LANDLORD/HOME OWNER GAS SAFETY RECORD

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.

Serial No: L] GEIPECReRININES

REGISTERED BUSINESS DETAILS L ONNE-em A k- g INSPECTION/INSTALLATION ADDRESS LANDLORD (OR AGENT) NAME & ADDRESS (i applicable)
Gas Engineer: - T Name & Title: 32" //"ﬂ{e/é/q Name & Title: /ﬁg/ &{‘//ﬁf,s
Gas Safe registered enginedBoHeating Services f Address: 2 A o sobs [P Address: / _/; 9-f. C/_;"%Ze
Company: 76¢c Carr Road, Deep_car et e | -/4,5»7@1 , 4
: Sheffield; < 07930144256 g : s 7
Address: Gas Sale 506357 Postcode: S0 b v, 1ol = -
— = =3 | [|certify that| carried out inspections on the appliances detailed below, |
Postcode: Tel: _SE;ned er /5/{/&4’? Inspection Date: “2} « 2.7 Postcode: _( 70 é/bé{’ . ek
N APPLIANCE DETAILS FLUE TESTS
Operating | = Satsty ; Smoke Initial Final L : i : Appli
o i Spill ; . | Satisf Flue visual | Adequate | Landliord’s Appl ppliance
Location Make and Madel Typa EF:;"eRIS):’EIe, pﬁsl‘)z;rzrm D::;E:F{:J p:e:t?e ?g:ﬁttz:? cc;r::;;zgfn cir:;;:zzron 1;::.‘;?::;:\: cg?\;it?:): venF;;I!;tio[r: :::?:Ii;;::; In;’::‘ﬁzd bZ?\Jr:I:ie Safe to Use
k\ﬂi?i&lrng:i'h \%?{da(:}lu\ll Pass/FaillNA Pass/FailiNA|  reading reading Yes/Mo/MA [Pass/FaillNa|  Yes/MNo Yes/MNo/NA Yes/No Yes/No
; i = | A - : = R " L :
\ G Arezn  Cfepsincri Lsgr cosee| Bl | BT [18iaid VX | NP | N | 9 07| NES fiLa1e YEY | YEX |\ YIX | YES'| NES.
2 I3esx
— . ;  § 7 g 7 - \ 52
l VA}‘CLQ/-\ ldinacim e, Ciaho | Ch FL—» 19579 "2CN Y\-g iV ¢ nM Ny A4 | A Nx Vg( Y’ﬁ:f V&S A Vézi =
4
5 o ]
Gas Installation Satisfactory Emergency Control Satisfactory Gas Equipotential :
Pipework: Visual Inspection: Yes i No o] Accessible: Yes L No S Tightness Test: Yes o No - Bonding Satisfactory: Yes i No _—

WARNING *! WARNING TAG or
GIVE DETAILS OF ANY FAULTS RECTIFICATION WORK CARRIED OUT s | e

ﬁ;il?‘:'?llg 9 ig?;?; ?:?ttgdo: Yes __,L No ] N/A L] ﬁ!raerrag in Date: Yes _J__ | No || N/A g -flf—\el‘l:;ﬁg gfat(ijs(?actory: Yes _.L No T N/A e ilrgr()nt(iz Fitted; Yes i No o N/A ol
Numberofapplindas testady. 2 NEXT GAS SAFETY CHECK MUST BE CARRIED OUT WITHIN 12 MONTHS
This record is issued by: Signed: ///y///{'«' . Print Name: '\‘Y" 6_{,,41{0 ¢ ¢ Date: u <9 . (1
Received on behalf of the Landlord/Home Owner: ~ Signed: S 7’_ .y - Tenant/Agent/Landlord/Home OWNar (peiste as applicabi) Date: 21 .2 .17
Copies:  White - Landlord/Agent/Home Owner  Green - Engineer  Pink - Tenant (if rented) BE451605 #* IF YES, PLEASE AEFER TO SEPARATE Form Ref. REGP45

WARNINGAADVIGE NOTICE




