i
!
i
i
{
i
1
i

INVOICE / WORK ORDER NO.

congeripgas.com o 190011
IS O 2 S B S
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 Moultrie, GA 31788 Valdosta, GA 31602
{229) 386-5574 {229) 776-7336 (912) 537-8722 (229) 985-6942 {229) 469-4250

; o / * if
NAME / o, é(;ﬁwﬂ{"{ RT# RT. SEQ. ACCT # / /l M v DATE 3”23"2'(0 INT 20 ﬁ\
p.o \ngf 3 o) NEW -CUSTOMER INFORMATION

MAILING ApDRESS LA

co. CITY 8.8. NO. DELYV
’3[9 RN 5 = HOME PH RENT

. [ S A v

ADDRESS i S APTILOT NO. “WORK PH CREDIT

y L
({, ' LITE PILOT PC
‘crry &lép [QA \// STATE /‘% 1P CODE EMPLOYER

DR. USE LEASE

SERVICE REQUESTED: [JGASH [JCHARGE DATE PROMISED | | emai yrSOrsconcaet @ Yaheo.com

/(falfls 7<cw /C'MV/CJ("t‘ béo/QqQ cen#q.— D-5113

PAY BILL ONLINE @congeripgas.com

NN e are e 5

)%/M [t 9(///mx' in_tole */'

boUpsET| TANK S1ZE SERIAL # TANK | TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
ey i T AT MANUFACTURED DATE | LAST TEGT DATE | SIZE SERIALF % FULL
/S (20 106 QY 5]
QTy APPLIANCES / EQUIP. SOLD-PARTS/MATERIAL USED MODEL # | SERIAL NUMBER | UNIT PRICE SALES AMOUNT
= P T P T -
: %/L{“ {0 e ~)/\m : 3 ¢d
t ) ¥ () i 1 PR
HS lrz" G»mv : X7 ¢ 63~
‘ y ( . t s 1 \
A 12 T : nats : )7 76
. [ 2 1 —
1 e Ll e * G 95
| Doy AR | IR
+ \ "y R4
7 /7Y (ot 1 39 1490
T 5 — P
? Revye VYR : [O05 49
I 2t I S
/ 3l o 3" nipple | | 1 4$
2 coupling ! - 3. 148
WORK : APPUIANCES] E T~ 2
o ED: I Tanllsed ) hoolcup | REGULATION INFORMATION ARG \/\7‘3 NEG C“"\)
, - “MAKE: MODEL: PARTSAVAT, - 5% o
all apPliant e, a USED A 4915
13
DATE CODE: VENT: wrenT WA D NRE . DD
SERVICEMAN MUST COMPLETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE C = i /S’ . /17 Sd"
SERVICEMAN TO COMPLETE IN PRESENCE OF CUSTOMER: . ’ ' .
; ‘ LEAK AND PRESSURE TEST saestax B 7O -1 “i: il
1) STORAGE SYSTEM INSTALLED IN COMPLIANCE o 4R.9e . L
WITH N.F.PA, PAMPHLET NUMBER 58 £ | HIGH: Ist Stage  |and Stage Low ) - \\’\ i (SYEN
2)  ALL APPLIANCES INSTALLED IN COMPLIANCE | oitl psi pol| AT wol tasor Gne~ | Hhr 720 Lo
») ») "l
WITH N.FPA PAMPHLET NUMBER 54 N s T OFF PN e B
PRESSURE PSt psi| PRESSURE wel9- 2 b e He E (/‘ i)
I MAVE RECEIVED A SCRATCH AND SNIFF e Y= - SZ_
BROCHURE AND THE ODOR GHARACTERISTICS . . ™ =<
HAVE BEEN DEMONSTRATED TO ME. :,Zzg\é;? Psl PSI ;‘;Sg‘éﬂ;‘f ASH ‘ - - ) \q = >
AS LEFT: Ps psi| AS LEET: W.C.LP,I\M} Qdm—k_ /Zw. folab)
X PIPING PRESSURE TEST INV. TOTAL Iz f
CUSTOMER SIGNATURE j\ lﬁk{ > 3
START PSIG ’FINISH PSIG | AMOUNT RECEIVED

i V)
{THE USE AND CARE OF THE APPLIANCES AND EQUIPMENT HAVE BEEN EXPLAINED TO MY SATISFACTION. | ALSO ACKNOWLEDGE&P& wa—ie Cl/oo@

. RECEIPT OF THE CUSTOMER COPY EXPLAINING THE SAFETY FEATURES OF SUCH EQUIPMENT ON THE REVERSE SIDE.

ﬁﬂ”@ﬂ $/04/2¢ X

SERVICE REP. SIGNATURE DATE CUSTOMER SIGNATURE

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




HSE Hey 37 ldielond (A

\ 1465, Ridge Ave.  360S. Main St 640-B N, Broadfoot Bivd. 3117 Velerans Parkway 5. 2310-B Highway 84 W
(\3 &) N G i Tifton, GA31794  Sylvester, GA31791  Vidalia, GA 30474 Moultrie, GA 31768 Valdosla, GA 31602
L% GAS {229) 386-5674 (229) 776-7336 (912) 537-8722 {229) 985-6942 (229)469-4250
congeripgas.com
CONTINUATION SHEET
NAME T( aavde " ( Uvind-ol RT # RT.SEQ. _. ACCT # DATE INT
[ ANk TANK
1 IpiekupiseT| TANK SIZE SERIAL # % TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
: MANUFACTURED DATE LAST TEST DATE S{1ZE SERIAL # % FULL
@
|
QTY | APPLIANCES | EQUIP. SOLD PARTS / MATERIAL USED MODEL# | SERIAL NUMBER | UNIT PRICE | SALES AMOUNT
( 3 /[/‘( bnien (“ CiS
- >) / L/(( % é ( /\yhf’p{‘@ —% (/S
2 34" plhos 7 9¢
J 3748 3L aipnle 27 o
i S8t A 30" Pley hese 32 |od
? 3/ < beee J Q//M«/\/ | Hooqs
o Sigtt s 2Y 95
= 3" Y Close  AipPle 3 ¢
[ | }//’7,, A /\'\«'«'\’, depn] - HY q<
N Sl gl f 19 (s
) / /! € pos i Mooy i *75//
7 B 0" Glenghd o4 39
[ I RN Ll ke 29
g [t 3 HET Ol by | 39
: % l ( e anatd dop 1/ (‘\1’36,4' C’,\/CMA/MM \ 3()“ fﬂ(?
NERIRY " NEDe [0r 172167 049
LB e NELG0 L PF - 771 (a4
. | |- AbDITIONAL COMMENTS
i f,éli‘:GuLATOR INFORMATION | MAKE: MODEL: DATE GODE: VENT;
° LEAK AND ' ‘ STAéT ’ TANK OFF AFTER PRESSURE ¢
PREBSURE LOCK UP: PSI| PRESSURE: PSI| 10 MINUTES: PSI| AS LEFT: Psi|
TEST LOoK UP: W.C.| PRESSURE: w.c.| 10 MinuTES: W.C|ASTERT W.C.|START PSIG | FINISH PSIG

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




Residential Gas Appliance System Check
o / [
Company/Location C onae Muldvsta
T g e "7 " v
CallDate __3 - 2t~ £
Date GAS Check® Requested

Call-Taker's Name

@ GAS Check

Sofeguording you cad your propane system

Account Number
Serry Poherds

Name
Address i -+ ¥ \\U\/y ’)\/ Instructions
City, State, Zip ?/u 2N, CA
Telephone: Office Home
PERFORMANCE CHECK: ITEM | Central Heating 1 Room Heating 2 Water Heater 3 Range 4 Clothes Dryer 5 wider BEp 6
| : Manufacturer / E\/e_/\mﬁ,r/v\ R( e /j / L~
|| Modelno /BP0 DEN0 ¢ Prsg3cipgrs /1 LE0e
| seratno L1 1oeMe 780 ITmunc\RICT | Aopgoydr | T F.UA- 9976
Fuel / LP l,—P Lg / LE
BTU Rating / 56,000 140,000 57 000 / 190,000
‘ Manual Shut-off (installed/Existing) / reoAuly A < ) ;W\\\Ké e %‘\u\\{f} / 1N '\f\\\’(c\
Sediment Trap (Installed/Existing) / S— ; REMTT - / RSSTATS
| Control Mir,/Model No. / — — / e e
| Pilot{s)/Pilot Safety System / 5‘\ « ,}.\ RN LT L Q\ﬂ}ﬁ[ ¢ / “Q'\Q,(/jﬁ\i C
Ignition System{s): Mir./Model No. / S8 e e EaTIS e ¥ \Q}ﬂ\'\ G / £\ U{ o
Thermostats: Mfr./Mode! No. / T ———— T /
Burner{s}/Combustion Chamber / O~ oNe O\{ ¢ / Dypenr
i/enting System/Draft Diverter / 0 De cher b} Qt/n / Oher
Combustion Air / Goantay oeahd ST / Sk
Red Tag {removed / — ——— /
from service}/Recall - : — T——TT
;| TANK/CYLINDER {Additional Serial Numbers):
b LAST CONDITION OF: RELIEF VALVE FITTINGS
[ SIE|SERIALNUMBER) ~ MFR. | MFR. DATE| rgst pare | LOCATION |7igg T BAINT [ PIGTAIL ] FITTINGS | GAUGE | COND.| DATE | CAP | LEAKTEST
RO NS5  QuelAy [ 0TS Jgets TG ohf [Mew WOV | Ve [Mow | Mo [ My [TAT [ yes | ol
]
L PIPlNG/REGULATOR OPERATION/CONDITION
PIPING REGULATOR MFR MER REGULATOR MODEL REG. VENT HOW FLOW LOCK-UP
SINGLE MATERIAL SIZE DATE (CODE) ) CONDITION POSITION | PROTECTED | PRESSURE PRESSURE |
H H " " N N ; X prem— T Y N T L
| et (u e | /2t LioPeoS | Reye | Mew | T4 Down | Deme | 4.5 [0_thwe]
s ] C55 F Sl | R BretS| Rego | ety | YHOR | Doivr | tre JoSTesie| 2 esie
STAGE PR - - ) . av; |
g I {{1 54" | 6Shs | Reoo | jew BUuR Nown | €VL I omwwe] 13 mwwe
\/\2_ g%{g% 55t .'3/&(“/}/ 2 ua lrcey Al | omukidred News "B/L' "////_" Ho M2 At Wowwe] |7 mwe
SYSTEM LEAK TEST Comments
SINGLE STAGE/ START PRESSURE | END PRESSURE TIME HELD SYSTEM OK
| INTEGRAL/ (INCHES W() (INCHES W)
SECOND STATE
seconp | Bt 6'\.(,0’»\/(', A Ve | Owning ol
STAGE !
2nd
THIRD STAGE TG T
: Reference Invoice No. Date 2l Tl
iThis inspection covers {propane/LP-gas} items and equipment visible and accessible to the service ~, - i
- ;technician and represents the conditions existing on the date of inspection. It does not cover latent or L (t TZ\ML—;//V {please print name)
thanufacturing defects, the internal working of sealed equipment, or structural components, and cannot be certify that | have completed the System Check as prescribed
construed to cover future or unforeseen happenings. ’ 4 ;/ ‘
L (Please print n>ame) Performed Odor Test EK(es
¢ Know how to turn off the gas in case of emergency. : Performed Leak/Pressure Tast es
» Have smelled propane and can detect its odor, Placed Safety Decal es
« Have received the consumer safety information and material. Left Consumer Safety Information and Matenal E{\Y(es
o:Had gas system deficiencies and/or corrections, if any, clearly explained to me. \
! ‘Am satisfied with th ce work perf d.
* m ith the service work performe / / //1‘/7”
(Customer’s Signature) “service Technician’s Signature)




