INVOICE / WORK ORDER NO.
137219

e

congerlpgas.com

Conbaily
; 73 3
NAME Tm C 60/1 _S’hf u_<>{"\% RT# AT. SEQ. ACCT # [9\9‘5 v? o DATE I-1y-z lg INT ZO&L
NEW CUSTOMER INFORMATION
MAILING ADDRES@ /‘!&Ld Btujj m co. CITY §.8.NO. DELY

‘j;’) b _ HOME PH RENT
ADDRESS 3 CI (D"Il ma lag [DV ? 1—0 APT/LOT NO. WORK PH CREDIT
7 LITE PILOT PC
cITY AJ&/ STATE @}4 ZIP CODE EMPLOYER
t DR. USE LEASE
SERVICE REQUESTED: [JCASH [JCHARGE DATE PROMISED | | email:
e Ccafl Jojpwatben . | col#229-50lb-0375 |
) Kagh 4 @@ for Tunto. PAY BILL ONLINE @congerlpgse com
ECTIONS: e
[ 4 H, pdmsf ¥ o monpns in Tant x
REd
PO x| TANK SIZE SERIAL # TANKC | TANK DESTINATION DOT PERMANENTLY INSTALEED CONTAINERS
T/S [2@ ( 5"1 & S q F’J MANUFACTURED DATE | LAST TEST DATE SIZE SERIAL # % FULL
Qry APPLIANCES / EQUIP, SOLD-PARTS/MATERIAL USED MODEL # | SERIAL NUMBER | UNIT PRICE SALES AMOUNT
o - T T
L1 Rinnar Twh (RE 199 8| WaDr~oF ; (599 95
W] »/4 Sed.ment Troo S WE gijA 05643 | 34 195
215  Faet thPory rieg, : 1£2 75
1 | 1/2 Poly Tee : a4 195
1 * t
3| (/2 ceppor Sect ! 294 185
2| (/1 Pt Nuts ! S 190
1| 3/8 Fe Nut ; t 95
Q] Feet [/7 copres | 79 50
WORK F € i\ 34 ? £a P‘pe r APPLIANCES/ l D, ‘24? E 76‘/
WORK ED: REGULATION INFORMATION A ﬁ%f =aG Q")
; . PARTS/MAT, — P !
MAKE: MODEL: il m p \ \ I (O | '/)L}
DATE CODE: VENT: TANKRENT VS | VR 20
SERVICEMAN MUST COMPLETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE CF { 6 ; qs
SERVICEMAN TG COMPLETE IN PRESENGE OF GUSTOMER: J A o
LEAK AND PRESSURE TEST saestax | 9‘(3;F (_/ : é\‘{
1) STORAGE SYSTEM INSTALLED IN COMPLIANCE o 2 o (SR
WITH N.EP.A. PAMPHLET NUMBER 58 0 | HIGH: 1stStage  |2nd Stage LOW cND /5 My
2) ALLAPPLIANCES INSTALLED IN COMPLIANGE | oamt psi psi| oo p: wc| Lasor 3Mén | Y pols Q(q() 180
WITH N.F.P.A PAMPHLET NUMBER 54 O [ orr, K OFF TN T
PRESSURE PSI psi| PRESSURE WE., | f,‘\*( J.(ﬁ«‘)’ 1 Q0
I HAVE RECEIVED A SCRATGH AND SNIFF e pra= 7y ;
BROCHURE AND THE ODOR CHARACTERISTICS | v tenuTes: - pai] 16 MNUTES: wol ipal AQ&{( OO, SO \
HAVE BEEN DEMONSTRATED TO ME. SRR = Y, : 5
AS LEFT: Pl psi| AS LEFT: WOy Pc 7#’ 4?30*-1&:9)\;\
% PIPING PRESSURE TEST T NV, TOTAL * : .
CUSTOMER SIGNATURE T = :__
START PSIG IFINISH psiG | AMOUNT RECEIVED q 9\(’16 q(q 9\

THE USE AND CARE OF THE APPLIANCES AND EQUIPMENT HAVE BEEN EXPLAINED TO MY SATISFACTION. | ALSO ACKNOWLEDGE
RECEIPT OF THE CUSTOMER COPY EXPLAINING THE SAFETY FEATURES OF SUCH EQUIPMENT ON THE REVERSE SIDE.

Colt / Lant/ ol “-22-2 .

{ SERVICE REP. SIGNATURE DATE CUSTOMER SIGNATURE

WHITE/FILE COPY; YELLOW/CUSTOMER COPY; PINK/POSTING COPY
11/2025




G o~ -
3904 M Teylor Y-
146 3. Ridge Ave. 360 S.Main St 640-B N, Broadfoot Blvd. 3117 Veterans Parkway S. 2310-B Highway 84 W

Tifton, GA31794  Sylvester, GA31791  Vidalia, GA 30474 Moulide, GA 31768 Valdosta, GA 31602
A (PH)SE6ETE  (29)77673% (912) 5378722 (229) 985-6942 (220)469-4250

L{%

congerlpgas.com

97219

CONTINUATION SHEET

NAME \TMC CO/U’[’ ( C/()//O / RT # RT. SEQ. ACCT # DATE INT
TANK TANK
bicKUPrsgy| TANK SIZE SERIAL # s | TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
MANUFACTURED DATE LAST TEST DATE SIZE SERIAL # % FULL
QTY | APPLIANCES / EQUIP. SOLD PARTS / MATERIAL USED MODEL# | SERIALNUMBER | UNIT PRICE | SALES AMOUNT
! | Regn BuyeR % 195
(| Reso Dbk 1o 1t
3| Foetr 171 Trac P;pa b2 b0
(| 1/1 wou Elmade 29 195
I | 1/ Stlaisht+ _end 29 199
3 ir2 corofe 7455
bl it by 48 inch opetiance conaactol 59 (DV
t| 3/4 crose nippie L 199
|| 34 e(pow 3 195
Ll Trenchet Fog tg5 190

MAKE: MODEL: DATE CODE:

START TANK OFF AFTER PRESSURE

LOCK UP: PSI| PRESSURE: PSI| 10 MINUTES: PSI| AS LEFT:

STOCK TANK OFF AFTER PRESSURE

LOCK UP: W.C.] PRESSURE: W.C.] 10 MINUTES: W.C.{AS LEFT: W.C.|START PSIG [FINISH PSIG

WHITEFILE COPY, YELLOW/CUSTOMER COPY; PINK/POSTING/OFFICE COPY




ONGER),

™ GASChedk

Residential Gas Appliance System Check

Company/Location \/O‘ I CL)C"}'B‘

Safeguarding you cnd your propan system Call Date
Date GAS Check® Requested
Account Number .
Name_J ohnothon My Z0S Call-Taker’s Name
Address 3904 m I TC\/VI of Rd Instructions
City, State, Zip A del G ]A(
Telephone: Office Home
PERFORMANCE CHECK: ITEM Central Heating 1 Room Heating 2 Water Heater 3 Range 4 { Ciothes Dryer 5 6
Manufacturer % \ p\( NN Q; Fi’;ﬂ Edg} 2 |\ {
Model No \ \ REJ99e |cckeiopoare| | \
Seis No. L \ WE aA-056T Y Eor27 3064 | \
Fuel K‘\ \\ LP P "\ \
. q i }
BTU Rating | \ 199.c0¢ | 9%.500 \ |
Manual Shut-off {installed/Existing) \ \ 1nStaied InStalicd 1\ )
Sediment Trap {Installed/Existing) \':; \ {10 S'fc',{[ Qd o \ i
Control Mfr./Model No. \\ \ s e \ \
Pilot(s)/Pilot Safety System \ \1 oK oK \\ Y
Ignition System(s): Mfr./Model No. \ electric glecty C ‘"\ ‘»\
Thermastats: Mfr./Model No, i \, e - \ l"‘a\
Burner(s)/Combustion Chamber l\ g “\ QPeN Qe N \ "\,,
Venting System/Draft Diverter \‘-'\ \‘i CPo N Qe \ \,
Combustion Air b 1\ ambi GM oy \ ‘\
Red Tag {removed \ \ \ \
from service)/Recall ) -
TANK/CYLINDER (Additional Serial Numbers):
LAST CONDITION OF: RELIEF VALVE FITTINGS
SIZE |SERIALNUMBER) — MFR. MFR. DATE|rgst pare | LOCATION T BAINT | PIGTAIL | FITTINGS | GAUGE | COND.| DATE | CAP | LEAK TEST
120 1546546 |QuaitySted 2025 12020 Bk [Wew [new [new [ new [new [DOU25 o] ok
y -
PIPING/REGULATOR OPERATION/CONDITION
PIPING REGULATOR MFR. MFR REGULATOR MODEL REG, VENT HOW FLOW LOCK-UP
SINGLE MATERIAL SIZE DATE (CODE) ' CONDITION POSITION | PROTECTED | PRESSURE PRESSURE
STAGE IN WC INWC
ssconn| | Por Y [z O5E2020| Reqo | new | TRT | Down | id 45 6| O s
STAGE
M c55 4 Uz 0707020 |Rego | NewW | BapR | Down | eve i owwe| 12w
THIRD . Z
STAGE er 37y edfrozl f{ego N ew Bhe Daown evi 0 owwe] 72 wwe
SYSTEM LEAK TEST Comments
SINGLE STAGE/ START PRESSURE | END PRESSURE TIME HELD SYSTEM OK
INTEGRAL/ {INCHES W) (INCHES W}
SECOND STATE
seconp || 1
STAGE
2nd q\O qo QA ng O{'(
THIRD STAGE Reference Invoice No. Date Oﬁ/ Z[—! / <z C
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 N Y~ N oy ‘ (please print name)

manufacturing defects, the internal working of sealed equipment, or structural components, and cannot be

construed to cover future or unforeseen happenings.

i
» Know how to turn off the gas in case of em

ergency.

*» Have smelied propane and can detect its odor.

« Have received the consumer safety information and material.
« Had gas system deficiencies and/or corractions, if any, clearly explained to me.
« Am satisfied with the service work performed.

(Please print name)

certify that | have completed the System Check as prescribed.

Performed Odor Tast Yes
Performed Leak/Pressure Test M/Yes
Placed Safety Decal m{ Yes

Left Consumer Safety Information and Material l\f Yes

(Customer’s Signature)

{Service Technician's Signature)




