LANDLORD/HOME OWNER GAS SAFETY RECORD  Feport et No: EclORCRICHROLS

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 (i applicable)
CLpt s Name & Title:  /EA~TAT Name & Tite: &3Pl f72e/ %7749
Company: / iy ,/,[M/V!MM F/%f/’/ /A Address: ( (¢ /”4(5%‘//1/,701 /7 /((/706' Address: #?7/7¢L  Feurd &
|Address: /T Piat lvid a5 ce~T : ZoATH ALl &Y e Ll
PN ( An AL FF- A32) Vo il ey le e jET 29 P, 76 Feorld
Postcode: O L {77/~ Postcode: /7/A/ S A Tel:
Tel: o070 ] /QéQQ l Postcode: (/.f{:% N e

APPLIANCE DETAI ‘ FLUE TESTS

Number of appliances tested: Z ‘ L AE

Operating Safety

INSPECTION DETAILS
P Pressiiein | daviear Spillage Smoke Initial Final

: ; . Appliance i Appliance
| pl Satisfactoryf Flue visual | Adequate | Landlord’s . Appliance
Location Make and Model OF/RSIFL mbar or correct test ‘F;ﬁ)l:zttfelts)te C;:‘:;;zg‘:n Cz’:;)ll;l;:?n termination| condition |ventilation| appliance In\fgsﬁzd gﬁ;;i serviced | Safe to Use
' heat i ion i i i
‘ . ‘ kW(/Er?olrnS;ﬁ/h \%ps?lr\i;l/?\l A Pass/Fall/NA Pass/FailNA|  reading reading Yes/No/NA |Pass/FaillNA| Yes/No Yes/No{NA . Yos/No Yes/No ‘ ‘Yl“es]NO‘
3 TS A ) . " / i\ 1 N\ AT - ) ; . = —F 1 N\ —
L 17l | CrUESIAT ) ) 11 Xef, 128 VP4 g lan PaeZpEa |77 26 e | 25

/ e i

7

| S Wbl e W —

For appliances not owned by the landlord the recorded ‘Appliance Safe to Use’ response is based on a visual check for obvious defects only
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