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146 S. Ridge Ave. 306 S. Main St. 604-B N. Broadfoot Bivd. 3117 Veterans Parkway S.
Tifton, GA 31794 Sylvester, GA 31791 Vidalia, GA 30474 Moultrie, GA 31788
(229) 386-5574 (229) 776-7336 (912) 537-8722 (229) 985-6942

NAME /(7 T a4l / // & lyﬁ RT# RT SEQ. __ ACCT# / —Lj7j"_3 DATE 2//7'5/ Zf INT {

NEW CUSTOMER INFORMATION

MAILING ADDRESS CO. cITY 8.5. NO. DELV
; : HOME PH RENT
ADDRESS / ?[) 0 W /_’Z? i/ APT/LOT NO. WORK PH CREDIT
4‘/ LITE PILOT PC
cITY C é( STATE / <7 ZIP CODE 3/) ; 3 EMPTOVER
DR. USE LEASE
SERVICE REQUESTED: [JCASH [JCHARGE DATE PROMISED | | omait: L/ M2/ 700 Earfblab 1P
=~ T L 4 Fd = [ 5 =
COT, fn Ahe frflons e, Vorhase Arasbrll | ee# 229~ I 2~ 27
4 PAY BILL ONLINE @congerlpgas.com
DIRECTIONS: S o ) =i
Plclﬁﬁ'fsg TANK SIZE SERIAL # T‘},}j“ TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
MANUFACTURED DATE | LAST TEST DATE SIZE SERIAL # % FULL
(o7 | 250 | mAadigoM ¢ | aNSITE
Qry APPLIANCES / EQUIP. SOLD-PARTS/MATERIAL USED MODEL # | SERIAL NUMBER UNIT PRICE SALES AMOUNT
I 1 s
123F11 % ALy HPE ; N %S \“/
2 Y pn Couphivh : i %
4 3/‘1 Pfé TeANSITION : %4 3¢ ?
T |[mP ! n_ e
g/ ‘2z Osprce - 29 ' fogh J/’
| | FLoee TEE 5 qd 95 |
S |V2 rraee purs : Yy e |V
Z "Z ﬁu‘TDFF.S ! 69 y 16 v
WOIIR 'qu 'f. APPLIANCES/ ' CODE X% E i "/
PERFOMED: | Run Line ot LanGge | . REGULATION INFORMATION EQUIP. SOLD ] s iRiaY
MAKE: MODEL: PARTS/MAT. . -
AND RN s Neon " g USED ! blf |G
DATE CODE: ¢higedp2\ | VENT TDowuw TANK RENT | E B
SERVICEMAN MUST COMPLETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE g ! Q¢ A
SERVIGEMAN TO COMPLETE IN PRESENCE OF CUSTOMER: PR TR
L LEAK AND PRESSURE TEST S e T IO, %
1) STORAGE SYSTEM INSTALLED IN COMPLIANGE M g 171 1°
WITH N.F.P.A. PAMPHLET NUMBER 58 O | HIGH: 1sl Stage  |2nd Stage LOW o 32 |« / o9
2)  ALLAPPLIANGES INSTALLED IN COMPLIANGE | tockue. 17 s pstlb s m: wel LaBor B16 ab 4
WITH N.F.P.A PAMPHLET NUMBER 54 O e i - > =
PRESSURE 7 psi psi| PRESSURE wo| TV eént by /)5 e
( HAVE RECEIVED A SCRATCH AND SNIFF — — - e
~  BROGHURE AND THE ODOR CHARACTERISTICS | o minutes: 7 pgi psi| 10 MiNUTES: wol / / 24T 3
HAVE BEEN DEMONSTRATED TO ME. — L -~
PRESSURE PRESSURE 07 Y] TS
Mb ( ‘f’ff AS LEFT: M ps psi| AS LEFT: W, (9 C (*1 ( 2LC ! ‘) &
kﬂm AN PIPING PRESSURE TEST INV. TOTAL f{' 20 S 7
CUSTOMER SIGNATURE |—— — f e —
START PSIG [FINISH PSIG AMOUNT RECEIVED

THE USE AND CARE OF THE APPLIANCES AND EQUIPMENT HAVE BEEN EXPLAINED TO MY SATISFACTION. | ALSO ACKNOWLEDGE
RECEIPT OF THE CUSTOMER GOPY EXPLAINING THE SAFETY FEATURES OF SUCH EQUIPMENT ON THE REVERSE SIDE.

J6 | 26 . Katen Mt
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# WHITE/FILE COPY; YELLOW/CUSTOMER COPY; PINK/POSTING COPY; BLUE/OFFICE COPY
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CONTINUATION SHEET
nave _JCAZEN Alhet o RT# RT. SEQ. accT#_ 123333 oate Mo Jul 28 b
TANK TANK
pickupiseT] TANK SIZE SERIAL # % TANK DESTINATION DOT PERMANENTLY INSTALLED CONTAINERS
MANUFACTURED DATE | LAST TEST DATE | SIZE | SERIAL # % FULL
QTY | APPLIANCES / EQUIP. SOLD PARTS / MATERIAL USED MODEL # | SERIAL NUMBER | UNIT PRICE | SALES AMOUNT
| [SEoimenT gesP Se  |ow |
WEF V2 Taac P10 dod s |” )
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ADDITIONAL COMMENTS
REGULATOR INFORMATION I MAKE: MODEL: DATE CODE: ‘ VENT:
"~ | stAaRT TANK OFF AFTER PRESSURE
::::sﬂlz LOCK UP: PSI| PRESSURE: psi|10 MINUTES: PSI| AS LEFT: Ps RIENGIERESSURE TEST )
T STOCK TANK OFF AFTER PRESSURE ‘
({.r SLESTE LOCK UP: w.C.| PRESSURE: W.C.| 10 MINUTES: W.C.| AS LEFT: W.C.|START PSIG |FINISH PSIG
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¥ GAS Check

Safeguording you ond your propane system

ONGER)

Account Number |- 3733
Name__JCAREN Aesg TN

Address /30¢ éJHT’;:/&LﬂL\ Hey
City, State, Zip __/_’_/71144 G4 3:7233

Call Date

Company/Location

Call-Taker’s Name

Instructions

(oNGEe/TIFTEN

Residential Gas Appliance System Check

Date GAS Check® Requested

Telephone: Office Home
PERFORMANCE CHECK: ITEM Central Heating 1 Room Heating 2 Water Heater 3 Range 4 Clothes Dryer 5 C-LEN 6
Manufacturer TR (h FE GEvE A
Model No. Px 194 COY3b6PdTIVE N l L
Serial No. TH.AP-00 1315 | HA 90839%2F nle
Fuel LP LP LP
BTU Rating 199 96 3¢Sk
Manual Shut-off (Installed/Existing) INSTAUL gD | |NSTAULEND Ex 57708
Sediment Trap (Installed/Existing) INSTALLED IMNSTACLED Ex15TIr%
Control Mfr./Model No. Ox ok ole
Pilot(s)/Pilot Safety System (.12 ok Ok
Ignition System(s): Mfr./Model No. alg o Ole
Thermostats: Mfr./Model No. N Ol olC
Burner(s)/Combustion Chamber 5314 oK nlc
Venting System/Draft Diverter O ok (¥4
Combustion Air )74 L& [o]/d8
Red Tag (removed
from service)/Recall
TANK/CYLINDER {Additional Serial Numbers):
LAST CONDITION OF: RELIEF VALVE FITTINGS
SIZE | SERIAL NUMBER MFR. | MFR. DATE|est pare | LOCATION ANk T pAINT | PIGTAIL | FITTINGS | GAUGE [ COND.| DATE [ CAP | LEAK TEST
250 |nZelbsod |ARCS SA 2026 | —  |owsir| ox | ok | ok | Ok | ok | O%| ok | 5%
PIPING/REGULATOR OPERATION/CONDITION
PIPING REGULATOR MFR. MER REGULATOR MODEL REG. VENT HOW FLOW LOCK-UP
ancle | MATERIAL SIZE DATE (CODE) * | cONDITION POSITION | PROTECTED | PRESSURE | PRESSURE
STAGE INWC INWC
seccono| | (oPPER '/ r4 A Rebho | D TRrRY Do | DomE — PSIG| Y  PslE
STAGE
™ BT S/u oY 2e22 | REGo olc BYe |0 — — INWC INWC
THIRD g —— —
st | BL 3/y YR A | ReGo 6 k- RAuR | Dowrss INWC INWC
SYSTEM LEAK TEST L
»/ NE ok E + RiuMM
SINGLE STAGE/ | START PRESSURE | ENDPRESSURE | TIMEHELD [ SYSTEM OK Comments {Cuw LInE_Eoe b
INTEGRAL/ {INCHES WC) (INCHES WC)
SECOND STATE
seconp | + Ea /b e Gr
STAGE
2nd
THIRD STAGE Reference Invoice No. _\ RLLAY Date 1 la —30‘5 3‘

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

I, _'quek\ P(Lb{!

« 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.

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

jiron M Detton

(Please print name)

(Customer’s Signature)

Kl ¢ Mems

certify that | have completed the System Check as prescribed.
Performed Odor Test

performed Leak/Pressure Test

Placed Safety Decal
Left Consumer Safety Information apd Material &FVes

H¥es

E+Yes

FYes

(please print name)

(Service Technician's Signature)



