INVOICE / WORK ORDER NO.
ONGE -, congerlpgas.com — 1009
PLYGAS L) 3 8
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
NAME /Bu‘u\ﬂa \jaﬁcboﬁ&k RT# RT. SEQ. ACCT # QO tf(-’) | DATE q"’z7'Z(PINT
23 Wocthsde 310>
MAILING ADDRESS co. oIty
ADDRESS @33 M(L({Y %Cb\/é/ ( APTILOT NO.
!
ciTY h{; l’].fk STATE é&k ZIP CODE s
T LEASE

X USE

CICASH [ICHARGE DATEPROMISED___________ 1 |_

) emaxl @I/Jma"&)c/df /’AAQMW/W

SERVICE REQUESTED:-
cell #2249 - 7YD - 697
PA o () Q onage elshs O
DIRECTIONS:
J F—
micr | TANK SIZE SERIAL # TN | TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
.,/5 7 + } Z() 1 5‘(00 ? a1 MANUFACTURED DATE | LAGT TEST DATE | GIZE SERIALF % FULL
aTy APPLIANCES / EQUIP. SOLD-PARTS/MATERIAL USED MODEL # | SERIAL NUMBER UNIT PRICE SALES AMOUNT
T T
01/z copper ; 57 70
2 77 Flare - : A 190
L 1/7 codfof ; lo, 1 AQ
YA : 03~
Z '3/ ClnSe : XY
I /2 dese ; I ke
[ 134T | 93
Z Df Plegs | / Y00
WORK L’ 3H+/ L APPLIANCES/ l q E qo
PERFOMED: REGULATION INFORMATION fourson LOTE | 1999.90
MAKE: MODEL: SQEES/MAT MP q \ \ ,:OQ\
DATE CODE: VENT: TANK RENT M_S | E(_a
SERVICEMAN MUST COMPLETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE OF X ' g
SERVICEMAN TO COMPLETE IN PRESENCE OF CUSTOMER: LEAK AND PRESSURE TEST SALES TAx 159, 49 g 2. ' %
1)  STORAGE SYSTEM INSTALLED IN COMPLIANGE M ;
WITH N.FP.A. PAMPHLET NUMBER 58 O | HIGH: 1stStage  |end Stage LowW ° I 5‘1
2)  ALLAPPLIANCES INSTALLED IN COMPLIANCE | oot N ST o A i
WITH N.F.P.A PAMPHLET NUMBER 54 ] ;‘:ﬁ; ggF = £l 1':25:: g;;. w.ed ABOR Zj Z ‘) L‘FB‘O : od
PRESSURE Ps| ps)| PRESSURE W.C. & Q %6 /ﬁmvim .\
I HAVE RECEIVED A SCRATCH AND SNIFF crics | AFTER e / P ’ ;
BROCHURE AND THE ODOR CHARACTERI . . o
HAVE BEEN DEMONSTRATED TO ME. ;‘;Zg;ﬂ;is Pl eal ;%L"ézt’,;is e G L%v = />
AS LEFT: PSi psi| AS LEFT: W.C. ;
X PIPING PRESSURE TEST Y 9.0
CUSTOMER SIGNATURE NV, TOTAL "S Q ‘qg
START PSIG iFINISH psic | AMOUNT RECEIVED

THE USE AND CARE OF THE APPLIANCES AND EQUIPMENT HAVE BEEN

EXPLAINED TO MY SATISFACTION. | ALSO ACKNOWLEDGE

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

4-27-7L

X

SERVICE REP. SIGNATURE

DATE

CUSTOMER SIGNATURE

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




146 S. Ridge Ave. ~ 360°S. Main St.

Tifton, GA31794  Syivester, GA 31791
{229) 386-5574

;ONGER),

Vidalia, GA 30474

640-8 N. Broadfoot Bivd. 3117 Veterans Parkway S. 2310-B Highway 84 W
Valdosta, GA 31602

Moultrie, GA 31768

(229) 7767336 (912) 537-8722 (229) 985-6942 (229)469-4250
congeripgas.com }Z‘Ozii ?{
CONTINUATION SHEET
NAME IQMJ(LVM V@“l(! a §+& RT # RT. SEQ. ACCT # DATE INT
TANK TANK
PICKUP/sET| TANK SIZE SERIAL # o TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
MANUFACTURED DATE LAST TEST DATE SIZE SERIAL # % FULL
QTY | APPLIANCES / EQUIP. SOLD PARTS / MATERIAL USED MODEL # | SERIAL NUMBER | UNIT PRICE | SALES AMOUNT
7 , Z Ja%|
Z. ¥4 cudoFF 34 19%]
L B4R 9. 145
2_\/H Flexfine 44 1490
T 1487 )2 . T9-140
14 s be)O Wy .2k -292320 444 G54
LA anay Rel,0 J2. DA - [59KK ] 244 Q5
3 /T yopxibo ' L3y |47
2_1\/7 ~3/u SHzuglks 79 140
H )2 Woua\/d-’ - ch $0)
Gn| MAKE: MODEL: DATE CODE:
LOCK uP: Psi| PRESSURE: PITOMNUTES:  Psi| A Lern ™
%?:%JP: w.ce, ;Q'égsotga w10 rTvﬁr*}ures: W ASLERT W.C.|START PSIG |FINISH PSIG

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



Residential Gas Appliance System Check
CONGE Y. ¥ GAS Check compmsason_CLYEN" LY éaﬁmqw

/ Fucine uire TR Sufeguording you and your gropens system

Call Date
Date GAS Check® Requested

Account Number

R Cali-Taker's Name
Name tw
Address 30 Y %\/d l Instructians
City, State, Zip !
Telephone: Office Home
PERFORMANCE CHECK: [TEM | Central Heating 1 Room Heating 2 Water Heater 3 Range 4 Clothes Dryer 5 6
Manufacturer Hnat | Knne [Whilpml
Model o, Pello0 |Rel0  MWBlA 753067
Sl L OA-0THT] 1415551 AFIZT5H0
Fuel LD LP LY
BTU Rating e J0,006 | (5560
Manual Shut-off (Installed/Existing) "wst o at nht
Sediment Trap {Installed/Existing) ‘i ) y\ﬁ'{' —
Control Mfr./Model No. o~ - —~
Pilot(s)/Pilot Safety System [) K 0 K Ol
Ignition System{s): Mér./Model No. £ Lp{c-l—f‘"(“ 6 ler }-f;c C[{ df f
Thermostats: Mr./Model No. — ~— —— M
Burner(s)/Combustion Chamber 60w oY n A
Venting System/Draft Diverter ®\bQV\. Oy’)f A (?){De I~
Combustion Air CQ)\N\,H\ a ' wA b ; ‘. Mb 'l
Red Tag {removed —~— ' l/ —
from service)/Recall
TANK/CYLINDER {Additional Serial Numbers):
LAST CONDITION OF: RELIEF VALVE FITTINGS
SIZE | SERIAL NUMBER MR, |MFR. DATE|rgst pate | MOCATION I3ank T pAINT | PIGTAIL | FITTINGS | GAUGE | COND.| DATE | CAP | LEAKTEST
7 T Z
160 15,044l Qua\y’r"l 2075 | 2006 YacA| OK|OK 6K OK {OR|ORI73 O O1A
PIPING/REGULATOR OPERATION/CONDITION
PIPING REGULATOR MFR. MFR REGULATOR |  wropgL REG. VENT HOW FLOW LOCK-Up
MATERIAL SIZE DATE {CODE} ) CONDITION POSITION | PROTECTED | PRESSURE PRESSURE
SSI{“AGGL!E ) INWC INWC
SECOND . (OQPC\( \/Z O(ﬂz 7( 0 Q)IC l RO\ W ) ;(\ 2 '(:7 PsiG Yw) PSIG
m (o5t |4 94 | 071029 0A_ INMGI | vt | noni 2651 we| 205 wue
N
me | Blac)y| 3M | oqaTs oA | BYLAL vyt inone. | I wue] 13w
SYSTEM LEAK TEST Comments
SINGLE STAGE/ | START PRESSURE | END PRESSURE | TIME HELD SYSTEM OK
INTEGRAL/ (INCHES WC) {INCHES WC)
SECOND STATE
seconp |
STAGE nd
THIRD STAGE ‘7{ ﬁ / () W: LAY 0 [{ Reference Invoice No. Date "! = 2(7/ Zé

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 ], - \,‘/&’(J 4 5 {please print name)
322:::;;"{;“503?:5:&:2 2:’:}3;3:;;::?&!%;::?:;? equipment, or structural components, and cannot be certify that | have completed the System Check as prescribed.

L {Please print name) Performed Odor Test Pes

« Know how to turn off the gas in case of emergency. Performed Leak/Pressure Test D’?es

+ Have smelled propane and can detect its odor, Placed Safety Decal mes

+ Have received 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.

Left Consumer Safety information and Material D’?es

b e S

(Customer’s Signature) ~="{Sefvice Techniclan's Signature}




