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Post Code RG1 5NB
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Ratie <O ppm G2 % Ratio TG pprm [sergy operation
1 Kitcher Central Heating Glow-worm Easicom 24 RS Yes Yes 21 23¢ 0 0007 24 35 ¢ NA N& Ne Yes Pass Yes
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2 Kitchen Hob Caple Four Burners FL yes Yes 21 84 NA NA NA MA MA NA Yes Yes Na NA No
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Pawel Andrasik

Pass

Gas instaliation Pipework Visual Inspection
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Gas inlet Working Pressure at the Meter 22 mbars
Number of Appliances Testad 2 Equipotential Bonding &8

NEXT INSPECTION DUE ON OR BEFORE 24-4an-2018

Date 2531-2017
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This Landlord/Gas Safety Certificate records the outcome of fests and visual inspection as required by the
Gas Safety {Installation and Use) Regulations 1998.

Next Safety Check Due
Within Next 12 Months
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This form allows the recording of the results of the requin
The information recorded on this form does not confirm that

the installation was installed by a Registered Installer or that the

od checks as defined by the Gas Safety (Installation and Use) Regulations.
installation complies with

any relevant Building Regulations.

Chimney systems were inspected visually and checked for satisfactory evacuation of products of combustion, 2 detailed internal inspection of the chimney system has riot been carried out.

Registered Business Details REGNO _ 211 e Job Address . Landlord (or where appropriate their agent)
Gas operative /5 = R FTOA (Print name) Name (Mr/Mrs/Miss/Ms) N APGS ] Name AZSMamSmm\_smv % §
Operative licence No. Dbl er 28 Address F=4AT Address 350 (SPL USRS i DD
Company 77 Lrl  CERLIE H e Y
Address (VAR ar TP 7 o A \&Q/mws\w}w\%\y@ /g V m\u =

T \;Q = Ve 2 il - - Postcode X\ﬁ i/ /3 Postcode \Mwﬂ / Tel No.
Postcode & 51 /4 Tel No. W\Ww Tl DL - ﬂm_ No. Number of appliances tested @

.
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Location Model _.m:a_oa.m appl iance Appliance inspected
. ) <mM\20\Z> Yes/No OF/RS/FL
[ 0T e CASCon? Y 2, e /S
K TL ity e “ 27 “J_, Tt

SN IN

{ Operating pressure | Inftial combustion Final combustion | Safety device(s) | Ventilation provision Visual condition of Flue performance | Appliance | Appliance safe || Approved CO jis CO alarm| Testing of CO
in mbar or analyser reading | analyser reading { correct operation satisfactory chimney/termination checks serviced to use alarm fitted in date | alarm satisfactory
heat input in kw (if applicable) (if applicable) Yes/No/NA Yes/No satisfactory Yes/No/NA Pass/Fail/NA Yes/No Yes/No Yes/No/NA | Yes/No/NA Yes/No/NA
vy 5 I T Y ) 3 g ; { 73 : 7 > 7 2 2
T 25 [OoooL U006 Y Y, 7 A | wvo | Yin | G4 | Tesl TP
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Gas installation pipework satisfactory visual inspection Yes/No E NEXT |
Emergency Control Valve (ECQY) accessible Yes/No @u , ﬁ%hu%ﬁm
Safisfactory gas tightness test Yes/No/NA 1 WITHIN A
Protective equipotential bonding satisfactory Yes/No B ﬁw 12 MONTHS

Print Name:

Received by: Signed
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Date appliance(s)/chimney(s) checked:

Tenant/Landlord/Agent/Home Owner

Do —0(— 2. 0i¥

-Top Copy — Landlord/Managing Agent/Home Owner

Green Copy — Tenant

Yellow Copy ~ Registered Business

* Refer fo separate Warning/Advice Notice

To re-order quote Ref. CP12
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This jorm ailows the recording of the resu
The information recorded on this form does not confirm that the installation was installed by a Registered Installer or that the installation complies with any relevant Building Regulations.

of combustion, a detailed intemal inspection of the chimney system has not been carried out.

Chimney systems were inspected visually and checked for satisfactory evacuation of products

fts of the required checks as defined by the Gas Safety (Installation and Use) Regulations.

' Gas operative :
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Registered Business Details REG NO _ 2N N0 Job Address Landlord (or where appropriate their agent)
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Operating Emm.mcamrw Initial combustion | Final combustion | mmwmé device(s) | Ventilation provision Visual condition of Flue _ummo:jm:nm Appliance | Appliance safe Approved CO {ls CO alarm | Testing of CO
in mbar or analyser reading | analyser reading | correct operation satisfactory chimney/termination checks serviced to use alarm fitted in date {alarm satisfactory
heat input in KW (if applicable) (if applicable) Yes/No/NA Yes/No satisfactory Yes/No/NA Pass/Fail/NA Yes/No Yes/No | Yes/No/NA | Yes/No/NA| Yes/No/NA
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Gas instaliation pipework satisfactory visual inspection Yes/No @
Emergency Control Valve (ECV) accessible Yes/No T
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Satisfactory gas tightness test Yes/No/NA

Protective equipotential bonding satisfactory Yes/No
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This Safety Record issued
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' Date appliance(s)/chimney(s) checked:

Tenant/Landlord/Agent/Home Owner
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* Refer 1o separate Wamning/Advice Notice
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To confirm the validity of the gas operative plea

se contact Gas Safe Register on Tel: 0800 408 5500

This form allows the recording of the results of the required checks as defined by the Gas Safety (installation and Use) Regulations.
The information recorded on this form does not confimm that the installation was installed by a Registered Installer or that the installation complies with any relevant Building Regulations.
Chimney systems were inspected visually and checked for satisfactory evacuation of products of combustion, a detailed intemal inspection of the chimney system has not been carried out.
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1 KT A EoilayL SiE ¢ omieT 3o Yeo “Yeos 2SS
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Operating pressure Final combustion | Safety device(s) | Ventlation provision Visual condition of “Flue performance Appliance bnv_mmnnm safe Approved CO |is CO alarm %mmm:m of CO
in mbar or analyser reading | analyser reading | comect operation satisfactory chimney/termination checks serviced to use alarm fitted indate |alarm satisfactory
heat input in kw (if applicable) (if applicable) Yes/No/NA Yes/No satisfactory Yes/No/NA Pass/Fail/NA Yes/No Yes/No Yes/No/NA | Yes/No/NA| Yes/No/NA
1 1A-S wf |pooco bl|o-oool] Ygy oo Uegn Ny | Ne | Yo Meo | Hea| YHen
2 | 200 N Jik N vy 125 Tes i N ~No Y
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Gas installation pipework satisfactory visual inspection Yes/No NEXT
Emergency Control Valve (ECV) accessible Yes/No SAFETY
. . ; CHECK DUE
Satsfactory gas fightness test Yes/No/NA @v WITHIN
Protective equipotential bonding satisfactory Yes/No @ 12 MONTHS
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This Safety Record isgued by: Signed

Print Name:

.‘,mgﬁ*
@@mww
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