TO REORDER CALL Sunbelt_ BUJ‘I(\QII Porms Ine. (229) 888-6813 63703%

INVOICE / WORK ORDER NO.

% aS ~congerlpgas.com " : ; 1 17700

R e
146 S. Ridge Ave. 306 S. Main St. 604-B N. Broadfoot Bivd. '3117 Veterans Parkway S. 2310-B Highway 84 W
Tifton, GA 31794 Sylvester, GA 31791 Vidalia, GA 30474 Moultrie, GA 31788 Valdosta, GA 31602
(229) 386-5574 (229) 776-7336 (912) 537-8722 " (229) 985-6942 (229) 469-4250
/ \ . —
NAME\. A ( ( Gn\ { &XO\(\ ﬁéof\ RT# RT. SEQ. ACCTQQ Q\I)ﬁ/ DAT INT t

MAILING ADDRESS CO. CcITyY

ADDRESS&6’“«7 i‘ig %ﬂi&n G [i?ﬂL APT/LOT NO.
o\ (R \Amf;lg‘ STATE é a _zp CODES, @)

SERVICE REQUESTED: [JCASH [JCHARGE DATE PROMISED_
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SERV|CEMAN MUST COMPLETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE (( )[ / Q i gq
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SERVICEMAN TO COMPLETE IN PRESENCE OF GUSTOMER: T
LEAK AND PRESSURE TEST SALES TAX jd_’) kﬂo
1) STORAGE SYSTEM INSTALLED IN COMPLIANCE o )
WITH N.F.P.A. PAMPHLET NUMBER 58 0 | HIGH: 1st Stage  |2nd Stage Low ? |
2)  ALLAPPLIANCES INSTALLED IN COMPLIANCE | Cocrup: . I R Wo.LLABOR ‘7@':0(9
WITH N.F.P.A PAMPHLET NUMBER 54 O oo K OFE. v\/ [. pc :
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THE USE AND CARE OF THE APPLIANCES AND EQUIPMENT HAVE BEEN EXPLAINED TO MY SATISFACTION. | ALSO ACKNOWLEDGE
RECEIPT OF THE CUSTOMER COPY EXPLAINING THE SAFETY FEATURES OF SUCH EQUIPMENT ON THE REVERSE SIDE. .
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Safeguerding you and your propane system

Account Number 0 L‘L ‘UZMEK’

Name \l'P"pal\V Tnlws o

Residential Gas Appliance System Check

Company/Location ( nge/‘/l/c«le‘o sk,
- A\ v}
CallDate D" '%' 79

Date GAS Check® Requested

Call-Taker's Name

Address ‘57‘4 S F (0] l\-} anti r~2 Instructions
City, State, Zip valdosta 4 GA , GO
Telephone:Office_________ Home
PERFORMANCE CHECK: ITEM | Central Heating 1 Room Heating 2 Water Heater 3 Ranged Clothes Dryer 5 ]
Manufacturer / /\ R:l\l\ ar - [ [
Model No, / RE[gge ; / / /
Serial No, / .TD .“A-OUCAO 4 / / /
Fuel / LP / / /
BTU Rating -/ | 144,000 / / /
Manual Shut-off (lnstalled/Existing) / / f ;\,5-!'6\‘ \e/ / / /
Sediment Trap (installed/Existing) / / ; "5‘,'“(@' / / /
Control Mfr,/Model No. / / / / . /
Pilot{s)/Pilot Safety System / : ' . / ‘CI‘QCJ‘TFC / / /
Ignition System{s): Mfr./Model No, / : / ﬂlfx(f"l‘fC / / /
Thermostats: Mfr./Model No. / / : / l /
Burner(s)/Combustion Chamber / / ofen / / /
Venting System/Draft Diverter / / 0 p L~ / / /
Combustion Alr / / - arnb ¢ / I /
oo ( | — |/ l /
TANK/CYLINDER (Additional Serial Numbers): ,

SIZE |SERIALNUMBER|  MFR. [ MFR. DATE|ror pare| LOCATION i PAINCTONEII(]E-!T(XI’\: OEI}HNGS GAUGE CONSELlEZT\éALVlECAP L?H(l¥§ssl‘
[20 [1SY4H3T | Qualiby | 2025 |20LS™ | Reohk | maw/| M| Nor| Mets | Maw Mo | 20%|Ves | ol

. | PIPING/REGULATOR OPERATION/CONDITION

PIPING REGULATOR MFR. MER REGULATOR MODEL REG, VENT HOW FLOW LOCK-UP
SINGLE MATERIAL SIZE DATE (CODE) ) CONDITION POSITION | PROTECTED | PRESSURE PRESSURE
STAGE INWC INWE
SECOND st C?PPC(‘ l/z_“ 02 CZOZS_ Q\'.'A 0 ft/-l.\-/ ) Rq DOM'\ D()N 4'5' psiG ;o psIG
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THIRD
STAGE INWC INWC
SYSTEM LEAK TEST Comments
SINGLE STAGE/ START PRESSURE | END PRESSURE TIME HELD SYSTEM OK
INTEGRAL/ {INCHES W) (INCHES We)
SECOND STATE
seconp |
STAGE
mi | Q0 | A0we | Jowing | ple .
THIRD STAGE i Reference Involce No, 3 S q, £0 Date é / / 2/ (AN
This inspection covers (propane/LP-gas) items and equipment visible and accessible to the service T
technlfclan and ae;;resentﬁ tilne condllﬂoni existifng on (tihe date of inspection, It does not cover Iatgnt or b I, /1 [4) (L M{,«‘L’I’ {please print name)
manufacturing defects, the internal working of sealed equipment, or structural components, and cannot be et
construed to cover fuu'"e or unforeseén happenings. ' certify that | have completed the System Check as pﬂrescribed.
I (Please print name) 1 Performed Odor Test & Yes
-» Know how to turn off the gas In case of emergency, Performed Leak/Pressure Test & Yes
+ Have smelled propane and can detect its odor. Placed Safety.Decal A Yes

+ Have recelved the consumer safety information and material,
+ Had gas system deficlencles and/or corrections, if any, clearly explained to me,
» Am satisfled with the service work performed.

{Customer’'s Signature)

Left Consumer Safety Information and Material lers

(L

{Service Techniclan's Signature}




