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This inspection covers (propane/LP-gas) items and equipment visible and accessible to the service
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* Know how to turn off the gas in case of emergency.
+ Have smelled propane and can detect its odor.

* Have recelved the consumer safety information and material.

» Had gas system deficiencies and/or corrections, if any, clearly explained to me.
» Am satisfied with the service work performed.

Performed Odor Test
Performed Leak/Pressure Test
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