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PROPANE

e ry— Sikes Propane Safety Check

Customer name: TURNER, SCOTTY Date; 10-D6-2025

Street; 929 JEFFERY TURNE... City: BAXLEY

State: GA Zip: 31513

Account No; SP202405070000931 Sub Ace. Number SP202405070000937

Custormer Email Fhone Number, 912-240-4451

Salesman Marme: Daniel Sikes

Purpose Of Service:
™ Public Assembly B Mew Appliance Service [~ Leak Check
[~ New Customer Installation Service [~ Out Of Gas I~ System Repair Service
[ Odor Complaint [~ Move-in{New Renter/Owner) [~ Other Services
[~ Line Locate [~ Outside Visual Inspection

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

Tank/Cylinder:
Tank 1
Size: 325
Serlal No: 25H007824
Manufacturer: American Welding
Cap On Relief Valve: ¥es




High Pressure Test

Initial Retest
Start Pressure: 150 P.5.0 P.5.l
End Pressure: 150 P.S. P51
Start Time: 10:20:AM
End Time: T0:30:AM
Time Held: 1o
Pressure Held: Yes Yes
Intermediate Pressure Test:
Initial Retest
Start Pressure: P51 P.SI
End Pressire: P.5. PS5
Start Time:
End Time:
Time Held:
Pressure Held: Yes Yes




Appliances:

Water Heater
Ids:
Manufacturer: Rinnai
Year Manufactured: 2025
Medel: RE140e
Biu: 140000
Serial No: 56, UA-1046417
Manual Shutoff: Exizting
Sediment Trap: MA
Vented: NA
Warning Tag: MA
Warning Tag Number:
Warning Tag Comments:
Images

Diselaimer: This inspection covers gas equipment and appliances visible and readily accessible to the service technician and represents the conditions existing on the dat
of inspection. It does not cover latent or manufacturing defects, the internal workings of sealed equipment or structural compaonents and cannot be construed 1o cover futl

or unforeseen happenings.



W | will notify propane company if propane service Is interrupted for any reason, including installation of new appliance, sc a leak check and system test can be completed.
i | have informed the service techniclan of all gas- burning appliances and gas lines on my property.

I | have smelled the propane gas and can detect its odor,

W | have been told what to do if | smell & gas odor or otherwise suspect a gas leak and have been shown how 1o turn the gas off at the container.

7 | have baen told that the odorant giving propane its distinctive smell can fade or diminish in intensity and that certain physical limitations or conditions might prevent me
smelling a gas leak.

W | have been told to consider Installing one or more propane gas detectors and carbon monoxide detectors per manufacturer's instructions listed by Underwriters Laboratc
W | have received safety information and been tobd to read it and share it with all family members.

W | am satisfied with the senvice work performed.

Disclaimer: This Inspection covers gas equipment and appliances visible and readily accessible to the service technician and represents the conditions existing on the dat

of inspection. It does not cover latent or manufacturing defects, the internal workings of sealed equipment or structural components and cannot be construed 1o cover futl
af unforeseen happenings.

I Locked tank out with POL lock?.
W | Christy Reesa certify that | have completed the system check and installation review as # | TURNER, SCOTTY have read and fully understand this certificatio
described above.
DAMIEL SIKES TURNER, SCOTTY
Employee Signature Customer Signature

10-27-2025 10-27-2025




