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Ridge Ave.
GA 31794
W5

i3

congerlpg
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306 S. Mam St.
Sylvester, GA 31791
(229) 776-7336

E%ﬂkn% \udostn

604-B N. Broadfoot Blvd.
Vidalia, GA 30474
(912) 537-8722

M
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TO REORDER CALL: Samnbelt. Buines Formy InC. (229) 888-6813

as.com

3117 Veterans Parkway S.
Moultrie, GA 31788
(229) 985-6942

o

63703

INVOICE / WORK ORDER NO.

2310-B Highway 84 W
Valdosta, GA 31602
(229) 469-4250

DATE L/‘-ZZ"ZS/2'|NT

NAME RT# RT. SEQ. ACCT #
NEW CUSTOMER INFORMATION
MAILING ADDRESS Cco. CITY $.8. NO. DELV
HOME PH _ RENT
ADDRESS 3@7(0 N\N\/ Do Wd\ APT/LOT NO. WORK PH CREDIT
/ LITE PILOT PC
6 P( EMPLOYER
STATE ZIP CODE
DR, USE LEASE
JCASH [JCHARGE DATE PROMISED '
DIRECTICNS:
o | TANK SIZE SERIAL # TANK || TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
7 5 7 WANUFACTURED DATE | LAST TEST DATE | SIZE SERIAL 7 5 FULL
Set 1 120 meWZ 50
QTY APPLIANCES / EQUIP. SOLD-PARTS/MATERIAL USED MODEL # SERIAL NUMBER UNIT PRICE SALES AMOUNT -
] . I T
i [ ]
1S' L 12 Copper ; 2. 5o
: L 4 :
? L/ Dt : 2 1 6&
P ] [ -
L Tean NUGR : 3 5§
b . 1 Lo
\ ea0  BHER : G0 3%
13 - - ] 1
s neatitro\ : 19 10
H k¥ !
] N2 12" b Ccudobd ; 12 1<
2 nigl ¥ ua@@ aLpp e | L 1 0¢
i A
) ﬁq‘ et _ ! AREN
WK o PBLIANCES | CODE ;
PERFOMED: E SQ;r’ uu\\\(. G\i\.é \\now REGULATION INFORMATION EQUIP. SOLD :
, 43 MAKE: MODEL: PARTS/MAT. i
“p all OIDDL hotes. Sabekyclock rant |
i . . TANK RENT :
; o O . v oeal f’\‘SP&%MCﬂnQ DATE CODE: VENT: . :
. SN MUST CO!\/!P! ETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE C g p‘ ‘q , QS‘
N1 COMPLETE IN PRESENCE OF GUSTOMER: A ) '
l LEAK AND PRESSURE TEST SALES TAX :
SYSTEM INSTALLED IN COMPLIANGE o ;
A. PAMPHLET NUMBER 58 7 | HIGH: st Stage  j2nd Stage LOW - ° '
) N START START i
\PPLIANCES INSTALLED IN COMPLIANCE 1 oei-yp: psi PSI| LOCK-UP: we| LaBor L~ (B0 s
LA PAMPHLET NUMBER 54 (1 [anKk oFr TANK OFF: - !
PRESSURE PSi PS| | PRESSURE W.C. !
ZIVED A SCRATGH AND SNIFF AFTER = ;
AND THE ODOR CHARACTERISTICS | {p minuTES: bsi psi| 10 MINUTES: We. |
DEMONSTRATED TO ME. RESSURE ey ;
) AS LEFT: PS psi| AS LEFT: W.C. X
X PIPING PRESSURE TEST INV. TOTAL
CUSTOMER SIGNATURE :
START PSIG ‘FlN(SH PSIG AMOUNT RECEIVED
> CARE OF THE APPLIANCES AND EQUIPMENT HAVE BEEN EXPLAINED TO MY SATISFACTION. | ALSO ACKNOWLEDGE

it

Bi22/2¢

X

THE CUSTOMER COPY EXPLAINING THE SAFETY FEATURES OF SUCH EQUIPMENT ON THE REVERSE SIDE.
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O »' 1465 Rdge Ave.  360S. Main St 640-BN. Broadfoot Blvd. 3117 Veterans Parkway S. 2310-B Highway 84 W VOICE]
L ( ﬂ\\q@]@ Tion, GA31704  Sylvester, GA31791  Vidalia, GA 30474 Mouliie, GA31768  Valdosta, GA 31602 WORK ORDERNO.
e LPONG (200)306:5574  (220)7767336  (012) 5378722 (229) 985-6042 (229)469-4250

asngorlngne aam J , y HE \§q
CONTINUATION SHEET

N
NAME Ul \é Pty Vo \ éﬂ%)f{"\ -

RT. SEQ. ACCT # DATE INT
TANK R ) ] TANK | i
plCKUpsET N S1ZE SERIAL # % TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
MANUFAGCTURED DATE | LAST TEST DATE | SIZE | SERIAL # % FULL
;
;
s |
QTY | ARPLIANCES [ EQLIP. SOLD PARTS / MATERIAL USED MODEL # | SERIAL NUMBER | UNIT PRICE | SALES AMOUNT
i Lol reducer : } 40
t‘z }l ‘\‘\ N .
‘ 214 L\Qéa“’\"({f\){ 3\'(‘@\?\ %[ 60\/
o ! '
Lol Steeed elhou | 168
\ TWH fle hobe 3 1206
SN UEPiboe? | Pluh- 443 249 |4
y : ; «?i ? -~ LN
2 Pt ’)’M( @"LNA(O\H’ N U{‘ﬁ, 4D
! VARE TS (’AP?TFW\CQ Concec fon 26 128
ORI A SO TP 2 557
{
ALDIT
; . _ 3
- ORMATION | MAKE: MODEL: DATE CODE: - VENT: |
START TANK OFF AFTER PRESSURE Gt L R d
LOCK UF: PSI | PRESSURE: psi| 10 MINUTES: PSI| AS LEFT: psi| IPING PRESSURE TEST
STOCK TANK OFF AFTER PRESSURE
LOCK UP: W.C.| PRESSURE: W.C.| 10 MINUTES: W.C|AS LEFT: W.C[START PSIG [FINISH PSIG

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




Residential Gas Appliance System Check
Gx«ﬁr/{/@\éO sta
Call Date

Date GAS Check® Requested

Company/Location

Safeguording you and your propane system

Account Numum

Hame ) - Cail-Taker’s Name
sddress 30‘76 f\(\m\/ ?O(AM\ Instructions
City, State, Zip Purica , GA

Telephone: Office Home
PERFORMA/CT CHECK: [TEM | Central Heating 1 Room Heating 2 Water Heater 3 Range 4 Clothes Dryer 5 6
ianuiacturer / Q\“ AR \,J e\ Doo \ /
Model o / / RERIbOe  welotapmm / /
Serial No. / / VLUA- W4T [ REMS247 [ /
Fuel ) / / LV L\) / / .
BTU Rating / / [0 1000 65,500 / ;
Manua! Shut-off {installed/Existing) / / '6 &)&V&\\QA ro.u Sy / /
Sediment Trap ([nstalled/Existing) / / Qs{(\\\&}* T / /
Contro! Mfr./iode! § / / st T~ / /
Pilot(s)/Pilo: & / : / L\ Q\*?\ C € \echric / /

| fgnition Syster(s] / / Qe (L {\{\}( b / /
Thermostats: Mir./Model No. ; / / e’ / /
Burner(s)/Combustion Chamber / / bQ&xr\ Oger / /
venting System/Drait Diverter / / DpHeC SRR 2N / l
Combustion Air / / ey ol I !
Red Tepz {remc ; / / : P - [
from scrvice)/ﬂﬁ ) :

TANK/CYUNDED (Additional Sevial Numbers): .

RO DU . ‘ LAST S CONDITION OF: RELIEF VALVE FITTINGS
(Sl (SPRRLNUMBER]  MFR. |MPR.DATE|rest pare | LOCATION | ™3RR T pAINT | PIGTAIL] FITTINGS | GAUGE| COND.| DATE | CAP | LEAKTEST
0 [patag Roguel 161 1200 | Beor |0 ol | Mew b |0l | ol 1964 e, | olc

PIPING /REC ULATOR OPERATICN /CONDITION
| - PIPING REGULATOR MFR, MFR REGULATOR MODEL REG. VENT HOW FLOW LOCK-UP
SNGL f/‘d ERIAL SIZE DATE (CODE) ’ CONDITION POSITION | PROTECTED | PRESSURE | PRESSURE

INGLE : — . 7 V5l [ZA)

SToE | et shoord | Lea Mew | WA Down | Vowe q5de| [0 b
SECOND it ! /?,h 1Y ';\ 2014 QCQ\,O Mel) YR Down e L. < psis 2 s

R P™ 700 ( \
_ 374" [O4 D20 QQU\O Mew B 6 Yown W \ wwe 5 mwe
THIRD i S
STAGE VY wnlenown | pagitro\ | Mew | AN How e Wonwel 13 mwe
SYSTEM LES
SINGLE STAGE/ | CIART PRESSURE | END PRESSURE | TIMEE HELD SYSTEM OK Comments
LT {INCHES W) {INCHES WC)
Uy, Owve 4. Owg [O/"\F’\S 0O [{'__
Reference invoice No. Date
{propang/LP-gas) items and equipment visible and accessible to the service \
ents the conditions existing on the date of inspection. It does not cover latent or I, CO ‘{,TM‘QJ\"\‘ (please print name)

s, the internal working of sealed equipment, or structural components, and cannot be

ure or unforeseen happenings certify that | have completed the System Check as prescribed.

{Plaase print name) y Performed Odor Test - 3 Ves
oi’f the gas in case of emergency. Performed Leak/Pressure Test Yes
placed Safety Decal Ef'_Yes

nation and material,
arrections, if any, clearly explained to me.

Left Consumer Safety Information and Material # Yes
riormed. ’ i

o service work

(Customaer’s Signature)

(Service Technician’s Signature)




Required Safety inspections

This page must be completed and included with the rebate application. Fallure to include this page will automatically disqualify
the customer for the safety rebate.

: Test Beginning Pressure Ending Pressure Test Duration
Pressure test (when
required by code or local

authority) /0 p%“ / O ZE ,l ‘;? (’I/ hﬂts
Leak test ' //1
9 E/{Vg/ 9 e /0 e

e —
Lock-up pressure /< J

B
Technician’s Certification: lr?@«né\ko( A\-L‘ég W/ , certify that the above tests were performed and the results
were recorded correctly.

Date of Inspection:

Propane Dealer’s Signature:

This paperwork must be submitted 1o the GA Propane Cormmission within 30 days of appliance inspection date to receive rebata.

Disclaimer:

The propane dealer seeking a rebate must submit a full and complete Application form. Submission of the Application form constilutes o
representation on the part of the participating propane dealer that the work shown on the form has actually been completed, A safety inspection
must be performed by the participating propane dealer after the installation of each new qualifying appliance(s) and the result of that inspection
must be documented. on the Application form. The safety inspection for qualifying appliance in stallations must, at a minimum, include the
Jollowing: 1) a leak test; 2) a pressure test if required by applicable Zaws, rules and regulations; and 3) a flow and lock up test on the
regulator[s]. The propane dealer agrees to comply with all laws, rules and regulations governing the installation of the qualifying appliance and
with the mamtfactur er's installation instructions. The Southeast Propane Alliance and GA Propane Commission assuines no responsibility
whatsoever for the installation, inspection, or testing of the qualifying appliance(s) or any associated gas system and, by issuing a rebate, makes
-n0 representation, warranty or guarantee regarding the qualifying appliance(s) or the associated gas system. The Southeast Propane Alliance
and GA Propane Commission disclaims any liability for any personal injury, property damage, business losses or other damages of any nature
whatsoever, whether special, indirect, consequential or compensatory, directly or indirectly arising from'the installation of the qualifying
appliance(s).

Please submit your 2-page rebate form and receipt(s) to
Mail:  GA Propane Commission

5109 Hollyridge Dr.

Raleigh, NC 27612

Fax:  919781-7481

Email: info@gapropanerebates.com _ As of: 03/01/2023




