This m:mu..mo:o: is for gas safety purposes only to comply with the Gas Safety (Installation and Use) Regulati
for satisfactory evacuation of products of combustion. A detailed internal inspection of the flue integrity,

ons. Flues have been inspected visually and checked
construction and lining has NOT been carried out.

LANDLORD (OR AGENT) NAME & ADDRESS (if appficable)

REGISTERED BUSINESS DETAILS INSPECTION / INSTALLATION ADDRESS
Reg No TW\U.WQ\\\ Name & Title Wm\\lw\\\v,\\.w Name & Title: /2 . SAG RS G 2?0 \,\w\.‘uﬂ.ﬂk L ,
| Company: BRuZE WIS - |Address: | 2 fHomye/ 20 RO Address: <] . S/4 0 5
| | Address: 7 ATTWLL AT LT AR | WA e TH _
m_ Postcode: s SHIN Postcode: TR SEXK Teko THT2Z TS Pm..
et 27974221932 Postcode: (<% 2@  Tel H R V. .. —— e
E APPLIANCE DETAI | FLUETESTS |
Fluo Typo %uocw.._r.d: ,_WHU: Spullage OWM“\.ME A 8..._,.,1“&, n.o..nnﬁy?r Saustaciory| Flue visual | Adequate | Landiord's »nsnmw“r,: Apphiance mWDU:ujno
R WPe | oFmsFL ; &m...uwwm-s} ,wwo.ﬂauh: an_wn!z\{..ozmtn.. analyser !3‘_ YouNoNA [PasFaiNA| YeaNo | YeaNomia| YoM i ooy n“w:ﬂoo
1\ ke |Woresmm BaSSH  pemsl IR/S 5 r |56 (715 [ Ss |ors iz s Ve (s Yo (o5 |
2 Gl Soes Pse/ 5 |72
3 o SCTE s
4 g
5 E
For appliances not owned by the landlord the recorded ‘Appliance Safe to Use’ response is based on a visual check for obvious defects only
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