GA Propane Commission Safe Appliance Rebate Form

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

This form and receipts showing purchase of each appliance must be submitted to the GA Propane Commission for the customer (o be eligible
for consideration of any rebate(s). Failure to fumish 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 assume no Hability for a customer
being declared ineligible for consideration of any rebate(s).

‘Propane Dealer's Name _Barfield Gas Company

Mailing Address PO Box 990

City Adel State Georgia ZIp 31620
‘Phone: 229-896-4828

Customer’s Name 6(1&?’) S“'T)ﬂf’, COVWN‘
Mailing Address_D 30 3 NI 69‘]%&1 Igd

Clty \[&M 05tz State GZL zip. F1 6O |
Email: . Phone: ﬂ?;q 89& &jj@

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

Description Amount | Number Model number(s) Serlal number(s) Total
per unit | of units
Propane furnace, or gas pack $400.00
D New [:] Replacement
Propane-Fueled Recirculating Water Heater $400,00
(] New [] Replacement
Propane-Fueled Non-Recfrculating Water $200.00 s -
Heater / K(ﬂnal, WE. LA - ozm 9]
X New [} Replacement RE199eP 057655
Dual fuel heat pump with propane $400.00
as one fuel (Iincludes hydronic)
[ New [} Replacement
Propane-fueled cook top/range $50.00
] New ] Replacement
Propane-fueled clothes dryer $50.00
l:] New [_J Replacement

Maximum $1,000.00 Grand Total

20

l As of: 01/01/26 ]
Page 1 of 2




Required Signatures and Dates

Company Owner / Manager / Techniclan’s Certification: |, (l;f’-é\ Haﬁm , certify t_ha,t the reguired

tests were performed in compliance with all applicable laws and regulaﬁons governing the Installation.

Date of inspection: 4" /l — 2L

/.

i
Propane Dealer's Signature: _%Lﬁé‘//

This paperwork mus* be submitted to the GA Propane Commission within 30 days of appllance Inspection date to recelve rebate,

Disclaimer:

The propane marketer seeking a rebate must submit 4 full and complete Application form. Submission of the Application form constitutes
representation on the part of the participating propane marketer that the required safety test was completed. A safety inspection must be
performed by the participating propane marketer after the installation of each new qualifying appliance(s) The safety inspection for qualifying
uppliance installations consists of the following: 1) a leak lest; 2) a pressure test if requived by applicable luws, rules and regulations; and 3) 4
Tlow and lock up test on the regulator(s], The propune marketer agrees to comply with ull luws, rules and regulations governing the installation of
the qualifying appliance and with the manufacturer’s installation instructions. The Southeast Propane Alliance and GA Propane Commission
assumes no responsibility'whatsoever for the installation, inspection, or testi ng 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 systeny. The
Southeast Propane Alliance and GA Py

opane 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
instullation of the qualifying uppliance(s),

Rebates must be submitted through propanegeorgla.com,

As of: 01/01/26
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BARFIELD GAS COMPANY

PosT OFFICE Box 990 i
312 OLD QUITMAN Hwy.
PHONE 229-896-4828

Post OFFICE Box 308

INVOICE NO.58245

DATE 7 b

7 =2¢

NAME ' ’fm 5
ADDRESS @) S 30 3 A/ﬁ%%

RAILROAD STREET

PHONE 229-532-2925 { CITY, STATE, ZIP

Vodppa g,

ADEL, GEORGIA 31620 ALAPAHA, GEORGIA 31622 PHONE ?/ol (p - 2331,
QUANTITY DESCRIPTION ) UNIT PRICE AMOUNT
. SN, Dol e) , & 2L
G NG, LD T
[ close BT nipple [ >-00
] 1 Dnnaf LE 199 eF Zndifnbidphits 5es” WELU~ 05765 J50022
W celose BT nipple ®.).98
[ 1) pye Chofe Pipe I7.50
Aot | 74 Po rr/"f’ [| 210. 00
[ Yy Poly” Riser (29.95
' % Po'[id X % COVPeV' Transtion §9.49
1 l/l@rm-ew (5"-00
H /} F[GM uu"ff [0.00
2 Flue Tee 5.00
f F‘Sﬁ\er 2nd S'('C(QQ yeg %9.45
K Cutofe . 14.45
% 7 BT Drelectinic (lnjon e 24.95
L% ¥ 24" Feexline ’ 2195
74 BT Gu.‘g’mq 3.99
| DESCRIBE WORK PERFORMED: 74 ¢ /> [IJ [}ufé,w §.Q0
Tvemc[\J im_; an rl«a §e Drovo, I’\‘mhua‘kr l\oo‘(‘oh
ran Line  hodeed up Y o Cayoter }\PG‘FW; Teed
wfs Q‘Msﬁw e at fank, done lealt check,
buweol ]MQ '
SYSTEM LEAK TEST TOTAL MATERIALS
SINGLE [ Gmswey | avenswey || [ || g 13 |
WO 1st (PSIG) (PSIG) 1l
STAGE |9nd| (NCHESW.C) | (INCHESW.C.) SO Z 75? Vs
THIS IS YOUR INVOICE, PLEASE PAY THIS AMOUNT — — oL || 2951 43

Date Completed q' ”’ 2’ 6

“| Barfield Gas Co. Rep..

Customer Signature

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

Gle—rélm;M




INVOICE NO...282455

- BARFIELD GAS COMPANY

pare_ 4. 2%-2(,

NAME P)!’I(Els/l S Cﬂr\s?f

-Posr OFricE Box 990
312 OLp QuiTMAN Hwy:

PosT OFFicE Box 308

apDRESS_S F03 New, Bediad 1‘21;

RAILROAD STREET

PHONE 229-896-4828 PHONE 229-532-2925

\aldostz

CITY, STATE, ZIP
PHONE

ADEL, GEORGIA 31620 ALAPAHA, GEORGIA 31622

1e-233(

QUANTITY DESCRIPTION

UNIT PRICE

AMOUNT

Reok

L Rinnad Tank less Water Hoeater

Mod + KE /99 P

Sev- # WE. UA-DST 655

_._OZAD‘:{’

DESCRIBE WORK PERFORMED;

-| Barfield Gas Co, Rep..

Customer Signature___

SYST‘EM LEAK 'I‘EST TOTAL MATERIALS __‘(QU—Z) e
SINIGLE . E’I_:é_‘?l‘ PRESSURE END PRESSURE TIME HELD SYSTEM OK - -
8T, AGE (INCHES W.C.) (INCHES W.C.) ?Aﬁ%ﬁéﬁxn FOURE
(PSIQ) (PSIG)

Two |18t _

STAGE [9nd| (xNCHEsW.C) (INCHES W.C.)-
LABOR
THIS IS YOUR INVOICE, PLEASE PAY THIS AMOUNT - — —s . TOTAL || £ Joo ¥

Date Completad |

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




