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This inspection is for gas safety purposes only in accordance with the current \@\&,.LA.A s, &\N\& Date of Issue: O \Av Aﬂ\ il

edition of the Gas Safety (Installation and Use) Regulations. Flues were inspected Post code: i < Time of Isstie:
visually and checked for satisfactory evacuation of products of combustion. A am.ﬁ:ma V\hmﬂb b@ .
internal inspection of the flue integrity, construction and lining has not been carried out. Tel: O =7 D Aﬁ%b\-oo Engineers Name: (print) e §Xﬂv\eﬂ\

TENANT/HOME OWNER DETAILS

LANDLORD/AGENT DETAILS (if applicable)

Tenant/Home Owner* Name: Landlord/Agent* Name: \§§ 2~ \.?\q“lJ AA:?V.%'\ \,,\Np\
Property >aa6mmx.w\\nl \& %U\.I\\IAV\VQ \NA‘%\N/ Address: JW@ %‘\AA — Q\\\“an\ﬁ,
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Post Code Tel: Post Code Tel: R\,\AW\\
Tenant/Home Owner* present during inspection YES/NO Landlord/Agent* present during inspection <mm@
APPLIANCE DETAILS INSPECTION DETAILS
LOCATION MODEL Flue Type Operating [Heat Input| Safety |Ventilation| CO Alarm|CO Alarm| Flue Flow Spillage Test| Termination Visual Combustion Appliance Landlord’s Inspected
e.g.CForRS | Pressure | Kw %Mq,\_‘_%m Adequate | fitted tested Test Pass/Fail | Satisfactory | Condition |Performance Reading| Safe To Use | Appliance Yes/No
. Mbar Operation| Yes/No [ Yes/No | Pass/Fail | Pass/Fail - Yes/No Pass/Fail CO: IWD\. Yes/No Yes/No
%/ Takas” Yes/No , , <¢s o x> CO2 Ratio / CO2 C
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Outcome of gas installation pipework visual inspection? @mm / Fail / NA This Safety Record is issued by Gas Installer: (SIGNED) § ATTENTION
Outcome of gas supply pipework visual inspection? &Mmm / Fail / NA Received on behalf of Landlord / Home Owner: (SIGNED) a_,__w_”mwwﬁwﬁ
Is the Emergency Control Valve access satisfactory? Bass / Fail / NA Tenant/Landlord/Agent/Home Owner* b
Outcome of gas tightness test? nmmm / Fail / Number of muu__msmxwm ﬁmmﬁwn. \\ > )
Is the Protective Equipotential bonding satisfactory? m,mm / Fail / NA Date: o @\ﬂe \N\JN
7
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