p ([, PROPANEGAS PIPING
C ex ) 1 il SYSTEM CHECK

Customer Account # 95820 Date: 11/26/2024
Name: Instructions: pyn lines to hot water heater and
_ Maria Wieters hook up; Convert and hook up new stove; Kit on
Address: 5848 Rock Creek Road n : - -
Order #_zm

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 w /—f
Manufacturer %V:"Qh
odel MEF-DUDS,
St THRYE 287777
Burner/Combustion Chamber Tk a Ok Q ok O Ok 0 Ok O Ok
Manual Shutoff @0k O NA O Ok O NA O Ok O NA Q ok O NA O Ok O NA O Ok O NA
Sediment Trap @ Ok O 0Ok a Ok o ok Q 0Ok a ok
Pilot Safety System @0k 0O NA (O ODONA [OOkONA (O Ok O NA OOk ONA | O Ok O NA
Electronic Ignition System ?J/Ok 0 NA QO ok O NA a Ok O NA Q Ok O NA O Ok O NA O Ok O NA
Venting System D/IOk a NA O Ok O NA O Ok O NA O Ok O NA 0 Ok O NA O Ok O NA
Combustion Air d o |9 o a Ok o ok O Ok Q Ok
Taken Out of Service O Yes ﬁl’ No O Yes O No Q Yes O No O Yes O No O Yes O No O Yes O No
Container Check:
Size Serial # Container FitiinglLeak Test| Manufacturer |Manufacture Date Location Tank Condition
7 ; .
BXS \MITIDHE3 | a9t | qriny | A7 | - | Goaf
Regulator(s):
Manufacturer Model Regulator Date Regulator Venting Flow/Delivery Pressure Lock-Up Pressure
Twin O Correct O Incorrect
1st . f / ~ |BTComect O Incorrect
Faber | S22 H | 5/ps -
2nd > ; / Cormect O Incorrect
Keop | 3W036Y | 7/24
Piping System Leak Test: Pressure Test:
Start Pressure End Pressure Time Held Pass Start Pressure End Pressure Time Held Pass
— pe— P a ) - = -
42 7. > PS| < Mi B es Y, e ;
e (& ins - 25 v | L5 es | /D hins @es
WC WwC Mins O No QNo

commenss__ Vo STopye on site  No Flow Fock mp  Ne pores

Customer Acknowledgment: | acknowledge, by checking each of the following items, that;

O I have informed the service technician of all gas-bumning appliances, gas lines, and unused piping not connected to any gas appliance on my property.

U | have been informed of what deficiencies, repairs &for alterations, if any, were made to my gas system or appliances.

U | 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.
Q | have smelled propane gas and can detect its odor.

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

0 I have received safety information and told to read it and share it with all family members.

Q1 | am satisfied with the service work performed.

Fal ya
Service Technician (Print) Servi nician (Signature Date
o Lyptd) M_/, /-2 -2
Customer (Print) / A/ // r (Signature) Date




