4/29/2026 1:09:25 PM

WORK ORDER

Matthew Hanson

157 Marshall Rise
Blairsville, GA 30512
(239} 250-0087

Map Cade:
Service Code: Propane Service

Description:
TOWE: 706-455-3662 €€6F - JB

04/30/26 - FINAL H/U. TAKE 100FT 5/8" COPPER. CALL GREG

Crma\ Tnvpice o W\mv&j)

Customer #: 205341
Order #: 498302
Location #: 281323
Zone:B-003-MON-

Terms: Net 30
Tech:

Date Ordered: 4/29/2026 Scheduled Date:

Est. Completion:

Start: Stop:

Name:
Contract:
Manufact:
Notes:
Instructions:

Service History:

Last Service: 3/3/2026
SC Renewsl:
Modal

Last Tuna Up:

Date Invoice # Tech

Problem Reported

Service Notes




PROPANE GAS PIPING
SYSTEM CHECK

4/30/26

Instructions: FINAL H/U. TAKE 100FT 5/8IN COPPER
CALL: 706-455-3662 CCOF - JB

Customer Account #:

205341 Date:

MATTHEW HANSON
157 MARSHALL RISE

BLAIRSVILLE,GA 30512 Order # 498302

Disclaimer: This inspection covers gas equipment and appliances visible and readily 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 workings of sealed equipment or structural components, and cannot be construed to cover
future or unforeseen happenings.

Name:
Address:

Appliance Check:
Appliance Watts nesref | £ £ vingre
sl Rinnia Bryant
Mode # Axe 19, CvAnt o2l Xm\AEARN
ol T)6n-2074) 4225)2[29p
Burner/Combustion Chamber o ok ™ Ok o Ok a Ok O Ok Q Ok
Manual Shutoff o ok O NA @ ok O NA E( Ok O NA O Ok O NA O Ok O NA O Ok O NA
Sediment Trap & Ok a ok o o Q Ok QO ok O Ok
Pilot Safety System d ok O NA El' Ok O NA O ok O NA Q Ok O NA QO Ok O NA O Ok QO NA
Electronic Ignition System Jd ok owa |d Ok ONA | & ok ONA |OOkOQNA | O OcOMNA | O OO NA
Venting System & ok O NA @. Ok O NA d Ok O NA O Ok O NA O Ok O NA O Ok O NA
Combustion Air o & ok ook o ok O Ok O Ok
Taken Out of Service O Yes Ef No O Ys d No O Ys & No O Yes O No O Yes O No O Yes O No
Container Check:
Size Serial # Container Fitting Leak Test| Manufacturer |Manufacture Date Location Tank Condition
320 MZr o) 320 Joool tiniC 25 WA Joed
Regulator(s):
Manufacturer Model Regulator Date Regulator Venting Flow/Delivery Pressure Lock-Up Pressure
Twin 0 Correct O Incorrect
1st ~ : 2 — E]/Correct O Incorrect
* | QAefo e L 2e28 L
2nd Re4n [z\/"'\bl vy 2014 omect O Incorrect )1)} /}K/
Piping Syst‘erﬁ' Leak Test: Pressure Test:
Start Pressure End Pressure Time Held Pass Start Pressure End Pressure Time Helc Pass
—%PS' :—%;!:PS’ 42 Mins Q¥es W ps |75 _psi | 20 wins (e
'™ we WwC __ Mins O No QO No
Comments:

Customer Acknowledgment: | acknowledge, by checking each of the following items, that:
0 | have informed the service technician of all gas-burning appliances, gas lines, and unused piping not connected to any gas appliance on my property.
0 | have been informed of what deficiencies, repairs &for alterations, if any, were made to my gas system or appliances.
Q1 | have been told what to do if | smell a gas odor or otherwise suspect a gas leak and have been shown how to tum the gas supply off at the tank or cylinder.
O | have smelled propane gas and can detect its odor.

O | have been told to consider installing one or more gas detectors.
O | have received safety information and told to read it and share it with all family members.

O | am satisfied with the service work performed.

Service Technician (Print) D

oy favnc

Service Technician (Signature) wh/ -

Date th/}v /Z{

Customer (Print)

A

Customer (Signature)

Date




RINNAI

mcas www.folgergas.com WORK ORDER

CustomerAcct#205341 Date 1/15/26 -

Name warraew mawsow INStructions: ppop 32506 W/50GE2.2599C. DROP ANODE
Address 157 MARSHALL RISE , BAG. HANG AND VENT RXP199 CALL GREG TOWE

— BLAIRSVILLE, GA 30512 Order # 449358  CCOF 706-455-3662

DESCRIPTION OF WORK

COMMENTS:

SERVICED BY:

DATE START TIME FINISH TIME TOTAL TIME ~+ LABOR RATE AMOUNT

100.00/hr
L 100.00/hr
. C e | Retail Price Contract Price
R OFF.CE USE ONLY RXP198nrna  $2992.00 5 2799.95
—Performed leak check __ Yes _;ﬁ No Standard VentKit 957,95 |S  0.00
Gascheckattached = Yes  No Stendard nstsl_ Sean 00 1% 600
Leak check Initial % C4449.951° 279995 | 2799 95 |
Start Pressure End Pressure Time Held System 0K Tank Set Eiew Cust Special
_ ——— ————— | |[LPGasiGal 2,999 L P Gas/Gal 2,599
o, N &:‘aalic:s 50 - fallons SD_
Fuel Total 149.95 Fuel Total 129.95 129.95
Tank Lezse/YR 1st yr Lease
: 129.00! " 7 “°°°° gREE
AMOUNT REC’'D Total Maternials
$ Sub-Total
) - o Sales Tax
O CASH O CHECK #______A,, — l rTan»( Set Fee $250( Tank Set Fee 20.00 20.00
0 CREDIT CARD Safety Inspaction $129 95 52095 | 29,95
# Total Labor
S Totzl charges
Exp DATE_ — - Prepay Bal On Account 1
* | have received the Consumer Safety information & Safe Appliance Sav ngg | 29

material
* | am satisfied with the work performed ﬁﬁ_ e

* Customer agrees to pay all costs of collection agency fees
court costs. and reasonable attorney fees in the event of |
defauit on payment f

* Signing agrees to 3 year contract for discount r

S TOTAL BALANCE DUE

CUSTOMER SIGNATURE




