ONG E | INVOICE / WORK ORDER NO.
- conger as.com P, 7
P TR LPLYGAS geripg (% !' { 2 9

146 8. Ridge 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

NAM

- NEW CUSTOMEH 'lNFORMATlO
MAILING ADDRESS CO. cITY O:
/Q)“

Al

/ /
b e RT. SEQ. ACCT #Ll Q&qul’) DATE 9 Zﬁ@ l ’
; N

- , '

ADDRESS ] » _ APT/LOT NO.

CITY LQ»WQE l._am STATE C’\ Q 7P CODE EMPLOYER S 5 -
o us e
SERVICE REQUESTED: [JCASH [JCHARGE DATE PROMISED R ~

Aendy o BoX. Laater Yealter -

= ! | émail:

'-—\QH PAY BILL ONLINE @congerlpgas com
DIRECTIONS:
mwmm%g&mm >
Pl 7| TANK SIZE SERIAL # TANK. || TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
WANURAGTURED DATE | LAGT TEST DATE | SIZE SERIAL T % FULL
. '
ey HA0 259 4b%Y
QTY | APPLIANCES / EQUIP. SOLD-PARTS/MATERIAL USED MODEL # | SERIAL NUMBER | UNIT PRICE SALES AMOUNT
e ; - T
I Thonal REVGOe Mk -\ipsd3 1099:95
L ha) —we, BoX : (94 Qh
16172 Copper : S 5H
2_1V2 Hare. Ouks : =, /,,h
AZ V2 Gy ofes | 13 34
V[ D 75
IRRE Y | 03 55
\ Dop Lea | 2SO0
vx)om( X2 ot QCG Lale APPLIANCES] | FD 1S . 35
PERFOMED: k(,\ A Tony and heok e - REGULATION INFORMATION EQUIP. S0LD M_f quq . .q'ﬁ
o)l Popkiontes. Saled, |™MF MopEL s AP 12229 19
"h oL)L Sv M O« L DATE CODE: VENT: TANK RENT /%__.,-—-—i.g.,-lgx)"
SERVICEMAN MUST COMPLETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE MP q j g, , &3
SERVIGENAN T0 COMPLETE N PREGENCE OF CUSTOMER: | LEAK AND PRESSURE TEST st | ~TOL D3 ‘i w4
1) STORAGE SYSTEM INSTALLED IN COMPLIANCE = ? v | ESO2 CREs
WITH N.F.P.A. PAMPHLET NUMBER 58 0 | HIGH: 1st Stage  {2nd Stage Low L\ 5 \\) LS .6(\ i,,‘QO
2) ALLAPPLIANGES INSTALLED IN COMPLIANGE | Slail ST o » Jesiy 00
WITH N.F.P.A PAMPHLET NUMBER 54 O o = PELLOCLE,. W LABOR LA ‘450 g
TANK OFF: TANK OFF: Mé S‘Q :I 9
| HAVE RECEIVED A SCRATGH AND SNIFF i?:::UHE = PSl ST N o
BROCHURE AND THE ODOR CHARACTERISTICS | §¢ tnuTES: - pai| 10 MNUTES: We. CF Jid .G 5
HAVE BEEN DEMONSTRATED TO ME. ESTEe e = -
AS LEFT: psi psi| AS LEFT: W.C. (QPC Eﬁ}):}(i L'IL‘@O .00
X PIPING PRESSURE TEST INV. TOTAL L‘ SM
GUSTOMER SIGNATURE s
START PSIG  [FINISH PSIG | AMOUNT RECEIVED

THE USE AND CARE OF THE APPLIANCES AND EQUIPMENT HAVE BEEN EXPLAINED TO MY SATISFACTION. | ALSO ACKNOWLEDGE D‘“T\CU Péﬂﬂl}f ﬂ 9‘0()
RECE!IPT OF THE CUSTOMER COPY EXPLAINING THE SAFETY FEATURES OF SUCH EQUIPMENT ON THE REVERSE SIDE.

X
SERVICE REP. SIGNATURE DATE CUSTOMER SIGNATURE

" WHITE/FILE COPY; YELLOW/CUSTOMER COPY; PINK/POSTING COPY




1465, RidgeAve. ~ 360S.Main St 640-B N. Broadfoot Blvd. 3117 Veterans Parkway S, 2310-B Highway 84 W

Titon, GA31794  Sylvester, GA3(791  Vidalia, GA 30474 Moulre, GA31768  Valdosta, GA31602 |1 W ORK ORDER ]
IEHEMMILP AS  (29)3865574 (2097767336 {012) 537.8722 (220) 985-6942 {2201460-4250 ' l Wl
congerlpgas.com A q, Lﬁ’f
| CONTINUATION SHEET {
NAME C’r\} {C Ll i ﬂSWQ RT# RT. SEQ. ACCT # ‘4 o Qf) DATE INT
iorumseT| TANK SIZE SERIAL # T | 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
2 \6ell (edncer 2 s
AU Close |59
T & X e W L o<
| 13/v1 2 [0
BY /7 simgnt 22 | 0p
1 [mngeci4vel 1/2 Selis
30" CHAS - Lo - GI0-24r30- 01y 529 1%
25 |00

L LIS/t X U8 apelance  comnecdor

MAKE: MODEL.: DATE CODE: VENT:
START TANK OFF AFTER PRESSURE
LOCK UP: PSl | PRESSURE: PSI10 MINUTES: PSI| AS LEFT:
STOCK TANK OFF AFTER PRESSURE
LOCK UP: W.C.] PRESSURE: W.C.| 10 MINUTES: W.C.|AS LEFT;

WHITE/FILE COPY; YELLOW/CUSTOMER COPY; PINK/POSTING/OFFICE COPY




ConGeR),

¥ GAS Check

Safeguording you nd your prapane system

Account Number &‘6 U\f;r\qé‘l'm\ &)!’\S’}'f \f\(—"lf\()\/(

Residential Gas Appliance System Check
Connyer fvullosta

Company/Location
Call Date

Date GAS Check® Requested

Name Lee <l J CaII-Takfer s Name
Address Q%Y UpnRY Cheanch I ) Instructions
City, State, Zip lukelant | G
Telephone: Office Home
PERFORMANCE CHECK: ITEM | Central Heating 1 Room Heating 2 Water Heater 3 Range 4 Clothes Dryer 5 6
Manufacturer /| Pederson Rinna; SeamSunty / -
Model o [ IG40-2u/z0qm0] RE [0 e | EohGTITS/AR / /
Seral No. /1200424l |RmuA-leosus|OS 4Y70Mv¢sbo2shr [/ /
Fue / LP LP Lp / (
BTU Rating [ 7,000 10000 L1009 / \
Manual Shut-off {Installed/Existing) , / i n$talle’ “nStad ((é astu e l }
Sediment Trap {Installed/Existing} / —_—— ;1\3"‘"\.([ 14 c‘_ l /
Control Mfr./Model No. l ———— e / /
Pllot{s}/Pilot Safety System / Standing et e lectric / /
4 ~
Ignition System(s): Mfr./Modei No. l [ lu{-p,'C < [%{-—r(’ (& fd /CC"'N C /
Thermostats: Mfr./Model No. / : e /
Burner{s)/Combustion Chamber / open O D 2N open I \
Venting System/Draft Diverter / Open O P s o PC N /
Combustion Air / o wrnby i ewnb,/ /
Red Tag {removed { —_ — /,
from service)/Recall T
TANK/CYLINDER (Additional Serial Numbers}):
LAST CONDITION OF: RELIEF VALVE FITTINGS
SIZE | SERIALNUMBER] ~ MFR.  |MFR. DATE |yt pare | LOCATION 7ang TBANT | PIGTAIL | FITTINGS | GAUGE | COND.| DATE | CAP | LEAK TEST
Y20 | 2594684 Worthinalon | 2024 w14 72.‘(3'\}— pren] Mew | Mew | Moy | Mew|haud| 200t Ve | Ol
PIPING/REGULATOR OPERATION/CONDITION .
PIPING REGULATOR MFR. MFR REGULATOR MODEL REG. VENT HOW FLOW LOCK-UP
SINGLE MATERIAL SIZE DATE (CODE} ) CONDITION POSITION | PROTECTED | PRESSURE PRESSURE |
3 y p] [t
smet | Copper | 1AM | pitoors [ Rewo | ey | TRA | Dowr | Dot |45 ESk] 10w
SECOND M CSst 112" | 04 Egpes | Revo | Mew YRR | Down eve 1:S 6| R esie
) BT 374" | 09 Dzotd | Reuo Mew Byl | Dow- L I wwe| 43 mwwe
THIRD . . - -
STAGE | /<G % 7! Onlingnan "‘q}v{'ﬂz] Ve A Horz | addio Wowwe| #3 wwe
SYSTEM LEAK TEST c '
SINGLE STAGE/ | START PRESSURE | END PRESSURE | TIME HELD SYSTEM OK omments
INTEGRAL/ (INCHES WC) {INCHES WC)
SECOND STATE
seconp | ™t | 4.0wc A0 | 1pwing Gle
STAGE
2nd
THIRD STAGE Reference Invoice No. Date
This inspection covers (propane/LP-gas} items and equipment visible and accessible to the service
technifcfan and Le;;resent: the condlltioni existifng oln (tihe date of inspection. it does not cover latent or I, Co I | 2 WM—LH (please print name)
manufacturing defects, the internal working of sealed equipment, or structural components, and cannot be . .
construed to cover future or unforeseen happenings. P certify that | have completed the System Check as prescribed.
l (Please print name) Performed Odor Test o Yes
* Know how to turn off the gas in case of emergency. Performed Leak/Pressure Test Yes
» Have smelled propane and can detect its odor. Placed Safety Decal

» Have received the consumer safety information and material.
» tad gas system deficiencies and/or corrections, if any, ciearly explained to me.
* Am satisfled with the service work performed.

{Custi
{

’s Signature}

Left Consumer Safety Information and Material

Ot Gt

e

(Service Technician’s Signature)




