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145 S. Rldge 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
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146S. Ridge Ave. 360 S.MainSt  640-BN. Broadfoot Bivd. 3117 Veterans Parkway S.  2310-B Highway 84 W
Tifton, GA31794  Sylvester, GA31791  Vidalia, GA 30474 Mouttrie, GA 31768 Valdosta, GA 31602
AS (229) 386-5574 (229) 776-7336 (012) 537-8722 (229) 985-6942 (229)469-4250

FUELING LIFE QIR

" 1659/

congerlpgas.com

) CONTINUATION SHEET ag;/
NAME @M@ p@j" W RT# RT.SEQ. _______ ACCT# 2. 9“%%‘3@ DATE Q@f&g_g INT
TANK TANK
pickupiSET| TANK SIZE SERIAL # . TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
%
MANUFACTURED DATE | LAST TEST DATE | SIZE | SERIAL# % FULL
QTY | APPLIANCES / EQUIP. SOLD PARTS /| MATERIAL USED MODEL# | SERIAL NUMBER | UNIT PRICE | SALES AMOUNT
54 Coep] Lm;? 3 7[);
Ser 7 I - -
|27 54 {145
. . -~ 7
3y elbo/ 5195
w2 f s e f - VG
I % | 21195
oz JENE:
/2 coppel” (3135
‘ R3C 199 P |RC.B4-0u550 4199 |75
MAKE: MODEL: DATE CODE:
e
START TANK OFF AFTER PRESSURE
LOCK UP: PSI | PRESSURE: PSI{10 MINUTES: PSi| AS LEFT:
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 COPY; PINK/POSTING/OFFICE COPY




<

"LIB) AS

d GZIS Ched( Residential Gas Appliance System Check
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Sofeguarding you and your propans system Call Date
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This inspection covers (propane/LP-gas) items and equipment visible and accessible to the service (‘, e M R
technician and represents the conditions existing on the date of inspection. It does not cover latent or I, cé S {please print name)

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

construed to cover future or unforeseen happenings. cemfy that | have completed the System Check as prescribied.
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» Know how to turn off the gas in case of emergency. Performed Leak/Pressure Test )/
« Have smelled propane and can detect its odor. Placed Safety Decal Y,
+ Have received the consumer safety information and material. Left Cons rSafety Informatlon d aterial Yes
» Had gas system deficiencies and/or corrections, if any, clearly explained to me.
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