RINNAI

m www.folgergas.com WORK ORDER

R OPFANTLE

Customer Acct #: 203630 Date: 3.21.25

Name JOSEPH BUFFINGTOL Instructions:SET LEASE 325AC W.260 GALS @ 5$2.999

DESCRIPTION OF WORK
COMMENTS: S Jepsey 226 pr/p, /260 Jolf , Ron Yocd 1R ond

Incrai@d nd Srogd, 0N Srwm Sur . /1 RAPI. Ron | .t 2p}
foorn 7€) Yo frunkh e, SO %l i Farnt . Lodhld oy Yool

SERVICED BY: £ /4,

DATE

START TIME FINISH TIME TOTAL TIME LABOR RATE AMOUNT

/6 Y. 5 100.00/hr _
l')\ RV 1,\ \) \ . G 100.00/hr Cree.
L S Retail Price Contract Price
FDR QFFJCE USEONLY ’ g e
o | ——Rinai %3 992,00 2,899.95
Performed Ieak check @ﬁ Yes 7\ No Standard Vent Kit $ $
Gas check attached / Yes No Standard Install _ $ $
Leak check Initial ( “;42/'5; Total S >
Start Pressure End Pressure Time Held System OK Tank Set New Cust Special
' LP Gas/Gal $3.199 | LP Gas/Gal $2.999
Gallons Gallon
) D 260 260
0/0 in Tank @ }6 & FRCC $9.79| FRCC $979 |$6.50

Fuel Total $838.24 Fuel Total $786.24 | $786.24
Tank Lease/YR $99.00 | 1styr Lease FREE FREE

Total Materials }Am@__
$ 4,935 . Y

Sub-Total \1 05 i ) q-q
Sales Tax 0 D\g 2, 6O
D CASH D CHECK # Tank Set Fee $250| Tank Set Fee
O CREDIT CARD Safety Inspection $129.95 $29.95
# g ’6_@ p Total Labor
Total charges
EXP. DATE Prepay Bal On Account
* | have received the Consumer Safety information & Safe Appliance Savings +700.00
material.

* | am satisfied with the work performed.

* Customer agrees to pay all costs of collegtion, agency fees,
court costs, and reaggnable attorney fe€s in the event of
default on pgy :

* Srgnlng agrges

t contract for discount.

TOTAL BALANCE DUE /,/} ABS , QH

ME? SIGNATURE

\J\/




([, PROPANE GAS PIPING
A SYSTEM CHECK

Customer Account#: 203630 Date: 3.21.25

Name: JOSEPH BUFFINGTON o InstructionsgET LEASE 325AG W.260 GALS @ $2.999

Address: 5787 GRART FORD RD .. T/1 _RXP1999, RUN LINE AND H/U TO STUB
GAINESYILLE GA 30506 Order# no NOT H/U TO_PLUMBING!!

Disclaimer: This inspection covers gas equipment and appliances visible and readily 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 workings of sealed equipment o structural components, and cannot be construed to cover
future of unforeseen happenings.

Appliance Check:

Appliance \NOrLL hla ]

Manufacturer R.Fnl’b:

Model P4y |

Serial # Sk, BA-20p4 5j

BurnerfCombustion Chamber @ Ok a ok d Gk O ok O Ok O Ok
Manual Shutoff Ei/Ok a Na O Ok O NA O ¢k O NA O Ok O NA Q Ok O NA Q G O NA
Sediment Trap W Ok O Ok a Ok O Ok o Ok O Ok

Pilot Safety System o Ok O NA Q Ok O NA Q Ok O NA O Ok O NA O Ok O NA O Ok O NA
Electronic Ignition System 4 ok O NA O Ok O NA O Ok O NA O Ok O Na O Ok O NA J Ok O NA
Venting System @ ok O NA O Ok O NA O Ok O Na O O O NA O Ok O NA g 0k O NA
Combustion Air d ok Q o O Ok O Ok o Ok Q ok

Taken Qut of Service Q Yes & No O Yes O No O Yes O No 0 Yes T No O Yes O No O Yes Q No
Container Check:

Size Serial # Container Fitting Leak Test| Manufacturer |Manufacture Date Location Tank Condition
333 DSHO(N hoad  fpwecton [199< P/ tn (hesd
Regulator(s):

Manufacturer Model Regulator Date Reguiator Venting Flow/Delivery Pressure Lock-Up Pressure
Twin QComect O Incorrect
1st Q Correct 0 Incorrect
2nd ~~EL [PoNeR ALY Procy 24 @TCorect 2 Incorrect
Piping System Leak Test: Pressure Test:
Start Pressure End Pressure Time Held Pass Start Pressure End Pressure Time Held Pass
B -
PSI Sl __ans Q Yes 1S by ) 7 ps) ] O wins W Ves
WC WC ____ Mins QNo O Ne
Comments:

T O ™ I N [ Leeued Ovx Aoabo

Customer Acknowledgment: | acknowledge, by checking each of the following items, that:

O | have informed the service technician of all gas-buming appliances, gas lines, and unused piping not connected to any gas appliance on my property.

U 1 have been informed of what deficiencies, repairs &/or afterations, if any, were made to my gas system or appliances,

Q [ have been told what to do if | smeft a gas odor or otherwise suspect a gas leak and have been shown how to turn the gas supply off at the tank or cylinder.
0 | have smelled propane gas and can detect its odor,

O | have been told to consider installing one or more gas detectors,

O I have received safefy information and told to read it and share it with 2/l family members.

{1 ] am satisfied with the service work performed.

Service Technictan (Print) ®\)\\ ?)ﬁ\ p; Y\S Service Technician (Signifyeb\(\f/\ W Date ’3 / .l ) /,l 5

<77

C inty 2 Cust {Signature) / 5 <
ustomer (Prmt?/’)ﬁh i\ﬁ#}z ustomer {Signa uref‘ g/' Date ; / ¢ [ Z/-\
J / V

/




