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(229) 386-5574 (229) 776-7336 (912) 537-8722 {229) 985-6942 (229) 469-4250
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Resdy  for Foaf Sel £ (0 eyendhis - ]
~ PAY BILL ONLINE @congeripgas.com |
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¥ [0 gallons  in el
PoIINK | TANK sizE SERIAL # TANK | TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
WMANUFACTURED DATE | LAST TEST DATE | SIZE SERTALT % EULL
ATIS 1120 | 1SL098S
arty APPLIANCES / EQUIP, SOLD-PARTS/MATERIAL USED MODEL # | SERIAL NUMBER | UNIT PRICE SALES AMOUNT
{ I T
L' 172" Galy Pipe : SO oY
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PR MED: ] T/S sed Lok wp REGULATION INFORMATION P LANCES! -}fﬂ# 1544 G ©
N ) MAKE: MODEL: PARTS/MAT, : P
Appliages, UsED P | 44 50
DATE CODE: VENT: TANK RENT < (oAl F
SERVICEMAN MUST COMPLETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE (‘PF [z ) . qs/
SERVICEMAN TO COMPLETE IN PRESENCE OF CUSTOMER: LEAK AND PRESSURE TEST i} o1 35) .: \ LL’
1) STORAGE SYSTEM INSTALLED IN COMPLIANCE ’ . SALES TAD/X |28 i)
WITH N.F.P.A. PAMPHLET NUMBER 58 0 | HIGH: st Stage  |2nd Slage Low ° Koy
2) ALLAPPLIANGES INSTALLED IN COMPLIANGE | oot . psi psi| Lotk up: wel tagon e 18l %0 00
WITH N.ERA PAMPHLET NUMBER 54 O G omr — . ;
PgESSURE Ps| PsI ;/;\a'\é’;gx;;e W.C. ﬂ/h"@l /6‘&'%( //00 [ .00‘\
| HAVE RECEIVED A SCRATCH AND SNIFF AFTER AFTER T
BROCHURE AND THE ODOR CHARACTERISTICS | 1o pinures: b psil 10 MINUTES: weyoltl" /OF e [/ 200. 0O
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THE USE AND CARE OF THE APPLIANCES AND EQUIPMENT HAVE BEEN EXPLAINED TC; MY SATISFAC MON. 1 ALSO ACKNOWLEDGE
RECEIPT OF THE gJS/TOMER COPY EXPLAINING THE SAFETY FEATURES OF SUCI EQUIPNENT ON THE REVERSE SIDE.
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WHITE/FILE COPY; YELLOW/CUSTOMER COPY; PINK/POSTING COPY
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NAME 1—‘ Lo FOW"M o RT # RT. SEQ. ACCT # : DATE INT
TANK TANK
pickupiser| TANK SIZE SERIAL # % TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
MANUFACTURED DATE LAST TEST DATE SIZE SERIAL # % FULL
7
QTY | APPLIANCES / EQUIP. SOLD PARTS / MATERIAL USED MODEL # | SERIAL NUM;BER UNIT PRICE | SALES AMOUNT
| Pell redutes ! z is
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START TANK OFF AFTER PRESSURE
LOCK UpP: PS|| PRESSURE: PSI|10 MINUTES: PSI} AS LEFT: PS
STOCK TANK OFF AFTER PRESSURE ’
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Account Number

¥ GAS Chedk

Safeguording you cnd your prapane system

Residential Gas Appliance System Check

Company/Location

Conger fpullscln

Call Date

8724 /74

Date GAS Check® Requested

Name Derele Slm-/ ] Call-Taker’s Name
Address 3 2o Q9 L (‘ﬁ,(lr {o «l 7&’()(\<_{5 'f Instructions
City, State, Zip Valdosta , 6B
Telephone: Office Home
PERFORMANCE CHECK: ITEM Central Heating 1 Room Heating 2 Water Heater 3 Range 4 Clothes Dryer 5 6
Manufacturer 5 uperor [Uonea:
Model No. vp1824eR | Re 1998 :
Serial No. (0009500 IwE.vr-0569%7 5
Fuel LP LP 3
BTU Rating 34,000 199,000
Manual Shut-off {Installed/Existing) Instfaiied Inytaned
Sediment Trap {Installed/Existing) / t5Tontd .
Control Mir,/Model No. /. / L
Pilot(s)/Pilot Safety System stand. N9 elechei ¢ i :
ignition System{s): Mfr./Model No. FPorfs Llectr Ne !
Thermostats: Mfr./Model No. / 7
Burner{s)/Combustion Chamber ofen Q@ P en
Venting System/Draft Diverter Qfen CPLen
Combustion Air QM b ; X'y .
Red Tag (removed ‘
from service)/Recall / / f
TANK/CYLINDER {Additional Serial Numbers):
LAST CONDITION OF: RELIEF VALVE FITTINGS
SIE |SERIALNUMBER| — MFR. |MFR. DATE|rgst pare | LOCATION g T 5INT | pIGTAIL | FITTINGS | GAUGE | COND.| DATE | CAP | LEAKTEST
120 | 1560885 | Quaity | 1025 | 7PZH | Rant | New |new |new | a8W | new | new | Tots | 004 | oKay
PIPING/REGULATOR OPERATION/CONDITION
PIPING REGULATOR MFR. MFR REGULATOR MODEL REG. VENT HOW FLOW LOCK-UP
SINGLE VIATERIAL SIZE DATE (CODE) ) CONDITION POSITION: | PROTECTED | PRESSURE PRESSURE
STAGE INWC INWC
seconn | <t B '/ RIEr01l] RepO | New TR9 pov\ | peme | 9.5 PI5| [ Fsi6
STAGE {
w55t /T 19982025 | RenO | new | BHeR | 0orn || ave (L wwe] 13 mwc
THIRD
STAGE INWC INWC
SYSTEM LEAK TEST Comments
SINGLE STAGE/ START PRESSURE | END PRESSURE TIME HELD SYSTEM OK
INTEGRAL/ {INCHES W) {INCHES WC)
SECOND STATE
SECOND | ™
STAGE
2nd 9.0 9.0 10 mng Qi
THIRD STAGE Reference Invoice No. Date O 5 / Y j7e
This inspection covers {propane/LP-gas} items and equipment visible and accessible to the service .
technician and represents the conditions existing on the date of inspection. it does not cover latent or |, _Johnathon) . o] {please print name)
manufacturing defects, the internal working of sealed equipment, or structural components, and cannot be certify that | have compléted the System Check as prescribed
construed to cover future or unforeseen happenings. i L ’
1 {Please print name) Performed Odor Test Yes
« Know how to turn off the gas in case of emergency, Performed Leak/Pressuré Test Yes
» Have smelied propane and can detect its odor. Placed Safety Decal Yes
*» Have received the consumer safety information and material. Left Consumer Safety Information and Material Yes

» Had gas system deficiencies and/or corrections, if any, clearly explained to me.
 Am satisfied with the service work performed.

(Customer’s Signature}

;

HNard

(Service Technician's Signature}
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