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APPROVED DOMESTIC ELECTRICAL INSTALLATION CONDITION REPORT
CONTRACTON . Smali installations up to 100 A single phase supply

Issued in accordance with BS 7671: 2018 ~ Requirements for Electrical Installations

: DETAILS OF THE CONTRACTOR, CLIENT AND INSTALLATION
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¢ for which this report is required Rental of property . R R
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4 : DECLARATION
ECTION AND TESTING

g the person responsible for the inspection and testing of the electrical installation, particulars of which are described in PART 7, having exercised reasonable skill and care when carrying out the inspection and testing of the
g installation, hereby CERTIFY that the information in this report, including the observations (page 2) and the attached schedules, provides an accurate assessment of the condition of the electrical installation taking into account the
extent of the installation and the limitations on the inspection and testing.
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alisfactory assessment indicates that dangerous (CODE CT) andfor potentially dangerous (CODE C2) conditions have been identified in PART 6, or that Further Investigation (CODE Fl) without delay is required.

Original (to the person ordering the work)



