GA Propane Commission Safe Appliance Rebate Form

This form must be completed by a participating propane marketer. A safety inspection must be performed after the installation of each new
qualifying appliance(s) and the acknowledgeinent of that inspection must be documented on this form in a manner acceptable to the GA
Propane Commission, Minimum requirements of the safety ingpection are located on page 2 of this form. :

This form and receipts showing purchase of each appliance must be submilted to the GA Propane Commission for the customer to be eligible

for consideration of any rebate(s), Failure to furmish all necessary documentation will result in the customer being declared ineligible for
consideration of any rebate(s). The required ingpections must be performed to conform to industry standard practices, Georgia State Code

requirements, or local code requirements. The GA Propane Commission and the Southeast Propane Alliance agsume no liability for & customer

being declared ineligible for consideration of any rebate(s).

‘Propane Dealer's Name _Barfield Gas Company

Mailing Address P O Box 990

City_Adel

State Georgia

Zip_31620

Phone; 229-896-4828

Customer’s Nameﬁr‘fm Sm COV\‘S‘h’LIf‘hOV\

Mailing Address_[o_? 5 H’U}C}’\lﬂ SoNM “p&rﬁ Sh Rﬂl “

City /Ai‘dd

State (_':}‘A

Zip 3102@

-Email:

Phone:

ALT F96 2330

Maximum of $1,000.00 per customer location per 12 month period

Page 1 of 2

Description Amount | Number Model
] number(s Serl
poruntt | of o (s) rlal number(s) Total

Propane furnace, or gas pack $400.00
|:| New D Replacement
Propane-Fueled Recirculating Water Heater $400.00
[ New [] Replacement
Propane-Fueled Non-Reclrculating Water $2
d 00.00 : - .
Heater , ﬂmntu, WE WA -

New [1 Replacement [9%¢ P 057L5% JUD -
Dual fuel heat pump with propane
as one fuel (Includes hydronic) 540000

New [ Replacement
Propane-fueled cook top/range $50.00

New |:] Replacement
Propane-fueled clothes dryer $50.00
D New D Replacement

Maximum $1,000.00 Grand Total

ﬁbza?.)“

l As of: 01/01/26 —l




Required Signatures and Dates

Company Owner / Manager / Techniclan’s Certification: |, ﬁv&ﬁx Haﬁm , certify that the required

tests were performed In compliance with all applicable laws and regu!aﬁons governing the Installation,

Date of Inspection: //7"‘43" Llp ;

1\ .y
Propane Dealer's Slghature: _W/QZ//%

This paperwork must be submitted to the GA Propane Commission within 30 days of appliance inspection date to recelve rebate.

Disclaimer:

The propane markeler secking a rebate must submit 4 full and complete Appli
representation on the part of the participating propane marketer that the requi

performed by the participating propane marketer after the installation of each new qualifying appliance(s) The sufety inspection for qualifying
appliance installations consists of the following: 1) u leak test; 2) a pressure test if required by applicable laws, rules and regulations: and Na
flow und lock up test on the regulator{s]. The propunc murkeler agrees to comply with ull laws, rules snd regulstions governing the in
the qualifying epplisnce and with the manufacturer’s installation instructions, The Southeast Pro

assumes no responsibility' whatsoever for the installation, inspection, or testin g

cation form, Submission of the Application form constitutes a
red safety test was completed. A safety inspection must be

stallntion of
pane Alliance and GA Propane Commission

of the qualifying appliance(s) or any associated gas system and,
by issuing a rebate, makes no representation, warranty or guarantee regarding the qualifying appliance(s) or the associated gas system. The
Southeast Propane Alliance and GA Propane Commission disclaims-any liability for any personal injury, property damage, business losses or
other damages of any nature whatsoever, whether special, indirect, consequential, or compensatory, directly or indirectly arising from the
installation of the qualifying uppliance(s),

Rebates must be submitted through propanegeorgla.com.

As ofi 01/01/26

Page 2 of 2



PosT OFFICE Box 990
312 OLp QuiTMAN Hwy.
PHONE 229-896-4828
ADEL, GEORGIA 31620

BARFIELD GAS COMPANY

PosT OFFICE Box 308

RAILROAD STREET
PHONE 229-532-2925
ALAPAHA, GEORGIA 31622

INVOICE NO.58241

CITY, STATE, ZIP ﬁ 242

PHONE

Se, I m;?/%/ééﬁj

QUANTITY ' DESCRIPTION UNIT PRICE AMOUNT
/%n& %)
7 /fmﬂ L IZ]77F 7 ' [ 752580
) WE  UA-05 7425
/ Vnd, S 28 08

DESCRIBE WORK PERFORMED:

' s7Aalled

H U/ g (/Uan’-g/‘ beotes  and

SYSTEM LEAK TEST TOTAL MATERIALS
SINGLE START PRESSURE| _END PRESSURE TIME HELD SYSTEM OK
STAGE (INCHES W.C.) (INCHES W.C.)
(PSIG) (PSIG)

two |15t

STAGE |g2nd| aNcHEsw.c) | (NCHESWwC.)
o0 100 2%
THIS IS YOUR INVOICE, PLEASE PAY THIS AMOUNT — — a ) 276/, 75

oueconpio_ D=~ 2

Terms of this agreement are understood and accepted. Services received by:

‘Barfield Gas Co. Rep.. Ll /’ C h(bf /&ﬁ‘ Customer Signature




erald

PosT OFrrICcE Box 990
312 OLD QuUITMAN Hwy.

BARFIELD GAS COMPANY

NAME

INVOICE NO.58243
DATE 9-9 '/26

Frian Stone Copstreck

Post OFFICE Box 308
RAILROAD STREET

apDRESS_D JO3S Hytehunso f’tb///fé

Adel

i
[/

Yo

PHONE 229-896-4828 PHONE 229-532-2925 | CITY, STATE, ZIP
ADEL, GEORGIA 31620 ALAPAHA, GEORGIA 31622 PHONE
QUANTITY DESCRIPTION UNIT PRICE I] AMOUNT
Riun Gos Line #0 houst
‘ .. V- Lo ||
3 e s/ BTy ?{ﬂf& 2,50
GETT |74 Ply Proe 7
(24f i/‘l COVpe‘r $5 00
8 Jo ?0%/6‘ F[uu‘e Xrams 5,60
2 B Rolg e 93 Gogper TrausiFion [ £29.90
2 Eisher 2ud stage Req 59,95
\ A4 Citott /7 7 5
| himzo ]] 5,06
l oM Herlwe 492,95
[ 173% 3¢" Yedline /2,95
ﬂ— ;/"‘ WTM/ 3,00
? 3/"{ BJZ Diclectnic (lnom B 4,30

Y vl> QT Bushiag

2.00

DESCRIBE WORK PERFORMED:

96(’ TUM "[’vemﬁed ,rme, Yo lme connec"Peo( 'fauLTo

l\au% amoi_wdf'er l’\ea‘ﬁw C'qm/?frﬁ’(‘j omol IMQLE’O( up 5'670@.

(7[0'(\*? IQQ[L' ["LI."?CL ;. ho lfﬂ.k'}_f [ _(' Sf@{ri b&(ﬂ?ﬂp llVl | ) \ ﬂnv/: 7
(
SYSTEM LEAK TEST TOTAL MATERIALS 5 39 30
START PRESSURE| END PRESSURE TIME HELD SYSTEM OK s e
%‘:ﬁg (INCHESW.C.) | (INCHES W.C.) SALES TAX I 4%, &
» (PSIG) (PSIG)
TWO o
STAGE |[2nd| (NCHESW.C.) | (INCHESW.C.) - 9 57, Y]
THIS IS YOUR INVOICE, PLEASE PAY THIS AMOUNT — — ToTAL || @R &

Date Completed q“‘ 23-26

Barfield Gas Co. Rep..

Customer Signature

Terms of this agreement are understood and accepted. Services received by:

GJMN Ibingf GNVL(JM/




BARFIELD GAS COMPANY

INVOICE NO..S%24(H

Barfield Gas Co. Rep...,

=

T m pate_ 9 43 2,
Ve AME_A1 [ C&)—ﬂ 2

N 5 _ N P\rram LSJ;(W, 3+

Post OFFICcE Box 990 PosT OFFICE Box 308 : i ; A

312 OLD QUITMAN HwY: ~ RAILROAD STreer | ADDRESS

PHONE 229-896-4_828 PHONE 229-532-2925 CITY, STATE, ZIP /4‘2?7* Oj

ADEL, GeORGIA 31620 ALAPAHA, GEORGIA 31622 )

PHONE

QUANTITY DESCRIPTION UNIT PRICE AMOUNT

Rebotel Kinnai Toank less Water Hoader — 000 -
Mnd # KE 199 P
Sev # WE UA-0570L5%8
DESCRIBE WORK PERFORMED:
SYSTEM LEAK TEST o AL T
SINGLE - |START PRESSURE|™ END PRESSURE TIME HELD SYSTEM OK e NS || =200 —
STAGE (INCHES W.C.) (INCHES W.C.) &E%ﬁxn Fa
(PSIC) (PSIG)
WO lst _
STAGE [9nq| (mcHEsW.C) (INCHES W.C.) -
LABOR
THIS IS YOUR INVOICE, PLEASE PAY THIS AMOUNT - —» — TOTAL < 200 — \/
Date Completed IQJ"?'Z q vz“(.l

Terms of this agreement are understood and accepted. Sérvices received by:
Cwtomer Signature___




