INVOICE

FITZGERALD WATER LIGHT AND RBOND
P.O. Box 667
FITZGERALD, GA 31750

(229) 426-5400

TO: ARBOR CHURCH INVOICE NO: 52514
1137 N MERRIMAC DR EXT DATE : 2/10/25
FITZGERALD, GA 31750

CUSTOMER NO: 1523/1609 7 TYPE: RO - RESIDENTIAL COUNTY BenHil
QUANTITY  DESCRIPTION UNIT PRICE EXTENDED PRICE
1.00 MDSE - Appliances 1,497.54 1,497.54

SERTAL #PE BA 105465
Inventory item selected for charge code: AP-60000163005
Quantity: 1.00 SENSEI RU180 10 GPM LP

1 06 MDSE - Appliances 132 .00 122,00

Inventory item selected for charge code: AP-60000163022
Quantity: 1.00 PCD-035MP
1.:00 Sales Tax 130.36 130.36

TOTAL DUE: $1,759.90

PLEASE DETACH AND SEND THIS COPY WITH REMITTANCE

DATE: 2/10/25 DUE DATE: 2/20/25 NAME: ARBOR CHURCH
CUSTOMER NO: 1523/1609 T¥Ph: RO = RESIDENTIAL COUNTY BenHil

REMIT AND MAKE CHECK PAYABLE TO-
FITZGERALD WATER LIGHT AND BOND
P.O. Box 667

FITZGERALD GA 31750

INVOICE NO: 52514

TERMS: NET 10 DAYS AMOUNT : 51,759.90
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PROPANE SAFETY CHECK
FOR RESIDENTIAL CUSTOMERS

N2 002863

’:} Call fe Date
Name bdﬂ /ﬂ A Lﬂﬁ/\ Date: ,,%A 9’45-’ Requested:
Address J/ 2 /7 /\/ V? -’11/2( M Instructions: -
v/
Telephone Office: Home:
Appliance Check Item: Central Heating 1 Space Heater 2 Water Heater 3 Range 4 Clathes Dryer 5 6 7
P
Manufacturer /
Model No. gii , f f—f’ gi‘
Serial No. /} /6{) ﬁ_(-
Location 0]/1};(‘ y; J'/f
BTU \ 000 ]0” d oo N/A T N/A \ 000 000
Age \ _M \
Manual Shutoff (Installed/Existing) \ //\‘S }Z/,éi/f T \
Venting \ éﬁgﬁf‘ T \
I i \ i
Tankoveunoer SO KOS
SIZE | SERIAL NUMBER | MFR. |MFR. DATE|Last Test Date] Location [fank Cond] e gl | Fitings | Gauge |y RolefValve T Fangs
f : o Duih 1/ _ / — ;
| (20 [Fady4Long Lo [| F2Y | 2 j&f/}r ol W Neer P s v, Wor 57 i
PIPING/REGULATOR OPERATION/CONDITION
PIPING REGULATOR | REGULATOR REG. VENT HOW FLOW
?STA%'-EE MATERIAL Size DATE CODE | CONDITION MER. MODEL POSITION | PROTECTED | PRESSURE
fapnsn | /2 B¢ | Mo/ | By oy Zave, | fOng [ 5 nw
18T j/' L/
TWO PSIG
STAGE
L 2ND IN. WC

SYSTEM LEAK TEST

SINGLE Start Pressure | End Pressure Time Held System OK Comments:
STAGE (Inches W.C.) (Inches W.C ) '/jii
[/ /4 "‘{‘Pv'w’
(PSIG) (PSIG)
TWO 18T
Al (Inches W.C.) (Inches W.C.)
STAGE SND
—— |
This inspection covers (prepane/LP-Gas) items and equipment visible and accessidle to the service technician and o
represents the conditions existing on the date of inspection. It does not cover latent or manufacturing defects, the Reference Invoice No. [/p ’ij] .522-)’7 f>  Date ,4? / ; 2)’
Internal working of sealed equipment, or structural components, and cannot be construed to cover future defects {Mo. Daf vr.)
or unforseen happenings.
’
i V 1. / 4 'f— r\,/f,?o/ ..(
=

(Please Print)
B Know how to turn off gas in cas of emergency.
® Have smelled propane and can detect its odor.
B Have received the umer Safety Information.
B Had gas system ciencies and/ or corrections, if any, clearlly explained to me.

B Am satisfied wj rvice, or performed. y .
s
-

i
e &7
Customer's Signature

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

Performed Odor Test [__}(es.»—'
Left Consumer Safety Info

Performed Pressure Test

il

——
WPC 28-048 » Walker Printing » (229)‘42{4527

Deliverv Kan .‘an\hnuni ...........



