GAS INSTALLATION / SAFETY RECORD Serial No.
Tx;hwt:rekcr:::rc;rﬁeg;n g::: t;()(:?\‘staaﬁ?a‘:i'gnb; c::;:)egeout bY a competent, registered gas engineer/operative in accordance 4 8 2 5 3 4 3
gulations, Building Regulations and any manufacturers instructions.
Customer/ Tenant / Pitch or Location: (delete as applicable) Company details:
Name: - Name: o5& Lor/TrROLA
Address: .77 JOL NYUms 17 prpeglpddress sz T Ruvin Bk
Yol N6 (e
Postcode Yoo 4 HZ Postcode Va3 | “Z7U
Tel No. ) TelNo. 244 nur 47 %y
Landlord / Letting Agent / Park: (delete as applicable) Gas Safe Registration No. | '[ G621
Name: e?ée- I,@ 6 K‘L/ NB. To Customer, Tenant, Landlord or Responsible Person.
Address: l{ J.Jrﬁb | f\/C\Th\J fL,D It is important that the company details above and the Gas Safe
\{0 ﬂ/k regisgration nymber are filled in by the gas engineer/operative
working on site.
Gas Safe may be contacted to check registration, ask the
Postcode VO\ Y] attending gas engineer/operative for the Gas Safe contact
Tel No. / telephone number.
J’_yge of Work done: (tick box) l Safety Check v Installation [] Service [] Repairs []
—T/Ieter/Emergency Yes Gas Meter and Installation Yes Gas Installation Tightness Yes
Control Accessible?  No [] (yisible) Pipework Satisfactory? No [] Test Satisfactory? No []
Fuel Type: (tick box) ~ Natural Gas g LPG. [ Is the Installation Safe to Use: (Yes/No)
Appliance Details: Answer 1 2 \, 3 4 5 6
LOCATION lerTien | Bath-Om|  \\
OWNER Loty ptnessed |\
TYPE o3 (oMB{
MAKE 2nut | Lo -
MODEL S e | 251 ~
FLUE TYPE RSIOFFL| T4 | RS \L
FUEL TYPE NG/LP6 | N N, \L
INSPECTED/ SERVICED 1/S o L N
VENTILATION SATISFACTORY Y/N/NA Y Ny \
SAFETY CONTROL(S) WORKING Y/N/NA Y \'/ \
FLUE TERMINATION SATISFACTORY | Y/N/NA NA- '7’ \
FLUE VISUAL CHECK P/F/NA N A P
FLUE FLOW SATISFACTORY P/F/NA AN A N A
SPILLAGE TEST SATISFACTORY P/F/NA NA N A \
WORKING PRESSURE or HEAT INPUT [ mbar, kW/h| _—" f4W \
FLUE GAS ANALYSIS PERFORMED Y/N/NA N N N
ANALYSIS RESULT CO/CO: RATIO % — lowoisS
APPLIANCE SAFE TO USE Y/N A AV
WARNING LABEL ATTACHED Y/N ,{j N
WARNING NOTICE ISSUED Y/N N N
REASON CODE - ID/AR/NCA |
Appliance |Details of any faults/remedial work required: Details of any work carried out:
1
2
3
4
5
6

Date:

26-11-2C

Signed: (y Ppe Gas Safe Card Serial No.
g QM% S3) 3123

Slgned usfomer) Number of Appliances Tested: ‘:Z

| certify that the above work was carried out by myself on the (date of work done)
The / / landlord / responsible person has been informed of any faults/remedial work required to bring the installation up to

tandard
.

perative Name: (in capitals)

Customer Name: (in capitalp)

Top White copy to Customer or Landlord, Blue copy to Tenant, Pink copy to be kept by Operative. =~ NEXT SAFETY CHECK D WITHIN
To re-order contact BES Ltd quoting P/N 17065. Copyright BES Ltd 2016© 12 VMIONTH F THE BOVE DAT!



