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This record can be used to document the outcomes of the checks and tests required by The Gas Safety (Installation and Use) Regulations 1998 as amended by the

safe

Mﬂ.moﬂ,woia Business/engineer details can be Gas Safety (Installation and Use) (Amendment) Regulations 2018. Some of the outcomes are as a resultof visual inspection only and are recorded where appropriate REQISTER
at www gassaferegister.co.uk Unless specifically recorded no detailed inspection of the flue lining, construction or integrity has been performed
Or by calling 0800 408 5500 Gas safe is a regstered trade mark of MSE and i3 used under iicence
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NOTTINGHAM Inspection Details
Postcode NG15 7AW Operating Operation | Ventilation | Visual condition | Flue operation | Combustion | Appliance | COAlarm | COAlarm | SAFETO USE
pressure in of safety | satisfactory of flue and checks ding | iced | fitted | tested
Contact No 0115 9630 056 mbar and/ device(s) termination oo eertc i ook o (if fitted)
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Details of Customer/Landlord (or agent where appropriate)

Name (Mr/Mrs/Miss/Ms) ngwamm_ Action Taken numberipg should correspond to defects above.
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Outcome of gas installation pipework visual inspection? 1 Record issued by: Signature . v 1«!‘

| Outcome of gas supply pipework visual inspection?
Is the Emergency Control Valve access satisfactory?
Outcome of gas tightness test?

Is the Protective Equipotential bonding satisfactory?
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Top Copy - Landlord/Homeowner/Managing Agent Green Copy - Tenant Yellow Copy ~ Registered Business
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Do not forget to re-order your pads using reference GSR GSR PAD23 at www.gassafetyshop.co.uk
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