PROPANE GAS PIPING
SYSTEM CHECK

Customer Account #: 202456 _ _ Date 10/30/2024 - 7
Name: Geza Csuros . Instructions: Hook up Water Heater; Lines there;
Address: 9g adelaide Drive o (706) 455-9778; CCOF; VM

_Blue Ridge, GA 30513 Order # 276499

Disclaimer: This inspection covers gas equipment and appiiances weible and readily accessible 1o the service fechnican and represents the conditions exrs!mg on the
daie of inspection It does nat cover latent or manutactuning defects. the internat workings of sealed equipment or structurat compenents, and cannol be construed to cover
future ¢r unforeseen happenings
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Comments.

Customer Acknowledgment: | acknow . by checking each of the following nems. shat
0 | have informed the service lechnician of all gas-burning appliances, gas lines, and unused piping not connected o any gas appiiance on my propery

1 1 have been informed of what deficiencies. repans &for alterations, | any, were made to my gas system or appliances.

£ 1 have been told what 1o do if | smell a gas odor or atherwise suspect 2 gas leak and have been shown how 10 turn the gas suppiy off at the tank or cylinder.
1 have smedled propane gas and can detect its odor

(31 have been tokd to consider instafling one or move gas delectors.

O | have received safety information and told to read it and share it wilh aii family members

Q | am satisfied with the service work perdoemed.
Service Technician {Print) hrugfan (Siggéamse Date o

Customer {Prinf) o é j/ }L/ 1Sy f {Sgrature}™ Date




Customer Acct # 202456
Name GEZA CSUROS
AddressgQ ADELAIDE DR
BLUE RIDGE, GA 30513

www folgergas.com

RINNAI
WORK ORDER

Date 9/24/24
Instructions T/L 250 W/200G€2.999.RUN LINES

W/H & RANGE & CONNECT. CCOF 706-455-9778 SM
Order # 263157

DESCRIPTION OF WORK
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court costs. and reasconable attormey fees in the event of
default on payment

* Signing agrees to ____ year contract for discount
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* Customer agrees to pay all costs of collection, agency fees l
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