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LANDLORD/HOMEOWNER GAS SAFETY RECORD

8684 8 5 2 3 8 9 This record can be used to document the outcomes of the checks and tests required by The Gas Safety (Installation and Use} Regulations 1998 as amended by the

Gas Safety (Installation and Use) (Amendment) Regulati 018. Some of the outcomes are as a resultof visual inspection only and are recorded where appropriste.
Unless specifically recorded no detailed inspection of the flue lining, construction or inlegrity has been performed.
Registered Business/engineer details can be checked at www.gassaferegister.co uk or by calling 0800 408 5500. s
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Next safety

Outcome of gas installation pipework visual inspection?
Outcome of gas supply pipework visual inspection?

Is the Emergency Control Valve access satisfactory?
Outcome of gas tightness test?

Is the Protective Equipotential bonding satisfactory?

check due by:
Received by: Signature

Date appliance(s)/flue(s) checked > 'Ilb - | ‘ (37' 17

e Wtk n . B

Copyright © July 2015 jbpm onling Lid. Photocopies of this document should not be accepted as validation.

Do not forget to re-order your pads using reference GSR LGSR PAD2 at www.gassafetyshop.co.uk Top Copy - Landlord/Homeowner/Managing Agent Green Copy - Tenant Yellow Copy - Registered Business



