INVO

FITZGERALD WATER

ICE

- LIGHT AND BOND

P.O. Box 667
FITZGERALD, GA 31750
(229) 426-5400
TO: JOSH DORMINY INVOICE NO: 53022
880 BYNUM SAVYER RD DATE : 3/07/25

AMBROSE, GA 31512

CUSTOMER NO: 3509/3589 TYPE: RC - Residential Coffee Co
QUANTITY DESCRIPTION UNIT PRICE EXTENDED PRICE
1.00 MDSE - Appliances 1,455,192 1,455.12
SERIALY# SE BA 082425
Inventory item selected for charge code: AP-60000163005
Quantity: 1. .00 SENSET RU180 10 GPM LP
1.00 MDSE - Appliances 185.40 185 .40
Inventory item selected for charge code: AP-60000163022
Quantity: 1.00 PCD-035MpP
100 MDSE - Appliances 45.00 45.00
Inventory item selected for charge code: AP-60000163033
Quantity: 1.00 OUTDOOR VENT CAP !
1.00 MDSE - Appliances 69.60 . 59460
Inventory'item,selectedvfgr charge ggﬂii AP—600001630§2
Quantity: 1.00 PeB=03IEMP )@\ ed [\ o
15200 Sales Tax 140.41 140.41
TOTAL DUE: $1,895.53
PLEASE DETACH AND SEND THIS COPY WITH REMITTANCE
DATE : 3/07/25 DUE DATE: 3/17/25 NAME : DORMINY, ' JOSH

CUSTOMER NO: 3509/3589

REMIT AND MAKE CHECK PAYABLE TO:
FITZGERALD WATER LTIGHT AND BOND
P.O. Box 667

FITZGERALD GA 31750

INVOICE NO: 53022
TERMS: NET 10 DAYSQ

TYPE: RC - Residential Coffee Co

AMOUNT : $1,895.53
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FOR RESIDENTIAL CUSTOMERS

Account Number ; f@? ‘ )

T, iy Sfor T e
Address Lg{y g vAuan_ Sy 2 2A Instructions: BUNT [ e

o brosd y oz 7

——___—__——\& — ? = i il —_—
Space Heater2 | Water Heater 3 Range 4 Cldthes Dryer 5 6 7

FlTZGGﬂﬂLﬁ PROPANE SAFETY CHECK N2 002872
TILITIES

Telephone Office:

Appliance Check Item:

Manufacturer f i 4

= WL V.7 S
Model No. & / 52,7
Serial No. y 4 o 5

Location : J }71;‘1‘5/&

BTU 000 \ 000 | /4 o000 /A \N/A 00| | o000

Age nes \
Manual Shutoff (installed/Existing) /N{_iﬁ /@”/
Venting M
R
_ | \ &
: 73
Tankicvonoer 27 SO0
SIZE | SERIALNUMBER | MFR. | MFR. DATE |Last Test Date| Location [Tank Gond| Pai Pigtail | Fitings | Gauge o PollefValve T Fiigs

=

PIPING/REGULATOR OPERATION/CONDITION

PIPING REGULATOR [ REGULATOR i | REG. VENT How FLOW
Ss”T\fAGGLEE MATERIAL size DATE, CODE | CONDITION | MFR | MODEL POSITION | PRQTECTED | PRESSURE
Loppe /2 93/12 Mo 4/%@ LV [ Lovo! | Pore | 77 ww
18T il
TWO PSIG
STAGE
L 2ND i IN. WG

SYSTEM LEAK TEST

SINGLE Start Pressure | End Pressure Time Held System OK Comments:
STAGE /Inches w.C) }nc s W.C.) __ . ‘%
/ [ Lonid | 62T
J (PSIG) (PSIG)
Two |1ST
STAGE 2ND (Inches W.C) {Inches W.G,)

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 manufacturing defects, the
internal working of sealed equipmentor structural components, and cannot be construed to cover future defects

T  Chs Uit

Please Print
(Please Print) 7 ; : ) )
Certify that | have completed the System Check as prescribed

[
Performed Odor Test Ejaa—/ Performed Pressure Test Yes

arlly explained to me. Left Consumer Safety Info

< L - e T v P =
i tire £ Delivery Man / Technician Sianatira
WPC 28-045 » Walkey{nting « (229) 423-4307 Customer's Signatiire ery n

Reference Invoice No. Date

Mo. Day Yr.)

B Know how to turn off gas in case”of o
= Have smelled propane and cafi detgtt its odor.

B Have received the Consumér Sa gty Information.

B Had gas system deficiengles apf] / or ghrrections, if g
B Am satisfied with the serfice ork peflormed.

ergency.




