\ROTHENBERGER

The Gas Safety {Installation & Use) Regulatlons require that alkgas appliances and related flues provided by landlords in rented accommodation are checked for safety once a year

Gas Safety Certificate

No. R Q28704

Gas Tightness (Soundness) Test (if required)

.............. O mbar drop in 2* minutes
Pass Fail |:|

OCCUPIER ............ (%U:PCWS> ........................... TESTS CARRIED OUT BY SERVICE ENGINEER
Address ... I¥... C%(O/U ..... %( ............... Name (print) ....... CALRL. S cl’('\s/%@’\} .....................
e NISTOL A AL MUZ.0FF. | Company ..C 3 elNBoN. . e Meing, K.
....................................... Tel oo | oves RN G S b L VX/.....L.%.....Q&&@&.E%(
REPORT RECEIVED BY ........oooooeooeoeeeeoerseeeseee s ST KL Z e CHESULE. .S AE
Name (print) ........... & W\L\)M\, ........................ 5301 OQA— ..... Gas Safe Reg No §¢9§9§
Signature '§3\~\,c ......... Date 3 ..... Signature .......................... Date of Test l..?/l.!’-" 13
Appliance Type ée ¢ La(,
Location eg. kitchen {7(0 NT g(//y?
Make/model woe fL.(JZ%GK/
28 CH ¢
Flue & Ventilation
Type of Flue LS [cE
Route/termination laks
Flue flow A A
Ventilation (size, position) foxysS
Visual Check 2a<S
Catchment space N fa
Operation )
Flame picture Gec® /ﬁl}/g
Sooting/overheating NP \/Z‘ /] A%
Operating pressure [_4 ] y,\)//gm
Heat Input 78 Zien)
Flue spillage test Vs @
Flame failure device eSS
Addtional checks | (WS ARALZSLS S
(if required) & _;‘9@2 f:',_(,m 0883
Safe for use Yﬁ: Yes No O Yes No O Yes No O Yes No O
Installation Defects found, remedial action taken and comments ............ AN e
Has a Defective Installation Notice been issued? Yes [] No Q/I
LANDLORD (Retain original copy for 2 years) CARBON MONOXIDE
Name ... (CENTRAL  FRCERTCS IF YOU FEEL DROWSY, DEVELOP HEADACHES
Address ... (0%, éf RECLTS.... "&"i, ............ OR NAUSEA WHEN A GAS APPLIANCE IS
.............. FACoWAHEL ... M. CALU || RUNNING IT MAY BE CARBON MONOXIDE
................................................................................................ POISONING. TURN THE APPLIANCE OFF
.................................................. Tel . QF 687, § 57%7 IMMEDIATELY AND SEEK EXPERT HELP.
GAS PIPEWORK ‘ Yes /] No [X] EMERGENCY CONTROLS
Correct materials? Yes ? No [] Correct location/accessible? Yes B/No 0
Correct sizing? Yes No [] Correct controls fitted? Yes No [

YesE’/ No [
YesE/No O

Correct labels?

Correct operation?

White = (Original) Landlord/Agent

Pink = Tenant/House Holder Blue = Service Engineer

TO RE-ORDER QUOTE REF. 6.7108



