CONGE i INVOICE / WORK ORDER NO.
_— congeripgas.com o, , )
DN e e 116128

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
NAME CO N 01 SE’G} C}’IO /7ZZ, RT# AT. SEQ. Accr#oq - ZZY)Eé DATE /O 7- 2—( INT

MAILING ADDRESS CO. CITY

ADDRESS 75 C!C) H\J\/ LH S, APT/LOT NO.
city Lock() PCWK STATE @A ZIP CODE 3“1343

SERVIE REQUESTED: [ICASH [IOWARGE DATEPROMSED ] |,

Ul dig Hicked ™ ~250929-006] 3  Bedy PAY BILL ONLINE @congerlpgas.com

DIRECTIONS:
] By [0-2-25
Toskll RE[9eF
oMK | TANK sizZE SERIAL # TANK | 7AnK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
WANUFACTURED DATE | (AGT TEST DATE | SIZE SEATALT % FOLL
ary APPLIANCES / EQUIP, SOLD-PARTS/MATERIAL USED MODEL # | SERIAL NUMBER | UNIT PRICGE SALES AMOUNT
T B T
180" 34 Poly : 17( 1 0J
AN Coppe [ 3 123 175
A INAE T : 7 170
] I
1 /4t poly Jee - : [a_:as
3 /48 fransifions : [2Y 85
0 3/4" gyuplirys [ Poly) 5 39 40
| | Kinnee RE/19e | SL yA-lpg74Y4 ; 1899 i 9&
7 54" Sediwead  Jrap 63 1 00
WOEK LE 02 LI APPLIANCES/ l COPE 1S4 : 10
PERFOMED: l Treach c/,w( ‘n )Do ly - REGULATION INFORMATION EQUIP.SOLD | 14y E\ [ 3‘?‘? : Clg_
N - U oH
. MAKE: MODEL: PARTS/MAT. A
For gunecator ang Twh, 2 | eddae |
DATE CODE: VENT: TANKRENT | &) ]]D, 190
SERVICEMAN MUST COMPLETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE /‘ ]’:_ 7% H &2 ?“
SERVICEMAN TO COMPLETE IN PRESENCE OF GUSTOMER: | ’ LEAK AND PRESSURE TEST ros Tax ‘W,%L; I 23-
1)  STORAGE SYSTEM INSTALLED IN COMPLIANCE o ;
WITH N.F.PA. PAMPHLET NUMBER 58 O | HIGH: 1st Stage  |2nd Stage LOW " H9.00: q )‘)\
2)  ALLAPPLIANCES INSTALLED IN COMPLIANCE | ot up: ps| . U wel weor "N L. 1720 1 oo
WITH N.FPA PAMPHLET NUMBER 54 o - :
TANK OFF: TANK OFF: & . '
PRESSURE Ps psi| PRESSURE W.C. {/)P(z PQ I‘»“}f /ZOO, ‘&O\
| HAVE RECEIVED A SCRATCH AND SNIFF e Y= ! ; & i _{ \/ ; J\
BROCHURE AND THE ODOR CHARACTERISTICS . . ' : 20O
HAVE BEEN DEMONSTRATED TO ME. ;(;)ngﬂfz& PS5t PSI ;‘;z;’;%;is well IncL KebatC o ,00 .
AS LEFT: PSi psi| AS LEFT: W.C. .
x , PIPING PRESSURE TEST . INV. TOTAL
CUSTOMER SIGNATURE - -
START PSIG 'FINISH PSIG | AMOUNT RECEIVED EL'{Q 'q g>

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 FEATURES OF SUCH EQUIPMENT ON THE REVERSE SIDE.

CL Ll 017/25

SERVICE REP. SIGNATURE DATE CUSTOMER SIGNATURE

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




EE— . ] oo

1465, RidgeAve. 360 S, MainSt. 8408 N, Broadfoot Bivd. 3117 Veterans Parkway S. 2310-B Highway 84 W

ONGE

Tifton, GA31794  Sylvester, GA31791  Vidalia, GA 30474 Moultrie, GA31768  Valdosta, GA 31602 OR
i pGas RIS @TEn® s (220) 985-6942 (2204694250
congerlpgas.com / (6 /z X
CONTINUATION SHEET
NAME C oaprtd N, %0[ 1z RT # RT. SEQ. ACCT # DATE INT
TANK TANK ENTLY INSTALLED CONTAINERS
pickupiseT| TANK SIZE SERIAL # % TANK DESTINATION DOT PERMAN TALL R
MANUFACTURED DATE | LAST TEST DATE | SIZE | SERIAL # % FULL
QTY | APPLIANCES / EQUIP. SOLD PARTS / MATERIAL USED MODEL # | SERIAL NUMBER | UNIT PRICE | SALES AMOUNT
] Lo Y0 TP\C\ 5{ 4 4 §
| 20" Dot X Pol  Piadw| g 148
2 2 fukodds 3 190
7 Dyt A 3 naplle 77 b
! /4t Coupling P qs
/ Y e lnen : 3 45
11T 2™ » FL nPple 6 lag
,)l 204t 7’1.*!1C ’P"'/\tg 7 a5
3 d)/‘-f[( %“‘5\5 S?l(‘ma/\‘} S 80‘ qO
| Unyshead  and  /lgep & Oc)
g 172 el v 3yt Tip
MAKE: MODEL: DATE CODE: VENT:
START TANK OFF AFTER PRESSURE L BBING
LOCK UP: Pst | PRESSURE: PSI{10 MINUTES: PSI| AS LEFT: psiil !
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




Com

pany/Location C Cngl /‘/ 2 /(‘4/3”/6(

. Residential Gas Appliance System Check
ConeeR),  ¥GASChedk

Safoguarding you s your propanesystm call Date 1077725
N - g Date GAS Check® Requested
Account Number C/L1 = 2 2 6 gr% , 4
Name CON‘(A é Sea SL\O ('} " Call-Taker’s Name
Address 75499 H L s Instructions
City, State, Zip Lalep Pacle , LA ‘, 51¢3L
Telephone: officelZ i'ﬁ.ﬁ&~ Home
PERFORMANCE CHECK: ITEM Central Heating 1 Room Heating 2 Water Heater 3 Range 4 Clothes Dryer 5 A onerag 6
Manufacturer . / P\ T [ Genecal
Model o [ [TREH9e ) RGU% 284 AU
Seral No. / [ st ud-grqt / 361432704
Fuel / / LP / / Lf
BTU Rating / / 144,000 / / 40, cov
Manual Shut-off (Installed/Existing) ,/ / L eeda [FX / / & Talke A
Sediment Trap (Installed/Existing) / / cesdalle A / / ir&lqlie!
Control Mfr./Model No. / / e / / :
Pilot(s)/Pilot Safety System / / tle (/-‘ e / / £ / ¢ C‘Y[ e
Ignition System(s): Mfr./Model No, / / Clpcdece / / Llectrit
Thermostats: Mfr./Model No. / / o / \ ———
Burner{s)/Combustion Chamber / } cpenrm / e Pl A
Venting System/Draft Diverter / ! oPen / vhen
Combustion Air ( / nenh / Ak
Red Tag {removed
from service)/Recali ‘5 ( \’/’
TANK/CYLINDER {Additional Serial Numbers): /
LAST CONDITION OF: RELIEF VALVE FITTINGS
SIZE |SERIALNUMBER|  MFR. | MFR. DATE|rpsy pare | LOCATION 3any T BAINT | PIGTAIL | FITTINGS | GAUGE | COND.| DATE | CAP | LEAKTEST
Jouu 1504502 Jouality 2024|2074 |Lefd |puw | ey, (WO Moo | My | Ve dmnd | ved] ok
PIPING/REGULATOR OPERATION/CONDITION
PIPING REGULATOR MFR., MFR REGULATOR MODEL REG. VENT HOW FLOW LOCK-UP
SINGLE MATERIAL SIZE DATE (CODE) i CONDITION POSITION | PROTECTED | PRESSURE PRESSURE
STAGE INWC INWC
— I h Ryt | 0SPzaRg| Reyo | New/ | TRY Down | Noma | 45 rs] /O w6
STAGE .
2nd Y;:t Syt 109070, d \260)0 Me L/ bUen Down | e Cmwet 13 mwe
THIRD y 5
STAGE BL 3/t oadzogy | Reae | Mew/ | BUGR Dowe | VT T owwe] 13 mwe
SYSTEM LEAK TEST Comments
SINGLE STAGE/ START PRESSURE | END PRESSURE TIME HELD SYSTEM OK
INTEGRAL/ {INCHES WC) (INCHES WC)
SECOND STATE
sEconp |
STAGE nd
THIRD STAGE 4 gwc 6{ WivC [ U ATV ®) /Q Reference Invoice No. Date 70/7/ 25
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 1, 0 ] k4 \ S 2l (please print name)
manufacturing defects, the internal working of sealed equipment, or structural components, and cannot be certify that | have completed the System Check as prescribed
construed to cover future or unforeseen happenings. P ¥ P '
) (Please print name) Performed Odor Test g{(ves
* Know how to turn off the gas in case of emergency, Performed Leak/Pressure Test E(»Ies
» Have smelled propane and can detect its odor. Placed Safety Decal

« Have recelved 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.

{Customer’s Sighature)

S
Left Consumer Safety Information and Material ﬁs

L 47

(Service Technician's Signature)




