mG aS www.folgergas.com WORK ORDER
PR O P ANMNT
Customer Acct #._ 203649 Date: 3.21.25
Name DAVE _GARON InstructionSSET LEASE _250AG W/200 GALS @ _$2.999
Address RUN_LINE AND CREATE STUB OUT AND H/U
JEFF Order #:
DESCRIPTION OF WORK

COMMENTS: Set lenged 250%7 ¢
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SERVICED BY: £5
DATE SéTART TIME FINISH TIME " TOTAL TIME : LABOR RATE AMOUNT
Ferzees| 9. /845 175 100.00/hr 75T
100.00/hr
Retail Price Contract Price
A L A e Rinnai  § 5
Performed leak check __ o _Yes No Standard Vent Kit $ $
Gas check attached “ Yes No Standard install_$ $
Leak check Initial /<3 Total s
Start Pressure End Pressure Time Held System OK Tank Set New Cust Special
¢ < it e LP Gas/Gai3.199 | LP Gas/Gal§2.999
o Gallens 200 Gallons 200
/0 in Tan k ) FRCC $979| FRCC $9.79 | $6.50
56,7, FusiTotal $646.30 | Fuel Tota$606.30 | $606.30
: 7 Tank LeaselYR $99.00| 1st yr Lease FREE FREE
AMOUNT REC'D Total Materials 1547
$_ Qs 2“':'“;‘3' 257 3’;’
i e ales Tax 53¢
L] CASH E/CHECK #00 Tank Set Fee $2501 Tank Set Fee
O CREDIT CARD Safety Inspection $12995 $29.95
# Totai Laber /75 <
Total charges
EXP. DATE Prepay Bal On Account
* | have received the Consumer Safety information & Safe Appliance Savings 9 200. o0
: material.
. * | am satisfied with the work performed.
* Customer agrees to pay all costs of collection, agency fees,
court costs, and reasonable attorney fees in the event of
default on payment.
/*Sigwjf‘grees to year contract for discount.
A AT STAL BALANGE C N
1= CUSTOMER SIGNATURE Q. i




PROPANE GAS PIPING
SYSTEM CHECK

Customer Account #:ﬂ;}ﬁlﬁg o o Date: ~3.21.25

Name: ~  DAVE CARON InstructionsSET LEASE 250AG ulzoo GALS @ $2.999
Address: 101 BUROAK DRIVE ________ RUN LINE AND CREATE STUB OUT AND H/U
______ JEFFRSOH GA 30549 Order#. _

Disclaimer: This inspection covers gas equipment and apphances visible and readrly accessible to the service lechmcaan and represents 1he cond:tlons existing on the
date of inspection. It does not caver latent or manufaciuring defects. the internal workings of sealed equipment or structural compaonents, and cannot be construed to cover
future or unforeseen happenings.

Appliance Check: ) ) _
Appliance J,,‘ £ /_é fo _
Manufacturer .
o Y a1 ul — _ -
Model # ZE/ i
Seral# PE-UA-17 L0 _
BurnerfCombustion Chamber & Ok J Ok g Ok J O o Gk Q Ok
Manual Shutoff g @O NA | O Ok JNA | QO3 NA DO Ok O NA U o O NA O Ok O N
Sediment Trap o ok 3 0 ok ook o ok a o
PilotSafetySyslem @0k O NA O Ok O NA 4 0k O NA a ok U NA Jd Ok O NA O Ok O NA
Electronic Igmuon Syslem @ ok O NA O Ok O NA g Gk 3 NA d Ok O N g Ok O NA O Ok O NA
Venting System o 0k O NA O Ok O NA J Ok J NA O Ok U NA O ok O NA O Ok O NA
Combustion Air @ o 3 Ok 3 O 0 Ok O Ok a Ok
Taken Out of Service O Yes @ No | O Yes O No | O Yes O No | O Yes O No | O Yes O No | O Yes O No
Container Check:
Size Serial # Container F:mng Leak Test Manufacturer | Manufacture Date Location Tank Condition
RN, 25Gu 31Tl 6:{';.‘/ 1 Aweken]| 927 - % 6’%‘/
Regulator(s): B
Manufaciurer Model Regulator Date Regulator Venting Fiow/Delivery Pressure Lock-Up Pressure
Twin M 230 e5 Me 24 WCoredd O Incorrect /2 5 Jj7 5
1t O Carrect Q3 Incorrect
2nd - - iiCorrecl Li_i?xgo-r?ect
Piping System Leak Test: o : Pressure Test:
Start Pressure End Pressure Time Held Pass Start Pressure End Pressure Time Held Pass
Ses PSI Tc FSl % __Mins &f Yes /s sl /s Ppsl 1S Mins & Yes
_.WC __WC ___ Mins d No O No

Comments:_ ¥ i fank A gpp{ ranct el e G ’rr.c‘ﬁ(

omer Acknowiedgment I acknowledge by checkmg each of thefollowmg |iems that
have informed the service technician of all gas-burning appliances, gas lines, and unused piping not connected to any gas appliance on my property.
have been informed of what deficiencies, repairs &/or alterations, if any. were made 1o my gas system or appliances.
have been fold what to do if | smell 2 gas odor or olherwise suspect a gas leak and have been shown how to tumn the gas supply off at the tank or cylinder.
| have smelked propare gas and can cetect its odor.
have been told to coasicer instatling one or more gas detectors.
| have received safety information and told to read it and share it with all family members.

& 1 am satisfied with the service work performed.

Service Technician (Prin:} Y, Service Technician {Signature) Date .
2N Jprees T zrzes
Customer (Print) ” [Castomen{Signaiure) Date
L



