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SERVICEMAN TO COMPLETE IN PRESENCE OF CUSTOMER: P LEAK AND PRESSURE TEST SALES TAX E
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® GAS Check

Residential Gas Appliance System Check
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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

manufacturing defects, the internal working of sealed equipment, or structural components, and cannot be
construed to cover future or unforeseen hiappenings. .
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certify that | have completed the System Check a

l {Please print name) ' 3 Performed Odor Test | Dj
+ Know how to turn off the gas in case of emergency. . * performed Leak/Pressure Test J¥es
+ Have smelled propane and can detect its odor. Placed Safety Decal ’

¢ Have recelved the consumer safety information and materlal,
« Had gas system deficlencies and/or corrections, If any, clearly explained to me.
+ Am satisfied with the service work performed.
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