3 . LANDLORD/HOMEOWNER GAS SAFETY RECORD

ﬂ.— m m w m H w This record can be used to dosument the outcomes of the checks and tests required by The Gas Safe tallation and Use) Regulations 1998 as amended by the
Gas Safety (Installation and Use) (Amendment) Regulations 2018. Some of the outcomes are as a resultof visual inspection only and are recorded where appropriate.

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

Registered Business/engineer details can be checked at www.gassaferegister.co.uk or by calling 0800 408 5500.

REGISTER

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

lails of Registered Business Appliance Details
' Safe Register No o 8 & N Location of - Type Manufacturer Model Serial Number Ouned by Inspected | Type of flue

(if required) _.m:a_cdmzm%._“moizm« <mm\2o\
S (LXs [ Co | (et o 5 i TN G N
s q\mu eclk\q\ 3\\\ S ﬁN mw\\/ /\\P %‘w “\

K — .

istered Engineer’s Name

Safe Register Licence Number
iness 7>/ \ L ﬁﬂ)\ﬁ\rm_v Aﬂ A
ress & . /OD N

AlwiNn|=

Inspection Details p Optional CO/Smoke Alarm Test Details
m O e Vd : x m A Operating Operation Ventilation Visual Flue Combustion Appliance | SAFE TO USE -
lcode N ) \»‘wrv pressure in of safety satisfactory condition operation analyser reading serviced Requested to test Yes D No[ ]
tact No mbar and/ device(s) of flue and checks
or heat input termination (if applicable) €O Alarm Smoke Alarm
: kW/h or (if fitted) (if fitted)
ails of Site Btu/h _uwmw\_um__\z> Yes/No nmw'm\_umm_\z> _umm.mz\_umm_\z> Yes/No Yes/No Location Tested \\ Location Tested
e (M/Mrs/Miss/Ms) <\ @ A OLAN LB o | K0S AR Vels ol onee | 7| YES |[Galdel=@0 ras T
e i e e o P LTATPSS Y] MA T A | A T en] os P reira
'éss C ..f /MN \N _. 3 N 3 ot Pass[_|Fail[] Pass[ JFail[ ] <
= - e
£
4 Pass [ Fail[] Pass []Fail[ ] m
=
o GIUSP classification Warning/Advisory Record
Safety Related Defect(s) Identified eg. AR, ID insart o serial Not
code 1
act No 2
3
4

gils of Customer/La _OR d Ao..uﬂ-\:mism_d appropriate) R dial - Tak
e A_<_w /Mrs/M \Oﬁmm \_<_wv ! emedial Action Taken numbering should correspond to defects above.

ess Q woréﬂhw( ﬂ o~ M
A-CooAr MBS ;

4
- 7
code 7Ll 5S 20 Details of Work carried out, or Further Action Required
= Y= C=Cc
act No
,—um—‘. O.n >wv—u=m—._00m ﬁmmﬁmﬁ N\ / * Refer to separate Warning/Advisory Record
\ =

- select as appegpriate and relevant .'k\lﬂ ; >..—..-—._ m z n_..— o z
ome of gas installation pipework visual inspection? % / Fail / NA T
ome of gas supply pipework visual inspection? Pass / Fail / NA v \ : ouww__n MNWN‘.
» Emergency Control Valve access satisfactory? $/Fail | | Received by: Signature / =¥ b sridori et At
ome of gas tightness test? JLEail /NA | | pate appliance(s)/fiue(s) o:mofdd!\g ~ A Mw S ﬂN A yd
' Protective Equipotential bonding satisfactory? muwmm Fail . e Aa

Copyright © July 2015 jbpm online Ltd. Photocopies of this document should not be accented ac validation

orget to re-order your pads wusing reference GSR LGSR PAD2 at www.gassafetyshop.co.uk Top Copy - Landlord/Homeowner/Managing Agent  Green Copy — Tenant  Yellow Copy ~ Registered Business




