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This inspection is for gas safety purposes only in accordance with the current %& % \m\m\m Date of Issue: \N& |
edition of the Gas Safety (Installation and Use) Regulations. Flues were Inspected T_uomﬁ code: .NN ._._Em. of Issue:
visually and checked for satisfactory evacuation of products of combustion. A detailed LIXWWU.V vb\N

| internal inspection of the flue Integrity, construction and lining has not been carried out. | Tel: O V\Dﬁlﬁmqﬁun.. _mzm_:mmﬁm Name: ( (print)

LANDLORD/AGENT DETAILS (if applicable)
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Landlord/Agent” Name: 447> <~ | <P = A |

Froperty Address S \an%&n&x s NNy %Anv%v.. |
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Post Code VMU SO SH > Tel: || Post Code Tel: S /5,7 |
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Tenant/Home Owner* Name:-

Tenant/Home Owner* present during inspection <mé0\ Landlord/Agent* present during inspection

APPLIANCE DETAILS FLUE TEST RESULTS

LOCATION Flue Type | Operating |Heat Input| Safety [Ventilation CO Alarm| Flue Flow Spillage Test| Termination Visual Combustion Appliance Landlord's Inspected
e.g. CF or RS | Pressure . %%MMM Adequate | fi tested Test Pass/Fail | Satisfactory| Condition | Performance ing| Safe To Use | Appliance Yes/No
,...lgamﬁ Onmqm:on. Yes/No Pass/Fail | Pass/Fail | = Yes/No Pass/Fail G Yes/No

Yes/No : OOm Ratio / OOm CO
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| Outcome of gas installation pPipework visual inspection? ass / Fail / NA _._.:_w Safety Record is issued by Gas Installer: (SIGNED) — ATTENTION
| | Outcome of gas supply pipework visual Inspection? @m / Fail / NA _ ..mm.om?mn_ on behalf of Landlord / Home Owner: (SIGNED) ﬁnwmwwwww
@ . 1
Is the Emergency Control Valve access satisfactory? ss/ Fail /NA | Tenant/Landlord/Agent/Home Owner* ‘*\ﬂu \r{J / \.Nw { =
| Outcome of gas tightness test? Pass / Fail <NA | INumber of appliances tested: 7 L e
Is the Protective Equipotential bonding satisfactory? @mﬁi mm__ / NA Date: s\ﬁu\ \\M,lﬂ. <
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