PROPANE GAS PIPING
SYSTEM CHECK

[

GAS CHECK .
Customer Account# 501009 B Date:11/08/24
Name: Instructions: P/U 250AG & T/I 325AGW/260G@3.299 T/I
g 7.5 RINNAT W/3 YR GAS CONTRACT MOVE MONITOR

Address: 820 RIVERSIDE LANE FROM 250 TO 325, PUT BACK ON_AUTO. CALL
BLUE RIDGE,GA 30513 _ A Order# 277721 912-592-4520 CCOF CT/VM
Disclaimer: This inspection covers gas equipment and appliances visible and readily accessible to the service technician and represents the conditions existing on the

date of inspection. It does not cover latent or manufacturing defects, the intemnal workings of sealed equipment or structural components, and cannot be construed to cover
future or unforeseen happenings.

Appliance Check:

Appliance W/l
Manufacturer H/,'ma !
Model# LS,
Serial # PL.CA- o729y
Burner/Combustion Chamber 2 0k Q ok a ok O ok O Ok o ok
Manual Shutoff ¥ 0k O NA O ok O NA O Ok O NA O Ok O NA O ok O NA O Ok O NA
Sediment Trap @ Ok O Ok o Ok Q 0Ok Q Ok o ok
Pilot Safety System EI/Ok Q NA O Ok O NA O Ok @ NA O Ok O NA O Ok O NA QO Ok O NA
Electronic Ignition System @O0k ONA | O OkONA | QO ONA | O Ok Q NA OO ONA | O Ok O NA
Venting System @ Ok O NA O Ok O NA O Ok O NA O Ok O NA O Ok O NA O Ok O NA
Combustion Air @ Ok O Ok o ok QO Ok O ok QO Ok
Taken Out of Service O Yes Q/No O Yes O No O Yes @ No O Yes O No 0 Yes O No 0 Yes O No
Container Check:
Size Serial # Container Fitting Leak Test| Manufacturer |Manufacture Date Location Tank Condition
5 |\ Hoyyses | lovet | dwwige 1957 | Fs St
Regulator(s):
Manufacturer Model Regulator Date Regulator Venting Flow/Delivery Pressure Lock-Up Pressure
Twin 3 Correct O Incorrect
1st = ; @Comrect O Incorrect
g Ly 37037R e T
2 -, & TCorrect Q Incorrect
s s 392389 | 2/ 2000 ° /) /2.7
Piping System Leak Test: & Pressure Test:
Start Pressure End Pressure Time Held Pass Start Pressure End Pressure Time Held Pass
70 PsI _qi Psl 22 Mins W Yes pg| PS| Mins 0 Yes
WwC —___WC _ Mins O No QO No
Comments:

Customer Acknowledgment: | acknowledge, by checking each of the following items, that:
O | have informed the service technician of all gas-buming appliances, gas lines, and unused piping not connected to any gas appliance on my property.
1 | have been informed of what deficiencies, repairs &/or alterations, if any, were made to my gas system or appliances.
2 | have been told what to do if | smell a gas odor or otherwise suspect a gas leak and have been shown how to tum the gas supply off at the tank or cylinder.
0 | have smelled propane gas and can detect its odor.
O | have been told to consider installing one or more gas detectors.
0 | have received safety information and told to read it and share it with all family members.

O | am satisfied with the service work performed.

Service Technician (Print) ﬁ («G( / m S‘ }\

Service Technician (Signature) -

Date////u///,’”//

Customer (Print)

Date / =




