RINNAI
WORK ORDER

www.foigergas.com

Customer Acct #: 202808 Date:  4-10.25
Name AIIDY JENKINS Instructions:FINAL H/U AND T/I LANTERNS
Address____ 496 MADDOX FARM RD
JEFFERSON GA 30549 Order #:
. DESCRIPTION OF WORK
COMMENTS: (/I O S . DosmesS JoFernsS. TNSy»> N8l ForsT
Srowd  REIAoIpe . Lo ENS pond  Davvor  and¥ oy STori LS
Ol ONlY (PUDN ;50\ Ay ¥C  pmend. P Toco~E) Lodh eSSy
AF %o £57 fFom 1O s . No 1eonS Fou~a . OPToy ool affeds
SERVICED BY: k.5 /oD WOy cofteerty . 3977 p ook
DATE START TIME FINISH TIME TOTAL TIME LABOR RATE AMQUNT
Yifa6| X 3o 2. 2= [ b~ 100.00/hr )25 . 63
' 100.00/hr
T T T T e L Retail Price Contract Price
EO,R‘QFE"GE:BSE'QNLY g - Rinnat 5
Performed leak check Vv _ Yes No Standard Vent Kit $ $
Gas check attached Yes No Standard install 3 $
Leak check initiat ILS/20 Total _$ $
Start Pressure End Pressure Time Held System OK Tank Set [New Cust Special
190 170 L0 Y 4 L.P. Gas /Gal LP. Gas /Gal
O Gallons Gallons
0/ 1 Ly - FRCC $9.79| FRCC $9.79
o in Tank I,
(O Fuel Total Fuet Total
Tank Lease/YR 1st yr Lease
AMOUNT REC’D Total Materials A, AN LS
$ fa};.l kd 7 . {1 Sub-Total
Sales Tax JSH. ¥
Bl CASH [} CHECK # Tank Set Fee $250{ Tank Set Fee
[d CREDIT CARD Safety Inspection $129.95 $29.95
# /C» O?A Total Labor
Total charges
EXP. DATE Prepay Bai On Account
* | have received the Consumer Safety information & Safe Appliance Savings 0D (72-)
material.
* | am satisfied with the work performed.
* Customer agrees to pay all costs of coliection, agency fees,
court costs, and reasonable attorney fees in the event of
default ory payment.
- Signingﬁes to Lwﬂw—dismunt.
: S OTA BAL A ) r -
" CUSTOMER SIGNATURE ')\(467 //




(F, PROPANE GASPIPING
oA SYSTEM CHECK

Customer Account #:202808 Date:  4.10.25

Name:  ANDY JENKINS = Instructions: FINAL H/U AND T/I LANTERNS

Address: _ 496 MADDOX FARMRD _ . _ . . _
. JEFFERSON GA 30549 . Order #:

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 or structural components, anc cannot be construed to cover
future or unforeseen happenings.

Appliance Check: o
Appliance W3 Tep 8 | LN | Loyt hoySrpcher” | L6 05buert]
Manufacturer Noviovy 1St Jomes LST, Jomes o/ %
Model # NPE fofi] 2l id
Serial # Do’ 18219040818 i wiv N/
Burmner/Combustion Chamber g & ok & ok @ Ok 27 ok 2 Gk
Manual Shutoff ok 0 NA | 0O NA | D0 3NA | @OkDNA | D70CDNA | D kO NA
Sediment Trap 2 0k O ok Q Ok O Gk a ok O Ok
|Pilot Safety System W0k 3 NA L @Ok JNA L @O NA | Q Ok NA | OO @ NA [T OkD NA
Electronic Ignition System @ ok 0 WA | 70k O NA L 30k O NA | O 0k & wa | O Ck O NA | O Ok O NA
Venting System Fok 2 NA | @Ok O NA | @00 M | @00 NA | D700 NA D OkO NA
Combustion Air G0k ¥ Ck 2 o & Ok & ok D o
Taken Qut of Service 2 Yes @ No | D Yes @ No | O Yes @ Mo | D Ves TN 10 Y% @ N | 3 Yes O No
Container Check:
Size Serial # Container Fitting Leak Test| Manufacturer |Manufacture Date Location Tank Condition
laceo  BASFOIA0N ] | erosd Proecicon| 1996 | P/en & 054
Regulator(s): T
Manufacturer Model Regulator Date Regutator Venting Flow/Delivery Pressuse Lock-Up Pressure
N Y o &Corec: O ol . i
«s ] 7 &Con B ncorre / /_'_g /2
1st MO ,[)\9\ D\) mayai) wlomect O Incorrect
2ng ™Fe. Z ‘ b}\} E - 0_5 AL@ )wO @Correct Dlncorfect
Piping System Leak Test: Pressure Test:
Start Pressure End Pressure Time Held Pass Start Pressure End Pressure Time Held Pass
S -
136 PSI A0 P 1 ans Fes N pS) byl C Mins Q Yes
—_WC —WC —— Mins & No QNo
Comments: ___ S

Customer Acknowledgment: | acknowledge, by checking each of the following items, that:
have informed the service technician of al! gas-burning appliances, gas lines, and unused piping not connected o any gas appiiance on my property,
have been informed of what deficiencies, repairs &/or alterations, if any, were made to my gas system or appliances.
have been told what 1o de if  smeli a gas odor or otherwise suspect a gas leak and have been shown how (0 tumn the gas supply off al the fank or cylinder.
E{ have smelled propane gas and can detect its odor.
D’J have been told to consider installing one or more gas detectors.
D‘?vave received safety information and told to read it and share it with all family memibers.
d

m satisfied with the service work performed.

Service Technician (Print) O(, jen @} NS Service Technician (S*QHHIUFE)Q‘ RV Date L/ / / / /D\ 5_

i &

Customer (Print) D f) Customer (Signature) Date
/




