GAS SAFETY RECORD

This inspection is for gas safety purposes only in accordance with the current

edition of the Gas Safety (Installation and Use) Regulations. Flues were 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.
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Outcome of gas installation pipework visual inspection? ass)/ Fail / NA This Safety Record is issued by Gas Installer: (siaNED) \E\E\ ATTEN
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Outcome of gas tightness test? fPasg / Fail / NA Number of appliances tested: \\\ A O

Is the Protective Equipotential bonding satisfactory? .mmw / Fail / NA Date: Mu 1- | 4] Q\ <

g

To re-order quote code 663010-NUM

Copies:  White - Landlord/Agent/Home Owner Green - Registered Gas Installer

Pink - Tenant

2384049

* delete as applicable




