DP COMPLETE PLUMBING ¢

Outcome of gas installation pipework visual inspection?
Outcome of gas supply pipework visual inspection?

Is the Emergency Control Valve access satisfactory?
Outcome of gas tightness test?

Is the Protective Equipotential bonding satisfactory?
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Do not forget to re-order your pads using reference GSR LGSR PAD2 at www.gavsufotyshop.co.uk
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