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® GAS Check

Safeguording you ond your propane system

Residential Gas Appliance System Check

Company/ Locatlon
Call Date
Date GAS Check® Requested

Name

Call-Taker’s Name

Address _

Instructions

City, State, Zip

Telephone: Office

Home

PERFORMANCE CHECK: ITEM

Room Heating 2

Clothes Dryer 5

Manufacturer

Water Heater 3

Model No.

Serial No.

Fuel

BTU Rating

Manual Shut-off {Installed/Existing)

Sediment Trap (Installed/Existing)

Control Mfr./Model No.

Pilot{s)/Pilot Safety System

Ignition System(s): Mfr./Model No.

Thermostats: Mfr./Model No.

Burner{s)/Combustion Chamber

Venting System/Draft Diverter

Combustion Air

Red Tag {removed
from service)/Recall

TANK/CYLINDER (Additional Serlal Numbers)

SIZE

SERIAL NUMBER

MFR. DATE

LAST
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REG. VENT
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SYSTEM LEAK TEST

START PRESSURE

END PRESSURE

TIME HELD

SYSTEM OK

SINGLE STAGE/
INTEGRAL/
SECOND STATE

{INCHES WC)

(INCHES WC)
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STAGE nd

THIRD STAGE

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
mam\:facturmg defects, the internal working of sealed equipment, or structural components, and cannot be
cons?ued to cover future o/upforeseen happenmgs
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+ Know how to turn off the gas in case of emergency.

+ Have smelled propane and can detectits odor. .
+ Have received the consumer safety.informatiofi and material,

» Had gas system defi cue;( fcje rzn
Wi

¢+ Am satisfied wn;h the Servi

{Please print name)

\d/or corréctions, if any, clearly explained to me.
orkperformed.

(Customer’s Signature)

Comments

Date

Reference Invoice No.
I 21‘% i

certlfy that | have completed the System Check as prescribed.

Performed Odor Test

Performed Leak/Pressure Test

Placed Safety Decal

Yes™
1 Yes
B/\{(es

Left Consumer Safety Information and Material [ Yes

{please print name)

(Serwce'Techmuan s Signature)




