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DIRECTIONS:
oK or| TANKSIZE | - SERIAL# TANK | TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
q ‘ WANUFACTURED DATE | LAST TESTDATE | BIZE SERTALF % FULL
7< /20 |ESEI b | (D0]
[OXYCaa = qphag + SBIL 1LV [= S PS
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DATE CODEnmnry) s, | VENT: 0\ﬁuJ ') TANK RENT m l @ (:b@
SERVICEMAN MUST COMPLETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE C!/t;, /? ' 75
SERVICEMAN TO COMPLETE IN PRESENGE OF CUSTOMER: ) T & i
l LEAK AND PRESSURE TEST SALES TAX \ub“i OB EL.08 o.
1) STORAGE SYSTEM INSTALLED IN COMPLIANCE N 4 Al K
WITH N.F.P.A. PAMPHLET NUMBER 58 0 | HIGH: 1st Stage  |2nd Stage Low i \t, LY 0
2) ALLAPPLIANCES INSTALLED IN COMPLIANCE | pooup: T N DG, we.| LABOR L_\Q) 3L 0 0O
WITH N.EP.A PAMPHLET NUMBER 54 O o ore, o - ——
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d @SChECk Residential Gas Appliance System Check
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Company/Location ( D(\%P/ Y G)C(B/ ;\/\@M\)W"\C!G)P\

Safeguording you ond your propans system Call Date
e ) G Date GAS Check® Requested
Account Number O 3 ' v’775 cQ ( C/’ . - Taker's N 4
name | (0w O ey L A plr FoLS Call-Ta ?rs ame
nidves __L17_Fairlea, D
City, State, Zip __JLLad Lhide v C"i;q 3 ! /) /43 8/
Telephone: Office L1111 J—
PERFORMANCE CHECK: ITEM Central Heating 1 Room Heating 2 Water Heater 3 Range 4 Clothes Dryer 5 6
Manufacturer }2 Tarares|
Model No, KEYASe.
Serial No. WD.UA- 1531
Fuel L.V
BTU Rating Jaa, 000
Manual Shut-off {Installed/Existing) NSl \@d
Sediment Trap {Installed/Existing) inStad \gd
Control Mfr./Model No. ol
Pilot(s)/Pilot Safety System e
Ignition System(s): Mfr./Model No. Nk
Thermostats: Mfr./Model No. Ay
Burner(s)/Combustion Chamber Ok
Venting System/Draft Diverter 04
Combustion Alr 04
Red Tag (removed
from service)/Recall
TANK/CYLINDER (Additional Serial Numbers):
LAST CONDITION OF: RELIEF VALVE FITTINGS
SIZE |SERIALNUMBER| ~ MFR.  |MFR. DATE! g5y pare | LOCATION [~7ang T pAINT | PIGTAIL [ FITTINGS | GAUGE | COND.] DATE | CAP | LEAKTEST
120 [ 1=p2006 | Quality 1005 [200% |pG ok ok |ok ok lok [ok |7 ok | 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|"
1 i u .
SECOND *lcoppey | /1 I0R7015] Keco | oK TRA | dlown dome, PG| |() psie
E J
nd 3,00
") e fy'  uDI0M | Rego | ok | A Ldowin e e
THIRD
STAGE INWC INWC
SYSTEM LEAK TEST Comments
SINGLE STAGE/ START PRESSURE | END PRESSURE TIME HELD SYSTEM OK
INTEGRAL/ (INCHES WC) {INCHES WC)
SECOND STATE :
seconp | A 6 [Omin 0K
STAGE
2nd
THIRD STAGE Reference Invoice No. Date
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 I CDI’VWV SW%OH {please print name)

manufacturing defects, the internal working of sealed equipment, or structural components, and cannot be

construed to cover futtire or unforeseen happenings. certify that | have completed the System Check as grescribed.

L (Please print name) Performed Odor Test es
« Know how to turn off the gas in case of emergency. Performed Leak/Pressure Test Yes
» Have smelled propane and can detect its odor. Placed Safety Decal J Yes
« Have received the consumer safety information and material,

L A . Left Consumer Safety information and Material (J Yes
+ Had gas system deficiencies and/or corrections, if any, clearly explained to me. ft Con y/)

« Am satisfied with the service work performed.

{Customer’s Signature} {Service Technician's Signature}




