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146 S. Ridge Ave. 306 S. Main St. 804-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 (22 469-4250
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DIRECTIONS:
o cm\;‘/(SET TANK SIZE SERIAL # T’T,;:'K TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
MANUFAGTURED DATE | LASTTEST DATE | SRE SERTALF ZEULL
Qry APPLIANCES / EQUIP. SOLD-PARTS/MATERIAL USED MODEL # | SERIAL NUMBER | UNIT PRICE SALES AMOUNT

b ‘Q\(l\f\Y\U\‘s‘ P\P \?SO -YLOU;\"‘I(O\QXEL‘ ’ I 99 [c)5

WORK APPLIANGES/ 0
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1) STORAGE SYSTEM INSTALLED IN COMPLIANCE % e = A
WITH N.F.P.A. PAMPHLET NUMBER 58 0 | HIGH: 1st Stage  |2nd Stage LOW : i f) 9\
1
2)  ALLAPPLIANCES INSTALLED IN COMPLIANGE | coent P! psi| Som e we Lason [ man | T hog~| [ QO : 00
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THE USE AND CARE OF THE APPLIANCES AND EQUIPMENT HAVE BEEN EXPLAINED TO MY SATISFACTION. | ALSO ACKNOWLEDGE
RECEIPT OF THE CUSTOMER,COPY EXPLAINING THE SAFETY FEATURES OF SUCH EQUIPMENT ON THE REVERSE SIDE.
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WHITE/FILE COPY; YELLOW/CUSTOMER COPY; PINK/POSTING COPY




