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This inspection is for gas safety purposes only in accordance with the Gas Safety (Installation and Use) REGISTER 2 . D 9 3 9
Regulations 1994. Flues were inspected visually and checked for satisfactory evacuation of products of m \10\9 3“@ SERIAL NO'
combustion. A detailed internal inspection of the Flue integrity, construction and lining has not been carried out. 41304 Mobile: GA884-2a8863 073‘%%&\
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APPLIANCE DETAILS INSPECTION DETAILS
LOCATION TYRE MAKE MODEL FLUE TYPE | Operating |Safety Device | Ventilation FLUE PERFORMANCE CHECK Appliance | Requested
OF or RS Pressure Corre(l:t Adequate Flue Flow Spilage | Termination Visual Safe to Use to Test
mbar Operation Yes/No Test Test Satisfactory | Condition Yes/No
| Yes/No Pass/Fail | Pass/Fal | Yes/No | Pass/Fail
1 Klden  IRolec Tleod o RS 120 [Yes | Tes [NA [ NA s [RBss [ Tes [Ne
2 kikdhen Coder DekoDESEINKL FL | 20 | Tes | Yes [WNA [ NA | ks | RBss | Tes [ No
3
4
5
LABEL AND WARNING GAS
DETAILS OF ANY FAULTS AND RECTIFICATION WORK NEEDED NOTICE ISSUED INSTALLATION
e SOUNDNESS
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This safety record is issued by: Sigrad .. ...
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