% GAS Check Gas System Check 733760

0\- $6900 SIH7 §
Account ber: S Invoice Number: i
e AL Co00er k. Sr ")z,s Iz
Address: 5 0 3 s ('\‘2 HV\)\[ Z?} H Company Branch.
City: L.& Q&r\’ i State: .A- 2IP; Q? bZ Call Taken By:
Telephone (Work): Home) 'zc\\ 3 % - ‘ L(3 7

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

Container Check

Size Serial# Manufacturer

2SO AT 7. SAOCO 644

Pressure Test Was a pressure test conducted? ~ Yes[] No [  If yes, provide information below.

Test Stage Location Starting Pressurr;rr(rpsi) Endlng Pressure (p5|) ; ' Start Time End Time
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System Leak Check

Test Stage Location Start“ir;.g Pressure (psi or w.c.) Er{aing Pressure (psi or w.c.) ‘ Start Time End Time

| Regolater 4" - c. AW c. o3 | H.O

seunh NI /I SN | A,
Regulator Check
Test Stage Location Vent Position (circle one) | Flow Pressure (psi or w.c.) Lock Up (psi or w.c.)
?_ﬁ.a S,\.,\ {Z¢a\ ﬁrrec?\ incorrect 1\ 7 (D l3 £ L4324
Y - ‘?onect incorrect
correct incorrect

Installation Review Yés/No Yes No
Safety information and materials provided to customer J Regulator(s) distance requirements are met Z/ O
Container(s) distance requirements are met %.7]:] Exterior gas piping is suitable for continued service é.;l]
Container(s) condition is suitable for continued service O Dielectric isolation installed according to code O
Cathodic protection provided and documented O &/ for metallic pipe or tubing (if applicable)
per compagAy policy (if applicable)
7 oz X CLS/KQZ 2\ ,,,(:,é, 6 _ certify that | have completed the system check and installation review as described above.

rvice Technician (Prj me) 9 S‘

/ — / = /ib,
J/ Service TechniciatSignaWire) Date

Customer Acknowledgement: | understand a system check and installation review has been completed on my gas system as described above.

| also acknowledge that the individual performing the Gas System Check informed me of the procedure and the outcome of the inspection; what was
covered by the inspection and what was not covered; what repairs and/or alterations, if any, were made to the gas system or appliances; and options
available for making recommended changes to my gas system. | further acknowledge, by initialing each of the following items, that:

have informed the service technician of all gas-burning appliances and gas lines on my property.

| have smelled the propane gas and can detect its odor.
have been told what to do if | smell a gas odor or otherwise suspect a gas leak and have been shown how to turn the gas off at the container.

| have been told that the odorant giving propane its distinctive smell can fade or diminish in intensity and that certain physical limitations
or conditions might prevent me from smelling a gas leak.

___/I have been told to consider installing one or more propane gas detectors listed by Underwriters Laboratories.



A

available for making recommenaded changes to my gas system. | further acknowieage, by Inttialing €dti O the TOHLUWITS 1LETS, HHdt

_._‘/ have informed the service technician of all gas-burning appliances and gas lines on my property.
_ Y’ | have smelled the propane gas and can detect its odor.
have been told what to do if | smell a gas 6dor or otherwise suspect a gas leak and have been shown how to turn the gas off at the container.

| have been told that the odorant giving propane its distinctive smell can fade or diminish in intensity and that certain physical limitations
or conditions might prevent me from smelling a gas leak.

._jl have been told to consider installing one or more propane gas detectors listed by Underwriters Laboratories.
| have received safety information and been told to read it and share it with all family members.
__\.L | am satisfied with the service work performed.

1, ﬁ h¥o Yﬁ‘ é L l‘. A ’;Eﬂ’ have read and fully understand this certification.

Customer and/gs Tenant (Printed Name)

- : &/ 2L,9C

Customef and/dTenan lgnature) Date

| Repairs Completed: Recommended Actions (if applicable):
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® GAS Chedk Gas Appliance System Check

2935755

Account Nymper: 6.\1 gg q' OD Invoice Number: 75( L‘( 7 8
Name: Su 8&&1"“[\ S('< Date: ?]ZS ] 262 6o
Address: Sa 29 C}A« “U\')\I 3 H Company Branch: g
City: Legor y State: )z:P: _\Qﬂtjﬂg Call Taken By:
(Z2A) 38\ - \H37

Telephone (Work): (Home):

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

Appliance Check

Appliance U)U\‘W/( H«({aﬁf

Manufacturer R nin O

Model # Qe i180ef

Serial # WD, UA~G35240

Burner [\}/’ ] ] i

Combustion Chamber @/, N7 ] 1 A O ] NaA O ] nNA
Manual Shutoff = of [" LJ L]

Sediment Trap 0, M wa O ] NA O O NA O J A
Pilot Safety System gl ] N/A OJ [ N/A ] L] N/A ] L1 N/A
Electronic Ignition System E\_l/l ] N/A ] ] Na C ] N/A O [ N/A
Venting System ¥y [ ~vaA O ] NA O 1 NA O ] NA
Combustion Air ™M p ] J J

Taken Out of Service O AvA - ] NAa O ] N/A O ] NA

o

Installation Review YI_};/N
Safety information and materials provided to customer R
Appliance(s) are suitable for continued service gé[l

O

Interior gas piping is suitable for continued service

I % NcL éw € certify that | have completed the system check and installation review as described above.
Seryjce Technician (Printed e) ?
[ Sy o 25, 2b

ﬁ Service Technician Gignéw\ry Date

Customer Acknowledgement: | understand a gas appliance and interior piping system check and installation review has been completed on my
gas system as described above. | also acknowledge that the individual performing the Gas Appliance Check informed me of the procedure and the
outcome of the inspection; what was covered by the inspection and what was not covered; what repairs and/or alterations, if any, were made to the
gas system or appliances; and options available for making recommended changes to my gas system. | further acknowledge, by initialing each of the
following items, that:

er informed the service technician of all gas-burning appliances and gas lines on my property.

ave smelled the propane gas and can detect its odor.
‘lévrlu‘ave been told what to do if | smell a gas odor or otherwise suspect a gas leak and have been shown how to turn the gas off at the container.
——— I have been told that the odorant giving propane its distinctive smell can fade or diminish in intensity and that certain physical limitations
r conditions might prevent me from smelling a gas leak.
ave been told to consider installing one or more propane gas detectors listed by Underwriters Laboratories.
——HMave received safety information and been told to read it and share it with all family members.
| am satisfied with the service work performed.




lj)rave been told what to do if | smell a gas odor or otherwise suspect a gas leak and have been shown how to turn the gas off at the container.

I'have been told that the odorant giving propane its distinctive smell can fade or diminish in intensity and that certain physical limitations
Vr conditions might prevent me from smelling a gas leak.

ave been told to consider installing one or more propane gas detectors listed by Underwriters Laboratories.
ave received safety information and been told to read it and share it with all family members.
I am satisfied with the service work performed.

“Cudtomer and/or Tenant (Pri

@CDA A g /JD:// Q'Z

ustomer and/or Tendft (Signaturd)

4 .
I, ﬂ 1’ Vs \b SN “ ‘J ¥y t{ﬂ'rave read and fully understand this certification.
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