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LANDLORD / HOME OWNER GAS SAFETY RECORD

This form allows the recording of the results of the required checks as defined by the Gas Safety (Installation and Use) Regulations.

Chimney systems were inspected visually and checked for satisfactory evacuation of products of combustion, a detailed internal inspection of the chimney system has not been carried out.
The information recorded on this form does not confirm that the installation was installed by a person licensed by Gas Safe Register nor that the installation complies with any relevant Building Regulations.
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For appliances not owned by the Landlord, where only visual checks are undertaken, recording a YES in ‘Appliance Safe’ is based only on a visual check for obvious defects with no physical tests completed.
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INSPECTION / SAFETY CHECKS

CHIMNEY CHECKS

COMBUSTION READING(S)
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APPLIANCE DEFECT(S) IDENTIFIED

REMEDIAL ACTION TAKEN

Emergency Control Valve Satisfactory:

INSTALLATION GENERAL (Yes/No/NA)

E Gas Installation Pipework Satisfactory (Visual): E
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