GAS SAFETY INSPECTION REPORT  Fenort fef No: JoleigRouris oYl

Do not use this form as a Landlord’s Gas Safety Record

INSPECTION ADDRESS : REGISTERED BUSINESS DETAILS

Name Reg No: S8 389
Address Hiwlieed  Wouse . Mule af aecd Gas Engineer: Austaa, Gt -
J 0 Gas Safe registered engineer No: S 3 3S 1o
Company: i) / ; . 5
Postcode Tvg  7xa/ Grecth  noern  couwd e o8 opd
Tel No. '
Rented accommodation: YES[ | NO[X]
Date & Time of issue:  Sx&/25 0 Jeo Postcode: T & Zua  Tel No: ©OWES ALY
Engineer’s signature: -
Appliance Test Does flue system Does ventilation Burner pressures/ Further Information
Make, Model Type details conform to conform to heat input
Regulations? Regulations? correct?
YES NO YES _NO YES NO
Llwvel  Mijuna 00 NIE M i Yo R CookeT

Gas Pipework Test Further Information

YES NO
Is the installation gas-tight? ri il Lo test Poat <Pruded  witn Lol
Have the correct materials been used in the installation? W
Is the installation pipework correctly sized? +/ rE
Has main electrical cross bonding been carried out, where appropriate? B
Emergency Controls Test YES NO Further Information
Is the emergency control accessible? L T
Is the emergency control correctly positioned? i i
Is the emergency control correctly labelled? . B e
Condition of installation YES NO Further Information
Is the installation safe to use? "_,_/ .
If NO, has a Warning /Advice Notice Report been issued? =] N/ A
Have the appropriate tags or stickers been affixed? E A

Is remedial work required? (Give details) Rottles  to  Be Chenned

Gas User’s signature: A/M C\//§ Print Name: /\/E{L ﬁFOUQ{Z DS Date: 5/3 /Z,'.'S_'

Copies:  White Copy - Customer  Green Copy - Engineer Form Ref: REGP50

BF501903
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