To confirm the validity of the gas operative please contact CORGI on 0800 915 0485 or www.trustcorgi.com

B0376664) L'ANDLORD/HOME OWNER GAS SA-ETY RECORD | ;"

! ‘This form allows the recording of the results of the required checks as defined by the Gas Safety (Installation and Use) Regulations.
 The information recorded on this form does not confirm that the installation was installed by a Registered Installer or that the installation complies with any relevant Building Regulations.
Flues were inspected visually and checked for satisfactory evacuation of products of combustion. A detailed internal inspection of the flue integrity, construction and lining has not been carried out.

Registered Business Details ~ CORGI REG NO [zfiAlEIR] | sob Address , Landlord (or where ag ropéate their a Sge.n;c')_h
Gas operative KR Hervrdirey (Print name) | Name (Mr/MES/M'SS/MS) | Name ( 5 g Mﬂ S Y
CORGI ID card serial No. 8094942702 Address 1 € . C Address  Erizper P B
Company _Realpin Hc:ucﬂnna Lic) Hordwiclee BeacrntrHouse
Address __ 285 Fo Clese Ulovucester i
. ] Postcode G2 WNF Postcode 210 ZID  Tel No. QIS T4 2900
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APPLIANCE DETAILS
Location .~ Appliance type Make Model Landlord's appliance Appliance inspected Flue type
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INSPECTION DETAILS
Operating pressure in Initial combustion Final combustion Safety device(s) Ventilation provision Visual condition of Flue performance Appliance Appliance safe
mbar or heat input analyser reading analyser reading correct operation satisfactory flue and termination checks serviced to use .
kWw/h or Btu/h (it applicable) (if applicable) Yes/No/NA Yes/No satisfactory Yes/MNo/NA Pass/Fail /NA Yes/No Yes/No
1| odo AL AV A e Yo Zs A NEW s Zed
5 et
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If Warning/Advice Noti
DEFECT(S) IDENTIFIED m.':?n‘fms:&l Nof.;‘. Gas installation pipework satisfactory visual inspection Yes/No NEXT

]
SAFETY
Emergency Control Valve accessible Yes/No @ CHECK DUE
(2]
[224]

Satisfactory gas tightness test Yes/No/NA WITHIN
12 MONTHS

Equipotential bonding satisfactory Yes/No
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REMEDIAL ACHON TAKEN This Safety Record issued by: Signed '/;f

Print Name:
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3 Received by: Signed

5 Date appliance(s)/flue(s) checked: 2*13 cl— O Dl
Key: Top Copy — Landlord/Managing Agent/Home Owner Green Copy — Tenant  Yellow Copy — Registered Business * Refer to separate Waming/Advice Notice To re-order quote Ref. CP12
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PERIODIC INSPECTION REPORT
FOR AN ELECTRICAL INSTALLATION

Issued in accordance with British Standard 7671 Requirements for Electrical Installations by an
Approved Contractor or Conforming Body enrolled with the National Inspection Council for Electrical

For explanatory notes relating to software end see ‘Notes for Recipi

R Installation Contracting, Vintage House, 37 Albert Embankment, London SE1 7UJ.
A. DETAILS OF THE CLIENT
Client: Address:

B. PURPOSE OF THE REPORT This Periodic Inspection Report must be used only for reporting on the condition of an existing installation.

Purpose for which
this report is reguired: \ QnanCo.
e Domestic Commercial Industrial
0 iar: Description of
i premises:

Address: — Other:
&WW\ ¥ \WNM C%‘F\ " (Please state)

%\NW ; C’)\-d_‘b . Estimated age of the electrical installation: \¢) years

’ Evidence of alterations j If yes,
Postcode: or additions estimated‘;ge el

Date of previous inspection: Electrical Installation Certificate No or previous Periodic Inspection Report No:

Records of installation available: Records held by:

D. EXTENT OF THE INSTALLATION AND LIMITATIONS OF THE INSPECTION AND TESTING

Extent of the electrical installation covered by this report:

N\

Agreed limitations, if any, on the inspection and testing:

Nene

This inspection has been carried out in accordance with BS 7671: 2001 , as amended. Cables concealed within trunking and conduits, or cables and conduits
concealed under floors, in inaccessible roof spaces and generally within the fabric of the building or underground, have not been visually inspected.

E. DECLARATION 2 : *

 |/We, being the person(s] responsible for the inspection and testing of the electrical installation (as indicated by my/our signatures below], particulars of which are described above (see C), having
exercised reasonable skill and care when carrying out the inspection and testing, hereby declare that the information in this report, including the observations (see F) and the attached schedules
(see H), provides an accurate assessment of the condition of the electrical installation taking into account the stated extent of the installation and the limitations of the inspection and testing (see D).
I/We further declare that in my/our judgement, the said installation was overall in <

- g \- condition (see G) at the time the inspection
was carried out, and that it should be further inspected as recommended {see I), = :%Sq&;g"; +

R {Insert ‘a satisfacYory’ or ‘an iMsatisfactory’, as appropriate)

INSPECTION, TESTING AND ASSESSMENT BY: REPORT REVIEWED AND CONFIRMED BY: 1 See note helow
Signature: ( ; ; §§ M : Signature: /?7 ..-:;":‘ b g g
Name:

= MName: P T
(CAPITALS) G . M\\E (CAPITALS) M T U e (L
Braiioh: % AT {Registered Qualified Supervisor for the Approved Contractor at J)

Date \R | 2] 02 . \fipfoo

T +
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T This Periodic Inspection Report should be reviewed and confirmed by the registered Qualified Supervisor for the Approved Contractor responsible for issuing the Report.

This form is based on the model shown in Appendix 6 of BS 7671: 2001

Published by the National Inspection Council for Electrical Installation Contracting © Copyright NICEIC (Sept 2001) [t Ll
on the reverse of this page.
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l (To the person ordering the work)
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