
Name of tenant(s) OR 
Leaseholder(s) Six Town Housing

(as appears on tenancy agreement) Point Blue
Moor Street

Address Bury
BL9 5AQ

Post Code

Contact Phone number(s) Home Work

Mobile

Email

Is the gas appliance Please tick New 2nd hand

Please tick Yes No

Please tick Yes No

Gas Safe Registration Number:

Individual Gas Safe Badge Number:

If the appliance is a GAS 
FIRE is the appliance 
suitable for installation to 
class II flue ?

Address:

Application to undertake alterations or to replace/ remove 
existing fittings at my own expense

Details of the work to be 
carried out including any 
existing items to be 
removed. (photos, drawings 
with measurements must be 
supplied along with details of 
materials and products to be 
used)                                      
If gas works then name/ 
type and model of gas 
appliance to be fitted must 
be supplied and location.

For all works please supply the following contractor details (permissio n for work to 
the  electrical/gas system will not be granted without registration number s if 
applicable)

Company/Contractor:

Has the proposed gas 
installer checked the 
suitabilty of the flue?

Electrical Part 'P' Registration Number:

Telephone number:



I, as the tenant/ leaseholder of the above property agree that the alteration will be carried out by a 
competant contractor and completed to a good standard. I agree to allow the work to be
inspected by an officer of Six Town Housing during progress and completion.

I understand that I will bear the full cost of the alteration/improvement.

I understand that I, as the tenant/ leaseholders will indemnify the Council against all claims,
demands, costs and expenses which may be incurred by the Council in consequence of the
removal, repair or replacement of the alteration.

I have read and signed that I agree to the Terms and Conditions accompanying this
application.

Estimated date work of work to be carried out 
(If permission is granted)

Signature of tenant(s)/ Leaseholder(s)

Print Name(s)

Date

OFFICE USE ONLY

Special conditions

Post held

Date

Permission is refused for reasons stated below:

Post held

Date

Post inspection Date:

Post Inspection Notes

Signature of Technical Officer

Signature of Technical Officer

Permission is hereby granted according to the terms  and conditions and in accordance with any 
special conditions stated below and the details sup plied on your application.



Use this space below to provide sketches, drawings or additional infor mation


