LANDLORD / HOME OWNER GAS SAFETY RECORD  rerort ref No: B {ORURCY-gRUL0

This inspection is for gas safety purposes only to comply with the Gas Safety (Installation and Use) Regulations. Flues have been 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.

REGISTERED BUSINESS DETAILS INSPECTION / INSTALLATION ADDRESS LANDLORD (OR AGENT) NAME & ADDRESS (if applicable)
Reg No: S0 32 Name & Title:  — Name & Title: legadin Nfuﬁn_ a
Company: m‘cm.\ Retme. b sl o mt.s..._c_\f Address: 122 Taue Maw. Address: Sve :..m By -
Address: KX P Gorr G psb Yot « g Sanolie  [ast

Sretagrns L. (c.ﬁn, Sunpd  On  Dioup Yersc
Postcode: .J\CN.._ { uy Postcode: Y& 4/ m..mk Tel: —
Tel: QTS 222712)8” Postcode: Y 0JO .,wﬁr , Tel — Number of appliances tested: -

APPLIANCE DETAILS FLUE TESTS INSPECTION DETAILS

Operating | Safety ; Smok initial Final 3 1 Appi ] i
Lonwn M s o | FueTe | PoemrEn | doies) | SoUe | ot | combustan | comuston (Saacon] Fe vl | Adeite| Lanorts | pocea | Niua | s st to Use
i leatinput | operation|Pass/FailNA Mg mq““rﬁmq waﬂ“, YesNo/NA [PassFaiNA| Yesmo |Yesmoma| YN0 [ Chetk | veeng | yas/Ng
V] Etsay. C DA og | B 11Qcap]| Vo5 | MA | no | No | no [ [ re [ a8 [ 85 | Y&S | VeS | YES | YsS
2 | Bayulloom, (e | blopckrme 0 S Coval | fs |Rony | Wis | Mo | o JGotS0 [Coorsy|yes |pacs | Y65 | ¥e8 | ve<| veg| wes| wed
3
4
5
. For appliances not owned by the landlord the recorded ‘Appliance Safe to Use’ response is based on a visual check for obvious defects only

Gas Installation - Satisfactory Visual Emergency Control Satisfactory Gas Equipotential
Pipework: Inspection: Ve Accessible: Yes |J.\ . Tightness Test: Yes Iu\ Now | Bonding Satisfactory: €S |«|\ .

WARNING *| WARNING TAG or

GIVE DETAILS OF ANY FAULTS RECTIFICATION WORK CARRIED OUT e | e

\\ \ \\H
o /]
\\ \ \

|G| =

Approved Audible CO Alarms Are CO Testing of CO ; Smoke/Heat Alarms
Fitted & Located Correctly**: €S ...1\.. No N/A Alarms in Date: €S \ No N/A Alarms Satistactory:  YeS ..|\ No NA Located & Fitted correctly*: YeS ml\ No  N/A

NEXT GAS ISSUED BY (GAS ENGINEER)
SAFETY Print Name: R. th\.nk\.s - Signed: \%
CHECK DUE i T 2623 _ Y,
mm\llomm. Licence No: o i &P Issue Date: o 2 nv_ﬁ <6
RECEIVED BY
(Delate as applicable) N t =1
e o) Te& V] - B 4 Received By: Tenant/Agent/Landlord/Home Owner St of vielt E\
Signed: Print Name:

Copies:  White - Landlord/Agent/Home Owner  Green - Engineer  Pink - Tenant (if rented) BF452411 * I YES, PLEASE HEFER 10 SEPARATE Form Ref. REGP45

WARNING NOTICE - DANGER DO NOT USE REPORT PAD

Regin Products Ltd

®



