LANDLORD/HOME OWNER GAS SAFETY RECORD

SEUENN N 45C H.Nmmb.ww |

This _:mvmo:o: is for gas safety purposes only to comply with the Gas Safety A_zmﬁm__m:o: and Use) mmm:_mzo:m Flues have amm: _:mumoﬁoa 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 [T Zricl=g=rey

Gas Engineer:

Gas Safe registered engineer No: m/ﬂ\wgw\

conpary: (=B (Gt

INSPECTION/INSTALLATION >ccwmmm LANDLORD (OR AGENT) NAME & ADDRESS (if applicable)

Name & Title: @O e\ W\ m.@«(/ﬁlwﬂ!
Address: M...BMVHV\KI | Ut g Cor =_ -
TS F cosN\iacma o

Address: ggy@/g /A.\FTQ(\/.A.VI

Address: P\ SRAA D wemsa T ﬂ.w/nulrrnrn\(.f €| | Postcode: h\o fomDD Tel: &3 3F4AS mw,.vmv\w@ n\QA....lPI
| certify that | carried out_iaspections on the appliances detailed below.
Postcode: !\OW\I% B\ TeO ISG | 4AFEA 4 Signed: <3 Inspection Date: - (  ~ 27 Postcode: fes\ RT™A Tel: &1 qoct et Yhepgsh

!

APPLIANCE DETAILS FLUE TESTS INSPECTION DETAILS
Operating Safety : Smoke Initial Final : ; . Appli
i i : .| Satist Flue visual | Ad Landlord A ppiiance
Location Make and Model Tpe | FlueType | Prparor awu._mmo.% mﬁm% pomsbies Bt l £ o Py oumhﬂ: o 5 o st soiced | Safe to Use
. &Mﬁ:mmv 5 wgmeo:» Pass/FailNA L e Al reading reading | YeS/NO/NA |Pass/Fail/NA| ~ Yes/No | Yes/No/NA Yes/No Yes/No
1| Btk [(Deax\ C% cAnxe oo | E/S [ Q| Tom [NIA [N A 10006 10006 | Yass [PES | TS [1n [vem Vo [YeS
2 | |2 e, Lo i oG F i [12S [des [wa|a [N[A |~ MK EA [NA [HaS (Yoo (N2 |Bo M eSS
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4 e E
B
Gas Installation Satisfactory Emergency Control Satisfactory Gas Equipotential
Pipework: Visual Inspection: €S l.cl\zo i Accessible: Yes So 4N Tightness Test: Yes |¢\20 - Bonding Satisfactory: l;o & |
WARNING  *| WARNING TAG or
NOTICE ISSUED | STICKER FIXED
GIVE DETAILS OF ANY FAULTS RECTIFICATION WORK CARRIED OUT Yes/No/NA Yes/No/NA
A
2
3
4
5
Audible CO Approved CO Are CO Testing of CO Smoke
Alarms: Alarms Fitted: Yes g N/A Alarms in Date: Yes .\zo N/A Alarms Satisfactory: Yes -A N/A Alarms Fitted: _<mm No N/A
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NEXT GAS SAFETY CHECK MUST BE CARRIED OUT WITHIN 12 MONTHS

Number of appliances tested.: N

Signed: = MM ,..

Pink - Tenant (if rented)

This record is issued by: Print Name: Date:

[ ~11-22

LTEPINCN Nﬁnw/e.k

Received on behalf of the Landlord/Home Owner:  Signed: Tenant/Agent/Landlord/Home Owner (pelete as applicable)

Date: [~ () - T T

Copies: White - Landlord/Agent/Home Owner

* IF YES, PLEASE REFER TO SEPARATE

Green - Engineer WARNING/ADVICE NOTICE
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