Serial No LANDLORD GAS SAFETY RECORD FOR THE LEISURE INDUSTRY

—I>m O N H L. N O 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) Regulations 2018. Some of the outcomes are as a resultof visual inspection only and are recorded where appropriate.

Unless specifically recorded no detailed inspection of the flue lining, construction or integrity has been performed.

Registered Business/engineer details can be checked at www.gassaferegister.co.uk or by calling 0800 408 5500.

S.—._O—A BOXES AS APPROPRIATE Gas Safe is a registered trade mark of HSE and is used under licence.
Details of Registered Business Appliance 1 Appliance 2 Appliance 3 Appliance 4 Appliance 5
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ake S W HWOW v €
Business Swifteeor RO SF @%u

REGISTER

LAV - Leisure Accommodation Vehicle, ECV - Emergency Control Valve, LPG - Liquefied Petroleum Gas ~ * Refer to separate Warning/Advice Notice

Cylinder/final connection hoses to LAV/boat satisfactory <mm.NW No [] | Is the ECV accessible and operable | Yes No [ ] | Gas tightness test carried out <mw\N\ No! [ N7AS [ 2. 8 If “Yes” Pass \N\ Fail [
Gas installation pipework (visual inspection) satisfactory <mm\Ns No [] | LPG regulator operating pressure % T © mbar | LPG regulator lock-up pressure NL .w_.:dm_‘ ‘ Protective Equipotential Bonding Satisfactory 7 Yes [ I1No ] N/AL]

This safety record is issued by: ,
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mg @ Nv Serial Number (if required)
Postcode @V m C o ﬁ\, . Inspection Details Appliance 1 Appliance 2 Appliance 3 Appliance 4 Appliance 5 v
ContactNo O 10 L4 4 L0 Flue type OF/RS/FL ~C FL T
Operating pressure in mbars or / 2
5 - heat input kW or Btu/h m, s \ w ,\N D g \ \N .\~ =
Details of Site e Combustion analyser reading
Name (Mr/Mrs/Miss/Ms) MU % 6 oS N\«fvww (it applicable) :
Add cd P S22 s<C Safety device(s) operating correctly | Yes =No [IN/AL] | Yes Lo [INAL] | Yes [INo [INAL] | Yes [INo LINALT | Yes [INo [IN/AL]
iges %\~ N 0 Ventilation provision satisfactory Yes \m\a\ [ Yes \E\_A_o ] Yes [ INo [J Yes [INo [ Yes [INo [J
Dobe Visual condition of flue and termination | Yes [1No [JN/A#T"| Yes [INo [IN/AL+| Yes [INo [IN/AL] | Yes [INo LINALIL | Yes [INo LINALI | ¢
Flue performance checks Pass [ Fail [ N/A#™| Pass[] Fail (] N/ALA| Pass[] Fail CIN/AL] | Pass[ Fail CIN/AL] | Pass[Fail CINVALT | 5
CO alarm fitted Yes A TNo [ Yes [No [ Yes [INo [ Yes [INo [J Yes [INo [J E
PaSEHe CO Alarm tested (if fitted) Pass[Hfail LIN/AL] | Pass[ JFail LIN/AL] | Pass[]Fail LIN/AL] | Pass[Fail LINVALI | Pass [ Fail L1N/AL L
Contact N Appliance serviced Yes [INo A~ <mm\D No L+ Yes [INo [ Yes [INo J Yes [INo [] m.
ontact o Appliance safe to use Yes Ao [ Yes JANo [J Yes [INo [J Yes [INo [ Yes [INo [J g
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Do not forget to re-order your pads using reference GSR LIL PAD14 at www.gassafetyshop.co.uk Top Copy —Client/Landlord  Green Copy ~ Gas User/Responsible Person Yellow Gopy — Gas Engineer



