RINNAI

m www.folgergas.com WORK ORDER

Customer Acct #._ 203537 Date:4-22.25
Name PAUL SCHOFIELD Instructions: FINAL H/U

Address 1331 BELL RD

17 Order #:
DESCRIPTION OF WORK
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SERVICED BY: ,/V/\/
DATE START TIME FINISH TIME TOTAL TIME LABOR RATE AMOUNT
. ) co
‘—\;_11;5 —rm—fm [ 50 pm 25 100.00/hr /z“,zso
\\ b ﬂ-h’\ 100.00/hr
T T T Retail Price Contract Price
Fpﬂ arﬂceuse:ouw n —
T T ) e 5
Performed Ieak check K Yes No Standard Vent Kit $ $
Gas check attached & Yes No Standard Install $ $
e I
Leak check initial [E!N Total S s
Start Pressure End Pressure Time Held System OK Tank Set [New Cust Special
ghpo MO \0md Yoo L P. Gas /Cal LP Gas /Gal
Gailons Gallons
. ( C
% in Tank c E i: ’G FRCC $9.79| FRCC $8.79
Fuel Total Fue! Total
Tank Lease/YR 1st yr Lease
AMOUNT REC'D Total Materials 18 1%
$ Sub-Total $9.
Sales Tax 8% $’ LOLD
O CASH O CHECK # Tank Set Fee $250| Tank Set Fee
O CREDIT CARD Safety Inspection $129.95 $29.95
# Total Labor
Total charges
EXP. DATE Prepay Bal On Account
* | have received the Consumer Safety information & Safe Appliance Savings é?—w . 66
material.
* | am satisfied with the work performed.
* Customer agrees to pay all costs of collection, agency fees,
cour costs, and reasonable attorney fees in the event of
default on payment.
* Signing agrees to year contract for discount.
(skomer  Nek Yome OTAL BALANCE D £258.40
CUSTOMER SIGNATURE
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PROPANE GAS PIPING
SYSTEM CHECK

DaterA_.Z_J_.Z,ZSi S
tnstructions: FINAL H/U

Customer Account #: 2_033'337

Name:  PAUL SCHOFIELD
Address: 1331 BELL RD )
__ . WATKINSVILLE GA 30677

Order #:

Disclaimer: This inspection covers gas equipment and appliances visible and readily accessible to the service technician and represents the conditions existing on the
date of inspection. It does not cover iatent or manufacturing defects, the internal watkings of sealed equipment or structural companents, and cannot be construed to cover
future or unforeseen happenings.

Appliance Check: - ) )
Appliance Cock skt | viater fenfor| [ eqlighter Legsef LDqL;',Lﬁtf
- - 7 7
Manfacturer Thermader v /I MV
Model# PelaBLlawt/1e] RX1 A4 ATV INova3eet-8 | AJIV
Serial # _ Sadnanosecaite SL, BA- 115048 _/V/\/ o [vele3T8L0S NIV
Burner/Combustion Chamber B, Ok X Ok A Ck X Ok X ok D Ok
Manual Shutoff B o i]_‘N:'A Wook JNA | M ok 2 NA | X Ok Q NA o O NMA P 0 Ok D NA
Sediment Trap a Ck ﬂ Ok d Gk a Ok d Ok a Ok
Pilol Safety System % Ok O NA | XU Ok O NA LD Ck ANA [ OOk O MA | O Ok NAO|O Ok NA
Electronic Ignition System A ook o Na | K Ok QO NA | Dok MNAO|R OO NA O Ok NA| O OO NA
Venting System A 0k D Na Moo O Na | A ok NA A O O NA | B Ok D NA 3 Ok QO NA
Combustion Air W Ok B Ok X ok A Ok B 0k Q Ok
Taken Out of Service O Yes B No | U Yes 8 Ne ¢ O Yes B No | O Yes I Mo J Yes AL No | O Yes O No
Container Check:
Size Seriai # Container Fitting Leak Test| Manufacturer | Manufacture Date Location Tank Condition
%25 M23i376S A ARC  |z20d3 vlta [EN
Regulator(s): o T o o
Manufacturer Maodel Regulator Date Regulator Venting Flow/Delivery Pressure Lock-Up Pressure
Twin o OCorect W Ingorredt
VLAY 1122 | OSmpkg] |&corest  Qscored
and WEC /)L;;Z_ 28’/”&{;2'{ M Correct  Qincorrect ! ’ (a’l’
Piping System Leak Test: S Pressure Test: -
Start Pressure End Pressure Time Heid Pass Start Pressuie Enc Pressure Time Held Pass
_ I & 1 4 5 - .~
S psi | T3PS 1L _hins R ves e | b Mins O Yes
WC __WC — I & No O No

Comments__QC%__ N TANE  pfl pAppliohels e re.~qy. CerRtcHy

(;yuitomer Acknowledgment: | acknowledge, by checking each of the following items, thal.
|

have informed the service technician of alf gas-burning appliances, gas fines. and unused piping not connected to any gas appiiance or my property.
have been informed of what deficiencies, repairs &/or alterations, if any, were made to my gas system or appliances.
| have been told what to do if | smelt a gas odor or otherwise suspect a gas leak and have been shown how [0 tum the gas supply off at the tan or cylinder.
[l have smelled propane gas and can detect its odor.
g{}. have been told to consider installing one or more gas detectors.
have received safety information and told to read it and share it with all family members,

3| am satisfied with the service work performed.

Service Technician (Prin’) /4 . Senice Technician (Signatute) 77 / Z Date | -
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?ij) Anfer—
— t/ 5 —




