_—

NAME //Y) /NC”%K Ya / ngiﬂ*'n /»(5(/’

FUELING LIFEC 2L, A

congerlpgas.com

RT# RT. SEQ.

MAILING ADDRESS

ADDRESS / 7 (SO

S;v\ }"”}{ Sl /Z K-f‘f(‘\//(‘ £ {Aeriorno.
U

oy M, | 'f‘/ Z

STATE @\/’)

)

CO.

gy &

ACCT # (9:? - (DS 34/1? DATE S /5 1957 INT /@)

- NEW CUSTOMER INFORMATION

cITY '§.5.NO. DELV
HOME PH _ RENT
WORK PH - - CREDIT.
"LITE PILOT PC
_EMPLOYER
DR, USE LEASE

SERVICE REQUESTED:

[JCASH [1CHARGE DATE PROMISED

| | email: SOZM/&' bO )Z’/wd

L&

For L ietes e /f cell #
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DIRECTIONS:
o c;ﬁ';}fsm TANK SIZE SERIAL # Tﬁ/'jK TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
MANUFACTURED DATE | LAST TEST DATE SIZE SERIAL # % FULL
ek 1250 1547340 liggal
N . P = a 4
[O X5 . $d9 = Sy 49 S L {55t = &2 el
QTy APPLIANCES / EQUIP. SOLD-PARTS/MATERIAL USED MODEL # | SERIAL'NUMBER | UNIT PRICE SALES AMOUNT
T T
1 |0 aws Wt J 17 :45 | 5 .90
106 | Y2 coppes 27 .95 79 ;50
L__|Generetor manifaio : 60 .00
L3 sediment tvap ! 4o L00
I |Reso BYER ! 47195
2 | Yax Y1 coppersert 944 ;a5 | 1£9 .90
Hof | 2 poly 0 485 93 SO
misc. blask imon E 30 L@Cj
WORK 3/(4 'F‘MQ& APPLIANCES/ | D L‘lq; é qg
PEREOMED: | Ser th\’- vun line o - REGULATION INFORMATION U SoLD ujcﬁ i Su i = 5"
MAKE: MODEL: PARTS/MAT. ;o
s e TWHS genevodor: Resg TRA | i 2 Gz % Lo
DATE CODENq R1QL5S | VENT Jowsem TANK RENT I\Mg’ (z/y @
SERVICEMAN MUST COMPLETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE Q/E"/ Ig ' ‘%%
L}
SERVICEMAN TO COMPLETE IN PRESENCE OF CUSTOMER: Y ' ¢ (€2
| LEAK AND PRESSURE TEST SALES TAX \1\ ‘ b % 3 \ N %
1) STORAGE SYSTEM INSTALLED IN'COMPLIANCE ” i\ \
WITH N.EP.A. PAMPHLET NUMBER 58 O | HIGH: 1st Stage  [2nd Stage LowW ° g S‘ \ﬂ 4 73 6@
START START i
) ALLAPPLIANCES INSTALLED IN COMPLIANCE _ | lociup: O el psi| ooitur, wo. LABoR LS| $30:00
R TANK OFF: TANK OFF: e G '
| HAVE RECEIVED A SCRATCH AND SNIFF Y PSi| PRESSURE welfencher fob 50 (00
AFTER AFTER
SH5 Une G e oon Sramcteners [1ues 4 ol ol utrss o TR 90 &
) PRESSURE PRESSURE !,
astet. O g psi| AS LEFT: we. ( G Pl Z00° )
X PIPING PRESSURE TEST ' '
CUSTOMER SIGNATURE - . INV. TOTAL C ?q h q q 20"
START PSIG  |FINISH PSIG AMO //@C)

THE USE AND CARE OF THE APPLIANCES AND EQUIPMENT HAVE BEEN EXPLAINED TO MY SATISFACTION. | ALSO ACKNOWLE
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RECEIPT OF %USTOMER COPY EXPLAINING THE SAFETY FEATURES OF SUCH EQUIPMENT ON THE REVERSE SID

SERVICE REP. SIGNATURE

DATE

CUSTOMER SIGNATURE

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

11/2025
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congerlpgas.com

AS

146 5. Ridge Ave.

Tifton, GA31794  Sylvester, GA 31791
(229) 386-5574

360 5. Main &t

(229) 7767336

Vidalia, GA 30474
(912) 5378722

640-8 N. Broadfoot Blvd, ~ 3117 Veterans Parkway S, 2310-B Highway 84 W
Moultrie, GA 31768
(229) 9856942

Valdosta, GA 31602
(229)469-4250
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NAME ﬂ/ i ae (S é-j/%f (A RT # RT. SEQ. AGCT # 5 ﬁjéﬁ DATE INT
TANK TANK
TANK SIZE SERIAL # TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
PICKUP/SET %
MANUFAGTURED DATE | LAST TEST DATE | SIZE | SERIAL # % FULL
QTY | APPLIANCES / EQUIP. SOLD PARTS / MATERIAL USED MODEL# | SERIAL NUMBER | UNIT PRICE | SALES AMOUNT
|| Rx199i Kinna; RX199; |re.gp-156858 18449 95
L L 2" poly dee Q4 |95
| ‘/’L“ viSer ?»O’q ™ qg
MAKE: MODEL: DATE CODE:
START TANK OFF AFTER PRESSURE
LOCK UP: PS!| PRESSURE: PSI|10 MINUTES: PS1| AS LEFT: PS
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
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Residential Gas Appliance System Check
Company/Location [ /OﬂCJ(r LVGC@S/ MO(A/\AW(\'},(:)R

Sufeguarding you and your propane systeim

£3-7536 3

Call Date
Date GAS Check® Requested

Call-Taker’s Name

Name &M l:l’/l/] ael 57 P . .
Address { 7 SCB ¢ s .ﬂq'"“ ft'b,‘ C/[< fb E‘LO'(:‘)?}Q( Instructions
City, State, Zip Moo [ b e (/Z'/‘q .
Telephone: Office Home
PERFORMANCE CHECK: ITEM Central Heating 1 Room Heating 2 Water Heater 3 Range 4 Ciothes Dryer 5 MM 6
Manufacturer R'\ NG Generoc
ModelNo. RAGS 200713150
Serial No. 6. BA- 156853 =019213139
Fuel LP L-P
BTU Rating 1G4, 000 337 ‘SOO
Manual Shut-off (Installed/Exsting) NSt led NStalle d
Sediment Trap {Installed/Existing) inSPal )?ﬂ’ l ﬂS’\’G\\ \?/)g
Control Mfr./Model No. ol ()K
Pilot{s)/Pilot Safety System Ny ()k
Ignition System(s); Mfr./Model No. AL 0] 4
Thermostats: Mfr,/Model No. il ok
Burner(s)/Combustion Chamber 014 ok
Venting System/Draft Diverter Ok 0 k
Comnbustion Air 014 ' ()k
Red Tag (removed :
from service)/Recall / /
TANK/CYLINDER (Additional Serial Numbers):
LAST CONDITION OF: RELIEF VALVE FITTINGS
SIZE |SERIALNUMBER|  MFR.  |MFR. DATE|rgst pate | LOCATION [7aNK T PAINT | PIGTAIL | FITTINGS | GAUGE | COND.| DATE | CAP | LEAKTEST
750 [1547390] Quanity 2025 1025 [ A |k Jok ok | ok ok Lok |/ lo¥] ok
PIPING/REGULATOR OPERATION/CONDITION
PIPING REGULATOR MFR. MFR REGULATOR MODEL REG. VENT HOW FLOW LOCK-UP
SINGLE MATERIAL SIZE DATE (CODE) ' CONDITION POSITION | PROTECTED | PRESSURE PRESSURE
STAGE INWC ~INWC
I
SECOND 14 Qppes by " 04981015 R@@O 0] TRG flown dome pic| |() s
GE M |
2 black ivon 3"'1 0851015 Reco 0¥ BLV?Q (Ao\,un 1.5 INWC| |73 INWC
THIRD I ~
sthGE_ | treee >y (3E1014 Recjo oK YUER | Jown INWe INWe
SYSTEM LEAK TEST Comments
SINGLE STAGE/ START PRESSURE | END PRESSURE TIME HELD SYSTEM OK
INTEGRAL/ {INCHES WC) (INCHES WC)
SECOND STATE
SEconp | 4 6 [Omin ok
STAGE
2nd
THIRD STAGE Reference Invoice No Date 5 / 7,0/ Zolé

This inspection covers (propane/LP-gas) items and equipment visible and 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 working of sealed equipment, or structural components, and cannot be

construed to cover future or unforeseen happenings.

¢l
« Know how to turn off the gas in case of emergency.
+ Have smelled propane and can detect its odor.

« Have received the consumer safety information and material,
« Had gas system deficiencies and/or corrections, if any, clearly explained to me.

» Am caticfiod with the cervice work nerformed.

(Please print name})

l (\Onmw SQ(AEO at (please print name}
certify that | have completed the System Check as gscrlbed.

Performed Odor Test es
Performed Leak/Pressure Test Yes
Placed Safety Decal 7 Yes

Left Consumer Safett%n@:and Material (J Yes



