
Unit 2, Mead Road, Cheltenham, Gloucestershire, GL53 7EF
Telephone (01242) 588220 Fax (01242) 227777
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MrlMrs/Miss (Gas User)
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LANOLORO/~G.hw,,\d. Dt ~\-r\ c\--~ Engineer's Corgi Reg. No. 3"3~a 'tIs
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Home TelNo. TelNo: Print name D '?C\c...c
Work TelNo. TICK W O R K CARRIED OUT JobNo. SWBOX

THESE GAS SAFETY CHECKS MUST V' LANDLORD'S GAS SAFETY RECORD (1998 REGULATIONS)

~
CORGI

BE CARRIED OUT ANNUALLY BY A V- GAS APPLIANCE SERVICE & SAFETY CHECK REGISTRATION

CORGI REGISTERED INSTALLER GAS SAFETY WARNING NOTICE ISSUED NUMBER 11724

APPLIANCE DETAILS OPERATING SAFETY DEVICE VISUAL FLUE PERFORMANCE CHECK APPLIANCE WARNING

FLUE GAS CORRECT
VENTILATION

CONDITION FLUE FLOW SPILLAGE TERMINATION
SAFE TOUSE LABEL

TENANTS LANDLORD
TYPE SATISFACTORY lFNO,SEE ATIACHEDm'lIAta ROOM TYPE

MAKE MODEL APPLIANCE APPLIANCE PRESSURE OPERATION OFFLUE TEST TEST SATISFACTORY WARNING NOT K:E

NUMBER LOCATION (iecooker) YESiNO YESiNO OIR M/BAR. YESiNO YESiNO PASS/FAIL PASs/FAIL PASs/FAIL YESINO YESiNO YESiNO
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COMMENTS· FAULTS· RECTIFICATION WORK REQUIRED PASS Q FAIL D~ Gas installation soundness test
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I .s; !'V'1.u.J c...J:> W \~(;.. L ~ ~l;L .,. (4\'\" OK EN1ER THIS WARNING NOTICE CONCERNS YOUR SAFETYz. < t -, \ "- -, '"...... f\\!\. ek N'I'LW-I:I
IUB8 Issued inAccordance with The Gas Safety pnstallation &Use) (Amendment) (No 2) Regulations 1996.--- -
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APPUANCEilNSTAllAnON ATRISK
UNSAFE TOUSE DUE TO -

Signed Date »> ---RECEIVED ONBEHALF OFTENANT / LANDLORD ./' ----I CONfiRMTHAT I UNDERSTAND THAT THE USE OFTHE INSTALLATION COULD /" ->
PRESENT A HAZARD AND COULD PLACE MEIN BREACH OFTHE GAS SAFElY

(INSTALLATION & USE) (AMENDMENl) (NO 2)REGULATIONS 1998 IFNOT
Tocomply withtheGas Safety Regulation thefollowing action hasbeen takenAPPLICABLE

TlCKBOX

DSigned Date Theappliance is dangerous and capped off with users/owner permission
TENANT / LANDLORD Appliances/installation hasbeen turned off and labelled as unsafe to use. D

This inspection is forgas safety purposes onlyinaccordance with Gas Safety (Installation and Use) Regulations. Thegasuserhasbeen advised and theappliance/installation leftconnected. D
Flues were inspected visually and checked forsatisfactory removal ofproducts of combustion. Thegasuserwas notavailable and thisNotice hasbeen leftonthepremises. D

Adetailed internal inspection of theFlue condition, construction and lining has notbeen carried out. GAS ESCAPE has been detected onthe installation and thesupply hasbeen turned off. [l

BOOTH &BOMfORD

KEY TOPCOPY· LANDLORD/AGENT MIDDLEco py - INSTALLER/ENGINEER SOTIOMCOPY · TENANT



Job 1\]0:

Invoice no:

To confirm the valid ity of the gas operative please contact Gas Safe Register on Tel: 0800 408 5500

- - I ( GAS SAFETY INSPECTION J
This form is not to be used as a Landlord's Gas Safety Record and the details recorded below do not confirm that
the installation was installed by a Registered Installer or that the installation complies with Building Regulations.
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Registered B~elDetails (REGNO)I I ) 7 z.~ I Job Address

Company :k: ~~~d. Ltd Name (Mr/Mrs/Miss/Ms)

Address .33Q~ R~cLcl.Gas Operative Licence No. 1:l 0 IfD
Address~!&~R..d C,r~.k.

Postcode Tel No.

Postcode CiS:] 7Gr Tel No. nns--ZGO Rented accommodation state Yes or No c=J
I- ••

Yes/No DETAILS

Isthe installation gas tight? GZJ 'Its
Have the correct materials been used in the installation? ~ 'Iii
Isthe installation pipework correctly sized? [2J "/85
Where appropriate, hasprotective electrical bonding been carried out? 0 y~S

-... .. I • '.
Yes/No DETAILS

Isthe emergency control valve(s) correctly positioned/accessible? 0 ,/6
Isthe emergency control valve(s) labelled? [:zl Y€I

..! •• •. ,F.1" ('10

Type Make Model Fluetype Chimney Flue Is ventilation Operating Combustion Appliance
OF/RS/FL condition performance satisfactory? pressure in analyser safe to use

and checks Yes/No mbarsor reading Yes/No
termination Pass/Fail/NA heat input (if applicable)
satisfactory kW or Btu/h
Yes/No/NA
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Yes/No Yes/No

Isthe gas installation safe for use? ~ Have warning labels been affixed? 11'101
If No, issue a Warning!Advice Notice (insert serial No.) I ---- I' Is any remedial work required? 101/01

Detailsof remedial work required
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Gas user signature Gas operative signature .b !i~
Print name Print name ::;) Pact~ v
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Key: Top Copy- Gas User. Green Copy- Gas Operative To re-order quote Ref. CP4


