LANDLORD/HOME OWNER GAS SAFETY RECORD

SNERNM 45C 2673345

This inspection is for gas safety purposes only to comply with the Gas Safety (Installation and Use) Regulations. Flues have been 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.
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NEXT GAS SAFETY CHECK MUST BE CARRIED OUT WITHIN 12 MONTHS
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