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i
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SERVICEMAN TO COMPLETE IN PRESENCE OF CUSTOMER: I LEAK AND PRESSURE TEST SALES TAX ;f?;;\ oo 3? E‘ib e
1) STORAGE SYSTEM INSTALLED IN COMPLIANCE o 5K 5
WITH N.F.P.A. PAMPHLET NUMBER 58 0 | HIGH: st Stage  |2nd Stage LOW ° j g@
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THE USE AND CARE OF THE APPLIANCES AND EQUIPMENT HAVE BEEN EXPLAINED TO MY SATISFACTION. | ALSO ACKNOWLEDGE
RECEIPT OF THE CUSTOMER COPY EXPLAINING THE SAFETY FEATURES OF SUCH EQUIPMENT ON THE REVERSE SIDE.
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Residential Gas Appliance System Check

Company/Location

Cona el /rldo o

Call Date

Date GAS Check® Requested
Call-Taker's Name "I

Instructi

ons A

™ 172 5 )

Conteackor Bo

- — :
City, State, Zip Hahica , 6K Ao Sz Q(S*i\/ L \/(ﬂ(jﬁfi'%ﬁi
Telephone: Office ,Home 7
‘ Vi o
PERFORMANCE CHECK: ITEM Central Heating 1 Room Heating 2 Water Heater 3 Range 4 Clothes Dryer 5 6
Manufacturer r { V\\\(\(\U\{ \o\)L,‘r\Pog\ .
Model No. / / R E_w WS@%’%‘BOKZO
Serial No. ] / P yA4yz) [REO412916 f
Fuel / / LP LP / /
BTU Rating / / 1¢0,000 (S;500 / /
Manual Shut-off (installed/Existing) / / | AS{-MH-&;\ i (\5"0\“% / /
Sediment Trap (Installed/Existing) / / ooy ‘10‘;"‘4“@ T——— / /
Control Mfr./Model No, / / TN / /
Pilot{s)/Pilot Safety System / / fleherc el vl / /
Ignition System(s): Mfr./Model No. / / Q\Q (;\Y {C £ \envl / /
Thermostats: Mfr./Mode! No. / / ~——— e / /
Burner(s}/Combustion Chamber / / _0 ven O%en / /
Venting System/Draft Diverter / / 0Re Qe / /
Combustion Air / _ Onbo L 0\"‘*'»\3\ / /
e / — | — J
TANK/CYLINDER (Additional Serial Numbers):.
SIZE |SERIALNUMBER|  MFR. MFR. DATE| re1 pare | LOCATION TANK PAINﬁ‘ONgIg'lI'ng o:I:TTINGS GAUGE congLlS/F\T\éALVECAP L?H(@ESST
V20 11E28s16 [Qutily 100U J2006 Bear | New | New [N | New | New|faw 4| Yo | Bl
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PIPING/REGULATOR OPERATION/CONDITION
PIPING REGULATOR MFR, REGULATOR REG. VENT HOW FLOW LOCK-UP
UM iATERAL ST pate(cobe) | MPR | conpimion | MODEL | BB | pelioW PRESSURE | PRESSURE
e | & B/AC | OWB0M | peas | Nuw | Bk | Down | Gue W mwe] 13 wwe
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SYSTEM LEAK TEST Comments
SINGLE STAGE/ START PRESSURE [ END PRESSURE TIME HELD SYSTEM OK
INTEGRAL/ (INCHES W) {INCHES wc)
SECOND STATE
sEconp |t -
TE i | 4.0we 4, G YR slc '
LTH}RD STAGE | : Reference Invoice No. __ 1167 23 pae LW t7 L B
tecmo prees e o oo e isbloand i does o cov ot o L Cole Ve bX (please print name)

manufacturing defects, the internal working of sealed equipment, or structural components, and cannot be
construed to cover future or unforeseen happenings.

L

* 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,

e Am satisfied with the service work performed.

(Please print name)

clearly explained to me.

(Customer’s Signature)

certify that | have completed the System Check as prescribed.

Performed Odor Test , Yes
Performed Leak/Pressure Test lZ(Yes
Placed Safety Decal Yes

Left Consumer Safety Information and Material [ Yes

oL Th

(Service Technician's Signature)




