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Warning/Advice Notice issued
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Location Appliance Make Model Flue type | Landlord’s |Appliance| Combustion | Operating Safety | Ventilation |  Visual Flue Appliance
type OF/RS/FL| appliance |inspected| analyser pressure in | device(s) | provision | condition |performance| serviced | safe to
(if applicable)| Yes/No | reading mbars, correct |satisfactory| Of flue and | checks | Yes/No use
Yes/No/NA (if applicable)| heat input | operation | Yes/No |termination | pass/Fail/NA Yes/No
kW/h or Btu/h| Yes/No/NA satisfactory
Yes/No/NA
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Viresen [Keien |W |e00 Becznhe S| VES |NES 2910 JES YES | YES | wA | No | YES
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Emergency Control accessible Yes/No
Satisfactory gas tightness test Yes/No/NA

Gas installation pipework satisfactory visual inspection Yes/No
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