RINNAI

m« www.folgergas.com WORK ORDER
R OGP A NE
Customer Acct #: 203819 Date: 5.21. 25
Name JOHN GABLE InstructionSET LEASE 325AG W/260 GALS @ $2.599
Address 127 BILLIE DEAN DR RUN LINE FROM TANK TO HOME AND H/U, ALSO T/I
IEFFERSON GA 30549 Order #__ gpimmar rxe199
DESCRIPTION OF WORK
COMMENTS: <o} lLeased 225 LW 20 jaums instefled 2 pS
gf‘“)‘l—ﬂm instaiwd ey, Frell an pn-nifeid  and [)LWGLHV‘
;'nsf-a[/-e,al andd H/V ey ' p{rr‘%rrhcd Leaf )[fj‘f— AT~ /3¢ PSI‘
for lo Prinvtes Ak Lewks  Feond 0% s Toanlc
SERVICEDBY: %24/ £ S
DATE START TIME FINISH TIME TOTAL TIME LABOR RATE AMQUNT
5.2325 12:30 "r‘ 100.00/hr 250
' 100.00/hr
QFF ]JSE N Y = Retail Price Contract Price
FOR jCE 0 L L e —
e T RXplggRinnai B 092.00/5 2 ,899.95 $2,899.95
Performed Ieak check g Yes No Standard Vent Kit $ $
Gas check attached X __Yes _ No Standard Install_$ $
Leak check Initial A7y S Total 8 S
Start Pressure End Pressure Time Held System OK Tank Set [New Cust Special
|«O T \‘[-CS L.P Gas /Gal $2.999 LP Gas /Gal ¢7.5969| &2 599
Gallens 260 Galions 260 260
- [ .
% in Tank go 2 N T;‘*NF- FRCC $9.79| FRCC $9.79 |56.50
Fuel Total 5786.24 Fuel Total 5682 zg sﬁsz zg
Tank Lease/YR £99 1st yr LeaseFREE FREE
NS
$ Sub-Total Ltk .4 X237
Sales Tax 71 32581, I-l?
O CASH O CHECK # Tank Set Fee $250] Tank Set Fee
1 CREDIT CARD Safety Inspection $129.95 $29.95
# ['(C[_:,/ Tota$ Labor
Tota! charges
EXP. DATE Prepay Bal On Account
* | have received the Consumer Safety information & Safe Appliance Savings %(LD[’) ‘[1)
material.
* | am satisfied with the work performed.
* Customer agrees to pay all costs of collection, agency fees,
court costs, and reasonable attorney fees in the event of
default on payment.
* Signing agrees to year contract for discount.
Custemer Aot fhere TOTAL BALANCE DUE
CUSTOMER SIGNATURE




PROPANE GAS PIPING
SYSTEM CHECK

Customer Account# 203819 . Datee 5.2, 2
Name:  JOHN GABLE S |n5UUCT'0n$SET 'LEASE 325& UI_260_ GALS @ $2. 599
Address: 127 BILLIE DEAN DR _ _ _ __ __~ _ RUN LINE FROM TANK TO HOME AND H/U, ALSO T/I

_ JEFFERSON GA 30549 ~ Omder#  pYNRAT RXP199 .

Disclaimer: Th15 inspection covers gas equipment and appliances visibie and readlly accesmble to the service lechnician and represents the conditions existing on the
date of inspection. It does not cover jatent or manufacturing defects, the internal workings of sealed equioment or structural components, and carnot be construed to cover
future or unforeseen happenings.

Appliance Check:

Appliance \NM-{V H‘f“k’ -
Manufacturer Rl“"\ & |
Mocel# RXPla4L ] _
Serial # %3 | hu(% B -
Burner/Combustion Chamber A Ok 3 o 2 o O Ok 3 O 2
Manual Shutoff i@ o0 wa | O OkONA QO3 NA |QOkONA|DOONA | D kO NA
Sediment Trap % o J O a2 Ok O ok g Ok o Ok
Pilot Safety System 1A fi\ ok O NA O Ok O NA O Ok O NA 0 Ok 9 NA d Ok 0O NA O Ok O NA
Electronic Ignition System ] A Ok O NA d Ok 2 NA d Ok O NA a Ck O NA O Ok O NA O Ok O NA
Venting System X ok O NA |03 Ok NA LD OkDNA | D OONA | DO QN | OOk D NA
Combustion Air K Ck d Ok d Ok a Gk O 0Ok Q Ok
Taken Out of Service O Yes RNO d Yes J No _l Yes L.] No O Yes U No O Yes O No QO Yes O No
Container Check:
Size Serial # Container meg Leak Test] Manufacturer |Manufacture Date Location Tank Condition
<25 15404527 3 [N Areriean| 1947 AT (&
R U B
Regulator(s}:
Manufacturer Maodet Requiator Date Regulator Venting Flow/Delivery Pressure Lock-Up Pressure
I ~Frirr— la’\Co}:;ect Q Incorrect [ 7 .
S mec | 1622 | ouprt | 10.5 /L5
1st e 112 o} H 6% NoV Qlf M Corect O Incorrect
ng ) Eliao_n"ecrm 0 Incorrect
Piping System Leak Test: ) " Pressure Test:
Start Pressure Endt Pressure Time Held ] Pass Stan Pressure End Pressure Time Held Pass
U gl [-U - =
150 ps 130 Pa tv M?ns A Yes _Z 5_ pg| /_57 Bs; Ju O Mins X Yes
WC .. WC S O No O No

Commerts. B N_TanE_ B _Aplances oerkany coneetly

Customer Acknowledgment | acknowledge by checkmg each of the foi}owrng iterns, that:

Qd | have informed the service technician of ali gas-buming appliances, gas lines, and unused piping not connected to any gas apptiance on my property.

0 | have been informed of what deficiencies, repairs &/or alterations, if any, were made to my gas system or appliances.

0 | have been told what o do if | smell a gas odor or otherwise suspect a gas leak and have been shown how to urn the gas supply off at the tank or cylinder.
O | have smelied propane gas and can detect its odor.

3 | have been told to consider installing cne or more gas detectors.

DO | have recelved safety information and told te read it and share it with all family members.

03 | am satishied with the service work performed.

Service Technician {Print} m% 67\[ [ )( “[Service Techrician { S|gnaluy/ s /1//)\’ Date 5 2’ 5 ; 5,
in A5em _ .

[Customer (Pnnt) Cuslomer (Signature} Date
Cu'oifomd Pot et




