INVOICE
FITZGERALD WATER LIGHT AND BOND
P.O. Box 667
FITZGERALD, GA 31750
(229) 426-5400
TO: BRANDON THOMPSON INVOICE NO: §7121
380 THOMPSON RD DATE : 3/24/26
FITZGERALD, GA 31750
CUSTOMER NO: 3523/3603 TYPE: RO - RESIDENTIAL COUNTY BenHil
QUANTITY DESCRIPTION UNIT PRICE EXTENDED PRICE
1.00 MDSE - Appliances 1,205.47 1,205.47
SERTIAL #TL UA161566
Inventory item selected for charge code: AP-60000163010
Quantity: 1.00 TANKLESS WTR HTR R75 LP
1.00 MDSE - Appliances 185.. 13 187 i3
Inventory item selected for charge code: AP-60000163011
Quantity: 1.00 PIPE COV ENCL 4 R75L
3.00 MDSE - Appliances 69.60 69.60
Inventory item selected for charge code: AP-60000163032
Quantity: 1.00 PLUMBING INSTALLATION|KIT
1.00 Sales Tax 116.98 116.98
TOTAL DUE: 81,579 18
PLEASE DETACH AND SEND THIS COPY WITH REMITTANCE
DATE:* 3/24/26 DUE DATE: 4/03/26 NAME : THOMP%ON, BRANDON
CUSTOMER NO: 3523/3603 TYPE: RO - RESIDENTIAL COUNTY BenHil
REMIT AND MAKE CHECK PAYABLE TO:
FITZGERALD WATER LIGHT AND BOND
P.0. Box 667
FITZGERALD GA 31750
INVOTCE NGO: 57121
TERMS: NET 10 DAYS AMOUNT : éHq 81,579.18
— A0b .00
Rebade Al
[379.1¢



FOR RESIDENTIAL CUSTOMERS

FITZGGBHLB PROPANE SAFETY CHECK N2 002974
TILITIES

Account Number 35‘:? j’ z
Call Date L
Name g LY / (4,94 fb’z‘mafg)u DZte: 2/ ¢ v Requesied%.ééé—-

Address 3)7 ¢ ﬁi’ﬁ. 5 /2/ ’{ // Instructions: __/hZis ar /L e Aé‘{y[%rl

Telephone Office: _____Home:_, mf;{z// (e i
! ;P ¢
Appliance Check ltem: C%mral Heating 1 \Space Heater 2 V\Ater Heater 3 Range 4 Cloth\es Dryer 5 6 I s

Manufacturer

fr bl L \
Model No. \ \ e84 ¢ \ \
\ \ g\ |
Location \ \ &/[ﬁ{ﬁ% \
\ 000 \ 000 / Z() ooo \ N/A \
Age \ \ VA4 l
Manual Shutoff (nstalled/Existing) \ \ f salle f \

Venting (;e;,’ f( \ \
/
\ v

Serial No.

BTU N/A 000 000

TANK/ICYCLINDER (=X /% g _
SIZE | SERIALNUMBER | MFR. |MFR. DATE |Last Test Date| Location Tank Cond| Paint | Pigtail | Fitings | Gauge |——feietyalve | FUe
ol L7/

PIPING/REGULATOR CPERATION/CONDITION

RIEING REGULATOR | REGULATOR MER MODEL REG. VENT HOW FLOW
SS'TNfé-EE MATERIAL _S7E DATE GODE | CONDITION MFR. | R e PR
& 4 = ] F] L - = 7
Caosa 3 497//’4’{/ A& p ol {éj//fa LUV leue [ | Done | /7 _ww
b : ST PSIG
STAGE
e IN. WC
SYSTEM LEAK TEST
SINGLE | Start Pressure | End Pressure Time Held System OK Comments:
STAGE (Inches W.C.) {Inches W.C.) l/ A
L/ // A z,
#sIG) PsiG) i *
TWO 18T
STAGE 5ND (Inches W.C.) {Inches W.C.)

This inspection covers (propane/LP-Gas) items and equipment visible and accessible 1o the service technician and
represents the conditions existing on the date of inspection, It does not cover latent or manufacturing defects, the Referance Involce No. tz s'é zg*’g 575 Q Date 5 -
internal working of sealed equipment, or structural components, and cannot be construed to cover future defects Mo, Day Yr)

or unforseen happ!
7 73
%mw. {mrmﬂ / ! /) / Tl ) =Y

(Please Print)
F#ease Print)

Certify that | have completed the System Check as prescribed

Perfgrmed Odor Test {l¥es— Performed Pressure Test  B-es

rrections, itany, clearlly ex . Left Gonsumer Safety Info “@-Yes—
WP 28-048 = Walker Printing = (229) 423-4327 Cusmﬁﬂer TSignature Delivery Man / Technician S[gnature



