m‘u“\\s

Customer Acct #: «03613
Name COLLIN LEWIS

www.folgergas.com

Date:

¥.

RINNAI
WORK ORDER

11.25

InstructionsBET LEASE 325AG W/260 GALS @ §2.999

RIN LNE _TF NEED AND H/U

Order #:

(Sft'fé. £ rr'c_c'{’la/

SERVICED BY: £5

DATE START TiME FINISH TIME

TOTAL TIME

AMOUNT

LABOR RATE

dﬁ,/ /“H’ /Zr-t.

CUSTOMER SIGNATURE

LptZs | G 70 i1 % 3 100.00r A Jre. ©
100.00/hr
REE Retail Price Contract Price
moFﬁlce usr:' aNLY e e . -
Performed leak check 4 Yes No Standard Vent Kit $
Gas check attached Yes No Standard Install _$ $
Leak check Initial AT Total % s
Start Pressure End Pressure Time Held System OK Tank Set New Cust Special
//¢ /¢ l< AL LP Gas/Gal $3.199 | LP Gas/Gai $2.999
. = Gallons 260 Gallon5260
% in Ta n k ) FRCC $9.79| FRCC $9.79 $6.50
J{} L; FuelTotal $838.24 Fuel Total $786.24| $786.24
Tank Lease/YR 1styr Lease
‘ , ) ) 499 _00 EE
AMOUNT REC'D . Total Materials Vi 59 20
$ Sub-Total JYYY. Y
Sales Tax o/ fi
L CASH [0 CHECK # Tank Set Fee $250| Tank Set Fee
O CREDIT CARD Safety Inspection $129.95 $29.95
# 6’6’0 [ Total Labor
Total charges
EXP. DATE Prepay Bal On Account
* | have received the Consurner Safety information & Safe Appliance Savings ﬂw a’
material.
* | am satisfied with the work performed.
* Customer agrees to pay all costs of collection, agency fees,
court costs, and reasonabie attorney fees in the event of
defauit on payment.
*Signingagreesto ___ year contract for discount.




N, (G, PROPANE GAS PIPING
Folger(.as) I SYSTEM CHECK

CustomerAccount# 203613  pae  Ha1.25 )

Name: COLLIN LEWIS . nstructions:SET LEASE 325AG W/260 GALS @ $2.999

Address: 738 HUBERT PLTTHAN RD _ _ RUN LNE IF NEED AND H/U N
PENDERGRASS GA 30567 . Order #:

Disclaimer: This inspection covers gas equipment and appliances visible and readily accessible to the service technician and represents the congitions existing on the
date of inspection. It does not cover latent or manufacturing defects, the infernal workings of sealed equipment or structural components, and cannot be construed to cover
future or unforeseen happenings.

Appliance Check:

Appliance b 1o £ ocnan beg Thoder _|Uhter Hacdt”
Manufacturer L-ﬁ';.',fn.'fy ﬁ&-f\b W‘/ Moyt
Model # FCBL | Bcoudags MY e i 1uh)
Serial # 3EQLFecd?s BRI LIG ST LWL 1023
Burner/Combustion Chamber & O @ Ok o J Ed Pk O Ok a ok
Manual Shutoff B0 O NA [ @ oD NA | ook 0O NA | B kO NA | OOkONA | O Ok NA
Sediment Trap Qo ok o ok oo & Ok 0 o 0 o

Vi
Pilot Safety System Dok @Ne | @0 ONA [Ook WA [T 0O NA |DOONA | D OkONA
Electronic Ignition System 0k 0 NA | @0 ONA oo N [Tk D MKk [ DOkONA | D GkONA
Venting System S0 0 NA | 0k O NA | @0k 0ONA | OOk @NA | OODNA | OO O NA
Combustion Air AL ce% o Ok o 0
Taken Out of Service O Yes @No | 2 Yes @ No | O Yes @No | @ Ys O No | & Ys O No | O Yes O Mo
Container Check:

Size Serial # Container Fitling Leak Test| Manufacturer |Manufacture Date Lacation Tank‘Condition
T 2EHo253LY Crod Apericen| 1055 7 Ceod
Regulator(s):

Manufacturer Mogel Regutator Date }eguiator Venting Flow/Delivery Pressure Lock-Up Pressure
T s | 3@Correct Ol Incorrect .
et NES oo /8 ZEPBTR e /oS /2.5
- u] ct
1st M 1/ 1 2 In::lv Zﬁ/ y’ect neorre
2nd Y/ 4 & Ho12 € l 7 DEC 73 Bf:orred QO Incorrect
Piping System Leak Test: Pressure Test:
Start Pressure End Pressure Time Held Pass Start Pressure End Pressure Time Held Pass
PSI i

7 S menS 2 Yes /<" ps| A1 PS! 10 Mins Hhes

wC WC _ Mins & No O No

Comments: Abutin Fuel ‘é&«}gﬂ A4 m.‘lf‘go’;-e.J e £ Qo Hgn"d'f@- Al other aP.'oﬁgnf,»ﬂ( Lo P!'(f.:\} (brﬂ:f/(;/

Customer Acknowledpment: | acknowledge, by checking each of the following ilems, that:

Q1 have informed the service technician of all gas-burning appliances, gas lines, and unused piping not connected to any gas appliance on my property.

Q 1 have been infermed of what deficiencies, repairs &/or alterations, if any, were made to my gas system or appliances.

O i have been told what 1o do if | smell a gas odor or otherwise suspect a gas leak and have been shown how to tum the gas supply off at the tank or cylinder.
O I have smelled propane gas and can detect its odor.

Q3 | have been told to consider installing one or more gas detectors.

0 t have received safety information and told to read it and share it with all family members.

0 | am satisfied with the service work performed.

4
Service Technician (Print) /g‘/ ’ )?7 U 14 Service Technician (Signature) % G;% Date y //- 2625

Customer (Print) 7 Customer {Signature) - Date

st Lok e




