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TO REORDER CALL: .Sunbelt. Buwiner Formy Inc. (229) 888-6813 66299%

INVOICE / WORK ORDER NO.

137507

S

NAME( AD's\m Qﬁlolm RT#_____FT.SEQ ACCT#Q\\(-—Q C\L’\
1709 Cornto RS 306

MAILING ADDRESS CO. CITY

‘Agé;zss \ \QD\O\ Q(‘\ oA A\Jﬂ,\ﬁu\ APT/LOT NO.
CITY®L y .~\1\(\sz\ STATE C:'\ O ——c! (A

‘DRSS T USE
2 S HRGE DA o S — ! | émai!:l\uhét@ )
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DATE q/t/,Q(p IN’('l/ )
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Gioos, O Wlo 3+ 123Y45h

BIRECTIONS:
ol 7| TANK siZE SERIAL # TANK | TANK DESTINATION | DOT PERMANENTLY INSTALLED CONTAINERS
WMANUFACTURED DATE | LAST TEST DATE SIZE SERIAL # % FULL
7QN APPLIANCES / EQU!P. SOLD-PARTS/MATERIAL USED MODEL # SERIAL NUMBER UNIT PRICE SALES AMOUNT
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~ mEcULATONWFORMATION | fqipsoin | o
MAKE: MODEL: PARTS/MAT.
USED
DATE CODE: VENT: TANK RENT
SERVICEMAN MUST COMPLETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE
SERVICEMAN TO COMPLETE IN PRESENCE OF CUSTOMER: | | ";:LEAK“AND?PRESSURE,TEST o oALeS TAX 3qq O\q
1) © STORAGE SYSTEM INSTALLED IN COMPLIANCE S - ' o f‘
WITH N.F.P.A. PAMPHLET NUMBER 58 0 | HIGH: 1st Stage  |2nd Stage LOW o :
T 1]
2)  ALL APPLIANCES INSTALLED IN COMPLIANCE fgggup: P - fgg‘(_u,,: wel Lasor B ! N
WITH N.F.P.A PAMPHLET NUMBER 64 O 3 ;
B TANK OFF: TANK OFF: N
PRESSURE < pgi ps|| PRESSURE W.C @M/)a J A,Aq }c" (/200 DD )
[ HAVE RECEIVED A SCRATCH AND SNIFF AFTen AFTen a ; \
BROCHURE AND THE ODOR CHARACTERISTICS | 1o MNUTES: P psi| 10 MiNUTES: w,o49f[ M 7lf’ ; SOO. OO
HAVE BEEN DEMONSTRATED TO'ME. ESSURE S ESSURE T
AS LEFT: PSl AS LEFT: :
X o . £
INV. TOTAL = q
CUSTOMER SIGNATURE ngq d %
START PSIG [FINISH i psic | AMOUNT RECEIVED

THE USE AND CARE OF THE APPLIANCES AND EQUIPMENT HAVE BEEN EXPLAINED TO MY SATISFACTION. | ALSO ACKNOWLEDGE .
REGEIPT OF THE CUSTOMER COPY EXPLAINING THE SAFETY FEATURES OF SUCH EQUIPMENT ON THE REVERSE SIDE.
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JONGER) v ® GAS Check

LPG Sufeguarding you end your propene system

Account Number L\‘; { {&&\ D:S@‘N

Residential Gas Appliance System Check-
Company/Location VQ, LQS‘}C\

Call Date
Date GAS Check® Requested

Name

Call-Taker's Name

address 1&9%_Rde b Yoy

Instructions
N f Ay
City, State, Zip Quey (TR
Telephone: Office Home
PERFORMANCE CHECK: ITEM Central Heating 1 Room Heating 2 Water Heater 3 Range 4 Clothes Dryer & LS i 6
Matufacturer L e Viaipd
Model No. 2 SR N P 10
~- R o
SerialNo. T2 Ba- bl J7. B —lo\deq
Fuel Lp / P
BTU Rating $, e : (9, e
Manual Shut-off (Installed/Existing) 1}\5{,&,\_’03‘@\, . e g{ adiee
Sediment Trap {Installed/Existing) ToH 5((;;,'\&6!1') Tagye-te of
Control Mfr./Model No. e s o
Pilot{s)/Pilot Safety System ¢ e ki e <« ,(,*Q_Cr\ {ic
Ignition System(s): Mfr./Model No. elechr 0 )eck Sl
Thermostats: Mfr.,/Model No. T ‘ IS
Burner{s)/Combustion Chamber O L O 6
Venting System/Draft Diverter G e 1~ £ oo
Combustion Air g‘\ ks . l:\i"‘/U”b
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 "SRRy T PAINT | PIGTAIL | FITTINGS | GAUGE | COND.| DATE [ CAP | LEAKTEST
75t Y 1del | (sc Leos | 2os6 | Ledt | ol | o] ek | Sk ol p¥| e | 2| o
PIPING/REGULATOR OPERATION/CONDITION
PIPING REGULATOR MFR. MER REGULATOR MODEL REG. VENT HOW FLOW LOCK-UP
SINGLE MATERIAL SIZE DATE (CODE) ’ CONDITION POSITION | PROTECTED | PRESSURE PRESSURE
STAGE . INWC INWC
secono| 2| LR 1 Yo CoTpeel |Hebe | New 12 Hoo'zon | brive. PSIG PSIG
STAGE T —_— 1. . VR ~ :
e e d | DV Vet | ey | VAL | DowAl | Lan e N we INwc
THIRD
STAGE INWC INWC
SYSTEM LEAK TEST ) Comments
SINGLE STAGE/ START PRESSURE | END PRESSURE TIME HELD SYSTEM OK
INTEGRAL/ {INCHES WC) {INCHES WC)
SECOND STATE 1 1 1 O ragsd 0['//
seconp | ™
STAGE 2nd
THIRD STAGE - Reference invoice No. ‘ Date q . l )
This inspection covers (propane/LP-gas) items and equipment visible and accessible to the service 7 { ) j
technician and represents the conditions existing on the date of inspection. It does not cover latent or i KL_()/LL.. ﬂg Y {please print name)
manufacturing defects, the internal working of sealed equipment, or structural components, and cannothe N .
construed o cover future or unforeseen happenings. certify that | havg completed the System Check as prescribed.
1 (Please print name) Performed Odor Test I Yes
« Know how to turn off the gas in case of emergency. performed Leak/Pressure Test 3 Yes
+ Have smelled propane and can detect its odor. Placed Safety Decal . . a Yes

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

Left Consumer Safety Information ?w Material 1 Yes
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