3/26/2026 1:55:15 PM

WORK ORDER

Customer #: 205266
Roxane ONBUUQ__ Order #: 487997
44 Crows Lake Drive Lot 5 hocat Hmwnw ué%ﬁm%
Jefferson. GA 30549 Terms: Net 30
(706) 870-3887
Tech:
Map Code:
Service Code: Preopane Service
Description:  3/27/26 Auto, Move leased 120A/G to back side of camper and
Extend line due to new camper call Roxane on the way
706-870-3887 (Give Justin a call when you get done with job)
Date Ordered: 3/26/2026 Scheduled Date: Est. Completion: Start: Stop:
Mame: Last Service: 2/12/2026 Last Tune Up:
Contract: SC Renewal:
Manufact: Model:
Notes:
Instructions:

Service History:

Date Invoice# - Tech

Problem Reporied

Service Notes




RINNAI

www.folgergas.com WORK ORDER
Customer Acct # 205266 S Date 01/02/26
Name ROEAIAEEBBELL S o Instrucnons SET L LhASE lZOAG TALIK ‘HILDO GALS
Address 44 CROWS LAKE DRIVE LOT 5 AUD H/U TO CAMPER
_ JEFFERSON, GA 30549 IV eors.__________

COMMENTS: T,/ /o ...] L
‘ - ™ = / D {
ﬁ -“é f"mu_/ f{'t—fl.é feid @ ﬁt'_g bee Cpin A [ea b {-\ me Al :Z A dank ’:H

DATE START TIME FINISH TIME TOTAL TIME LABOR RATE AMOUNT
100.00/hr
100.00/hr

P Retail Price Contract Price
PDR QFfICE USE ONLY _____Rimai § $
Perforrned leak check ___{;-?Es ;_‘:‘No_ | |standard vent kit 5 $
Gas check attached o/ Yes  No Stendard Insted$ $
Leak check Initial _~<7J" g . :
Start Pressure End Pressure Time Held System OK Tank Set |New Cust Special
kb 73 R ppy K wvin jlé‘—r/ﬂ— L P Gas/Gal 3.399 LP Gas /Gal 3.599
] | Gallons 100 Galions 100

0/0 |n Tank 1,}77/ FRCC $979] FRCC $9.79
L - (1 7/ ./'l

Fuel Total 369.69 | FuelTotai 369.69 5
Tank Lease/YR 99 .00 IstyrLlease gg_gQ ?"z.', L

. - ' v
AMOUNT REC'D Total Materials Jo 75

$ Sub-Total S Sy
S —— = — Sales Tax 35. 37

O CASH O CHECK # e Tank Set Fee $250| Tank Set Fee DYOOD

[E/CREDIT CARD | Safety Inspection $129 95 $29 95

# (. ( ’2 ;7 > 4 | Total Labor
= . [ Total charges

EXP. DATE o : e == = Prepay Bal On Account N

* | have received the Consumer Safety information & Safe Appliance Savings '6 D)O . d:’
matenal p ‘Q;j

* | am satisfied with the work performed b)af{'e_ A_‘DP}IMC(_ e\i £ JOO CD

* Customer agrees 1o pay all costs of collection, agency fees,
court costs, and reasonable atiorney fees in the event of
def n paymenl

Qs to year contract for discount

e

e — s B
CUSTOMER Si ATURE .93




(@, PROPANE GAS PIPING
L g SYSTEM CHECK

Customer Account#: 205266 Date: 3/27/26
Nome.  ROXANE CANPBELL e B A/G TORIZ W/ LFASED VERT
Address. 44 CROWS LAKE DRIVE LOT 5 120A/G W/I00GALS @$3.599 AND EXTEND LINE
JEFFERSOM; GA 30549
Order #:

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 P otac.ioe (ool st.p Lk thoar
Manufacturer w wgg.g“k;ucj dﬂ‘; L Yburban
Wel# MAY) NAY Swie DE
Serial # MA/ . 131608330
Burner/Combustion Chamber @ Ok @ Ok @ Ok QO ok Q Ok Q Ok
Manual Shutoff o0k O NA | @0c0ONA | @0k ONA [ DO OkONA [OOkONA | O OkOQ NA
Sediment Trap @ ok a o @ Ok o ok o Ok O Ok
Pilot Safety System @ okoNa |OOkdINA [ 0kONA [DOKkDONA [ OOKONA [OOkO NA
Electronic Ignition System @okQNA | O Ok 2’NA | @Ok ONA |OOkONA |OOKOMNA | OO O NA
Venting System @0k O NA @0k O NA & 0k O NA O Ok O NA O Ok O NA O Ok O NA
Combustion Air @ 0 g  |[gFo ;|0 Q ok O Ok
Taken Out of Service O Yes ONo | O Ys @ No | O Ys @MNo | O Ys O N | O Yes QN | O Yes O No
Container Check:
Size Serial # Container Fiting Leak Test| Manufacturer |Manufacture Date Location Tank Condition
120 M2 16959 Geod @ Ze2/ 4z CnS
Regulator(s):
Manufacturer Model Reguiator Date Regulator Venting Flow/Delivery Pressure Lock-Up Pressure
Twin ®Correct QO Incorrect
SUEC /132 02 Jan L5 /2. T s/
1st O Correct O Incorrect
2nd Q Correct O Incorrect
Piping System Leak Test: Pressure Test:
Start Pressure End Pressure Time Held Pas.} / Start Pressure End Pressure Time Held Pass
"l Ps _Je PSI /e Mi.ns &Ves PS| PSI Mins O Yes
WwC _____WC __Mins 0 No QO No

Comments: £5 " . fapks A4/ a‘%ea;ﬂ,ﬁ, m“g’,ﬂ:f Carttly.,

griomer Acknowledgment: | acknowledge, by checking each of the following items, that:
ahave informed the service technician of all gas-buming appliances, gas lines, and unused piping not connected to any gas appliance on my property.
| have been informed of what deficiencies, Eﬂ)airs &/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 furn the gas supply off at the tank or cylinder.
% have smelied propane gas and can detect its odor.
|

have been told to consider installing one or more gas detectors.
have received safety information and told fo read it and share it with all family members.

&1 am satisfied with the service work performed.

Service Technician (Print) / = Service Technician (SignalurW' Dale
'l'f/‘ R M(Ff Cusiomer (Signature) =~ ”fr/ ST
Customer (Pri W ( ustomer (Signature Date
2 C-é — \




