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RECEIPT OF THE CUSTOMER COPY EXPLAINING THE SAFETY FEATURES OF SUCH EQUIPMENT ON THE REVERSE SIDE.
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Residential Gas Appliance System Check
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PERFORMANCE CHECK: ITEM | Central Heating1 , | Room Heating 2 Range 4 Clothes Dryer 5| {5enfrod0/ 6
Manufacturer ' / Frig. f/of;{'fc, / }\\(')f'} ler
Model No. / / (sCC G309 /1 Bs Frovps
Serial No. / / lrt-Bi osse 44 €905 b
Fuel / / A L
BTU Rating / / "'7L50C7@
Manual Shut-off (installed/Existing) / / Tosdo <
Sediment Trap {Installed/Existing) / / —_—
Control Mir.,/Model No. / / -
Pilot{s)/Pilot Safety System / / e, /{» C‘;{v" o
Ignition System(s): Mfr./Model No. / e / Q (‘:l.,/\' c
Thermostats: Mfr./Model No. / e
Burner{s)/Combustion Chamber / Eerd
Venting System/Draft Diverter / 0(;%/ ) /
Combustion Air / c%),i1 L‘( cl,’/* ) [
Red Tag {removed / 3 .——’-—-7[ - ]
from service)/Recal T N\~
TANK/CYLINDER {Additional Serial Numbers):
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PIPING/REGULATOR OPERATION/CONDITION
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seconp | ™ 5 ‘0 W, 5 Owg ‘ O

STAGE

2nd
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Reference invoice No.

This inspection covers {propane/LP-gas) items and equipment visible and accessible to the service
technician and represents the conditlons existing on the date of inspaction. it does not cover fatent or
manufacturing defects, the internal working of sealed equipment, or structural components, and cannot be

construed to cover future or unforeseen happenings.
L, Lo7l Ly ol /?/ le TS %(P(ease print name)

» Know how to turh off the gas in case of emergency.
» Have smelled propane and can detect its odor,

« Have received the consumer safety mformatlon and material,
+ Had gas system deficiencies and/or correctipns, if say, clearly explained to me.
*Am satlsﬂed wlth the sena%wnrk pe;fo 1 d

{Customer’s Signature)

I, éiL(‘ (,,//l/%/(,

(please print name)
certify that | have completed the System Check as prescribed.

Performed Odor Test

performed Leak/Pressure Test
Placed Safety Decal

Left Cogtyer Safetv;nformat}n and Material 3-Yes
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