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1) STORAGE SYSTEM INSTALLED IN COMPLIANCE - N %& ] !
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CONTINUATION SHEET
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TANK TANK
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MODEL.: DATE CODE:
TANK OFF AFTER PRESSURE
LOCK UP: PS1| PRESSURE: PS1[10 MINUTES: PSI| AS LEFT: PSI [t
STOCK TANK OFF AFTER PRESSURE
LOCK UP: W.C.| PRESSURE: W.C.| 10 MINUTES: W.C.|AS LEFT: W.C.|START PSIG |FINISH PSIG
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Residential Gas Appliance System Check
l%!AS Company/Location CO/\W s /[/C( l A 0 S‘/"/\
Seequotdig o and your popne s Call Date
Date GAS Check® Requested
Account Number . ,
Narme Tha c& " 14('\’(\ 1 Call-Tak-er s Name
Address W4 <O /. I\I?)\[\ S F.Q,N*y A} Instructions
City, State, Zip Ve ldoste G
Telephone: Office Home
PERFORMANCE CHECK: ITEM | Central Heating 1 Room Heating 2 Water Heater 3 , Ranged Clothes Dryer5 | T/ \d 6
Manufacturer / P AL {/\/l/) [ {‘/ ’p()[) / | / \P TANAL
Model o / [ 1 WU lCccJ04AS [ B0
Setal No. / [ REBA-1RT4 | F 24390066 [ [TA-MA-015010
Fuel / / LP [/P / / LP
BTU ting / [ 44000 (Y5000 / [ 1160000
Manual Shut-off (Installed/Existing) / / \ ,\g-\v\\\ Qé I](‘/q } / Q/{ / ; avde IIQ
Sediment Trap {Installed/Existing) / / RS Wed Tas e /| féf( / e “Qé
Control Mr./Mode! No. / / - B /
Pilot(s)/Pilot Safety System / / 2\ Q,L\ MO QI ¢ (/#fl ¢ / L\ ()‘F 1.e
Ignition System(s): Mfr./Model No. / / e\ Q\,\ e Q [ oC A(, ¢ / Pl i \ ci e
Thermostats: Mfr,/Model No. / / / — / —
Burner(s)/Combustion Chamber / opanm NDP /{) / oYer
Venting System/Draft Diverter / o) \D &~ {Q,Off’ /) / oRAnm
Combustion Air / NN ~—/———"\ / AN
Red Tag (removed § .
from service)/Recall _ T
TANK/CYLINDER (Additional Seria’l Numbers): ( [
LAST CONDITION OF: RELIEF VALVE FITTINGS
SIZE |SERIALNUMBER| ~ MFR.  |MFR.DATE|resy pate | LOCATION 3aRg T BAINT | PIGTAIL | FITTINGS | GAUGE | COND.| DATE | CAP | LEAKTEST
U20 | 2660037 [Vorinion | 2095 | WS | Rignd | Mew | Ve |Mew | #2w | MW | o s |yes| Ok
Y20 1266 0212 | wortiewd 2005 {2025 | Loaid [ Mow | Mew | poe [ Mows | Mew [ 2025 | yes ol
PIPING/REGULATOR OPERATION/CONDITION
PIPING REGULATOR MEFR. MFR REGULATOR MODEL REG. VENT HOW FLOW LOCK-UP
singie |—ATERIAL SIZE DATE (CODE) ' CONDITION POSITION | PROTECTED | PRESSURE, | PRESSURE
o — Y P . 7
smee | Cuppe e~ | (/2 | 04 DRUS| feau | hew | TRY Down | vt 4.5 demc| 10 niwe
SECOND 1t P}l)(&ﬂjr NER O6DWIS | Reno fel, | VYL Downr | £ IS esig| 7 psis
2nd INWC INWC
THIRD
STAGE N we INWC
SYSTEM LEAK TEST -7-26 -~ inshalpd @0 - Mo
SINGLE STAGE | START PRESSURE | END PRESSURE | TIME HELD SYSTEM OK c"(“%g?fj(, [lf Zn [ ks fol /\/7[0'10 a
INTEGRAL/ (INCHES WC) {INCHES WC) * :
SECOND STATE
seconp |
STAGE 2nd q.Lwc G.0wC [(Jml‘r_r\ Ok
THIRD STAGE Reference Invoice No. Date [2/22/25
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, C ulg Thva tL {please print name)

manufacturing defects, the internal working of sealed equipment, or structural components, and cannot be
construed to cover future or unforeseen happenings.

|

« Know how to turn off the gas in case of emergency.

« Have smelled propane and can detect its odor.

« Have received the consumer safety information and material.

{Please print name)

« Had gas system deficiencies and/or corrections, if any, clearly explained to me,
« Am satisfied with the service work performed,

{C ’s Sighature)

certify that | have completed the System Check as prescribed.

Performed Odor Test

Parformed Leak/Pressure Test

Placed Safety Decal

T

4 Yes

Left Consumer Safety information and Material Yes

CL

7

{Service Technician’s Signature)




