INVOICE i
|

B.0. Bow 667

FITZGERAILD WATER LIGHT END BOND

FITZGERALD, aa 31750

I
(229) 426-5400
I0: TREY HUDSON INVOICE NO- SF2F
353 FRANK CHURCH RD DATE: 4/13/26
OCTLLA, @A 31774 |
I
CUSTOMER NO 30956 /3178 TYPE : Rb - RESIDENTIAIL, COUNTY BenHi]
e e e 7 BRI B e [ o T e
QUANTITY DESCRIPTION L UNIT PRICE EXTENDED PRICE
______________________________________ TR e s T e e,
108 | WMDNE o mppds it | 1,414.97 1,414.97
SERIATH# WB.UA-012322
Inventory iten selected for charge‘code: AP-60000163021
Quantity: 1.gg 351-RE199REpP
1.00 MDSE - Appliances ‘ 187.13 Ls7.33
Inventory item selected for charge|code: AP-60000163011
Quantity: 1.00 PLPE coyw ENCL 4 R?SL
1.00 MDSE - Appliances | 69.60 69.60
Inventory item selected for charge Eode: AP-60000163032
Quantity: 1.00 PLUMBING INSTALLAT{ON KIT
1.00  Sales Tax f 133 74 19874
|
TOTAL DUE-: $1,805.44
|
PLEASE DETACH AND SEND THIS COPrPY W;TH REMITTANCE
DATE : 4/13/26 DUE DATE: 4/23 /26 NAME . HUD%ON, TREY
CUSTOMER NO - 3095/3178 TYPE: RO ] RESTIDENTTIAT, COUNTY Benfgi]
|
REMIT AND MAKE CHECK PAYABLE T0. |
FITZGERAILD WATER LIGHT AND BROND i
P.Q. Bex sa7y
FITZGERALD GA 31750 |
INVOICE NO- 57225
TERMS: NET 10 DAYS AMOUNT $1,805.44
| ?@mde - A00 -00

1605.UY



FlTZGGIIﬂI.ﬁ PROPANE SAFETY CHECK N¢ 003002
TILITIES

FOR RESIDENTIAL CUSTOMERS

Account Number ?O%v

1 Call .. - :
Name :i Nj‘/ J’?‘A/f!(/)%/ Dgte: 7/ ;31 é' é. gg;euested: ¢%/’7/}é

Address ?7;; g.?"'\}é () A/ MT‘{A: é’g/ Instructions: ZZ[VVNZ" ;&Qﬁé{g é.)'h/ P

Yol
Lallg [Uss Jine
Telephone Office: . Home: __4 .1,/ fphesic )
_ e i
Appliance Check Item:; entral Heating 1 %pace Heater2 | Water Heater 3 Ranke 4 cl iﬁES Dryer 5 6 \ 7
Manufacturer \ ﬁ ; 4 \
i drigy )

Model No. \ ZF’@Q-P

o

Serial No, \ Wg |/8-2)2222

Location \ éld_%: i

BTU 000 \ 000 Mﬁ 000

N/A \ N/A

\ 000 000
Atp \ M, \
Manual Shutoff (installed/Existing) j:mc bl | \
Venting /,;/} 4 \
: \ | I
|

TANK/ICYCLINDER 1 g

SIZE | SERIAL NUMBER | MFR. [MFR. DATE|Last Test Date | Location [fank Gond.| Paim Pigtai | Fiings | Gauge [ Felef Valve S Lo
[y .&’ -
\S5h sl
PIPING/REGULATOR OPERATION/CONDITION
PIPING REGULATOR | REGULATOR REG. VENT HOW FLOW
SS”T\'AG;IS VATERIAL Size DATE GODE | CONDITION b MOBEL POSITION | PROTECTED | PRESSURE
/2%/’% i 1 QY | fsed /‘é;/,ﬁ‘ LV Lew] [ FPne | // ww
TWO 18T PSIG
STAGE [, -
IN. WC
SYSTEM LEAK TEST
SINGLE Start Pressure | End Pressure Time Held System OK Comments:
STAGE (Inches W.C.) (Inches W.C.) // Z
)/ /] Saun | LK
" (psig) (PsiG) e
Two | ST
STAGE 2ND {inches W.C.) (Inches W.C.)
o,

This inspection covers (propane/LP-Gas) items and equipment visible and accessible to the service technician and

z >
fepresents the conditions existing on the date of inspection. It does not cover latent or manutacturing defects, the Reference Invoice No. t 4 ,' E’ﬁg’s 'i ;2 ég Date 5////}/?1

internal working of sealed equipment, or structural components, and cannot be construed to cover future defects
or unferseen happenings.

#(Mo. Day#r) @

e T { .
L ( i"(f‘rf HMCI.(&«V" b

(Please Print)
B Know how to tumn off gas in case of emergency.
B Have smelled propane and can detect its odor.
B Have received the Consumer Safety Information.
B Had gas system deficiencies and / or corrections, if any, clearlly explained to me.
B Am satisfied with the service work p’errgrmed. o
7 1

(Please Print)
Certify that | have completed the System Check as prescribed

Performed Odor Test é’es/— Performed Pressure Test  £TVas

Lo

T e
Customer’s Signatur
WPC 28-048 = Walker Pnnligg *(229) 423-4327 A 9 5

Left Consumer Safety Info Ges—
il
£ 77 2

Delivery Man / Technician Signature



