CCOF

([, PROPANEGAS PIPING
A4 SYSTEM CHECK

Customer Account # 58955 L Date ) y/05/2024 . o
Name: gilliam S Tankersley _ MSUANS. Run 1ines and final hook up to house
Address: 737 wildwood Trail Shane (706) 633-8800;

Mineral Bluff, GA 30559 Order # 277594

Disclaimer: This inspection covers gas equipment and 2ppliances visibie and readdy acoessibie 1o 1he service lechmidian and repiesents the conditions existing on the
date of inspechon !t does not cover [atent or manufactuning defects e infernal workisgs of seaiad aquiprment of structural components and cannot be construed to cover

future or unforeseen fiappenings
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Cu;tmef A;no;ledgment: | acknowledge, by checking each of the foliowing dems. that:

1 1 have mnformed the service technician of alf gas-burning appliances, gas lines, and unused piging not Zor necied 10 any gas applance on my propery

3 | have been informad of what deficiencies. repairs &/o7 alteraiions. if any. were made (o my gas system ol apphiances.

O | hiave been told what 10 60 | smeil a gas odor or otherwise suspect 3 gas leak and have hesn shown how 10 tum 1 e gas supply off 3l the tank of cylinder.

[ } have smelled propane gas and can detedt its odor,
3 1 have been toid to consider nstalling one or more gas detectors. o
(0 | have received safety information and toid to read 1 and share il with all famity membe: s

0O 1 am satisfied with the service work performed
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Service ician (Print) ' s
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Customer {Print} Customer (Signature)




RINNAI

www.folgergas.com WORK ORDER
'l
Customer Acct #:28255 - Date: 10/24/24 N
Name WILLIAM TANKERSLEY Instructions T/1_500UG W/2006€2,999
Address 737 wILDWOOD ~TRAIL SALL, 7O0~523-R800. COOF WM

MINERAL BLUFF,GA 30559 Order #:274589 -

DESCRIPTION OF WORK T
COMMENTS:

SERVICED BY:

DATE START TIME

FINISH TIME

LABOR RATE
100.00/hr

AMOUNT

100.00/hr

[ P T T j | Retail Price Contract Price
FOR OFFICE USE ONLY | — :
Performed leak check _:_ Yes 7 No | [Standard ventkits
Gas check attached ) , Yes o No Standard Install  $ $
Leak check Initial I—A e S $

Start Pressure End Pressure Time Held System OK Tank Set New Cust Special

- - ——— — —— | |LPGesiGal 4 599 |LP Gas/Galy 5gq

] | Galions 50 Gallons 5

% in Tank | FRCC $9 79| FRCC $9.7¢ [9.79

Fuel Total 164.95 Fuel Total 149.95 149.95

—— = Tank Lease/YR 129, 00 st yr Lease FRE E
AMOUNT REC'D Total Materials N : -
$ Sub-Total

Sales Tax T
D CASH D CHECK # — -~ Tank Set Fee $250| Tank Set Fee 20.00 20.00
O CREDIT CARD Safety ls_ne__O $12995| $2995 | .9 gg
#g 7 _ . Total Labor
Total charges
EXP. DATE | Prepay Ba! On AL‘,L‘.OI-..'m
* I have receved the Consumer Safety information & | -_S_afe Appliance Savings 484.08

matenal 1%
* | am satisfied with the work performed ?-é Mﬁim_fwf C- Sw

* Customer agrees to pay all costs of collection,. agency fees,
cour costs, and reasonable attorney fees in the event of
default on payment =

* Signing agrees to _____y=ar contract for discount

TOTAL BALANCE DUE

CUSTOMER SIGNATURE




