Donald Young

Subject: FW: Daniel Brooks

From: Donald Young
Date: 08/17/2020
To: Harnett County Inspections

Re: Customer Address
1346 Cypress Rd.
Cameron, NC 28326

Please be advised we hereby certify that the 15FT of LP gas line was buried at or below the minimum
per North Carolina Code#404.12. Minimum Burial Depth. In Addition, we also hereby certify approved
materials were used when connecting to tank, generator, and tying into existing gas logs LP Line in
basement. LP line was pressurized to S0LBS for 60 Minutes on high pressure. Also, held pressure at 9

Inches for 15 Minutes on whole system for low pressure. Our Documentation for the safety check will
also be forwarded with this Affidavit.

Thank you,

Don Young

East Region Operations Manager
EnergyUnited Propane

Durham, Creedmoor, Warrenton, Carthage
1-800-822-0197 EXT. 8241
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PROPANE SAFETY CHECK

 Ppant!

Customer Name: hmﬁc_ f?)&oaf-s
Address: __ 136 Ggrees 2D

Purpose : New Customer

Date of Service Call: I 2/ 2

Time of Service Call: Arrived Departed

City/st: Cbmewm A Phone: F70 43F 190
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Two Stage 1® ! . Psig ig
- &0 tviaiziel  f7 Ve’ o 1O f’a
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PIPING LEAK CHECK w LTS L A PRESSURE TEST (New Piping Only) .}
Pressure Start End Start Time End Time !, Pressure L A
prior to Pressure Pressure ‘ o - Held High Pressure  Low Pressure
starting leak (Yes/No)
check - Pressure Held §0 bs SO Ibs
1.9 | P8 |P.o |fiev |20 | yes ki, go RS
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COMMENTS: &

Laas e gewmﬁw-r : .

TE E e :
This inspection covers (propane/LP Gas) items and equipment vislble and accestible ta the service technician and represents the conditions existing on the date of
inspection. It does not cover latent or manufacturing defects, and the Internal working of sealed equipment, or structural components and cannot be construed
to cover future defe7 unforeseen ha{z:nings. T ’ (/

. - s
Lauiel 7 ,ﬂrraﬂ IalS ‘ : ~

{Customer Name / Print) ’ (Service Technician Name / Print)

| have been told what to do if | smeli a gas odor or atherwise suspect a gas leak and have
been told where to shut the gas supply off at the tank.

1 have smelled the propane gas and can detect its odor. 1 have performed an odor test and have detected the odor of propane at

i the tank,
1 have received the Consumer Satety Information and have been tofd to read and share with

all family members and/or athers living in the home, " i
1 had gas systern deficiencies and or corrections, if any clearty explained to me. 1 am satisfied
with the service work performed.

1 currently own or have been provided with 2 Carbon Monoxide Dectector and have been informed of the
rm;?’ stated in NC Building Code: Residential Code section 315.2 of owning one, (NC customer anly)

{Customer Signature)

{Service Technician’s Signature)
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