condhvimd

9/15/2026 12:44:07 PM

WORK ORDER

H s Customer #: 206577
Bill Pankevich b e
. . Location #: 282867
190 Valley View Drive 7one: J-004-TUE-
Maysville, GA 30558 D Net 30
(706) 604-5830
\ERTR Tech:
Map Code: S M‘ e
Service Code: Prppane Service /
Description:  9/@#/26 COD, Set leased 325 U/G W/260Gals' T/l RX180 Run
line and H/U (Take RX160 just incase) call Bill on the way (706)
604-5830
Date Ordered: 9/15/2026 Scheduled Date: Est. Completion: Start: Stop:
Name: Last Service: 9/4/2026 Last Tune Up:
Contract: SC Renewal:
Manufact: Model:
Notes:
Instructions:

Service History:

Date Invoice # Tech Problem Reported Service Notes




RINNAI

m www.folgergas.com WORK ORDER
P RO P ANE
Customer Acct #:; 206577 Date:  9/17/26
Name BILL PANKEVICH Instructions: SET LEASE 325UG W/260 GALS
190 VALLEY VI
Order #:

DESCRIPTION OF WORK

COMMENTS: _Ran Ngir TrpoX1NneS 2 Bomon )ones T[] R IR, ComRista
0 o1l GASrng WoxrC YOKES. Lnsyontd D956 TSR o~ - ([eoxtd SHuh
Oy Fer A 6rlls . (omelred o O Yooyes Qarz?orm@h Vol -
Ax \So =1 Yo 1o . Yo (WS g - B0 P rowdl

SERVICED BY: NPT S (€S D \SOR TS (o GO0y 7Y ] [ vonlyro—
DATE START TIME FINISH TIME TOTAL TIME LABOR RATE AMOUNT
hi /2 D0 \7‘3:) UL ke 100.00/hr Voo . O
9/22/2\9 |2' 3o ‘30 T 100.00/hr Uoo .o~
A A - Retail Price Contract Price

m Q}if»!@iE,USEﬂNLY P , e’ ___ Rinnai $ $
Performea Igak.check \/ Yes h No | [standara vent kit s $
Gas check attached __ /Yes No SAandand Instedl 3 $

$

Leak check Initial ()y) Ao~ L

Start Pressure End Pressure Time Held System OK Tank Set [New Cust Special

MJ%; LP Gas/Gal 2.999 |LP Gas/Gal 2.499
Gallons 260 Gallons 260

% in Tank g L./j % FRCC $9.79| FRCC $9.79

Fuel Total 789.53 Fuel Total 659.53 uSY .3
Tank Lease/YR 129.00 1st yr Lease FREE

Total Materials ’ %, 1.84,4Y%
$ ’]1 gg?, D l Sub-Total \; .3 L]L! : %‘\?_

Sales Tax 7) b
[J CASH MHEC K# 'gg} Tank Set Fee $250| Tank Set Fee 2?)_ 00 L’ H q
O CREDIT CARD Safety Inspection $129.95 $29.95
# Total Labor
Total charges
EXP. DATE Prepay Bal On Account S
* | have received the Consumer Safety information & Safe Applignce Savings _ :)B"I dv

material._ _ :QE!Z ”QEIE ZQL (g gh !2 &00'00

* | am satisfied with the work performed.
| * Customer agrees to pay all costs of collection, agency fees,
| court costs, and reasonable attorney fees in the event pf

| default on payment.

* Signing agrees to year contract for discgdnt.

CUSTOMER SIGNATURE (/"




([, PROPANE GAS PIPING
e SYSTEM CHECK

Customer Account# 206577 Date: 9/3/26
Name:  BILL PANKEVICH Instructions: SET LEASE 325UG W/260 GALS
Address: 190 VALLEY VIEW FR

MAYSVILLE, GA 30558 Order #:

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 WO Dot | o WY | <o QYW
Manufacturer R N Y his¥l.~ W RISy
Model # R~\99 1 N Kl N v
Serial # T BA2BR| T % VY
Burner/Combustion Chamber & Ok a Ok o Ok = Ok Q Ok O Ok
Manual Shutoff MOk O NA @ 0k O NA GOk O NA @0k O NA O Ok O NA O Ok O NA
Sediment Trap ® 0k O Ok o ok O Ok a Ok O Ok
Pilot Safety System ok ONA | @O0kONA |DOOk@NA |O O @NA | DOkQNA [ O OkO NA
Electronic Ignition System @0k O NA | O Ok @NA | O Ok 3 NA OO B-WA | O Ok O NA O Ok O NA
Venting System ook O NA & 0k O NA E/-Ok O NA O 0k O NA O Ok O NA O Ok O NA
Combustion Air Q/ 0k o [ @ o & ok O ok O Ok
Taken Out of Service O Yes & No | O Ys @ No | O-Yes & No | O Ys O No | O Yes O No | O Yes O No
Container Check:
Size Serial # Container Fitting Leak Test| Manufacturer |Manufacture Date Location Tank Condition
- =
225 a2z, Goo S 1 DD\ U 6 Gl
Regulator(s):
Manufacturer Model Regulator Date Regulator Venting Flow/Delivery Pressure Lock-Up Pressure
Twin 0 Commect O Incorrect
1st mb )) )')\ ) _; f;{)r 1\1 SComect O Incorrect
2nd m l\ 033\ ”j\rﬂ l\_‘ Q Corect O Incorrect )\ {:)5’ :‘ ” ' 9\
Piping System Leak Test: ) Pressure Test:
Start Pressure End Pressure Time Held Pass Start Pressure End Pressure Time Held Pass
VSO sl | AZOPST | Yoy Mins BEVes Y2 g [ ps VS Mins ETVes
wC _____WC —__Mins O No Q No
Comments:

2 =
Customer Acknowledgment: | acknowledge, by checking each of the following items, that:
0 | have informed the service technician of all gas-burning appliances, gas lines, and unused piping not connected to any gas appliance on my property.
O | have been informed of what deficiencies, repairs &/or 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.
0 | have smelled propane gas and can detect its odor.
O | have been told to consider installing one or more gas detectors.
O I have received safety information and told to read it and share it with all family members.
O | am satisfied with the service work performed.

Service Technician (Print) qu-v Y\ p J’\)\g Service Technician (Signature) M‘/\ ‘pﬂjj Date q / 21 /drl_é,

Customir (Print) Customer (Signature) Date

R0 Don kevieh 73— M 5'722:/26
V




