MAINTENANCE/SERVICE CHECK LIST

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

Serial No: 6500 1 7 7 8 1 3

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)

R RED B DETA
Syl Be 0
Address KA M ACANOC KX Gas Engineer: S  HARKEF
p > Gas Safe registered engineer No: 3RAU-b0%
Company: S0WeSop Coistéhols
Address: UN'T  HotasS21 Wavl
Postcode RADL D2, ESSEX
Tel No. -
@/' Postcode: SS15 87  Tel No:
Rented accommodation: YESD NO T
Work Description:  Routine Service Q/Call Out|:| Datg & Tl’me‘of |ssue‘. ZQ[ ol 1320
Engineer’s signature:
APPLIANCE DETAILS COMMENTS
Make DE- DTl Seeuct  Bo€rs (—%
Type B2y
Model e\
Location < foo
APPLIANCE CHECKS YES, NO N/A DEFECT FOUND / REMEDIAL ACTION TAKEN
Qt exchanger /
rner / injectors /
Flame picture /
Ignition /e
Electrics v,
Controls v
Leaks gas / water v
Gas connections v
Seals v o,
Pipework 5 v
Fans
Fireplace v | o
Closure plate & PRS10 tape Jler v
Allowable location vl =
Stability L |
Return air / Plenum [
SAFETY CHECKS Y‘% NO N/A DEFECT FOUND / REMEDIAL ACTION TAKEN
Ventilation
Flue Termination b )
oke pellet flue flow test v b
oke match spillage test 8 [
Working pressure B
Safety device v
Other (Regulations etc.) [ J |
Gas Tightness Test Performed? | PASS OR FAIL?
FINDINGS YES NO

f

Customer’s signature: %{

Print name: %SS émno'\

pate: 21/10/1 G

Engineer’s signature: ,d ?"{Q}I-Bw/

Print name:

S  HALKER

Date: 26((° l‘é

Copies:

White Copy - Customer

Green Copy - Engineer

Form Ref: REGP65

BF651502




MAINTENANCE/SERVICE CHECK LIST

65C0177815

Serial No:

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

INSRECTION ADDRESS B RED B DETA
Name ITT L C)r--A (:hﬁjtﬁﬂ{ Reg No 2

Address

K\ rafeocil

312«
Gas Engineer: S HA L KE

Gas Safe registered engineer No: 38XAL4L0 B

Company: JorpdSerd (opdTLlo(CS

Address: (U1 T v {om S Bl oA

Postcode

BASQ  Dop ' £558%

Tel No.

v

YES[ ]

Work Description:  Routine Service Q/Call Out[:]

Rented accommodation:

No

Postcode: 8315 &7 A Tel No:

1 Vi
Date & Time of issue: [4/1of (L
Engineer’s signature:

12.3¢&

APPLIANCE DETAILS
Make

PowsetnaT <

COMMENTS

Type

23,
Model SHMS [ o

Location OLTI D E (orPsus)

APPLIANCE CHECKS
t exchanger

<
m
wn

5

2
(o)

N/A

DEFECT FOUND / REMEDIAL ACTION TAKEN

rner / injectors

Flame picture

Ignition

Electrics

Controls

Leaks gas / water

Gas connections

Seals

Pipework

Fans

v s

Fireplace

Closure plate & PRS10 tape [

Allowable location

W | AR

Stability
Return air / Plenum

—

SAFETY CHECKS
Ventilation
Flue Termination

<
m
»

NO N/A

<

DEFECT FOUND / REMEDIAL ACTION TAKEN

ke pellet flue flow test

‘/

ioke match spillage test

Working pressure

Safety device

Other (Regulations etc.)

SRR

Gas Tightness Test Performed?

PASS OR FAIL? PAS Y

FINDINGS
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:

YES
\/

NO
i

(see findings’ overleaf)

(o~

Customer’s signalure:’%
# ~T
Engineer’s signature: j W

Print name: %SS [a,vm.b*
<  HArkEl

Date: 2l f'(f)l I‘:

Date: /4/”’/ 1A

Print name:

Copies:  White Copy - Customer  Green Copy - Engineer
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