LANDLORD/HOME OWNER GAS SAFETY RECORD

<<Z Uozzm_l_l< >ZU Oo —l.._..U This inspection is for gas safety purposes only to comply with the

15 LAW PLACE, NERSTON, EAST KILBRIDE, GLASGOW G74 4QL Gas Safety (Installation and Use) Regulations. Flues have been
TELEPHONE: O1355 909000 FACSIMILE: 01355 909001 ; ted vi I d checked f tisfact ti
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of products of combustion. A detailed internal inspection of the
| certify that | carried out inspegtions on the appliances detailed below flue integrity, construction and lining has NOT been carried out.
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LANDLORD (OR AGENT) NAME & ADDRESS (if applicable)
INSPECTION/INSTALLATION ADDRESS Name & Title:

Name & Title: M K Me Kew =z, Address

Address Saromt Dewe Easr Kibede, Greascow
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Postcode (.75 B HD Tel: Postcode Tel:
APPLIANCE DETAILS FLUE TEST

INSPECTION DETAILS

Operating Safety Smoke Combustion Flue
pressure in device(s) Spillage Satisfactory B Adequate | Landlord’s Appliance | Appliance
. Flue type pallet flue analyser P visual - . Inspected N
Location Make Model Type OF/RS/FL Mba-or correct test flow test reading (if termination condition ventilation | appliance Yes/No serviced | Safe to use
heat input operation |Pass/Fail/NA Pass/Fail/NA| a __omﬂ_mv Pass/Fail/NA Pass/Fail/NA Yes/No Yes/No/NA Yes/No Yes/No
KW/heosBter | Yes/No/NA PP
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Gas Installation  Satisfactory Visual Emergency Control Satisfactory Gas Equipotential
Pipework: Inspection: Yes__v/ No Accessible: Yes_ ¢« No Tightness Test:  Yes_ ¥ No bonding satisfactory: Yes_+« No
WARNING* WARNING TAG OR
% = o NOTICE ISSUED | STICKER FIXED
DETA OF A 4 ATIO U : D O Yes/No/NA Yes/No/NA
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This Record is issued by: Signed: Print Name:

r = )
Received on behalf of the LandlordAHeme-Gwrer:- Signed: m\ 9£ M 2/\ Tﬁ céPWNJ‘ JenanAgent/Landlord/Heme-OwRer o as sppicabie) Date:_| S = 077 =~ 1 na o

Copies: White - Landlord/Agent/Home Owner Green - Engineer Pink- Tenant (if rented) * IF YES, PLEASE REFER TO SEPERATE WARNING/ADVICE NOTICE




