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REGISTERED BUSINESS DETAILS

A1R10

Postcode: D& 652
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APPLIANCE DETAILS

No. of Appliances Listed Below: .-

Location Appliance Type Make Model Chimney/Flue Type |Landlord’s Appliance| Appliance Checked
. (FL/OF/RS) (Yes/No/NA) (Yes/No)
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INSPECTION / SAFETY CHECKS

CHIMNEY CHECKS

COMBUSTION READING(S)

" SUMMARY

AUDIBLE CO DETECTOR

: Ventilation Operating Pressure | Safety Device(s) Visual Condition Chimney/Flue Initial Final Appliance Serviced | Appliance Safe Correctly Installed In Date Test Satisfactory
Ei‘ Satisfactory or Heat Input Correct Operation Satisfactory Performance ]
Bu (Yes/No) (mbar/kW) (Yes/No) (Yes/No/NA) (Pass/Fail/NA) (If Applicable) (If Applicable) (Yes/No) (Yes/No) (Yes/No/NA (Yes/No/NA) (Yes/No/NA)
2
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APPLIANCE DEFECT(S) IDENTIFIED

REMEDIAL ACTION TAKN

- | Emergency Control Valve Satisfactory:

| Meter / Cylinder Installation Satisfactory (Visual): II Gas Installation Correct Materials Used (Visual): |I,

- | Main Protective Bonding Satisfactory (Visual):

INSTALLATION GENERAL (Yes/No/NA)

e

‘:Z] Gas Installation Pipework Satisfactory (Visual): m

Gas Tightness Test Satisfactory:

Issued by:

3 \‘/&Jml:n;

Gas Safe Register is a registered trade mark of the HSE and is used under licence.
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Issue Date: _B/Lﬁ)ﬁ? ]
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NEXT Print Name:
SIELSHD SAFETY CHECK L|cence No: 50(9 ) ? 64
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Print Name:

Signed:

DAY DY

Tenant / Home Owner / Landlord / Other (please state)

No one present at the time of visit

% ‘Ré_fer— to sépara_té Wami'n,g Notice(s)

Top Copy — Landlord / Managing Agent / Home Owner

Middle Copy — Tenant

Bottom Copy — Registered Business

To re-order quote Ref. CP12




