
Required SafetY lnsPections

This page must be compreted and incruded with the rebate apprication. Fairure to incrude this page will

automaticallydisqualifythecustomerforthesafetyrebate.

TEST DURATION

Pressure test
(when required bY local

AuthoritY)

l/.o (),c

I t- t u,-Lock up pressure

Technician's Certification : t, /trs /, -. fta la// ' certifo that the above tests were

performed and the results were recorded correctly'

Date of lnspection: //- / 7 - Z'z<

PropaneDealer's Signature: 44 #

to the GA Propane commission within 30 days of appliance
This paperwork must be submitted

inspection date to receive rebate'

Discloimer:

proponedealerseekingarebatemustsubmitofuttondcompleteApplicotionform.SubmissionoftheApplicotion

form constitutes o representotion on the port oi the porticipoting propone deoler that the work shown on the form

hos octuolly been completed. A sofety inspection must be performed by the porticipoting propone deoler ofter the

installotion of eoch new quolifying opplionce(s) ond the result of thot inspection must be documented on the

Application form. The safety inspection for quolifying opptionce installations must' ot o minimum' include the

following: 7) a leok test; Z) a pressure test if req'iired A,y applicaAle bws, rules ond regulations; and 3) o flow ond

lock up test on the regulotor[s]. The propane deoler og,"" to comply with olt lows' rules ond regulotions governing

the instoilotion of the quorifying opprionce and with tie manufocturer's instoilation instructions. The southeost

propane Allionce ond GA propone commission assumes no responsibility whotsoever for the installation' inspection'

or testing of the quatifying applionce(s) or ony ossocioted gos system ond, by issuing o rebate' makes no

representotion, worronty or guorontee regording the quolifying appliance(s) or the associated gas system' The

southeost Propone Atlionce ond GA Propone commission discloims ony liability for ony personal iniury' property

domage,businesslossesorotherdamogesofonynoturewhotsoever'whetherspeciol'indirect'consequentiolor
compensotory, directty or indirectly arising from'the installation of the quotifying oppliance(s)'

pl.* ,ub.it your 2-page rebate form and receipt(s) to:

Mail: GA ProPane Commission

5109 HollYridge Dr.

Raleigh, NC276t2
Fax:919 78L-748L

Email: info@gapropanerebates'com


