
Required SafetY I nsPections

This page must be compreted and incruded with the rebate apprication. Fairure to include this page will

automatically disqualify the customer for the safety rebate'

Technician's Certification:t, cf-+51''- f,enlo4 ' certify that the above tests were

performed and the results were recorded correctly'

Date of lnsPection:

Propane Dealer's Signature:

This paperwork must be submitted to the GA Propane Commission within 30 days of appliance

inspection date to receive rebate'

Disclaimer:

proponedealerseekingorebotemustsubmitafuttondcompleteApplicotionform,submissionoftheApplicotion

form constitutes o representotion on the prn oi tn" porticipoting propone deoler thot the work shown on the form

hos actuolly been completed. A safety inspection must be performed by the participoting propone deoler after the

installotion of each new qualifying apptiance(s) ond the resutt of thot inspection must be documented on the

Applicotion form. The safety inspection for qualifying opplionci installotions must' ot a minimum' include the

foltowing: 7) o leak test; z)'o pressure test i7 req'iirela A,y'appticable lows, rules ond regulations; ond 3) a flow ond

lock up test on tne regitoiorisl. The propane deoter ogreis to comply with ott lows, rules and regulotions governing

the instottotion of the quatifying opplionce and with tie monulocturer's instollotion instructions' The Southeost

propone Allionce ond GA Propone cr,mmission ossumes no responsibility whotsoever for the instollotion' inspection'

or testing of the quotifying opplionce(s) or ony ossocioted gas system ond, by issuing o rebote' mokes no

representotion, worronty or guarontee regording the quoifying opplionce(s) or the ossocioted gos system' The

southeost propone Ario'nce ind GA propone coimission discroims ony tiob,ity for ony personor iniury, property

domoge, business losses or other damoges of ony noture whotsoever, whether speciol, indirect, consequential or

compensatory, directty or indirectly oriiing from'the instotlotion of the quolifying oppliance(s)'

ENDING PRESSURE

Pressure test
( when required bY local

AuthoritY)

lo r;n

l2.L u.L

pl".r" ,rbrit your 2-page rebate form and receipt(s) to:

Mail: GA ProPane Commission

5109 HollYridge Dr.

Raleigh, NC276L2
Fax:919 78L-748L

Email : info@ga propanerebates'com


