MAINTENANCE/SERVICE CHECK LIST

SEEINCR 65C() 1 7/ /788

Do not use this form as a Landlord’s Gas Safety Record

R RED B DETA
Name:s~C, AN Cons (( SnTRE Reg No 63X &

YES[ ] NO
Work Description: ~ Routine Service[ | Call Outg

Rented accommodation:

sl ')
Address Q& TS in S Gas Engineer: <, . MeawoS\_
MO B2 A0 I Gas Safe registered engineer No: 286 Libi&
Company:~SowmSon  ConTeac s
Address: LT \ W@ WA Y
Postcode WA\ 1 &\ Baticoae)
Tel No.
Postcode: SSLT CsTA  Tel No:

Date & Time of issue: 993.- (o - \ (s

0600

Engineer’s signature: & 1NMéeaaae

APPLIANCE DETAILS

COMMENTS

vt a nNEd Pl Remenen Raenee

CLEAMCN PuoT ASIEMREC)

DEFECT FOUND / REMEDIAL ACTION TAKEN

MNEN PR EvisT D

DEFECT FOUND / REMEDIAL ACTION TAKEN

Make BDnorEZ AN
Type S R
Model Su [U'SPP
Location ’P(_,o«J'T oo
PLIANCE CHECKS YES NO N/A
at exchanger v’
Burner / injectors v
Flame picture v
Ignition v’
Electrics v
Controls v
Leaks gas / water v
Gas connections v,
Seals v,
Pipework v
Fans v’
Fireplace v
Closure plate & PRS10 tape v
Allowable location v
Stability v
Return air / Plenum v
SAFETY CHECKS YES NO N/A
Ventilation v
ﬁe Termination v
oke pellet flue flow test v
Smoke match spillage test v
Working pressure v
Safety device v,
Other (Regulations etc.) 4
Gas Tightness Test Performed?

PASS OR FAIL? Pas s

FINDINGS
Is the installation and appliance safe to use?

YES

If NO has warning notice been raised and warning labels or stickers attached?

Has the installation been carried out to the relevant standard/manufacturers instructions?

Necessary remedial work required:

(see findings’ overleaf)

O\
Customer’s signature: MV'Q/\ [/Z/“Li_-:

<%:> (\‘Q\Lkha\_t4ﬁaﬂ\_

Engineer’s signature:

Print name: 6"4 V(LlC‘ W1~

Date:

21f (s [ (6

Print name: SSToART N\ B—

Date: 27 3-Lo- I &

Copies:  White Copy - Customer  Green Copy - Engineer

Form Ref: REGP65

BF651502




MAINTENANCE/SERVICE CHECK LIST  serial No: (sl inards i

2 Do not use this form as a Landlord’s Gas Safety Record
P ON ADDR R RED B DETA
Name TALLED 7 K Reg No £27
Address kKMA RN 0C 1€ Gas Engineer:. S HA & k€€

Gas Safe registered engineer No: 3 514 60%
Company: “SoHMOSoNS (ot EoLS
Address: QAT {, HOENSRY wad

Work Description:  Routine Service B/Call out[ |

Date & Time of issue: 2>/ (0 (12 /S 3o
Engineer’s signature: 4 Hofrm—

APPLIANCE DETAILS COMMENTS

Make RoSS

Type Bil

Model Cl L5-4000

Location AN T kooM

APPLIANCE CHECKS YES NO N/A DEFECT FOUND / REMEDIAL ACTION TAKEN

t exchanger >

@aner / injectors v

Flame picture 5 -

Ignition —

Electrics P

Controls Vv

Leaks gas / water v

Gas connections vV

Seals s

Pipework \\;

Fans

Fireplace Vv fif

Closure plate & PRS10 tape ‘// v

Allowable location

Stability \V P

Return air / Plenum =

SAFETY CHECKS YES NO N/A DEFECT FOUND / REMEDIAL ACTION TAKEN
Ventilation v

Flue Termination (%% P

oke pellet flue flow test &

@oke match spillage test | % -~

Working pressure el

Safety device Y

Other (Regulations etc.) v -
Gas Tightness Test Performed? < PASS OR FAIL? [/ASSE

FINDINGS YES NO

Is the installation and appliance safe to use? —
If NO has warning notice been raised and warning labels or stickers attached?

Has the installation been carried out to the relevant standard/manufacturers instructions? [

Necessary remedial work required:
(see ‘findings’ overleaf)

Customer’s signature: % Print name: 4%5’5 é” news Date: “2.1 / ! O/ J
/ I

Engineer’s signature: 1 %AL Print name: S HAKK% Date: ZO/ [OI i

Copies:  White Copy - Customer  Green Copy - Engineer Form Ref: REGP65

BF651502



INSPECTION ADDRESS
Name (AU EO~S 2 ot

MAINTENANCE/SERVICE CHECK LIST  SerialNo:

Do not use this form as a Landlord’s Gas Safety Record

65C0177289

R RED B DETA

Reg No NS

Address Qi C T\xCHEFESCO ST

Gas Engineer: %, MANOE

[ (N - T 2 8

Gas Safe registered engineer No: €RA L[, ¢, 1 (N

Company: (\n3 LT HoRAaRY  «iay
Address: a2l Do~

Postcode Y@\ \ &\

Tel No.

Rented accommodation: YES D NO [:l
Work Description:  Routine Service[:] Call Out[:|

Postcode: LS LT T Tel No:

Date & Time of issue: Z= .\ A& a6 o
Engineer’s signature: <~ {M\ans—=

APPLIANCE DETAILS
Make YonCemer
1

COMMENTS
Frttos. e D2 Peeirze SYTOA -To . AML

Type

No £

23
Model DM 2 /LD

Location

<
m
(7]
=
(o)

,PLIANCE CHECKS N/A
e

at exchanger

DEFECT FOUND / REMEDIAL ACTION TAKEN

Burner / injectors

Flame picture

Ignition

Electrics

Controls

Leaks gas / water

Gen Man
Gen Man

Gas connections

Ops Man

Seals

D Mz

Pipework

DM —_

DMan

Fans

D Man

Fireplace

Maint

Closure plate & PRS10 tape

Allowable location

NN \\:&\xxx\&ﬁ

Stability

Return air / Plenum

s N | \N

SAFETY CHECKS
Ventilation
Termination

2
(o)

“\’\ﬁ

DEFECT FOUND / REMEDIAL ACTION TAKEN

oke pellet fiue flow test

Smoke match spiliage test .

Working pressure

Safety device

ATtren Ned  esssoee Sautal

v
Other (Regulations etc.) v,
Gas Tightness Test Performed? |/

PASS OR FAIL? Ta Y

FINDINGS YES NO
Is the installation and appliance safe to use? Vv

If NO has warning notice been raised and warning labels or stickers attached? V
Has the installation been carried out to the relevant standard/manufacturers instructions? vz
Necessary remedial work required:
(see ‘findings’ overleaf)

N PRI

Customer’s signature: N {L)-Qf \H/'LJ‘L/‘Q Print name: (™ - 0[ LW o~/ Date: 2_7( (< ‘ (G

Engineer’s signature: % W\Qh—b«b\ Print name: ?) MAM( 2=l Date:ﬂ?‘ /a e

Copies: White Copy - Customer  Green Copy - Engineer

Form Ref: REGP65

BF651502




