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L L% , congeripgas.com - 118185

146 S. Ridge Ave. 306 S. Main St. 604-B N. Broadfoot Bivd. 3117 Veterans Parkway S. 2310-B Highway 84 W
Tifton, GA 31794 Sylvester, GA 31791 Vidalia, GA 30474 Mouitrie, GA 31788 Valdosta, GA 31602
(229) 386-5574 (229) 776-7336 (912) 537-8722 (229) 985-6942 (229) 469-4250
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®GAS Check

Safeguarding you oad your propans system

Account Number OU( - ZZ [S'ZO
Name CW)‘HH'& Conntr”

Residential Gas Appliance System Check

Company/Location (O’)f’('r / UC\ KL)CA\
Call Date //7 7[

Date GAS Check® Requested

Call-Taker’s Name

Address 205 S Gordaask

Instructions

[oke Pk,

CA_21k30

City, State, Zip
Telephone: Office Home
PERFORMANCE CHECK: ITEM | Central Heating 1 Room Heating 2 Water Heater 3 Range 4 Clothes Dryer 5 6
Manufacturer / pf fecSon R/’/M(\ L /
Model o, [ 6I0-2930  BE e
Serial No, Lamt o5 /‘&9;’ TG.DA - 0‘3751‘]5 /
Fuel LP [/P
BTU Rating / 3?; 000 | b0,000
Manual Shut-off (Installed/Existing) / -E’)(Iﬂj(‘; 9 LAsk “(‘c{
Sediment Trap {Installed/Existing) / ] '-)':05% “9 J
Control Mir./Model No, / e~
pilot{s)/Pilot Safety System / S‘f’m(] N4 e )C(J 0
Ignition System{s): Mfr./Model No. / Spur K\J €.! (e
Thermostats: Mfr./Model No, / 1 —
Burner(s)/Combustion Chamber \l { /‘,4.,@(“ et Ofef}
Venting System/Draft Diverter / @{’@_ﬂ @TQ 4
Combustion Air / ~
Red Tag {removed / v.,///\_//
from service)/Recall -
TANK/CYLINDER (Additional Serial Numbers):
LAST CONDITION OF: RELIEF VALVE FITTINGS
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STAGE INWC INWC
SECOND ™ (Oﬂfw/ poly ‘/] 2/ 3y [/ P 2003 RG 90 | C)OOA TRY f/(()/\;zvr\ Dorme <f\ pic| [0 psis
if R ~ - ; . -
m) cost |2 1obD25 [Rese | N [YubR [ Down [Eve 1.5 Phine|Z0 % wae
THIRD
STAGE INWC INWC
SYSTEM LEAK TEST e ' X -
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INTEGRAL/ (INCHES WC) {INCHES WC) :
SECOND STATE
sccono | | 0w 9.0uc (0 49!
STAGE '
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THIRD STAGE 1-17-206
Reference Invoice No. Date Z <

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

conﬁz to coye utqre or
A

reseen
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happenings.

« Know hdw to turn off the gas in case of emergency
» Have smelled propane and can detect its ador.

+ Have received the consumer safety information and material,

» Had gassystem ef clencn nd/o orrectmns,

s Am'.:

{Please print name}

if any, clearly explained to me.

NIt

{Customer’s Signature)

I, /\AQH// (0 ’ () {please print name)

certify that | have completed the System Check as prescribed.

Performed Odor Test Yes
Performed Leak/Pressure Test El/es

Placed Safety Decal D/Y

Left Consumer Safety Information and Material Yes" """""

e

{Service Technician's Signature)




