INVOICE / WORK ORDER NO.

o, congerlpgas.com s 115721
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
W . )
NAME Orﬁw\l () ( %f{ »’\4’/\1& RT# RT. SEQ. acers =t ] é“@ S DATE ‘Z/I;o)é INT M/M
oeLfL/L’ é’/\f 0 ver er vE . NEW CUSTOMER INFORMATION
MAILING ADDRESS Valtdosda, £A 3ilboI co. oIy S8.NO. UPELY
7 HOME PH.____ . RENT
55 it £ e
ADDRESS 6 (/ 6& 4 (_j// C APT/LOT NO. WORKPH _ - {CREDIT
UTEPLOT PG
oy Hodn' e STATE (/ G zpconE D /o3 <& EMPLOYER e
DR USE LEASE

SERVICE REQUESTED: [JCASH [JCHARGE DATE PROMISED | omait T aniteh- ] @ Wk -foan

car s o7 b5 Fly 0
PAY BILL ONLINE @congerlpgas.com |

DIRECTIONS:
T L.
O G tons
ol Cw\ri}/(ssr TANK SIZE SERIAL # ' T’},/';‘K TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
, g — , MANUFACTURED DATE | LAST TEST DATE | SIZE SERIALY % FULL
Set | 120 118y PETVCN
aTy APPLIANCES / EQUIP. SOLD-PARTS/MATERIAL USED MODEL # | SERIAL NUMBER | UNIT PRICE SALES AMOUNT
T ~ sy
L b J o ;)
01177 copper : I 20
.17 Aﬂmﬂ A : a5 190
HAENA : q4 .45
' Y/ ! P
Z }/7 MK Lol ! }f? GG
. 1/’7 ‘*\“}!‘hmli)?/\)'l' . N : é’\ { "Z)/(\’
LA Y enaa \“!’H) RelCO spif-cA3443 ; 944 43,
> 0 ‘.
1 Bell Yeducer : Z 45
| ' ' Pt | "
T Or Pleg ; 317
HLX L ne Mﬁ‘\‘)’{r— APPLIANCES/ I O = Z4 E 615
O MED: [ REGULATION INFORMATION eaur sowo |\ ﬁ {,i‘rci(,_# , :(,r-[;)
MAKE: MODEL: PARTS/MAT. e v
et NP 55614
=% : Fr
DATE CODE: VENT; TANK RENT N {O DI %
SERVICEMAN MUST COMPLETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE 0", l y i
SERVICEMAN TO COMPLETE IN PRESENCE OF CUSTOMER: - A TS [
LEAK AND PRESSURE TEST SALES TAX ver) D ‘i 1 g%
1) STORAGE SYSTEM INSTALLED IN COMPLIANCE - < ~f g
WITH N.F.P.A. PAMPHLET NUMBER 58 1| HIGH: 1st Stage  |2nd Stage Low © IR
2) ALL APPLIANCES INSTALLED IN COMPLIANCE | Soirtup: bsi psi| ol o, wel LABOR 3*”164‘1 4} 0D
WITH N.E.P.A PAMPHLET NUMBER 54 r : . S 720
TANK OFF: TANK OFF: \
| HAVE REGEIVED A SCRATCH AND SNIFF PRESSURE Psl PSl| PRESSURE we. L/” LAY P/”JLG‘ 4/ ;{OO OO \\\
= = AFTER AFTER /7 R =
BROCHURE AND THE ODOR CHARACTERISTICS | {5 yinuTeS: P pa| 16 MINUTES: WCCPC ée/ﬁ DL"Q !7(400 LD
HAVE BEEN DEMONSTRATED TO ME. SRESSURE PRESSURE ; S
AS LEFT: Pg| PSHi AS LEFT: W.C. - i : Ay
X PIPING PRESSURE TEST INV. TOTAL . ()
CUSTOMER SIGNATURE <'7l L)\ \ \ - ‘
START PSIG ‘FiNISH PSIG | AMOUNT RECEIVED

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 FEATUHES OF SUCH EQUIPMENT ON THE REVERSE SIDE.

\,;»"7/;(/(/// =25

s SERVICE REP. STGNATURE DATE CUSTOMER SIGNATURE

WHITE/FILE COPY; YELLOW/CUSTOMER COPY; PINK/POSTING COPY /&9}4




. 146S. Ridge Ave. 360 S. MainSt.  640-BN. Broadfoot Bivd, 3117 Veterans Parkway S. 2310-B Highway 84 W
g‘-."? Tifton, GA31794  Sylvester, GA31791  Vidalia, GA 30474 Moullrie, GA31768  Valdosta, GA 31602
~ LrYGas (228) 386-5574 (229) 7767336 (912) 537-8722 (229) 985.6942 (229)469-4250

congeripgas.com

577

|

CONTINUATION SHEET
NAME RT# RT. SEQ. ACCT # DATE INT
TANK TANK
picKup/seT| TANK SIZE SERIAL # % TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
'MANUFACTURED DATE LAST TEST DATE SIZE SERIAL # % FULL
QTY | APPLIANCES / EQUIP. SOLD PARTS / MATERIAL USED MODEL # | SERIAL NUMBER | UNIT PRICE | SALES AMOUNT
TS " i me ( 7 A
| |5 (pndORe ALY
1z s34y L 3 195
v L f " > Y
[ Fle e wg” 177 34 19D
T VT 2/’\/\:}/’\{ _ 7 5!(:)
| [1/2 fudort £ e M 144
MAKE: MODEL: DATE CODE:
START TANK OFF AFTER PRESSURE
LOCK UP: PS|| PRESSURE: PSI{10 MINUTES: PSl| AS LEET: Pst
STOCK TANK OFF AFTER PRESSURE
LOCK UP; W.C.| PRESSURE: W.C.| 10 MINUTES: W.C.| AS LEFT: W.C.|START PSIG |FINISH PSIG

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




ONGE

 GAS Check

FUELING LIFE

%AS

Safeguording you and your propane system
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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
manufacturing defects, the internal working of sealed equipment, or structural components, and cannot be

construed to cover future or unforeseen happenings.

|, (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,
» Am satisfied with the service work performed.
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