S

8/31/2026 10:42:48 AM

WORK ORDER

H Customer #: 206048
AUSt'n veSt Order #: 538015
66 Mountain Top Circle Locatlgznizs-méw;;ii
Blue Ridge, GA 30513 Terms: Net 30
(706) 851-5836

Tech:
Map Code:
Service Code: Propane Service 4’/& 'afl)é
Description:  @9/62726 - HOOK UP TANK - CALL 706-851-5836 - CT
Date Ordered: 8/31/2026 Scheduled Date: Est. Completion: Start: Stop:

Name:
Contract:
Manufact:
Notes:
Instructions:

Service History:

Last Service: 5/8/2026
SC Renewal:
Model:

Last Tune Up:

Date Invoice # Tech

Problem Reported Service Notes




R Y »

-

Customer Account #:

206048

PROPANE GAS PIPING

SYSTEM CHECK

Date:

Name: AUSTIN VEST

9/4/26

Instructions: HOOK UP TANK ANODE TEST CALL

Address: 66 MOUNTAIN TOP CIRCLE

706-851-5836

BLUE RIDGE, GA 30513

Order #: 538115

Disclaimer: This inspection covers gas equipment and appliances visible and readily accessible to the service technician and represents the conditions existing on the

date of inspection. It does not cover latent or manufacturing defects, the internal workings of sealed equipment or structural components, and cannot be construed to cover

future or unforeseen happenings.

Appliance Check:
Appliance wattohegte, logset {tpve
i OMJPQ[]V‘# Lq9naea é‘l // Forng
odel RTCRI9ax 1|\~ L0038
Serial # FL002Y%y N/ “Fs Gsd
Burner/Combustion Chamber a ok & 0k a 0} a Ok a Ok o Ok
Manual Shutoff @0k O NA | @O0k 0ONA |70k ONA [OOkONA | DO DONA |DOOKD NA
Sediment Trap O ok @ ok O~ 0k a Ok O Ok O Ok
Pilot Safety System @ ok O NA @ 0k O NA D/gk O NA O Ok O NA O Ok O NA Q 0k O NA
Electronic Ignition System o ok O NA @0k O NA @ ok O NA Q Ok O NA Q Ok O NA O Ok O NA
Venting System Foc 0O NA [Tk DONA [0k DNA [ODOkONA | O OkONA [ D Ok Q NA
Combustion Air oGk @0k o0k Q Ok O Ok o Ok
Taken Out of Service O Yes E{No QO Yes @ No O Yes & No O Yes O No O Yes O No O Yes O No
Container Check:
Size Serial # Container ﬁ;ling Leak Test| Manufacturer |Manufacture Date Location Tank 9ondition
Cop MU TN | Goof Trad | A0X( UG Goo/
Regulator(s):
Manufacturer Model Regulator Date Regulator Venting Flow/Delivery Pressure Lock-Up Pressure
Twin Q Correct O Incorrect
B — dCorrect Q Incorrect
“ Rego  |Liguodrfy | 03133 |
2nd Rf; s LYo3 v | 01/202¢ Comect  Qincorect | 7| /3
Piping Systen‘{ Leak Test: Pressure Test:
Start Pressure En}i} Pressure Time Held Pass Start Pressure End Pressure Time Held Pass
(AN 100N W)
A i
U1/ psi S N 7 Mins @Yes LS pg LS s 12 Mins el
wC WC __ Mins QO No Qa No
Comments:
Customer Acknowledgment: | acknowledge, by checking each of the following items, that:
O | have informed the service technician of all gas-buming appliances, gas lines, and unused piping not connected to any gas appliance on my property.
0O | have been informed of what deficiencies, repairs &for alterations, if any, were made to my gas system or appliances.
Q | have been told what to do if | smell a gas odor or otherwise suspect a gas leak and have been shown how to turn the gas supply off at the tank or cylinder.
Q | have smelled propane gas and can detect its odor.
O | have been told to consider installing one or more gas detectors.
O | have received safety information and told to read it and share it with all family members.
Q | am satisfied with the service work performed.
Service Technician (Print) J Service Technician (Signature) | Date __
Brarhs Pigng b gl 1028
Customer (Print) i Customer (Signature) CLE Date




P.O. Box 2155

2955 Appalachian Highway
Blue Ridge, Georgia 30513

706-632-7606
www.folgergas.com

UNDERGROUND CATHODIC TESTING

Customer Acct # 206048

Date: 9/4/26

Name: AUSTIN VEST

Instructions: ANODE TEST

Address: 66 MOUNTAIN TOP CIRCLE

BLUE RIDGE, GA 30513

538015

MFR. | Last

Size | Serial# | MFR. Date Bi?é

Lea

| Tank [ Paint | Pigtail | Fittings [ Gauge Relief Valve Fittings
Location) Cond | Cond | Cond | Cond | Cond | Cond | Date | Cap Tes%

500 |MULST Trag | 2920 | o/,

o | Comf [ (/| bomy/| Cony/ | (an | G| | Co/| b/

The owner of the tank will be responsible for having the tank tested and must pass in order to be put into service.
The tank will then have to be retested in 12 months and 36 months thereafter, as per code section 6.6.6.1-K in

the NFPA 58.

-, D.C

Pass or Fail {) qs s

Comments

TANK READING

-3 L D. C. Volts

. Volts

Date of Service 4 / 10/26

Service Tech ggﬁﬁ'ture

Owners Signature




INVOICE

Customer #: 206048
i lf i Payment Terms: Net 30
' invoice #: 538015
N E Invoice Date 2026-09-10
Total Due $0.00
[Make Check Payable lo: Folger Gas, LLC |
Austin Vest Amount Enclosed: $
66 Mountain Top Circle 4 Te
Blue Ridge, GA 30513 Remit To:
Folger Gas, LLC
PO BGX 2155
Blue Ridge, GA 30513
Customer Name Delivery/Service Address Cust # Invoice # | InvDate
Austin Vest 66 Mountain Top Circle - Blue Ridge, GA 30513 206048 538015 | 2026-09-10
Quantity |  ltem Number Description Unit Price TOTAL
2.50| Labor Labor $100.0000 $250.00
18.00! 12R50 112" COPPER TUBING $6.0000 $108 00
1500 TR1 TRENCHING $1.5000 $22 50
3.00| 3708 172" FLARE NUTS $3 7500 $11 25
1 00| Shop Supplies Shop Supplies $19 6000 $18.60
1.00{ Labor Labor $0.0060 $0 00
Fannin County Tax: $4.85
GA State Sales Tax. $6 45




Tank/Equipment:  Healing System -

For Fuel or Service At: Sub Total $411.35
66 Mountain Top Cicte - Blue Ridge. GA 30513 Charges $0.00
Tax Total $11.30

Your credil card will be charged on 09/10/2026 $422 .65

ACCOUNT BALANCE $0.00 TOTAL DUE $0.00

09/10/2026 - Technician: Brandon Payne - Work Performed: - Connected yard line to underground tank and installed monitor performed leak

test at 100psi for 10mins no leaks 6% bp jd

Folger Gas. LL.C
PO BOX 2155

Blue Ridge, GA 30513

706-632-7606
www.folgergas.com




