FITZGERALD WATER LTIGHT AND RBROND
P.O. Rox 667
FITZGERALD, GA 31750

(229) 426-5400

TO: BRAD MERCIER INVOICE NO: 54138
713 PINE LEVEL CHURCH RD DATE : 8/11/25
FITZGERALD, GA 31750
CUSTOMER NO: 3646/3725 TYPE: RO - RESIDENTIAL COUNTY BenHil
QUANTITY DESCRIPTION UNIT PRICE EXTENDED PRICE
1..006 MDSE - Appliances 1,305.76 1,305.76
SERIAL# TD.UA 061673
Inventory item selected for charge code: AP-60000163021
Quantity: 1.00 351-REI19%EP
1.00 MDSE - Appliances 187170 195 70
Inventory item selected for charge code: AP-60000163011
Quamtity: 1.00 PIEE COV BNCL 4 R7SIL.
400 MDSE - Appliances 65.60 65 .60
lnventory item selected for charge code: AP-60000163032
Juentaty: 1.00 PLUMBING INSTALLATION KIT
1.00 Sales Tax 12 50 25 L25.3¢6
TOTAL DUE: el 680 20
PLEASE DETACH AND SEND THIS COPY WITH REMITTANCE
DATE: 8/11/25 DUE DATE: B/21/25 NAME: MERCIER, BRAD
CUSTOMER NO: 3646/3725 TYPE: RO - RESIDENTIAL COUNTY BenHil
REMIT AND MAKE CHECK PAYABLE TO:
FITZGERALD WATER LIGHT AND BOND
P.O. Box 657
FITZGERALD GA 31750
INVOICE NO: 547138
TERMS: NET 10 DAYS AMOUNT - $1,692 .42

Rebade

000

31492 U



Flrzoenm.ﬂ
UTIUTIES
364,

ﬁm/:/f Wercion

Account Number

Name

- _'()« H F 7
Address '7/ Z e / evef (f, 4*77{ Y4

PROPANE SAFETY CHECK
FOR RESIDENTIAL CUSTOMERS

NS 002987

Call
Date:

Date

Requested: %//&4\ (gﬂf

-/LQ(;»JT, e

7 ¢

T4
e )
Telephone Office: Home: 1/_2 a e M) ES°
Appli Check It ntral Heating 1 [{ S Heater 2 ’ W, t H‘l' t' ~3~ L hf@fﬁéf th ) 7 sty
lance e em: ‘Loentr: eati ace Heater ater Heater - O 5 Bl e : 7
pp f g P es Iryera k;}wgfff S A
/P —
P ST 5
Manufacturer \ [ & m:",.f 1 \f (R} ﬁ-’ el 1 0 ?
Medel No. \ = G lg — | j"?" = e L =7
KE/MG € EM9e \ TCFP3ETygi
! \ , ; “ =
an 1D, LAk (93| TD. /5. ASTd2a¢ \ SMyzraoXigy  ©
' oo P 1 = ; 1y
Location \ /‘g i_,:,ﬁ;jgf’ o ¢ jas’-;-;‘dft | f'u/; g L.,
A 587 | -
| BTU \ 000 \ 000 | /44 o000 j{?i&" N/A N/A 00| 7 o0o
Age \ \i Ve AR ] i AL e S Ce
“% e } 1"‘ B )
Manual Shutoff (nstalled/Existing) e PR e f}j; | 7 f‘v’—(/z,//};/' | ;,ru-if?; (et /=%.5 o
T | 4
i y o &
Venting \ \ T 44 2id 1 & // i
‘\ = = i T =
‘ |
Al e ﬂ.
i AN
‘ T |} I
TANK/CYCLINDER 7;? i 07 LS50 T
[ sizZE | SERIALNUMBER | MFR. R DATE | Last Test Date | Location [Tank Gond| Paint | Pigiai Fiings | Gauge [ Relie Valve e |
Q : r/ b TR = / = r{:; 9. b 5 . 3 7 xJ -~ 7 /- o [ 7z o
’#:%5 4 ~ 7"%-” i ’[r:me da 1G4 (s |7 If/z(/ T4 | o e |
7 S = i o
PIPING/REGULATOR OPERATION/CONDITION / -
PIPING REGULATOR REGULATOR REG. VENT HOW FLOwW
i‘;‘g—g MATERIAL SIZE DATE CODE | conpimion |  MFR il POSITION | PROTECTED PRESSUFEJ
f)i’,]}i‘ E}/ﬁf 9 f/f\df Ny Lo /f/é’%’ﬂﬁ?}?ﬁ?h '/54 £ b S/ mwe
WO 18T =z
STAGE r ) = ﬂ , 3
- Aafs A, i Jitig s
= &2 fpon V,,’L J3 /éz% T Ky AVSS3aLA [ Nerhypop | 79w
SYSTEM LEAK TEST ik
SINGLE Start Pressure | End Pressure Time Held Systern OK Comments:
STAGE (Inches W.C.} (Inches W.C.) e e 7
i )./_7;-"1/')-" |~ /}/{
PsIG) (PSiG)
TWO 18T
STAGE SND (Inches W.C.) (Inches W.C.)
This inspection cove_r; (propane/LP-Gas

) items and equipment visible and accessible 1o the service technician and
e date of inspection. It does not cover latent or manufacluring defects, the
or structural components, and cannot be construed to cover future defects

internal working of sealed equipment,
or unforseen happenings.

il
I 2ra

(Please Print)
B Know how 10 turn off gas in case of emergency.

¥ Have smelled propane and can detect its odor.

B Have received the Consumer Safety Information.
B Had gas system deficiencies and /
B Am salisfied with the service work

Mertoor

or corrections, if any, clearlly explained to me.
performed. ,

E——
WPC 28-048 » Walker Printing » (229) 423-4327

Customer’'s Signature

Refarence Invoice No. fi U;)JF—}? j\é/‘) Date é(/;/'j é—//,vvégfi

(Mo. Day ¥r)
) :
4 /d
Ll AT
. (//1/ s ok

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

Performed Odor Test BYeE™ Performed Pressure Test  (rves
1 -

3 5 ;! " Left Consumer Safety Info 40 Yes—
L |
4

£
S #j,bg';/i

Delivery Man / Technician Signaturg



