9/29/2026 2:50:10 PM

WORK ORDER

Brian Jones

733 Bear Creek Lane
Bogart, GA 30622

(678) 373-8052

Customer #: 206142
Order #: 548086
Location #: 282339
Zone:J-018-THU-
Terms: Net 30

Tech:

Map Code:

Service Code: Propane Service

Description:  10-16-26, cod, S/O to leased 325UG w/260 gals @ 2.499,

leased tank will be set in a different place, run about 80' of line
to existing stub, new generator h/u, T/l monjtor, customer to dig,
call Brian on the way (678) 373-8052 \?\/

Date Ordered: 9/29/2026 Scheduled Date: Est. Completion: Start: Stop:
Name: Last Service: 6/1/2026 Last Tune Up:
Contract: SC Renewal:

Manufact: Model:
Notes:
Instructions:

Service History:

Date Invoice # Tech

Problem Reported

Service Notes




RINNAI

m www.folgergas.com WORK ORDER

Customer Acct #; 206142 Date: 10/16/26
Name BRIAN JONES Instructions: S/0 TO LEASED 325UG W/260 GALS

Address 733 BEAR CREEK LANE

Order #:
DESCRIPTION OF WORK

COMMENTS: Sef fensg 325 ‘/ Wiy Gals Connectod cnd Yirhs N ydud Ling,
te oXiifivy 1.9! S Tarkallsd Con kot an) £opas Ml w&w

(Aa-/c £;2£ ad g Q- Omi- . fo AQLJ mu—.d‘ fd% émz Al D.;).;'/-anm’ ld._r/«-ﬂ Ccrl‘uﬂ/

Cen pef f..*,r,, b P Bf hhro ol 3™
SERVICED BY: ¢7 “An

DATE START TIME FINISH TIME TOTAL TIME LABOR RATE AMOUNT
/‘lfézé /C’Ld /k'.Z& Z.S 100.00/hr AVZ!.& P
100.00/hr
O W W g Retail Price Contract Price
a5 QFf ,,-— “HSE'QNLY 3 it Rinnai $ $
Performed Ieak check f : Yes/ 7 / T Standard Vent Kit $ $
Gas check attached / Yes No Standard Install $ 2
iR £ E Tt
Leak check Initial AW KS o $
Tank Set [New Cust Special

St?r} Pressure End Pressure 'ﬁm&Held System OK
1 3 | LP Gas/Gal 2.999 | LP Gas/Gal 2.499

Gallons 260 Gallons 260

OA’ in Tan k ?./PO ' FRCC $9.79| FRCC $9.79
Fuel Total 789.33 Fuel Total 699.93 65T <7

Tank Lease/YR 129 _(QQ | Istyrlease FREE

$ Z2ed7, &7 Sub-Total 2253 &8

Sales Tax 4 29
[ CASH [+CHECK # /Véj’ Tank Set Fee $250| Tank Set Fee 20.00 ’/ -
[0 CREDIT CARD Safety Inspection $129.95 $29.95
# Total Labor 3o cof
Total charges
EXP. DATE Prepay Bal On Account
* | have received the Consumer Safety information & Safe Applignce Savings 5 bﬁoi Oa

material. DZ‘E; HPQ[‘ v : EE!: E (R@OO

* | am satisfied with the work performed.
* Customer agrees to pay all costs of collection, agency fees,

year contract for discount.

2657 87

% {/ CUSTOMER SIGNATURE




PROPANE GAS PIPING
SYSTEM CHECK

Customer Account #: 206142 Date: 10/16/26
Name: BRIAN JONES Instructions:  §/0 TO LEASED 325UG W/260 GALS
Address: 733 BEAR CREEK LANE

BOGART, GA 30622 Order #:

Disclaimer: This inspection covers gas equipment and appliances visible and readily accessible to the service technician and represents the conditions existing on the
date of inspection. It does not cover latent or manufacturing defects, the internal workings of sealed equipment or structural components, and cannot be construed to cover
future or unforeseen happenings.

Appliance Check: . _ 5 :
Appliance Fool heater] guncra¥or | Lok Too Wakee Aty
Manufacturer Ha_yw ap CentreC Tl cander Muy e
Model # Ny D790 |Pestsdeciy | ypg-pdonn
Serial # . PIFSH055 | £1090057  |wnyizaqiu
Burner/Combustion Chamber o Ok @ Ok @ Ok g Ok Q ok O Ok
Manual Shutoff dOkDNIA g ok O NA B 0k O NA @ Ok O NA O Ok O NA O Ok O NA
Sediment Trap d ok d ok O Ok d ok O Ok Q Ok
Pilot Safety System @ ok ONA | OkONA | @OkONA |G OkONA | O OkONA | O Ok NA
Electronic Ignition System d ok ONA |B OkONA [ @Ok ONA | @ OkONA |OOkONA | O OO NA
Venting System docDNA |8 OkONA [ OkONA |2 OkONA |OOCONA | O OkD NA
Combustion Air 4 ok d o oo @ o o ok o Ok
Taken Out of Service O Ys @ No | O Ys @ No [ O Yes @ No | OYs O/No | O Ys O No | O Yes O No
Container Check:
Size Serial # Container Fin}'ng Leak Test| Manufacturer |Manufacture Date Location Tank Co[ndition
220 262737 ,”Smd Tri Zole6 UL/C-ﬂ QO‘Q:l
Lo A\
Regulator(s):
Manufacturer Model Regulator Date Regulator Venting Flow/Delivery Pressure Lock-Up Pressure
g‘qﬁd Kbﬁo Lvyyo%BY 12 Pe 27 | Eff:onect Q Incorrect PR /T
1st Mo 122 [S APr 26 W Corect O Incorrect
Re7 , T 2= 7 : 2 4 ()
2nd ) - e WCorect O Incorrect
F RQ'L\-‘%‘ZD"F 2401 2§0cH Y fd-T TEE
Piping System Leak Test: Pressure Test:
Start Pressure End Pressure Time Held Pass Start Pressure End Pressure Time Held Pass
TS s oW i -
175 psi 1 ] J&ans @ Yes ' & ps 5 s ' Mins & Yes
We WC Mins O No O No

Comments: %0 % N Toan¥

c er Acknowledgment: | acknowledge, by checking each of the following items, that:
have informed the service technician of all gas-burning appliances, gas lines, and unused piping not connected to any gas appliance on my property.
Efl have been informed of what deficiencies, repairs &or alterations, if any, were made to my gas system or appliances.

I have been told what to do if | smell a gas odor or otherwise suspect a gas leak and have been shown how to turn the gas supply off at the tank or cylinder.
9 have smelled propane gas and can detect its odor.

| have been told to consider installing one or more gas detectors.

I have received safety information and told to read it and share it with all family members.

i | am satisfied with the service work performed.
Service ician (Print)
s of OO
u nt
q )(‘Z\ ol J on QQ
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