C’“* 5/28/2025 3:42.41 PM
WORK ORDER

Paige Powell g ol
45 Old Covered Bridge Drive mopatt ““: B-01 i_ﬁt;};:,_[
Cherry Log, GA 30522 Terms:  Net 30
(706) 254-1973
Tech:
Map Code: o
Service Code: Propane Service
Description:  06/09/2025 T/l Rinnai 7.5 + venting, 29 gauge steel wall. Call:
(706) 254-1973 CCOF - JB

Date Ordered: 5/28/2025 Scheduled Date: Est. Completion: Start: Stop:

Name: Last Service: 1/1/2025 Last Tune Up:

Contract: SC Renewal:

Manufact: Model:

Notes:

Instructions:

Service History:

Date Invoice # Tech Problem Reported Service Notes




Customer Account # 203047
Name'  PAIGE POWELL
Address

45 OLD COVERED BRIDGE DR

CHERRY LOG GA 30522
Disclaimer: This inspection covers gas eguipmen!
dale of inspection. It does not cover laten! or n
future or unforeseen happenings
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Date 6-9-25

nstructions T/T RINNAT 7.5 + VENTING 29 GAUGE
STEEL WALL. CCOF JB 706-254-1973
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I rmal workings of sealed equipment or structural components, and cannol be construed 10 cover
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Customer Acknowledgment: | 2-knowl:

2dge, by checking eac
O | have informed the service techniciar il gas

(| have baen toid what to doif | smell 3 gas odor or otherwise suspect 2 43S le

O | have smelled propane gas and can detect its odor
O | have been told to consider instaliing or more gas detector
O | have received safety information and toid to read it and
O | am satisfied with the service work perormed

W

Iéa hn, "1 Print)

Customer ( Pnnl]

of the fo!

nare i witt

- | 3)25
[éipir;ugsléeﬁfeax festl J fo38 ‘f— ﬂ/ 4 L)L/\

U Incarrect |

3.0

T

Pressure Test:

1 BSS End Pressure | Time Held | Pass
5 S e | [_5 Mins .}#&(
U No

| T

wing Items. that

appliange on my property.

lhe gas supply uff al the tank or cylinde:




RINNAI

www.folgergas.com WORK ORDER
Customer Acct #: 203047 Date:.  6-9-25 -
Name PAIGE POWELL Instructtons T/ RINNAI 7. 5 + VENTING 29 GAUGE

Address ~ 45 OLD COVERED BRIDGE DR SEEKL: Walil, "0 IF y

7,,,,Jcnnmmﬁﬂmszz _' - , Order #: 3113114 _
DESCRIPTION OF WORK

Lastalled Nigna. 7.8 .ﬂ\C/ Y|

COMMENTS:

SERVICEDBY: /1( / 5]

DATE START TIME FINISH TIME TOTAL TIME LABOR RATE AMOUNT

b8 ' ; J ! (5. e 100.00¢hr %uc%:.umm N
2HR =1 s KR 2 |SHRweon | Cp, o0
e P S P Retail Price Contract Price
R QFFIGE USE ONLY 2.5 Rinna  $1673.00|s 1299.95
EéfEaned Ieak check JréYies " No | |standard ventkit5426.95 | 0.00
Gas check attached Yes No Stendard instal_$400.00 1% _ 0.00
Loak Ehack Initial Tolal 52499.95 | ¢ 1299.95 | 1299.95
Start Pressure En(? Pregsure Time Held System/OK Tank Set New Cust Special
JES l Y72 L P Gas /Gal L P. Gas /Gal
- Gallons Gallons
% in Tank 7 6) FRCC $9.79| FRCC $9 79
\ Fuel Total Fuel Total
———— | Tank Lease/YR 1st yr Lease
AMOUNT REC'D Total Maternais “ 3 /} ) 2 ’7
$ Sub-Total M o
S Sales Tax \ D ',\-- 7
AW
00 CASH 0 CHECK #——— — L_Ta'w, Set Fee $250| Tank Set Fee . -
O CREDIT CARD | Safety Inspection $129 95 $29 95
# Total Labor (‘7‘_{/ ‘ 0 ]
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EXP. DATE . [ S Prepay Bal On Account
* | have received the Consumer Safety information & Safe Appliance Savings 1200.00
material . (vleB
* | am satisfied with the work performed _SCEL_H,QQ/:QHCP fﬂéﬁfﬂ. ‘950-
* Customer agrees to pay all costs of collection, agency fees
court costs, and reasonable attorney fees in the event of
default on payment.
* Signing agrees to year contract for discount
. ¢
[ e A e OTAL BALANCE D ¥ ?7& |
CUSTOMER SIGNATURE b




