6/25/2026 3:56:24 PM

WORK ORDER

Customer #: 206269
Bob Ahlas Order #: 516831
9036 Lexington Court ro,.m:mmawm%oommwwmw
Braselton, GA 30517 Terms : Net 30
(706) 567-0169
Tech:
Map Code: > ﬁ \ :
Service Code: Propane Service 71 | LA ~,\HC R(
Description:  7/2/26 CCOF, Set Leased 120AG W/100Gals @3.599 Also
create stub out for Stove and Legset And H/U T/t VFSE 18"
Burner W/ Sassfrass Logs Cali Bob on the way 352-322-1430
T/l Monitor
Date Ordered: 5/25/2026 Scheduled Date: Est. Completion: Start: Stop:
Name: Last Service: 6/24/2026 Last Tune Up:
Contract: SC Renewal:
Manufact: Model:
Notes:
Instructions:

Service History: .

Date Invoice # Tech Problem Reported Service Notes




RINNAI

MG aS www.folgergas.com WORK ORDER

Customer Acct #: 206269 Date: 7/2/26
Name  BOB AHLAS Instructions:  SET LEAES 120AG W/100 GALS
Address 9036 LEXINGTON COURT
—  BRASELTON, GA 30517 Order #:
| DESCRIPTION OF WORK

COMMENTS: S’C&‘z /‘f‘-Mt( rﬂﬂ 6'/“ (4-)//:@ mxfs lin Ned -/cJ'Y/ /4-«9‘ éj— Coc SE& Q‘.ag!
o3t anl Cowbd sl L cole O b\l 7ok ad Aty VEDEAEW A (aos fecr
(’f_m,e_s-h-e/ 0nd jushld Gook Shie. ol ) Tagl el ot 150 zs: i M s /\'4/&_1'
Q...n/ JoZ .~ tank Al ﬂph,ImLugil% Correelly
SERVICED BY: 437 7 ’

DATE

STARTTIME  FINISH TIME TOTAL TIME LABOR RATE AMOUNT

7-2-2¢ FoSrE e .75 100.00/hr ¥ os e
7-2-2¢ V co 5‘ ce / 100.00/hr O
i Retail Price Contract Price
mqrﬂca use GNLY - e =
Performed leak check / Yes No Standard Vent Kit $ $
Gas check attached v Yes No Standant etel 3 $
Leak check Initial £J~ LN 3
Start Pressure End Pressure Time Held System OK Tank Set [New Cust Special
Mo os  Meps:  somn  _JLd LP Gas/Gal 3-599 | LP Gas/Gal 3.599
Gallons 100 Gallons 100
OAJ ln Tank FRCC " $9.79| FRCC $9.79
f[j ya :':ueil('::otaf fiRg .69 1Futel thal 369.69 “’;{;‘? ¢7
. - an ease 99.00 SLyr Lease 99-00 ,: P
AMOUNT REC’D Total Materials /35"(,‘ &
$ Sub-Total 2725,/
Sales Tax 18C 62
00 CASH 0 CHECK # Tank Set Fee $250| Tank Set Fee 20 .00
[VEREDIT CARD Safety Inspection $129.95 $29.95
# C CO =4 Total Labor
Total charges
EXP. DATE Prepay Bal On Account —
* | have rleceivecl the Consumer Safety information & Safe Appliapce Savings "')f)U QU
material. : . —5“
* | am satisfied with the work performed. 'h‘k-?' I'\'!ln WP‘L {<0 Obk O' Jo
* Customer agrees to pay all costs of collection, agency fees,
court coats, andjreasonable attprney fees in the event of
default pp paymgent.
* Signin Ignaes o _ | ar contract for discount.
4 v A ()} 1A =7 A B i
CUSTOMER SIGNATURE AL 72 /&




PROPANE GAS PIPING
SYSTEM CHECK

Customer Account# 206269 Date: 7/2/26

Name:  BOB AHLAS Instructions:  SET LEASE 120AG W/100 GALS
Address: 9036 LEXINGTOH COURT T/1 18'VFSE BURNER 4/SASSAFRASS LOGS
_ BRASELTON, GA 30517 Order# /1 MONITOR

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 sfructural components, and cannot be construed to cover
future or unforeseen happenings.

Appliance Check:

Appliance Lea .G‘ -é C:e/ 5Z i
Manufacturer é{‘:‘ plte 1 67
Mol UESE 4ot |LJE(e375L
Serial # 21%46P 15Y5 Ty |COIMM DEI25 8,
Burner/Combustion Chamber o Ok @/ Ok Q Ok a Ok a ok Q Ok
Manual Shutoff @ 0k O NA @0k O NA O ok O NA O Ok O NA O Ok O NA O Ok O NA
Sediment Trap O Ok 0 Ok a Ok 0 0Ok a Ok a Ok
Pilot Safety System @0k O NA O Ok O NA O Ok O NA O Ok O NA O Ok O NA O Ok O NA
Electronic Ignition System OO0k O NA &0k O NA O Ok O NA O Ok O NA O Ok O NA Q Ok O NA
Venting System & 0k O NA S0k O NA O ok O NA O Ok O NA O Ok O NA O Ok O NA
Combustion Air a 0Ok & Ok | O Ok O Ok o Ok O Ok
Taken Out of Service O Yes IQ/NO O Yes 3No O Yes O No O Yes O No O Yes O Ne O Yes O No
Container Check:
Size Serial # Container Fitting Leak Test| Manufacturer |Manufacture Date| Location Tank Condition
/2¢c Mestoci Gocof S foas | BE Bt
Regulator(s):
Manufacturer Model Regulator Date Regulator Venting Flow/Delivery Pressure Lock-Up Pressure
Twin /77{6 )73z 2/ Jus 25 O€omect O Incorrect . s
1st O Correct O Incorrect
2nd 3 Correct O Incorrect
Piping System Leak Test: Pressure Test:
Start Pressure End Pressure Time Held Pass Start Pressure End Pressure Time Held Pass
] /FSPS| &M
/7o Ps| C Ming s /5 PSI 45" PS| /6 Mins Cres
wC S— — Mins Q No Q No

Comments:Jc, & £ T YAD

ave informed the service technician ail gas-buming appliances, gas lines, and unused piping not connected to any gas appliance on my property.
ave been informed of what deficiencies, repairs &for alterations, if any, were made to my gas system or appliances.
ave 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.
have smelled propane gas and can detect its odor.
have been told to consider installing one or more gas detectors.
| have received safety information and told to read it and share it with all family members.

| am satisfied with the service work performed.

Ser\nce Technician (Print) / f) ) Service Technician (Signature) Date
v 'z Z.2-2¢
Lerltn AP .
Cusﬁnl;t\ (n rﬂ' L) “ Customer (Signature) = = Date
\ AL~

y er Acknowledgment: | acknowledge, by checking each of the following items, that:




