Received by: Signature

Qutcome of gas tightness test? & / Fail / NA Date appliance{g)/fius(s) checked m - .A.“ &_ r N.a OM “m A . m. N K ] N “

Is the Protective Equipotential bonding satisfaciory? @ Fail

Se Tiotes Aanci &

Do notforget to re-order your pads using reference GSRLGSRPAD2 at www.gassafetyshop.co.uk Top Copy - Landlord/Homeowner/Managing Agent  Green Copy - Tenant Yellow Copy - Registered Business
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