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306 S. Main St. 604-B N. Broadfoot Bivd.
Sylvester, GA 31791 Vidalia, GA 30474
(229) 776-7336 (912) 537-8722

146 8. Ridge Ave.
Tifton, GA 31724
(229) 386-5574

INVOICE / WORK ORDER NO.

1119¢

3117 Veterans Parkway S.
Moultrie, GA 31788
(229) 985-6942
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| email:
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cell # ,:i../ifiii z,ﬁj
PAY BILL ONLINE'@congerlpgas com |
DIRECTIONS: - ]
10 aallons inYuall
OO 7| TANK SIZE SERIAL # TANKC | TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
‘ i i - MANUFACTURED DATE | LAST TEGT DATE | SIZE SERIALF % FULL
Set 1120 | GT79797
QTty APPLIANCES / EQUIP. SOLD-PARTS/MATERIAL USED MODEL # | SERIAL NUMBER UNIT PRICE SALES AMOUNT
N - = 9 o R -y ] :
L[ Qanngg Ra e P [RGRAN-0RGHSA 499 ed
\ % - T T
L [ 3" Sedtment Hrap : 2/ 20
L] g X close nipdle : Y
] Ke 20 BHGR : 3145
PR ¢ ~ ] |
V42 BV 120 by Cubobb ; (0 '772,
21 12" B\ puks ; 2132
181 |Aa" Coppre | 4D
i ,
APPLIANCES/ CODE :
SQ;L +w\\4 , T (\6\) EQUIP, SOLD :
) \ PARTS/MAT. i
l CnC 0\(\(\* \r\()oltté kAD\T\/\) \’Y MAKE: MODEL: PART: :
Pu«%m\gé aus ¢ LpLL cSuedem (Ol | DATE CODE: VENT: TANK RENT :
SERVICEMAN MUST COMPLETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE :
SERVICEMAN TO COMPLETE IN PRESENCE OF CUSTOMER: ! N
| SALES TAX i
1) STORAGE SYSTEM INSTALLED IN COMPLIANCE S : o ;
" WITH N.EP.A. PAMPHLET NUMBER 58 O | HIGH: 1st Stage  |2nd Stage LOW o ;
2 A arruances SO W cowPLANGE [T, ol ol ol camom Zntn | | ot s
. WITH N.EP.A PAMPHLET NUMBER 54 O [Tank oFF AN OFF, :
| HAVE RECEIVED A SCRATCH AND SNIFF ZS.E:?UHE £sl = i?f:sURE We. :
SHOCHUREAD THE OPon GURACTERETIS [(Ciihures:  pol rol bkurss  wo :
' PRESSURE PRESSURE :
AS LEFT: PS! psSl| AS LEFT: W.C. )
X | INv.TOTAL
CUSTOMER SIGNATURE
START PSIG  |FINISH psia | AMOUNT RECEIVED .

THE USE AND CARE OF THE APPLIANCES AND EQUIPMENT HAVE BEEN EXPLAINED TO MY SATISFACTION. | ALSO ACKNOWLEDGE
RECEIPT OF THE CUSTO?;ER COPY EXPLAINING THE SAFETY FEATURES OF SUCH EQUIPMENT ON THE REVERSE SIDE.
Al

[2./23/24 N

SERVICE REP. SIGNATURE DATE CUSTOMER SIGNATURE

WHITE/FILE COPY; YELLOW/CUSTOMER COPY; PINK/POSTING COPY; BLUE/OFFICE COPY
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ﬂ G&S’Ch k Res:dentlal Gas Appliance System Check
6 Conoyt Jeld ot

Company/ Location

SR Seleguundng yo cd your pepee ystem Call Date 12725 / AL
Account Number 7 2 [,1 qu Date GAS Check® Requested
Name l_isa "\/(A(‘l/} 5 Call-Taker's Name
Address SHY7 (\') V) l y h(‘; e Instructions
City, State, Zip Lo [C(’ PU\F l(' } ( 'hbf A ?7 | (o%é‘
Telephone: Office Home
PERFORMANCE CHECK: ITEM Central Heating 1 Room Heating 2 Water Heater 3 Range 4 Clothes Dryer 5 6
Manufacturer / / \ZI WAL /
Mol No. / RaC14Ye P -/ / )
Seis No. / [ IRGBA-O4CHSY. / / /
Fu / / LP / / /
BTU Rating / / 104,000 / / /
Manual Shut-off (Installed/Existing) / / ,\5‘\@\\42.{3 / / /
Sediment Trap {Installed/Existing) / ’ / | (\Cf\\()\\\f,(X / / /
Control Mir,/Model No. / / " / / /
Pilot(s)/Pilot Safety System / / olef Jﬂ‘ C / / /
Ignition System(s): Mfr./Model No. / / . 2 \e (j\— Ve / / /
Thermostats: Mfr./Model No. - / / - - / / /
Burner{s)/Combustion Chamber / / OPe~ / / /
Venting System/Draft Diverter / / 0 D‘Q N / / /
Combustion Air / _ O\N‘\\n i / / /
Red Tag (r_emOVed / L e / / /
from service)/Recall .
TANK/CYLINDER (Additional Serial Numbers):

LAST

CONDITION OF: RELIEF VALVE FITTINGS

SIZE |SERIALNUMBER| ~ MFR. |MFR.DATE|rpgr pare | LOCATION e

PAINT | PIGTAIL | FITTINGS | GAUGE | COND.| DATE | CAP | LEAKTEST

120 16747 Mty 1990 17024 | levr | New

Ny Naw | New| Ve Vew | oo o] 4

This inspection covers (propane/LP-gas) items and equipment visible and accessible to the service
technician and represents the canditions existing on the date of inspection. It does not cover latent or
manufacturing defects, the internal working of sealed equipment, or structural components, and cannot be
construed to cover future or unforeseen happenings.

I (Please print name)

+ Know how to turn off the gas in case of emergency.

» Have smelled propane and can detect its odor.

+ Have received the consumer safety information and material,

+ Had gas system deficiencies and/or corrections, if any, clearly explained to me.
+ Am satisfied with the service work performed.

{Customer’s Signature)

92004
PIPING/REGULATOR OPERATION/CONDITION
PIPING REGULATORMFR|  vrr. | REGULATOR | propeL | REG.VENT | HOW FLOW | LOCK-UP
MATERIAL SIZE DATE (CODE) ' CONDITION POSITION PROTECTED | PRESSURE PRESSURE
SINGLE
STAGE INWC INWC
sicono| 2| CoPper | 1/7¢ 9] A WY QQU\O N L W\q O/ DON‘Q. 4.5 pss| 10w
STAGE . Ly :
m (T 24N [OUCIY | Reow | New [RHER | Down | pue | V2 wwe| 13 mue
m@ INWC INWC
SYSTEM LEAK TEST Comments
SINGLE STAGE/ | START PRESSURE | END PRESSURE | _TIME HELD | SYSTEM OK
INTEGRAL/ (INCHES WC) ({INCHES WC)
SECOND STATE
seconp |1t
STAGE - ) ‘. .
m | QOwe | 40wt | [ominy | Ol
THIRD STAGE Reference Invoice No. Hlul 'L(O Date I?' / 'Z’%/ v I\/

|, ( ole \ 0 \,\12;\4 (please print name}
certify that | have completed the System Check as prescribed.
Performed Odor Test l?{ Yes
Performed Leak/Pressure Test [I(Yes

Placed Safety Decal 2 Yes

Left Consumer Safety Information and Material Yes

3

Y (Service Technician's Siznature)




