9/30/2026 5:13:59 PM

WORK ORDER

Les Jayne

505 Johnson Mill Road
Jefferson, GA 30549
(864) 304-2346

Map Code:

Service Code: Propane Service

Description:  10-1-26 Set lease 325 UG with 260 gals T/l 42" firebox (see
Justin for which one) and 30" VFSE Super Sass Logs run line to
firebox and redo stub COD(864) 304-2346 kpa

Customer #: 206727
Order #: 546906
Location #: 283052
Zone:J-007-THU-
Terms: Net 30

Tech: Kevin Smoot

Date Ordered: 9/23/2026

Scheduled Date: 10/1/2026

Est. Completion: 10/1/2026

Start: 08:00 AM | Stop: 12:00 PM

Name:
Contract:
Manufact:
Notes:
Instructions:

Service History:

Last Service:
SC Renewal:
Model:

9/22/2026

Last Tune Up:

Date Invoice #

Tech

Problem Reported

Service Notes

9/22/2026 546237

Kevin Smoot

Propane Service

9-22-26, no charge per JS, Site visit for 325UG, call Les on the way

864-304-2346



RINNAI
mr@ www.foigergas.com WORK ORDER

Customer Acct #:._ 206727 Date: 10/1/26
Address 505 JOHNSON MILL RD

JEFFERSON, GA 30549 Order #:

DESCRIPTION OF WORK

at

COMMENTS: Jt‘t{ /‘rc:.h’,g./ 715 i‘v//—(.-’-"/?,(‘/s A Pew .I/p_!tj f.“mt £ hoage @ns J covals pr Fary™, j-fk‘:n
t wdinte ¢c, _)1Lna brade Jone Lo ulef_ﬂjm 1/ ferd. ".;m" 1e ﬁé cord  fagds N  UETE.Te Hupnes W &
(.._;v..,- Jouft bt owd YZ" Sipeni- 1[? bog Crepdi ) o o s Lu"."t b '—{“7::‘“!"&4’-} l ‘!"' {"‘ﬂ[ af f‘g{h
oo fm . o Al E’-N/‘ 52 4\1.-\1‘_ Al -\ﬂﬁlﬂﬁ'\b\a sl Ay Ce "“-C&{Lu C,_—;e{‘ P&.,. n{ 1/1"41.{/1./:
SERVICEDBY: ¢ KO
DATE START TIME FINISH TIME TOTAL TIME LABOR RATE AMOUNT
16475 S Py / 100.00/hr @‘
tr-s-2¢_| 1. ‘a /e s 100.00/hr Lo,
s Retail Price Contract Price
r—'na orﬂce use DNLY’ P e -
Perforrned leak check » Yes No Standard Vent Kit $ $
Gas check attached Y Yes No Siodad bEay % :
Leak check Initial _XJ a2 s
Start Pressure End Pressure Time Held System OK Tank Set New Cust Special
/7(-3.:’- 135, I/ E SN 7}{’1 LP Gas/Gal2 _999 LP. Gas/Gal 2_499
Gallons 260 Gallons 260
OA) n Tan k . ;3/,15;' FRCC $8.79| FRCC $9.79
! ‘-,’/’/CJ Fuel Total 789 .53 FuelTotal 59 .53 (S S5
d ‘ : Tank Lease/YR 129 .00 1sf yr Lease FREE
i AMOUNT REC'D ; Total Materials ;,5' . 2L
$ L{?Zc: e Sub-Total LI F
Sales Tax 37¢. FL
[0 CASH E/CHECK # 473 Tank Set Fee $250| Tank Set Fee 20.00
[0 CREDIT CARD Safety Inspection $129.95 $29.95
“ Total Labor
Total charges
EXP. DATE Prepay Bal On Account -
* | have received the Consumer Safety information & safe Applignce savings -~ 4 Ij \6 ] UU
material. 7 =
- A
* | am satisfied with the work performed. 4,100 Q0
* Customer agrees to pay all costs of collection, agency fees,
court costs, and reasgn igrney fees in the event of
default on payment: e
* Signing a‘g’ée‘:m‘ rcobtract for discount.
e :
[ OTAL BALA! 0 _
\_~ CUSTONER SIGNA}?GRE 4//26.35’




PROPANE GAS PIPING
SYSTEM CHECK

Customer Account#: 206727 Date: 10/1/26
Name:  LES JAYNE Instructions: SET LEASE 325UG W/260 GALS
Address: 505 JOHNSON MILL RD

JEFFERSON, GA 30549 Cniardi

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 ’Ll»rna.ﬂ“{ A-; fuf e bex

Manufacturer 1A, (‘;/a-nl’ Emping R&pf —le ¢

Modstd GreTcdSowd A VESE e~ | |VArZeyIwy

Serial # N2l |LILPI95653 |jpe T2l

Burner/Combustion Chamber g 0k & Ok O Ok O ok O Ok o ok
Manual Shutoff ¥ Ok O NA @ Ok O NA O Ok O NA O Ok O NA QO Ok O NA O Ok O NA
Sediment Trap @ Ok Q Ok O Ok a Ok O Ok O Ok

Pilot Safety System @ ok O NA B 0k O NA O Ok O NA O Ok O NA O Ok O NA O Ok O NA
Electronic Ignition System O ok O NA &0k O NA 0O Ok O NA O Ok O NA O Ok O NA Q Ok O NA
Venting System B Ok O NA | GOk ONA | O OkO NA O Ok O NA O Ok ONA | O Ok O NA
Combustion Air @ Ok & Ok O Ok Q ok o ok Q Ok

Taken Out of Service O Yes & No Q Yes U 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
Szs  |Mw2732¥ Ceod = zoze i G
Regulator(s):

Manufacturer Model Regulator Date Regulator Venting Flow/Delivery Pressure Lock-Up Pressure
Twi - _ 7
win /77450 /é; 3Z, 73 I?PR.ZJ‘ @Correct O Incorrect Z;Z:"-’
1st O Correct O Incorrect
2nd Q Comect O incorrect
Piping System Leak Test: Pressure Test:
Start Pressure End Pressure Time Held Pass Start Pressure End Pressure Time Held Pass
/T PS| _{ize P8I /e Mf'ns VYes /S~ Ps| /5" psl /0 Mins fes
WC WC Mins O No Q No

Comments:_F& 22 in Fand. Al /}’/.?r."/lnn..u' saeiil o Conrerthe

Customer Acknowledgment: | acknowledge, by checking each of the following items, that:
| have informed the service technician of all gas-burning appliances, gas lines, and unused piping not connected to any gas appliance on my property.
I have been informed of what deficiencies, repairs &/or alterations, if any, were made to my gas system or appliances.
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.
O I'have smelled propane gas and can detect its odor.
O | higve been fold fo consider installing one or more gas defectors.
received safety information and told to read it and share it with all family members.

0 | am satisfied with the service work performed.

Service Teshnician (Print) Service Technician (Signature) o 7 Date
&K M - ﬁg‘-u?z' . (j} /%'/ . Caza:

Customer (Pn'nt),\y Customer (Signature) Date
b Y

o=




