GAS APPLIANCE SYSTEM CHECK

Account Number
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Company/Location ﬁ % @///&)

Name . : Call Date Date Requested
Address ILE5 //)7/4‘ Qr //L’(J/L’f" //(3 ég Call Taker Name
4 { Z
_J)_[JL 11/ ‘7// CZ 07\ 87 =5 /6.' Instructions
Telephone: Office C?////’7 ’5\7(]: ,7? - ‘&X//[
e ! Gengrabr
Performance Check: Item Central Heating 1 | Space Heater 2 | Water Heater 3 Range 4 Clothes Dryer 5 &
Manufacturer Maen 661\574(:
Model No. Jpn-186EQLP) Gov12/89
Serial No. 11252061 246117 300867301
Fuel yA f LP
Manual Shutoff (Installed/Existing) }’c’J’ yff
Sediment Trap (Installed/Existing) VCJ. YCf
Control Mfgr./Model No.
Pilot(s)/Pilot Safety System
Ignition Systems(s) Mfgr./Model No.
Thermostats Mfgr./Model No.
Burner(s)/Combustion Chamber
Venting System,/Drafi Diverter y@j \[ﬁf
Combustion Air
Red Ta )Removed from
Service? Recall
Manufacturer TANK/CYLINDER {Additional Serial No.’s):
SIZE SERIAL NUMBER MFR. MFR. DATE LAST LOCA- | TANK | PAINT | PIGTAIL | FITTINGS | GAUGE RELIEF VALVE FITTINGS
TEST DATE | TION | COND.|COND.|COND.| COND. COND. [cOND.| DATE | caP | LEAK TEST
S0 w368 il [T | Tt ey [Rigif |5l |50 |3 | 57 (9 57 -
'IPING/REGULATOR OPERATION/CONDITION
FITTINGS PIPING REGULATOR MFR. REGULATOR MODEL REG. VENT HOW FLOW LOCK uP
LEAK TEST MATERIAL SIZE MFR. DATE {CODE) CONDITION POSITION PROTECTED | PRESSURE | LEAK TEST
INWC INWC
WO | Ist PSIG PSIG
STAGE | 2nd INWC INWC
iYSTEM LEAK TEST Cammiits
INGILE STAGE/ | START PRESSURE | END PRESSURE TIME HELD SYSTEM OK .
L Il B Gl prare 15 J
wo L1 j)ﬁ/ﬁfm b oo/ Ay a il cpmathon.,
STAGE [ 2nd

is inspection covers propane/LP-gas items and equipment visible and accessible fo the ser-
e technician and represents the condifions existing on the date of inspection. It does not
ver latent or manufacturing defects, the internal working of sealed equipment, or structur-

componems,%ot be construed to cover future or unforeseen happenings.
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Reference Invoice No.

(Please Print)

Know how to turn off gas in case of emergency.
Have smelled propane and can detect its odor.

Have received the Consumer Safety information and material.

ndies and/or corrections, if any, clearly explained o me.
he sefvice work performe

Had gas system defjer
Am satisfied wit
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Cerlify that | have coméetyd.he System Check as prescribed.
Yes

Performed Leak/Pressure Test

Performed Odor Test
Placed Safety Decal

a{

e

Left Consumer Safety Info and Material O Yes

y
yﬁstomergi/gnuiure)

Echnician’s Signature)




