INVOICE

FITZGERALD WATER LIGHT AND BOND
P.O. Box 667
FITZGERALD, GA 31750

(229) 426-5400

TO: JULIE WRIGHT INVOICE NO: 53729
260 SLY HILIL RD DATE : 6/04/25
OCILLA, GA 31774

CUSTOMER NO: 2325/2412 TYPE: RR - Residential Irwin Co
QUANTITY DESCRIPTION UNIT PRICE EXTENDED PRICE
1.00 MDSE - Appliances 1,581 B4 1,581, 84

SERTAL# SH.BA 132692
Inventory item selected for charge code: AP-60000163003
Quantity: 1.00 11.1 GPM NG/LP

1.00 MDSE - Appliances 185.40 185.40

Inventory item selected for charge code: AP-60000163022
Quantity: 1 .00 PCD-035MP

1.00 MDSE - Appliances 45.00 45.00
Inventory item selected for charge code: AP-60000163033
Quantity: 1.00 OUTDOOR VENT CAP

1.00 MDSE - Appliances 69.60 69.60
Inventory item selected for charge code: AP-60000163032
Quantity: 1.00 PLUMBING INSTALLATION KIT

1.00 Sales Tax 150.55 150.55

TOTAL DUE: $52,032.39

PLEASE DETACH AND SEND THIS COPY WITH REMITTANCE

DATE: 6/04/25 DUE DATE: 6/16/25 NAME: WRIGHT, JULIE
CUSTOMER NO: 2325/2412 TYPE: RR - Residential Irwin Co

REMIT AND MAKE CHECK PAYABLE TO:
FITZGERALD WATER LIGHT AND BOND
P.O. Box 667

FITZGERALD GA 31750

INVOICE NO: 53729
TERMS: NET 10 DAYS AMOUNT : C?Q $2,032.39
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PROPANE SAFETY CHECK
FOR RESIDENTIAL CUSTOMERS
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Telephone Office: Home: 1|
Appliance Check ltem: Central Heating 1| Space Heater 2 Water Heater 3 \1 4 ‘fl thes D 5 \ 6 sl T
pp eate /nr ater ange othes Dryer ﬁ}‘j/ Aﬂﬁl;’
‘ - e
Manufacturer éﬂfwﬁf/ \ \ \ R3 2
Model No. \ f«&,[@]‘?’f \ \ Sikipa L p
\ _ shaypssp \ || \ 7
Location \ \ 72/% \ \ \ b b//‘-‘fcf} ot
BTU \ 000 \ 000 4 57 000 \ N/A \ N/A \ 000 | 9% oo
Age \ \ ME/ \ \ | Uo7
’ / . r s
Manual Shutoff (installed/Existing) \ \ i )/ﬁ/‘é/?’ \ \ 4 ,g,j/-&//é!__ﬂ
Venting \ \ /;f/ \ \ é}f"//
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TANK/CYCLINDER JQ )/fh{}() K+ by K ‘ ,
s | SSFIAL NUMBER | MFR. |FR. DATE |Last Tost Date| Location [Tank Cona ] Paint | Figai | Fiings Gauge |—rrg—roictiave [ Fiinge
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PIPING/REGULATOR OPERATION/CONDITION
PIPING REGULATOR | REGULATOR REG. VENT HOow FLOW
S”'FIAGGLEE MATERIAL _pizE DATE CODE | CONDITION ,,MFR'I N_[O_DEL POSITION | PROTECTED | PRESSURE
o/ ﬁggﬁm 1] 22/2% N f%;ﬂ LVIPBE | jpuad Lome J{ e
TWO 1ST PSIG
STAGE
- e
SYSTEM LEAK TEST _
SINGLE | Start Pressure | End Pressure Time Held System OK Comments: JAD72EIZH.
STAGE (Inches W.C.) (Inches W.C.)
i I (AM / :/ /k
{P5ic) PsIG) i v
TWO 18T
STAGE SND {Inches W.C.) (Inches W.C.) J

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
or structural components, and cannot be construed to cover future defects

internal working of sealed equipment,
or unforseen happenings.
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{Please Print) i
B Know how to turn off gas in case of emergency. =,
® Have smelled propane and can detect its odor.

B Have received the Consumer ty Information.
B Had gas system deficiencie€ and / or corrections, if any, clearlly explained to me.
ice work performed.
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(Please Print)
Certify that | have completed the System Check as prescribed
Performed Pressure Test 4@ Ves

Performed Odor Test]_;b\‘é:/
Left Consumer Safety Info {2ves™
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