TNV

OICE

FITZGERALD WATER LIGHT AND BOND

P.0O. Box
FITZGERALD,

{229}
TO: HULIN REEVES JR
1129 OCEAN AVE
FERNANDINA BEACH, FL 32034

CUSTOMER NO : 1033/1096 TYPE: RO - RESIDENTIAL COUNTY RBRenHil
QUANTITY DESCRIPTION UNIT PRICE EXTENDED PRICE
Jo 00 MDSE - Appliances 1,305.76 1,305.78
SERIAL# TD.UA 054289 i
loventory item selected for charge code: AP-60000163021
Quantity: 1.00 351-RE199EP
1.80 MDSE - Appliances 18 17D 191 .70
Inventory item selected for charge code: AP-60000163011
Quantity: 1.00 PIPE COV ENCL 4 RI5L
1206 MDSE - Appliances 69.60 69.60
Inventory item selected for charge code: AP-60000163032
Quantity: 1.00 PLUMBING INSTALLATION KIT.
TOTAL DUE: $1,567.06
PLEASE DETACH AND SEND THIS COPY WITH REMITTANCE
PATE: 9/03/25 ° DUE DATE: 9/15/25 NAME: REEVES JR, HULIN
CUSTOMER NO: 1033/1096 TYPE: RO = RESTIDENTIAL COUNTY BenHil

REMIT AND MAKE CHE
FITZGERALD WATER I,
P.O. Box 667
FITZGERATLD

CK PAYABLE TO:
IGHT AND BOND

GA 31750

( INVOICE NO:
TERMS: NET

54310
10 DAYS

667
GA 31750
-5400
INVOICE NO: 54310
DATE : 9/03/25

AMOUNT - $1,567.06
62% - A00-60
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Account Number —

/ . Call
Name 2 A Date:
Address H‘ﬂ'{ Mfﬂfﬁﬂ/ C /,I:_,,L______i

PROPANE SAFETY CHECK
FOR RESIDENTIAL CUSTOMERS

/25

Instructions:

%

N2 002911

Date
Requested: 2

Telephone Office: Home: 4
Appliance Check Item: CentratHeating1 Space Heater 2 ater Heater 3 "angecl Cldthes Dryer 5 6 7
Manufacturer
Model No.
Serial No. -7 / s
Location
BTU 000 000 /A N/A 000 000
Age
Manual Shutoff (Installed/Existing)
O TS WE i e
Venting
TANK/CYCLINDER
SIZE | SERIAL NUMBER | MF#. IMFR. DATE | Last Test Date| Location [Tank Cond) Pain Pigail | Fitings | Gae |y FoNeTValie T Fiings
//.-f | -
XV g | A
L XU - |
PIPING/REGULATOR OPERATION/CONDITIO
PIPING Y REGULATOR REGULATOR REG. VENT HOW FLOW
SS”T\'A%'-E MATERIAL AT DATESODE | CONDITION MR MODEL OSITION | PROTECTED | PRESSURE
220 N W N J AV f_/@;: /7w
TWO L PSIG
STAGE
‘ 2ND IN. WG
SYSTEM LEAK TEST
SINGLE Start Pressure | End Pressure Time Held System OK Comments:
STAGE (Inches W.C.) (inches .C.) , / K
177 | Saiin
7 (esig) PsiG)
Two |18T
STAGE oND (Inches W.C.) (Inches W.C.)

This inspection covers (propane/LP-Gas) iters 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 unforseen happenings. .

PN

S,

or structural components, and cannot be construed to cover future defects

ceves.

A
M:&»@ z

{Please Print)

B Know how 1o tum off gas in case of emergen
B Have smelled propane and can detect its odor.

Cy.

B Have received the Consumer Safety Information.

B Had gas system deficiencies and / or
B Am satisfied with the service work performed.

corrections, if any, clearlly explained to me.

WPC 28-048 = Walker Printing « (229) 423-4327

Customer’s Signature

(Mo. Day ¥r)

(Please Print)
Certify that | have completed the System Check as prescribed

Reference Invoice No_@;ﬂsﬁzfg ?/i Date ?/y' ,Z_f"_

Performed Oday Test 43¥85 Performed Pressure Test i
/ Left Consumer Safety Info @l Yoge————
K ié«f’ z
{ - Nalivan: Man / Tanmicioe Ao




