) QIO

s

- nemodel AW INVOICE / WORK ORDER NO.
- congerlpgas.com 7/~ - 4
113211
146 S. Ridge Ave. 306 S. Main St. 604-B N. Broadfoot Blvd. 3117 Veterans Parkway S.
Tifton, GA 31794 Sylvester, GA 31791 Vidalia, GA 30474 Moultrie, GA 31788
(229) 386-5574 (229) 776-7336 (912) 537-8722 (229) 985-6942
RT# RT.SEQ. ____ ACCT# H &E} Cm% DATE 4/~|D »'Lg‘ INT
co.
ADDRESS APT/LOT NO.
(3,0 Ty
oIty Y A state {7 /1 ZIP CODE
SERVICE REQUESTED: [JCASH [1CHARGE DATE PROMISED____

DIRECTIONS: 1!

DCraNK | TANK 1ZE SERIAL # AN | TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
MANUFACTURED DATE | LAST TEST DATE | SIZE SERIALF % FULL
QTy APPLIANCES / EQUIP. SOLD-PARTS/MATERIAL USED MODEL # SERIAL NUMBER UNIT PRICE SALES AMOUNT
,1 TR TG T TS U0 T an
; PH.BA- 10763 ; 121 19
] 1 21000
b 1 1 e
3 ¢ i § , ! IV
L V2 Cedipn) thp ; 24 100
A Il : AL
E . ——
| %y Seitro) ! AE
Y 24 Snmihd pad I 179 %0
g [ , T . o T ; | —
‘é:} é\,/é »rfjf/»; é—p"”gr g’)/ /75“ : g i q : < \;}
! /Y »:‘,,,{,z% j’ £ £ ' 19 5
« P T ’ o r
| 7z Cdor? L9205
WORK: G R s S APPLIANCES/ D !
PERFOMED l G REGULA N'NFOHMAT'O EQUIP. SOLD l/&j% / 97)6? ; C?C?
MAKE: MODEL: PARTS/MAT, i
USED meP 5 é“f;); Rz,
DATE CODE: VENT: TANKRENT | 1Y) Q 5 1 Tto
SERVICEMAN MUST COMPLETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE CF :qg
11
SERVICEMAN TO COMPLETE IN PRESENCE OF CUSTOMER: . LEAK ANDir*?BE,SSUFiE 'TEST' = SALES TAX [oH fE 3 A uy
1) "STORAGE SYSTEM INSTALLED IN COMPLIANCE — — - % 6,00
WITH N.F.P.A. PAMPHLET NUMBER 58 0 | HIGH: 1st Stage  |2nd Stage LOW ? i g@
START START i) 7 -
2 ALLAPPLIANCES INSTALLED IN COMPLIANCE _ | Loctcup: PSI PSI| LOCK-UP: wol LaBoR A | T hos| 20 1 od
SR 5 L I rank oFF: TANK OFF: L 1 ; o ¢ o
| HAVE RECEIVED A SCRATCH AND SNIFF FRESSURE Psl PSI| PRESSURE wed AR Wiy ‘Q"M 363 e.o @
AFTER AFTER . . i
" 4
SHOCHUTE D T Ooon OMAICTERSTCS | ires  ps| sl omres  wel £0C D0 00
: PRESSURE PRESSURE '
AS LEFT: PSI psi| AS LEFT: W.C. \
* CUSTOMER SIGNATURE . PIP'NGPRESSURETEST - ’:’{ , | nwveTOTAL
- START PSIG  {FINISH PSiIG | AMOUNT RECEIVED
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This inspection covers {propane/LP-gas) items and equipment visible and accessible to the service : .
technician and represents the conditions existing on the date of inspection. It does not cover latent or L ,/\ Y .'e.‘hé" / /;2“; ; ff (please print name)

manufacturing defects, the internal working of sealed equipment, or structural components, and cannot be
construed to cover future or unforeseen happenings.
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» Know how to turn off the gas in case of emergency.

« Have smelled propane and can detect its odor.

« Have received the consumer safety information and material.
+ Had gas system deficiencies and/or corrections, if any, clearly explained to me.
« Am satisfied with the service work performed.
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certify that | have completed the System Check as prescribed.
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Performed Leak/Pressure Test
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Left Consumer Safety information and Material
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