INVOICE / WORK ORDER NQ.

. congeripgas.com -,
geripg 116053
146 8. Ridge Ave. 306 S. Main St. 604-B N. Broadfoot Blvd. 3117 Veterans Parkway S. 2310-B Highway 84 W
Tifton, GA 31794 Sylvester, GA 31791 Vidalia, GA 30474 Mouiltrie, GA 31788 Valdosta, GA 31602
(229) 386-5574 (229) 776-7336 (912) 537-8722 (229) 985-6942 (229) 469-4250
71/ 0berts ' - / /
NAME 6 / / 056/%4/ Zﬁyﬂfﬁl A RT# RT. SEQ. ACCT # C/ 3/ / 9 DATE 5/ 77, ,2%/- INTW
MAILING ADDRESS co. CITY
nooRESS /4 é 2o /) L&//‘/ /P2 APTILOT NO.
oIy ,/22:’,9‘/" e g stare _ L2 2P copE |3 /4 é‘} 5 5?:@9\(1&3 :
SERVICE REQUESTED:. [JCASH [1CHARGE DATE PROMISED _ ) Vomatr

ORESTONS 7 Uin K_ 507 /05 st Jie F L0k of Applave -
(X LO 8 [ >

o 7| TANK SIZE SERIAL # TANK || TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
J@ MANUFACTURED DATE | LAST TEST DATE | SIZE SERIAL # % FULL
Aot | [20 [ 158 LY
Qty APPLIANCES / EQUIP. SOLD-PARTS/MATERIAL USED MODEL # SERIAL NUMBER UNIT PRICE SALES AMOUNT
- T T p - NS
L] g Rigey |RE.BA-Oogule] 299
= ' [ —
& Bl fducer ; R
Z ‘)/4 ClLaT. AP : g 190
) |Fripleg : 3 100
[ 13/4 : 7o
| [3/4 St L s =ELs
| 1)/2 37 nip ; BEE
1 1/7 Cumﬁ—’?ﬁ ; (9757
4l }Q ' 29195
RK g APPLIANCES/ | Q0 P !
B MED: | , REGULATION INFORMATION U soro I ﬁf /2 949,05
: . PARTS/MAT. ; e
MAKE: MODEL: it [vyp | L} ;7,7 ZP 5
DATE CODE: VENT: TANKRENT | /M & ol Lofs
SERVICEMAN MUST COMPLETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE CF’ 'qJ
SERVICEMAN TO COMPLETE IN PRESENCE OF CUSTOMER: LEAK AND PRESSURE TEST SALES TAX e /ZZ;-I Y] $
1) STORAGE SYSTEM INSTALLED IN COMPLIANCE ey "’)j
WITH N.FP.A. PAMPHLET NUMBER 58 0 | HIGH: 1st Stage  |2nd Stage Low - } ‘(20
2)  ALLAPPLIANCES INSTALLED IN COMPLIANCE | Com . psi psi| CaAET o, we) tagor |Mn B hpur] 200 | C)’u
WITH N.F.P.A PAMPHLET NUMBER 54 0 [rank ore TANK OFF, 6 07 Y )
| HAVE RECEIVED A SCRATCH AND SNIFF iSEESsURE = Ll i':$§:URE U 7 / P q :’9 Q
BROCHURE AND THE ODOR CHARACTERISTICS | g minuTesS: pst pst| 10 MINUTES: We. ) Y
HAVE BEEN DEMONSTRATED TO ME. SRESSURE SRESSURE
AS LEFT: PSt PSi{ AS LEFT: w.C. |
b . PIPING PRESSURE TEST INV. TOTAL ._:' 25 [ l ':I
CUSTOMER SIGNATURE 4 > 2
START PSIG |FINISH PSIG | AMOUNT RECEIVED

THE USE AND CARE OF THE APPLIANCES AND EQUIPMENT HAVE BEEN EXPLAINED TO MY SATISFACTION. | ALSO ACKNOWLEDGE@(/ EQJ)Q-)-L (% DC)
RECEIPJ;OF THE CUSTOMWY EXPLAINING THE SAFETY FEATURES OF SUCH EQUIPMENT ON THE REVERSE SIDE.

O//A(/ 25 X @‘N‘&' Pebarle (200. ()Cﬂ

DATE CUSTOMER SIGNATURE

WHITE/FILE COPY; YELLOW/CUSTOMER COPY; PINK/POSTING COPY




L2 Huy 2z

1465.RidgeAve.  360S.Main St 640-B N, Broadfoot Blvd, 3117 Veterans Parkway 5. 2310-B Highway 84 W

Titon, GAB1794  Sylvester, GA3ITS!  Vidalia, GA30474 Moultie, GA31768  Valdosta, GA31602
(220)386.557 (2207767336 (912) 5318722 (229) 9856942 (2294694250
MLP AS
congerlpgas.com
5 CONTINUATION SHEET
NAME Glf # l”F C 72(}’ caf q*‘\ RT # RT. SEQ. ACCT # DATE INT
TANK TANK ERMANENTLY INSTALLED CONTAINERS
PICKUP/SET TANK SIZE SERIAL # v, TANK DESTINATION DOT P NENTL. E
MANUFACTURED DATE LAST TEST DATE SIZE SERIAL # % FULL
QTY | APPLIANCES / EQUIP. SOLD PARTS / MATERIAL USED MODEL # | SERIAL NUMBER | UNIT PRICE | SALES AMOUNT
711/ %mmw end s 729 [0
1 i/2 mm ol G |
Z /7. 50 ;|90
[ 1i/2 7y’ F/(y NS
11 A Fiex (7 |%
D@y 1/t Coppe i35 |60
2 /7 Fiare nuts S 190
MAKE: NMODEL: DATE CODE:
START TANK OFF AFTER PRESSURE
LOCK UP: PSl| PRESSURE: PS1|10 MINUTES: PSI| AS LEFT:
STOCK TANK OFF AFTER PRESSURE
L.OCK UP: W.C.| PRESSURE: W.C.{ 10 MINUTES: W.C.| AS LEFT:

WHITE/FILE COPY; YELLOW/CUSTOMER COPY; PINK/POSTING/OFFICE COPY




® GAS Check

(CongER),

Residential Gas Appliance System Check
Company/Location \//‘HOg‘/’/COVIQ(’fLD /“f 4

Safeguording you and your propans system Call Date
(.72} Date GAS Check® Requested OO0~ 4~ Z 9
Accountﬁumber Oq L % I ( q - Taker" | v
name_(a:{oloeky 2ot do, CalTaker's Name
Address '](‘)7 "]6 -}-\"‘-f(/ }2_2/ Instructions
City, State, Zip Rorne/ !
Telaphone: Office Home
PERFORMANCE CHECK; ITEM | Central Heating 1 Room Heating 2 Water Heater 3 Range 4 Clothes Dryer 5 6
14 ¢
Manufacturer Kinn s, OMSuUnG
Model N R5C144¢ P INkioALTI4S Aan.
Serial No, V E o) Iq’ ‘0/9‘7 4 P/é\T"'{y‘f {)/Hl/ BOLL 7l
Fuel Z_ W L IO
BTU Rating ) Q&( O | (4,500
Manual Shut-off {Installed/Existing} | [/\ [{TL{/J [/G( i jfmf ,q”/l:
Sediment Trap (Installed/Existing) 1% 4‘/’0&! (“CC ™
Contro! Mfr./Model No, f“
Pilot{s)/Pilot Safety System ) X, ¥, /,’/_\
Ignition System(s): Mfr./Model No. Clerdiric 2 e
Thermostats: Mfr./Model No. _ —
Burner(s)/Combustion Chamber / > 0(/ ;\ (‘) {){5’ i
Venting System/Draft Diverter & 0 N y\ (@) yﬁ{” \(‘\
N . 6 -1 Ta
Combustion Air ARAT l’? ' A 1’> 4
Red Tag {removed § —— . ' TT—
from service)/Recall — T
TANK/CYLINDER {Additional Serial Numbers):
LAST CONDITION OF: RELIEF VALVE FITTINGS
SIZE |SERIALNUMBER|  MFR. |MFR. DATE|vest pate | LOCATION [oini T BAIRT | PiGTAIL | FITTINGS | GAUGE | COND.] DATE | CAP | LEAKTEST
7 rp ) 77 ) 4 - : !
10 [54(440 | Guugd 17028 70074 Ddel A | A 1A Az A S
PIPING/REGULATOR OPERATION/CONDITION
PIPING REGULATOR MFR., MFR REGULATOR MODEL REG. VENT HOW FLOW LOCK-UP
SINGLE MATERIAL SIZE DATE (CODE) ' CONDITION POSITION | PROTECTED | PRESSURE PRESSURE
STAGE . : INWC INWC
scono st C“'//'ﬁ-/)@/ j)//c [ E A 2 ( E}lpﬁc) e )’q ~H o } e 7 PG Z PSIG
- Y g i : j g
™ Beclk, | 4 |eqpoqlidio | o | BHR vert| eve | )] w3 e
THIRD v . 7 . ” >
STAGE CSB"/ )// (SN YLVO Max, fro e ’—/0‘/ attc 7/:7 wwe] |1 mwe
SYSTEM LEAK TEST Comments
SINGLE STAGE/ START PRESSURE | END PRESSURE TIME HELD SYSTEM OK
INTEGRAL/ (INCHES WC) {INCHES W)
SECOND STATE
seconp |t ,
STAGE ¢ . i '
m| § 157 [Opuin|  OK
THIRD STAGE ; Reference Invoice No. Date
This inspection covers (propane/LP-gas) items and equipment visible and accessible to the service
technician and represents the conditions existing on the date of inspection. it does not cover latent or W/‘L/ L\/;{{’ %5 {please print name)

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.
o Am satisfied with the service work performed.

{Customer’s Signature)

Performed Leak/Pressure Test
Placed Safety Decal
Left Consu;;\er Safety information and Materia

/M K b

{Service Technician's Signature)

certlfy that | have completed the System Check as prescri €d.
Performed Odor Test ‘
Yes/.

Yes




