LANDLORD/HOME OWNER GAS SAFETY RECORD  feport e o P8 1806886

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.

R RED B DETA INSPECTION/INSTALLATION ADDRESS LANDLORD (OR AGENT) NAME & ADDRESS (if applicable)
Reg No: SS90 Name & Title: Name & Title:
Company: A, el e \\\Mvnﬁcn. addess: G [SenEseT AW Address:
Address: “\(/v@ P\flvgm,v ./m. LSDFULAAYD
LWL gTE
Postcode: “TR7.8 S A Postcode: Tel:
< : =
APP A ) A - O ) A
Operating | Safety : Smoke Initial Final 3 o s Appliance Appliance
Location Make and Model Time || SEaTRe uﬂﬂﬁs e Bl e Rt | Compusion | omBuston | serminaton v ion Ak i anvas | Safe to Use
rﬁrm»g‘!“ussa ﬁzw%\.w‘” Pass/FailiNA Pass/FaillNA|  reading i Yes/No/NA |Pass/FailiNA| Yes/No | Yas/NoNA Yes/No Yes/No Yes/No
1 |k iccan B (ks B HE 2SS Bowwvlyes (o[t | — T IPEAN 12488 I¥ES MES ESDES Mo [\aos |
2
3
4
5

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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