Cor

B/18/2026 10:12:18 AM

WORK ORDER

JOEL OR REBECCA SHANNON Customer #: 22146
Order #: 515843
418 BROWN BEAR PATH Locan;gn: B-Olgfgg;i
BLUE RIDGE, GA 30512 Termsj Net 30
{404} 863-66836 ’
Tech:
Map Code:
Service Code: Propane Service
Description; 6/28/26 T/ Rinnai 7.5 NO GAS CONTRACT remove and haul
off old water heater $25 Call 404-863-6636 CCOF-CLT
Date Ordered: 6/18/2026 Scheduled Date: Est. Completion: Start: Stop:
Neme: Heating System Last Barvics: Last Tune Up:
Contrect: SC Ranawsl:
Manufect: Maodel:
Notes:
nstructions:
Service History:

Date Invoice # Tech Problem Reported Servics Notes




Customer Account # Z_Z_ / 25

NamEij./LQr /7{}_/1'17_ Slﬁdwﬂ
Address: &2 Br yiim L A

_&féfﬂr

A Ssu

PROPANE GAS PIPING
SYSTEM CHECK

Date.

Instructions

Order #

G ze

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 canno! be construed to cover

future or unforeseen happenings.

Appliance Check: , N N N - - -
Appliance o/ H ' T ]
Manufacturer A g o . R (—
Model # fey-~B323 745 s - - S
: “u
Sﬂ'lal # o /f,?- 3 z_&aq o | —
Bumer/Combustion Chamber & ok O O O Ok O O o ok a Ok
S —— - — - —_—
Manual Shutoff g ok O NA [ O OO NA | DOk ONA [OOkONA |[DOO0kONA [O OO NA
Sediment Trap a o 0 o Q Ok a o a o 0 O
Pilot Safety System @ 0w O NA [ O OkDONA | OOKQONA [OOrQ N OOk ONA | O Ok O NA
Electronic Ignition System @O0k O NA Q Ok O NA O Ok O NA Q Ok O NA d Ok O NA O Ok O NA
Venting System @ ok O NA DOkDiUA O Ok O NA O Ok O NA J Ok O NA 0O ok O NA
Combustion Air @ Ok O Ok O Ok O Ok O Ok O O
Taken Out of Service O Yes @ No Q Yes O No | O Ys O No | O Yes O No Q Yes O No O Yes Q Nu_1
Container Check:
Size Serial # Container Fitting Leak Test| Manufacturer [Manufacture Date Location T faniCondﬁion N
328 Tt ko ,,,C’—m.f/_ o ,,émh | Zeeo ¢ o ]
Regulator(s): - N
Manufacturer Model Regulalor Date Regulator Venting Flow/Delivery Pressure Lock-Up Pressure
Twin - QComect  Qincorect | =
s lnfe 122 |2 amrgy [Aloret Qweca | ]
£ Qi T
2nd Lh Ao And :d%Correm irfcorrect 7 7/(_/_ s
Piping System Leak Test: Pressure Test:
Start Pressure End Pressure Time Held Pass Start Pressure End Pressure Time Helé P‘:ass
' :
7% Psi /7% PS Yo ans 2 Yes /€ pg /5 e 20 e A Tes
WC WC __Mins O No 1 No
Comments: — - = — e TS
Cyst Ack om ] adtr_u;u_ 5 _ by ﬁuecI:ing each of the fc{llowm |iem5. that o o
ave informed the service technician of all gas-buming appliances, gas lines, and unused piping not connected to any gas appliance on my property.
ave been informed of what deficiencies, repairs &/or alterations, if any, were made to my gas system or appliances
ave been told what to do if | smell a gas odor or otherwise suspedt a gas leak and have been shown how 10 lurn the gas supply off at the tank or cylinder
have smelled propane gas and can detect its odor.
(T have been told to consider installing one or more gas detectors
7 have received safety information and told to read it and share it with all family members
| am satisfied with the service performed. _ B -
Service Technician (Print) Service Technician (Sj Date
7 dn Lot ) =S N C-2¢-25
Customer (Print) Customer (&@{l Date
L‘f ~A Skmn - L_\ -




m;paxt

Customer Acct #: 22/ 7/

Name 7/ er /2,4'/6: 5 Eaqga e
Address S oo am 3ear AH
e _48_2‘;,, - S —_—

COMMENTS: 74 cbpte & /2%/65

www.folgergas.com

RINNAI
WORK ORDER

Date: é-_'_zf' Z‘? _

Instructions:

Order #:

DESC RIPT[ON OF WORK

LABOR RATE

AMOUNT

27 & % 7 100.00/hr
L5 e 100.00/hr
gy (| Retail Price Contract Price
FDR Fl U ONLY T —— =
QF CE 5'5 _ RXP1987-  2473.00'| 52559.95
Performed Ieak check /j Yes  No | Standard Vent kit s 226-93 [350.00
Gas check attached 7 @ Yes No Standard install %50 .00 g.
Leak check inifial % Total  § 3449.95( € 2559.95 2559.95
Start Pressure  End Pressure Tim? Held System OK | Tank Set New Cust Special
. _‘_//_5__ . A | LP Gas /Gal L P Gas /Gal
— ]| | Galions Gallons
0/0 in Tan k ; 7 !tR(:L‘ $9 79| FRCC $9.79
| Fuel Total Fuel Total
; Tank Lease/YR Ist yr Lease
AMOUNT REC'D { Total Matenals
$ | Sub-Total T 3995
- B o | Sales Tax /M Zo
O CASH OCHECK# [ Tank Set Fee $250| Tank Set Fee
O CREDIT CARD | Safety Inspection $129 95 $29 95
# ,[ Total Labor g) o6
o T o - Total charges
EXP. DATE_ik - B [ — P ft‘ﬂdv Bdl On Account |
* | have received the Consumer Safety information & 'Safe Appnc ice Savings 890.00
material. 'y o0
* | am satisfied with the work performed. &@Mﬂ_ﬂﬂf R 0200-
* Customer agrees to pay ali costs of collection, agency fees
court costs, and reasonable attormey fees in the event of ;
default on payment. -7 f
* Signing agreesto ___ 2 year contract for discount.
________ i TOTAL BALANCE DUE
CUSTOMER SIGNATURE




