/M

9/18/2026 3:47:43 PM
Customer #: 206561
Rance JaCkson Order #: 546233
205 Highpoint Trail Locatlggnz B-Olgﬁ;g;i
Blairsville, GA 30512 Terms: Net 30
(912) 481-0305 ’ o
Tech:
Map Code:
Service Code: Propane Service /2 — 7—'(9. é
Description: 930728 Run yard line and connect to tank. Connect W/H arrtt
raRge-it-emstie Call 706-897-1965 CCOF-CLT
Date Ordered: 9/18/2026 Scheduled Date: Est. Completion: Start: Stop:
Name: Last Service: 8/28/2026 Last Tune Up:
Contract: SC Renewal:
Manufact: Model:
Notes:
Instructions

Service History:

Date Invoice # Tech Problem Reported Service Notes




@ PROPANE GAS PIPING

W 1A.¥4} SYSTEM CHECK

Customer Account # 206561 Date: 9/30/26
= RUN ARD NE AND CONNECT TO TANK CONNECT
Name: RANCE JACKSON 1%/ 4N RANGE KIT ON SITE CALL 706-897-1965
Address: 206 HIGHPOINT TRAIL CLT
BLAIRSVILLE GA 30512 Order # 546233

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 Hy ol
Manufacturer TD\ ANe
Model# L-45 47
- 35
Serial # 25198 u Ty
Burner/Combustion Chamber & Ok O Ok O Ok Q o 0 0Ok O 0Ok
Manual Shutoff @WokONA |QOkONA [OOkQNA [OOKOMNA |DOOKDONA | OO QO NA
Sediment Trap o Ok o Ok o ok O Ok O Ok a Ok
Pilot Safety System W ok ONA [ OOONA |OOKONA |OOkOMNA |DOOKDNA | OOkO NA
Electronic Ignition System Y ok O NA O Ok O NA Q Ok O NA Q Ok O NA QO Ok O NA Q Ok O NA
Venting System d ok O NA Q Ok O NA Q Ok O NA Q Ok O NA Q Ok O NA O Ok O NA
Combustion Air ok 0 Ok 0 Ok 0 Ok O Ok 0 ok
Taken Out of Service O Ys ¥ No | O Yes O No | O Yes O No | O Yes O No | O Yes O No | O Yes O No
Container Check:
Size Serial # Container Fitting Leak Test| Manufacturer |Manufacture Date Location Tank Condition
00 m2eH3726 heool TR C (2620 L4 Lnob
Regulator(s):
Manufacturer Model Regulator Date Regulator Venting Flow/Delivery Pressure Lock-Up Pressure
Twin O Correct O Incorrect
1st orrect O Incorrect
S wmed  [RII0AH  |g%-24 |¥C
. { | .
2 reqo  Ney¥oIB4  |e4-ng  [®eomet Qeored 1)) (3,2
Piping System Leak Test: Pressure Test:
Start Pressure End Pressure Time Held Pass Start Pressure End Pressure Time Held Pass
1 o ( . ~
T o ps | L0 P | 10 Wis e (L s | 15 psl ) & Mg s
WC .. NG _____Mins O No O No

Comments:

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 &lor 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 tum the gas supply off at the tank or cylinder.
QO | have smelled propane gas and can detect its odor.

0 | 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.

0 | am satisfied with the service work performed.

Seryice Technician (Print) Service Technician (Signature) Date
oltp Flanpery Qe £ Danwww) i2-7-2 ¢
Customer (Print) ! Customer (Signature) 7 Date
Customer ng * preb 2nt




for

Customer Acct #. 206561

Name pANCE JACKSON . i
Address 205 HIGHPOINT TRAIL

__BLATRSVILLE GA 30512

COMMENTS:

www.folgergas.com

Date: 8/28/26

instructiondt/1 5000G

RINNAL

WORK ORDER

W/50G @2.499 GC TO BURY

ANODE BSAG RUN YARD LINE T/1 MONITOR CCOF CLT

SERVICED BY;

DATE ~ START TIME FINISH TIME

TOTAL TIME

LABOR RATE

AMOUNT

* 1 am salisfied vath ihe work pedormed

« Customer agrees (o pay all costs of coltection, agency faes
court costs and reasonable attorney fees in the avent of
default on payment.

* Signing agreesto . year contract for giscount,

100.00Mr
100.00/hy
R Retail Price Contract Price
FOR OFFICE USE ONLY —— -
Performed leak check ~ Yes ____ No | |StardardVentKit$ $
Gas check attached __Yes __ Ne Standard install_ S s
Leak check initial Totai S ¥
Start Pressure  End Pressure  Time Held  Syster OK Tank Set iNew Cust Special
- S e LP GasiGal 4 gqQ LP Gas/Galg 499
Galons g0 Gallors 50
0/0 in Tan K FRCC $9.79] FRCC $97% lg 79
Fuai Total 149.95 Fuei Total 124,95 124.95
: . Tank Lease/YR 19g Q0 !5t ¥ LeaseFREE FREE
AMOUNT REC'D Tota! Materiais
$ Sub-Totai
oy
U CASH OCHECK#____ ... Tank Set Fee 5250 Tanx Set Fee 20.00 [20.00
O CREDIT CARD Safety Inspaction $128 95 $29.95 -95
# Tota! Labor
B o Totat charges
EXP. DATEM- “““ - e o —_— Prepay Bat On Account
1 have recewer the Consumer Safety information & Safe Appliance Savings . {494, 78
maternat Y A / ' m o

CUSTOMER SIGNATURE




