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LANDLORD / HOMEOWNER GAS SAFETY RECORD

WB 21/051 s

APC Printers 01685 819976 apcprinters@xInmail.com

Details of Registered Business APPLIANCE DETAILS
‘ " Owned by Inspected [ Type of
Gas Safe Register No 29907 Location of Type Manufacturer Model Landlord / Homeowner | /vl g e
g . ; & i Yes [ No
Registered Engineer's Name : &W/Einrooks 1 | C TG dE (M2 PRLT == 2% O | tod b — | E<F
Gas Safe Register Licence Numberﬂ’jg_ o\ 2 T Yo Ll K Feo PR Py A=
Business D. Price Plumbing Heating Z e NG b € Poe 45 2 | —
Address, . Cilmeri, INSPECTION DETAILS
Abercanald, Medhyr Tydﬁl Operating Operatiop of Ve_ntilation Visual condition Flue Combustioq Serviced SAFE TO
Postcode CF48 1YS ety | o iy | Zhagn |oesnoede|mimll e | S
: . : £ NA
Contact No 07786106272 kw.'ac:rlgﬂfth Pass / Fail / NA Yes / No Pass / Fail /NA | Pass/ Fai
: u | & , Z "/ e ™ 4
Details of Site 1 ‘29 2— L { / Ly .. e./u
| - V7 : o — = ’ ==
Name (Mr/Mrs/Miss/Ms): D i O K~ 3 (9- % ' - i <
: . y . 4
Address: [ 2 Cecpneston
DEFECT(S) IDENTIFIED
Caias JELEETE)
CARDITE 2
Post Code: ( F2% <« Q 3
Contact Number: 4
Details of Landlord /| Homeowner REMEDIAL ACTION TAKEN Numbers should correspond to numbers above
1
Name (Mr/Mrs/Miss/Ms): T ATV ) ~is 2
Address: (> WincaeoN Clese 3
HoTradE 4
o K’TWC_ | DETAILS OF WORK CARRIED OUT
Post Code: Cr26 2 GO
ContactNumber: O A F ok D6
Number of Appliances Tested: 3 . . .
*Refer to separate Warning / Advice Notice
Tick appropriate box Pass Fail : f = =
Record issued by: Signature f,f\; ._‘J’\C_IZ 5 ATTENTION

Outcome of gas installation pjpework visual inspection?
Outcome of gas supply pipework visual inspection?
Emergency Control Valve access satisfactory?
Pressure drop of gas tightness test?

Evidence of Equipotential bonding satisfactory?

Print Name: W Brooks

Received by Signature Tenant / Landiord / Homeowner / Agent

[ Os

-2 —2 |
Middle Copy: Tenant

NNNAN
INNEN

Date of Appliance(s) / Flue(s) Checked:

Top Copy: Landlord / Homeowner / Managing Agent Bottom Copy: Registered Business



