._._J_Mov:mu%w:o” is for gas m..m_“mG purposes only to comply with the Gas Safety (Installation and Use) Regulations. Flues have been inspected visually and checked
Satistactory evacuation of products of combustion. A detailed internal inspection of the flue integrity, construction and lining has NOT been carried out.
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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 /\ . :
i : i Ye Emergency Control Satisfactory Gas Equipotential
Pipework: Inspection: At MR Accessible: A IR jm:Smmm_..«mmn Yes g B Wm:nﬂsu Satisfactory: 'S v/‘\ i
WARNING  *| WARNING TAG or
GIVE DETAILS OF ANY FAULTS = ATION WORK CARRIED O "leomona | eonona
1
2
3
4
5
\
Approved Audible CO Alarms ,\ f\ i |
; N Are CO Te ke/Heat Al A
Filted & Localed Correctly®*; Y82 “ No NIA ° Gp ol by Yes - %Mﬁm mwm%mao? o m%nﬂha %ﬂ%mw@%qms_ﬁ.n e O O \
O = O DR R 0 A
= J NEXT GAS
OT\WM%M ND-cm Print Name: d\ OQCRVD :
Licence No: ‘ ) umurv\‘ Date of Inspection:
BEFORE:
RECEIVED BY
, = g (Deletz as applicable) N t
NH\\_ O \ N\.W Received By: Z«& Tenant/Agent/Landlord/Home Owner m~o=w_w% %qm_m%_:
Signed: Print Name:
* IF YES, PLEASE REFER TO SEPARATE Form Ref. REGP45

Copies: ite - : : :
p White - Landlord/Agent/Home Owner  Green - Engineer  Pink - Tenant (if rented) BF452609 WARNING NOTICE - DANGER DO NOT USE REPORT PAD



