I PROPANE GAS PIPING
e SYSTEM CHECK

Customer Account #: 902148 Date:  11/18/2024
Name: andrew Carretto Instructions: pipnal hook and run yard line @15 ft.
Address: 5664 Mobile Road Call (770) 878-7433; CCOF; CT

Blue Ridge, GA 30513  Order# 58599

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

Appliance Check:
Appliance LU/ /7
Manufacturer ﬂ/#t/ /& V4
Model # rE ) oOA )
Serial neFIw pgj@‘?j‘sj’
Burner/Combustion Chamber Y O Ok a a ok O ok O 0Ok 0 ok
Manual Shutoff OOk DO MNA | OOkON | OoQNA | O OO NA QO Ok O NA O Ok O NA
Sediment Trap a 0Ok O Ok a 0Ok 0 Ok 0O Ok Q 0Ok
Pilot Safety System O Ok O NA O Ok O NA Q Ok O NA O ok O NA O Ok O NA QO Ok O NA
Electronic Ignition System O Ok O NA O Ok O NA O Ok O NA O Ok O NA O Ok O NA O Ok O NA
Venting System O Ok O NA Q Ok O NA O Ok O NA O Ok O NA O Ok O NA O Ok O NA
Combustion Air O Ok O Ok O Ok O Ok a Ok o Ok
Taken Out of Service O Yes Q»/N‘o O Yes O No O Yes O No O Yes O No O Yes O No O Yes O No
Container Check:
Size Serial # Container Fitting Leak Test| Manufacturer |Manufacture Date Location Tank Condition
_—
gp0 2909981 | fLpOP o2 o2y -’f/// — | g2
Regulator(s):
Manufacturer Model Regulator Date Regulator Venting Flow/Delivery Pressure Lock-Up Pressure
Twin O Correct 0 Incorrect
1st p - O Correct Q1 Incorrect
" Weeo g0 (R | ERY
2nd O Correct O Incorrect
pee 522 [12.23 7B |2
Piping System Leak Test: Pressure Test: '
Start Pressure End Pressure Time Held Pass Start Pressure End Pressure Time Held Pass
(%1 &PSI o\ [
_NCApsl | Y ,KCJ_ans BHes /5 PSI | ASPSI | 72D ins DNgs
WC —___WC __ Mins O No O 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.

| have been informed of what deficiencies, repairs &/or 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 turn the gas supply off at the tank or cylinder.
Q | have smelled propane gas and can detect its odor.

O | have been told to consider installing one or more gas detectors.

O | have received safety information and told to read it and share it with all family members.

0 | am satisfied with the service work performed.
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