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RINNAI

mc;zls www.folgergas.com WORK ORDER

Customer Acct#; _20%881 Date  04/02/26 -
Name  KARL PIERBURG e Instructions: SET LEASE 500UG W/400 GALS
Address__ 967 DIXON BRIDGE ROAD 'RUN LINE FROM TANK TO STUB ABOUT 70FT
_ HMAYSVILLE, GA 30558 Order # JAKE TO DIG

DESCRIPTION OF WORK

COMMENTS: <1 [ta ) Lo - [(n 7/ Yoo o5 . 29MTeyt) oHnall, )<
Of (v Jocd Jmé Bodgl \OoNS 1t X3 ET Jeef P;?lanaglarm
WiES Dl SEvib ovy . Bgetok DS 6 Yo . O ©h 3 FonlL.
loped s toe o ) L] Yo UNT . Ppench el

SERVICED BY: O £\ Hson ob

DATE START TIME FINISH TIME TOTAL TIME LABOR RATE AMOUNT

Wajae | Yo IS )) “60 U< i 100.00/hr
, 100.00/hr
7 j Retail Price Contract Price
FDR QFFICE BSE ONLY e :
"Performgd_i‘e_a—lz c-i:\eck ~ Yes -~ No | [standargventkes s
Gascheckattached ~ Yes -+ No Dhavciand nsteh 3 $
. : $
Leak check Initial o»_ .3
Start Pressure End Pressure Time Held System OK Tank Set New Cust Special
—_— il - ——— L P Gas /Gal 2.999 L P Gas /Ga 2.499
6 Gallons 400 Gallons 400
i - FRCC $979| FRCC $9.79
% in Tank & O Iz — TS
Fuel Total 1209 _39 uel Tota 1009 . 39 J . Cj

Tank Lease/YR 129 00 | 'st yr Lease FREE

AMOUNT REC'D Total Materials 544,95

Sub-Total Sq 3
$7‘9_\I—/}\ gﬂ_ﬁ S Sales Tax 10%.) ?Q%gé“
O CASH 0 CHECK # - Tank Set Fee $250| Tank Set Fee 20,00
O CREDIT CARD Safety Inspection $129 95 $29.95
Total Labor
¥ ﬁ :}:f)m_ EE Total charges
EXP DATE—--——— —— = - Prepay Bal On Account .
* | have received the Consumer Safety information & Safe Appliance Savings w5c‘i .00

material | Sake ﬂmliﬂnCt Relrate 450.00

* | am satisfied with the work performed
* Customer agrees to pay all costs of collection, agency fees
court costs, and reasonable attoney fees in the event of )

| default on payment. ;'7 J\N’ Ro X ;‘f{ ‘LY.

* Signing agreesto _______ year contracl for discount

,Z;‘KQIMJM_L_L%,f,, | OTAL BALANCE D P )

CUSTOMER SIGNATURE




(@, PROPANE GAS PIPING
Folger(.as) I SYSTEM CHECK

Customer Account# 205881 Date: 7/8/26
Name: KARL PIERBURG _ Instructions: GAS VCHECK
Address: 967 DIXON BRIDGE RD

MAYSVILLE, GA 30558 Order #:

D!sclait_ner: Ti:lis 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:
Appliance (D0 0P oy heed \adeindd?d | (/[ T) PO ebdr | e P
Manufacturer \Whies pos | DoV~ foviany |[(S)exk penros— | Legiah<r
Mode # MEPaT%5SSo0 DR [NPE-MaP2 | ' Ty Y1577 Ny
Serial # DE0S 7N Pk P2 N2 HSH N 1V LY Niv
Burner/Combustion Chamber 2 ok a Ok @ Ok @0 ® Ok @ Ok
Manual Shutoff ok O NA | @0k ONA |00k O NA [ GO O NA | @okONA | @0k O NA
Sediment Trap O ok 0/ Ok @ Ok O Ok @ ok O Ok
Pilot Safety System Dok @NA [ @00 NA | @0k ONA | OOk ENA [ @O0kONA [ OOk BNA
Electronic Ignition System dooNa | FOoONA [ okONA |®O0kONA @ OkONA | OOk @ NA
Venting System dokoNy |@okONA | Ao 0N [ HokONA |ocanNa | @okD NA
Combustion Air 2’ ok Yo  [Foa [ & 0 g~ 0k
Taken Out of Service O Ys @ No | O Yes & No | O Yes & No | O Yes & No | O Yes @ No | O Yes & Mo
Container Check:
Size Serial # Container Fitting Leak Test| Manufacturer |Manufacture Date Location Tank Condition
> ISSIS0X G TemirY Do)l w &0
Regulator(s):
Manufacturer Model Regulator Date Regulator Venting Flow/Delivery Pressure Lock-Up Pressure
¥ LY
. (PP
_;:ﬂ; ) }lﬂ “»P@,b 9\3 %orrect O Incorrect “ \1
1st e Vo, an% b ®Torect O Incorrect
g | LHOVET) 7532\ o Beh 2> QA0mect O Incorrect (/ Y
Piping System Leak Test: Pressure Test:
Start Pressure End Pressure Time Held Pass Start Pressure End Pressure Time Held Pass
i
[22psi | 132 P Y] _Mins DAes ps| PS| Mins Q Yes
e WC __ Mins O No O No
Comments:

- -~ - ~
M Ao\ ,}I_ﬁ' b apPmclS )\ oCKivg dond QI
Customer Acknowledgment: | acknowledge, by checking each of the following items, that:
O | have informed the service technician of all gas-burning appliances, gas lines, and unused piping not connected to any gas appliance on my property.
O | have been informed of what deficiencies, repairs &/or alterations, if any, were made to my gas system or appliances.
O | have been told what to do if | smell a gas odor or otherwise suspect a gas leak and have been shown how to tum the gas supply off at the tank or cylinder.
O | have smelled propane gas and can detect its odor.
O | have been told to consider installing one or more gas detectors.
O | have received safety information and told to read it and share it with all family members.

0 | am satisfied with the service work performed.

Service Technician (Print) o) ’y\p 5 Service Technician (Signatureb_\r{/_\%v) Date ) /g /_-2 Lo

Customer (Print) Customer (Signature) Date

(nSroo~ L ﬂQﬂ”mN/




