. ([, PROPANE GAS PIPING
FolgerCa) 171 SYSTEM CHECK

Customer Account# 202409 ~ Datel 10/30/2024
Name:  wally Stover — Hermann Job ~ Instructions’pinal hook up to house and generator;
R &lﬁ% :_.L:lnes already there and in place;
32 Tanager Trail ) 374-6514; Email invoice
Ellijay, GA 30536  Order#® 576086

Disclait_ner: Ttnis 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 internal workings of sealed equipment or structural components, and cannot be construed to cover
future or unforeseen happenings.

Appliance Check:
Appliance LR nNCE P Wser U/ /e

e hg »
i eniwoy | e negAc b e/
:::el . CA-3$36R-4FF 20 (00204 3/

— /45244 15943 Je/5.797250

Burner/Combustion Chamber 7 | O 0k Q ok a ok a ok Q ok O Ok
Manual Shutoff O Ok OMNA | OOkONA | O Ok QO NA O Ok O NA O Ok O NA O Ok O NA
Sediment Trap Q Ok Q Ok a Ok O Ok a Ok O Ok
Pilot Safety System O Ok O NA QO Ok O NA Q Ok O NA O Ok O NA O Ok O NA Q Ok O NA
Electronic Ignition System OOk OMNA | O OkDONA | QOOQNA |OOON | OOKON | QOO0 QN
Venting System O O0kOMNA |QOkOMNA |DOOONA |OOONA [OOOON | OOKONA
Combustion Air a Ok O Ok a Ok Q Ok O Ok Q Ok
Taken Out of Service O Yes 2 No O Yes O No Q Yes @ No O Yes O No Q Yes O No O Yes O No
Container Check:

Size Serial # Container Fitting Leak Test| Manufacturer |Manufacture Date Location Tank Condition
000 | 232 00,322 | 6002 Quec it | 4985 L/ 7a
Regulator(s):

Manufacturer Mode! Regulator Date Regulator Venting Flow/Delivery Pressure Lock-Up Pressure

Twin O Correct Q1 Incorrect
1st Q Comect O Incorrect

€50 290412 /O~ 25
2nd ; Q Correct O Incorrect

€50 TIIES | fo-2F e ” Al

Piping System Leak Test: Pressure Test:

Start Pressure End Pressure Time Held Pass Start Pressure End Pressure Time Held Pass

) P D Py

/2 PSI T Mi -~
/7 Psi WAL B4 2 Wi [rves / PSI /5 PSl | &) Mins CH
we __WC — Mins QNo O No

Comments: e
Customer Acknowledgment: | acknowledge, by checking each of the following items, that: .
[ | have informed the service technician of all gas-burning appliances, gas lines, and unused piping not connected to any gas appliance on my property.
[ | have been informed of what deficiencies, repairs &lor alterations, if any, were made to my gas system or appliances. )
0 | 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.
Q | 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.
0 | am satisfied with the service work performed.
Service Technician (Pry Servi nician (Signatygs) Date

LN Eprplld v O so-J%

Customer (Print) Customer (Signalure) Date

L VAES




Customer Acct #. 202410 ,
Name WALLY STOVER — mr.n JOB

Address 36 WOHALL KNOB TRAIL
- ELLIJAY, GA 30540

www folgergas.com

Dale: 9/10/24

Instructions: DROP loooucwlsocez 999 DROP 2 ANODI

RINNAI

WORK ORDER

BAGS, AND 40 FEET 1/2" POLY AND TRACER TAPE.
706=273=6514. EMATL INVOICE.

rder® . 261866

DESCR!PTION OF WORK

COMMENTS:

SERVICED BY:

DATE START TIME FINISH TIME

TOTAL TIME

LABOR RATE

100.00/hr

AMOUNT

100.00/hr

o - — ——— —e —

FDR QFFIOE USE ONLY

Retail Price

Contract Price

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

. - Rinnai 3 $
Performed leak Ehéck o Yes ~ No Standard Vent Kit $ $
Gas check attached ~_Yes _ No Standard instadl _$ $
. Total
Leak check Initial .. S :
Start Pressure  End Pressure Time Held System OK Tank Set [New Cust Special
— —_— —— —_— LP Gas.‘Galz.zgg LP Gas 108!2.999
Gallons 50 Gallons 50
1 FRC 79| FRCC
0/0 in Tank A C $9.79 C $9.79 9.79
Fuel Tolallﬁ 4,95 Fuel Total 149.95 149.95
= Tank Lease/YR st yr Lease
AMOUNT REC'D Total Matenals
$ Sub-Total
e i e piees Sales Tax
0O CASH O CHECK # — Tank Set Fee $250| Tank Set Fee FREE FREE
O CREDIT CARD Safety Inspection $129 95 52995 | .9 gs
# Total Labor
- S - - Total charges
EXP. DATE- — - — Prepay Bal On Account
* | have received the Consumer Safety information & Safe Appliance Savings 366.05

CUSTOMER SIGNATURE




