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This inspection is for gas safety purposes only in accordance with The Gas Safety (Installation and Use) Regulations. Flues were inspected visually and checked
for satisfactory evacuation of products of combustion. A detailed intemal inspection of the flue integrity, construction and lining has not been carried out.
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Key: White Copy — Customer/Tenant (in the case of rented accommodation) Green Copy — Landlord Yellow Copy —~ Registered Business

* Refer to separate Waming/Advice Notice

To re-order quote Ref. CP12
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