INVOICE / WORK ORDER NO.

.y congerlpgas.com - 1907397
..L (i;. &] K / ()
146 S. Ridge Ave. 306 S. Main St. 604-B N. Broadfoot Blvd. 3117 Veterans Parkway S. 2310-B Highway 84 W
Tifton, GA 31794 Sylvester, GA 31791 Vidalia, GA 30474 Mouitrie, GA 31788 Valdosta, GA 31602
(229) 386-5574 (229) 776-7336 (912) 537-8722 (229) 985-6942 (229) 469-4250

NAME 70%[(’ \S O\/\/ ¢ ) / AT# RT. SEQ. ACCT # :QS'B\\ O DATE INT

NEW CUSTOMER INFORMATION

MAILING ADDRESS co. cIry 88N DELV
’ O 7 M RC} HOME PH : RENT
ADDRESS 3 C rose APT/LOT NO. WORKPH .. CREDIT
LITE PILOT PC
oIy L(‘\ KC P Q P/ STATE G/@( 1P CODE 3 ( ()86 EMPLOYER
‘ , DR, USE_____ LEASE _
SERVICE REQUESTED: [JCASH [JCHARGE DATE PROMISED ! | email:
PAY BILL ONLINE @congerlpgas. com
DIRECTIONS: Co . NN
| Hang  RXIGD: inGide Conge, etk 2" Aoyt 4(/\/\0«; b Atic Spffed, Bon line
10 9x¢ Rr\mc - Otk dok gp. Con” 0FF  COT- Alco Hes @xiding !qur-
PG | TANK S1ZE SERIAL # TANK | 7ANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
CO T 5?\}, ’ ZO 7 Z 77 2 2 MANUFACTURED DATE | LAST TEST DATE SIZE SERIALH % FULL
ary APPLIANCES / EQUIP. SOLD-PARTS/MATERIAL USED MODEL # | SERIAL NUMBER | UNIT PRICE SALES AMOUNT
OO ! ! -
I VY P builador : 154 48
L] Ve b : 9 95
l B \ . [ |
T XYy NP : 7 40
b B Ve x Sy P ' RAC
IEZEE T : Ry ¢ SO
By S N t i
L3/ e itin : 949 :4¢
& | Ve Ak 4 10
© Yy by CleSe NP | K &S
Sl Gt : h L oag
107 | Tl T T D 355, 4
' MAKE: MODEL: PARTS/MAT. ) ' .
4ot and ron lice  from USED MMS | 1O !
i St e (DA 154G 0%
SERVICEMAN MUST COMPLETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE = TR T
F 5 95
SERVICEMAN TO COMPLETE IN PRESENCE OF CUSTOMER: l LEAK AND PRESSURE TEST SALES TAX ' quag - )
1) STORAGE SYSTEM INSTALLED IN COMPLIANCE . ' A\
WITH N.FP.A. PAMPHLET NUMBER 58 o | HIGH: 1s( Stage  |2nd Stage Low * | .00 | 29N
2) ALLAPPLIANGES INSTALLED IN COMPLIANGE | bogneiue: Psi psi| Loatup: W LABOR i A |SiShA] ] O 0D
WITH N.E.P.A PAMPHLET NUMBER 54 O K ore TANK OFE: 5 " i
PRESSURE Psl psi| PRESSURE w.e. ,z,'l\(\&i - /’OO :w\
I HAVE RECEIVED A SCRATCH AND SNIFF e pr=e== G P = Y
BROCHURE AND THE ODOR GHARACTERISTICS . . J .
HAVE BEEN DEMONSTRATED TO ME. ;‘;:‘g\éﬂf‘ Pel £el ;gggt;?‘ welGPC tha CZOO"E O
AS LEFT: PSI Psit AS LEFT; W.C. i
X PIPING PRESSURE TEST —y
CUSTOMER SIGNATURE IV, TOTAL %\\\q" ’}L‘\,
START PSIG  [FINISH PSIG | AMOUNT RECEIVED

THE USE AND CARE OF THE APPLIANCES AND EQUIPMENT HAVE BEEN EXPLAINED TO MY SATISFACTION. | ALSO ACKNOWLEDGE
BECEIPT OF THE CUSTOMER COPY EXPLAINING THE SAFETY FEATURES OF SUCH EQUIPMENT ON THE REVERSE SIDE.

4 Lt 318/26

T SERVICE REP. SIGNATURE DATE CUSTOMER SIGNATURE

WHITE/FILE COPY; YELLOW/CUSTOMER COPY; PINK/IPOSTING COPY




1073 Meleage R

146 5. RidgeAve.  360S.Main St 640-B N, Broadfoot Blvd, 3117 Veterans Parkway S. 2310-B Highway 84 W
Tifton, GAS1794  Sylvester, GA31791  Vidalia, GA 30474 Mouliie, GA 31768 Valdosta, GA 31602
A WS meTeTs s (229) 985:6942 (2294694250

Neapy/ ruciinG Lire JREIA

congerlpgas.com

CONTINUATION SHEET

NAME D Oh‘l\‘l e SOWQ ‘\ RT # RT. SEQ. ACCT # DATE INT
TANK TANK
picKup/sET| TANK SIZE SERIAL # % TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
MANUFACTURED DATE LAST TEST DATE SIZE SERIAL # % FULL
QTY APF‘.LIANCES / EQUIP. SOLD PARTS / MATERIAL USED MODEL # | SERIAL NUMBER | UNIT PRICE | SALES AMOUNT
2 |34 Steaght €045 g9 190
| 1874 by YWe  Tiec Tie 109 |95
S 1Y Straignl_¢nds TEREy
I Y & Y 14 |ag
bLVe by N P lee.  Connector 39 95
L LR 15T H _las
{ ‘g{' (U Bpdiucns ) RS NN
b e ot £ ?D/u Fag b L“z 75
2aF Ve Trac 173 AN
| 2wl TWH U lbo; |TH BA- 7L 1$44 | 95
30
dott] 2" Puc LO |0v
! Y457 Pve. H SO
2 | 90° Puc 9 oo

MAKE: MODEL: DATE CODE: VENT:

START TANK OFF AFTER PRESSURE

LOCK UP: PSI| PRESSURE: PS1|10 MINUTES; PSI| AS LEFT: PSI

STOCK TANK OFF AFTER PRESSURE

LOCK UP: W.C.| PRESSURE: W.C.{ 10 MINUTES: W.C.|AS LEFT: W.C.|START PSIG |FINISH PSIG

WHITE/FILE COPY; YELLOW/CUSTOMER COPY; PINK/POSTING/OFFICE COPY



=

4
—

CE.NEEj d @Scheck Residential Gas Appliance System Check

Company/Location \/fl,»l(}l»‘\.) i 4N

Sceguoding youondyourpropare e Call Date 3// 7/20
Date GAS Check® Requested
Account Number
Name ! AW \CX s d’( Call-Taker's Name
Address / 073 Me (16Se. E B /(V Ve, Peg v Instructions
City, State, Zip ( e f?;cf v Ci\@ ‘
Telephone: Office Home
PERFORMANCE CHECK: ITEM Central Heating 1 Room Heating 2 Water Heater 3 Range 4 Clothes Dryer 5 6
Manufacturer Rt Skey e ]Z ; p’méL ' (1\(:
Model o LR 3Uzc |Bbo | [Rs eyt
Serial No. 0267T TH P 17w S@ 3157256
Fuel Le Ly (<
BTU Rating SH, pexs Hoe, 000 02 oo
Manual Shut-off {Installed/Existing) Lnsded Q((j LLS{—( ecd /7‘ Skuied)
Sediment Trap {Installed/Existing) Tl ‘\ o \I[—) Jj _/\Si(a_,u@(:& ,/‘r)/f'—-"“““’
Control Mfr./Model No, j B T . T
Pilot{s)/Pilot Safety System :‘)-%{Lﬂ:)f{\(} @_.(Q,C;.jﬂ[iﬁ« Zlectiic
lgnition System(s): Mfr./Model No, 6 Fou” K_, eI e {ec ic\ O
Thermostats: Mfr./Mode! No. T |
Burner(s)/Combustion Chamber D g@f\ e~ (X~
Venting System/Draft Diverter O~ 3 /{Q{\&@(j{l D(’)C’, A
Combustion Air ’{}( W\ X»O\\r\/\ . DN
Red Tag (removed 4/”_””_,..,--/" / /
from service)/Recall -
TANK/CYLINDER (Additional Serial Numbers): ‘
SZE |SERIALNUMBER|  MFR. | MFR. DATE|resy pare | LOCATION i PAlNcTONglnggPLI Phes GAUGE CONSELIS;'r\éALVECAP LAk TesT

o[ 12772y |OValNY [7002 | Zooy [Zigint [of o Bl edll [0 bt [Jew] ] O

PIPING/REGULATOR OPERATION/CONDITION

PIPING REGULATOR MFR. MFR REGULATOR | paanpt REG. VENT HOW FLOW LOCK-UP
MATERIAL SIZE DATE {CODE) ' CONDITION POSITION | PROTECTED | PRESSURE | PRESSURE

e | T DBE 20| Vel [rvend [ V4 | Dol |Dorme |15 ] 2 P
swconp| 2| T ST By | pnkeen Mokl | o | Y [Povz. [aYece | 0 W8] (3 Be
STAGE i . e

m Y, S5V unkrew |Wokdil | avend y& Rovz |V |11 wwe| 13 mwe

THIRD

STAGE | INWC INWC
SYSTEM LEAK TEST Comments
SINGLE STAGE/ START PRESSURE | END PRESSURE TIME HELD SYSTEM OK
INTEGRAL/ {INCHES WC) {INCHES W) ] o .
SECONDSTATE | O} 9.0 lbragms ok
SECOND | ™
STAGE 2nd
.7 7y f a
THIRD STAGE Reference Invoice No. pate _ /(. 7/ o
This inspection covers (propane/LP-gas) items and equipment visible and accessible to the service AS
technician and represents the conditions existing on the date of inspection. It does not cover latent or I 7 ,d QDCU} - (please print name)

manufacturing defects, the internal working of sealed equipment, or structural components, and cannot be certify that | have completed the System Check as prescribed.

construed togover future or unforeseen hig\penmgs

I, EATA'S AC S {Please print name) Performed Odor Test & Yes
« Know how to'turn off the gas in case of emergency. Performed Leak/Pressure Test el Yes
+ Have smelied propane and can detect its odor. Placed Safety Decal #f Yes

» Have received the consumer safety information and material, Left COnsumer $afety Information and Material B/Yes
» Had gas system defi qaes and/or corrections, if any, clearly explained to me.

» Am satisfied with tP service work performed, {&M ,./
. (Service

Oy L Techniclan’s Signature)

(Customer’s Signature)




