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This inspection is for gas safety purposes only in accordance with the Gas Safety (Installation and Use) REGISTER g ; 1 O l 5
Regulations 1994. Flues were inspected visually and checked for satisfactory evacuation of products of ™= \10‘ o 3 SERIAL No:
combustion. A detailed internal inspection of the Flue integrity, construction and lining has not been carried out. 41304 Mobile: 0834168863 6)7 & }C"P 12w
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NEXT SERVICE CHECK
DUE WITHIN 12 MONTHS
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