INVOICE / WORK ORDER NO.

o, congerlpgas.com -
LP
146 S. Ridge Ave. 306 S. Main St. 604-B N. Broadfoot Blvd. 3117 Veterans Parkway S. 2310-B Highway 84 W
Tifton, GA 31794 Sylvester, GA 31791 Vidalia, GA 30474 Moultrie, GA 31788 Valdosta, GA 31602
(229) 386-5574 (229) 776-7336 (912) 537-8722 (229) 985-6942 (229) 469-4250

NAME _ C/C\SSI‘(_ HO/"!’S bf Wewer RT# RT. SEQ. ACCT # \O\O\/yj/’;* DATE /ﬂ/@@ég INT(TI

NEW CUSTOMER INFéRMATION

MAILING ADDRESS co. cITY §.8.NO. DELV
3 . HOME PH RENT
ADDRESS g 7 / L Vi LM() APTILOT NO. WORK PH CREDIT
LITE PILOT PC
oIy H@\ !’)«f 0 STATE (/:- A 21P CODE EMPLOYER
; DR. __ USE LEASE
SERVICE REQUESTED: [JCASH [JCHARGE DATE PROMISED | |omatt eay b omes @ gahoo.c om
cell #; c} 56 53@;5”
DIRECTIONS: o ¢ . -
Vetds ook Sof ond  dualclecs b/ Hing = Call i [al .
JO gl
\J
P Ey| TANK SIZE SERIAL # TANK | TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
“of ey / i MANUFACTURED DATE [ LAST TEST DATE SIZE SERIAL # % FULL
e |17 11559430
Qry APPLIANCES / EQUIP. SOLD-PARTS/MATERIAL USED MODEL # | SERIAL NUMBER | UNIT PRICE SALES AMOUNT
3 - — ) T ; T
7 35 Coppr : b9 17
2377 Flele : z ik
/ /’W {WC 4 : 2 %5
| |z - 3//7/@%(—0@5 : A% i)
3 PW K ’ ? 1.3 1
Rinne, Ll Oc P | 7B. pAva;‘Z'B‘f; 79 195
Ped pn A ; ary
WORK APPLIANCES, . CeDE : P
PERFOMED: | REGULATION INFORMATION o Sore LxL%JT\ gqq ‘O,c:‘)
MAKE: MODEL: PARTSMAT. M () i o q Ly =
DATE CODE: VENT: TANK RENT ‘j\z’\ < | ((-f) EC(;‘)(_ o
SERVICEMAN MUST COMPLETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE C/F ,? :C{E-
SERVICEMAN TO COMPLETE IN PRESENCE OF CUSTOMER: LEAK AND PRESSURE TEST SALES TAX r)c;‘ 10(\) ,\5/1: !:g:)’,
1)  STORAGE SYSTEM INSTALLED IN COMPLIANCE o ] :““_ﬁ i
WITH N.F.P.A. PAMPHLET NUMBER 58 [} HIGH: 1s! Stage 2nd Stage LOW e 1’ .:O 47(
2) ALLAPPLIANCES INSTALLED IN COMPLIANCE | Poatp. rol pet| START o, LABOR}‘% 2 | Thoor | {O ‘00
WITH N.F.P.A PAMPHLET NUMBER 54 [ TANK OFF: TANK OFF- — ; :“—“‘_
PRESSURE PSI psi] PRESSURE W.C, v i 1) e
| HAVE RECEIVED A SCRATCH AND SNiFF AFTER AFTER " N i 3
BROCHURE AND THE ODOR CHARAGTERISTICS | 4 pinutes: Pl psi] 10 MINUTES: we. @,ma, Le Ka /( /@O . .@Q)
HAVE BEEN DEMONSTRATED TO ME. PRESSURE PRESSURE :
AS LEFT: PSI pSI| AS LEFT: w.c,ép C wa #(? 22
X (.
CUSTOMER SIGNATURE PIPING PRESSURE TEST INV. TOTAL \ L‘\ \ ‘I %2 _’i
START PSIG ]FlNISH PSIG | AMOUNT RECEIVED

THE USE AND CARE OF THE APPLIANCES AND EQUIPMENT HAVE BEEN EXPLAINED TO MY SATISFACTION. | ALSO ACKNOWLEDGE
RECEIPT &F THE CUSTOMER COP PLAINING THE SAFETY FEATUHES OF SUCH EQUIPMENT ON THE REVERSE SIDE.
[e

~~ o = SERVICE REP. SIGNATURE DATE CUSTOMER SIGNATURE

WHITE/FILE COPY; YELLOW/CUSTOMER COPY; PINK/POSTING COPY




¥ GAS Chedk

ONGE

FUELING LIFE

Residential Gas Appliance System Check
Company/Locatlon /\/ VM‘Q-( //-\!/‘L '\/\/// /({Q)LQ

Safeguording you and your propane systent

Call Date 70 Z

3\ AS
Date GAS Check® Reguested
Account Number

Name (/i35 ¢ Homag ) By Ny = ot/ Loyt al-Taker's Name

Address fg/ 7/ L/A /&i‘/l d/ Instructions
City, State, Zip '\F/: ,(“) ofta / b
Telephone: Office Home
PERFORMANCE CHECK: ITEM | CentralHeating1 | RoomHeating2 | Water Heater3 Range 4 Clothes Dryer 5 6
Manufacturer /% ! N ,
Model No. ﬁ/ / LO £
Serial No. m N /}(_347.5/71 i
Fuel L P
BTU Rating / / [ ) 00 $
Manuai Shut-off (Installed/Existing) !/\ Q 4’
Sediment Trap {Installed/Existing) n §'f’
Control Mfr./Model No.
Pilot{s)/Pilot Safety System 0 /1
lgnition System(s): Mft./Model No. (’j ,‘(’ (/«—h/: (]
Thermostats: Mfr./Model No. —~
Burner(s)/Combustion Chamber (O [f\ AN
Venting System/Draft Diverter O ;/\ { i\
Combustion Air 0\\/\/\ ]
Red Tag {removed
from service}/Recall
TANK/CYLINDER {Additional Serial Numbers}):
LAST CONDITION OF: RELIEF VALVE FITTINGS
SIZE | SERIALNUMBER| ~ MFR.  |MFR. DATE| sy pare | LOCATION 32T BAINT | PIGTAIL | FITTINGS | GAUGE | COND.| DATE | CAP | LEAKTEST
. A~ bl (BT M 3, . ji .. ‘/,/“x’7 it el i > 7 4
120 J85 9430| Qued by | 227 | 2075 S 2 Lol 1~ Al23 <
PIPING/REGULATOR OPERATION/CONDITION
PIPING REGULATOR MFR. MFR REGULATOR MODEL REG. VENT HOW FLOW LOCK-UP
singe —HATERIAL SIZE DATE (CODE) * | CONDITION POSITION | PROTECTED | PRESSURE | PRESSURE
STAGE INWC INWC
i = s - Iy . { ’f -
seconp| C'U"pp() V| 37 Q £ ?G v T4 H ) 70 I bss|  fo s
STAGE Al 2, o U p i, } .
nd) Bl \/ )/f'f He g0 " B f’/éQ Vel | e | )] mwe] [Twwe
THIRD ! ! </
STAGE INWC INWC
SYSTEM LEAK TEST Comments
SINGLE STAGE/ START PRESSURE | END PRESSURE TIME HELD SYSTEM OK
INTEGRAL/ {INCHES W) (INCHES WC)
SECOND STATE
seconp | )
STAGE > . ; —
m| % | & | Onw] O
£
THIRD STAGE Reference Invoice No. Date
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