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146 S. Ridge Ave. 306 S. Main St. 604-B N. Broadfoot Blvd. 3117 Veterans Parkway S. 2310-B Highway 84 W
Tifton, GA 31794 Sylvester, GA 31791 Vidalia, GA 30474 Moultrie, GA 31788 Valdosta, GA 31602
(229) 386-5574 (229) 776-7336 (912) 537-8722 (229) 985-6942 (229) 469-4250
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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.
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GAS Check

Sofaguording you ead your propens system

Residential Gas Appliance System Check

Cuney er /rphdosdan

Company/Location
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- Call Date

Date GAS Check® Requested

Name -r' Mm;\ s Call-Taker’s Name
Address a QoS Shalims (2 Instructions
City, State, Zip Vidgosta 1 L X 3 {(po S
Telephone: Office Home
PERFORMANCE CHECK: ITEM Central Heating 1 Room Heating 2 Water Heater 3 Range 4 Clothes Dryer 5 6
Manufacturer / MHsSC L;N“’\f / / [
[}
Model No. [ |ncUFHerT | REI%9e / / /
Serial No. / {0-P- 03¢SCl WE. UA- 05¢ 419 / / {
Fuel / LP ' LP / ‘ /
BTU Rating / 44,00 144,00¢ / } /
Manual Shut-off (installed/Existing) / ol S* ’Qt\f\\'ﬂ’\‘ / l /
Sediment Trap {Installed/Existing) / e et 5\' / / ]
Contro! Mfr./Model No. / —_ / / /
Pilot(s)/Pilot Safety System / 5{’\'/«\)? o\ el{b',' oC / / {
gnition System{s): Mfr./Model No. / épr\l‘\(, / < {C(/"I‘IT / / /
Thermostats: Mfr./Model No. / } / / /
Burner(s)/Combustion Chamber / 0P 0 Per / / /
Venting System/Draft Diverter / 9eLin oA / / /
Combustion Air / rebl g&mﬁf / / /
Red Tag (removed /
from service)/Recall / - S~ l [ /
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INTEGRAL/ {INCHES WC) (INCHES WC)
SECOND STATE
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STAGE
m | 4.6 Q.06 | LOmir 0/
THIRD STAGE Reference Invoice No, Date ‘2 / 19/1¢

This inspection covers (prapane/LP-gas) items and equipment visible and accessible to the servica
technician and represents the conditions existing on the date of inspection. It does not cover latent or I
manufacturing defects, the internal working of sealed equipment, or structural components, and cannot be

construed to cover future or unforeseen happenings.

 Know how to turn off the gas in case of emergency.

» Have smelled propane and can detect its odor.

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

(Please print name)

{Customer’s Signature)

CD I"C' TW {please print name)

certify that | have completed the System Check as prescribed.

E\O

Performed Odor Test s
Performed Leak/Pressure Test [:/{é s
Placed Safety Decal E{yes
Left Consumer Safety Information and Material E'(zzs

oL

{Service Technician's Signature)




