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RESIDENTIAL GAS SAFETY CHECK

Safeguarding you and your propane system.

Residential Gas Appliance System Check
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. Know how to turn off:the gas in ca'ée of emergency.
. Have smelled propane and can detect:its odor.
. Have received the consumer safety information and material.

to me.

. Am satisfied with the service work performed.

Had gas system deficiencies and/or corrections,if any, clearly explained

Have been made aware of the odorant added to propane, am aware that
. can diminsh or fade in intensity, and understand certain limitations or
conditions might prevent me from smelling a gas leak.

. Have been told to consider installing one or more propane gas detectors
" listed by Underwriters Laboratories as an additional measure of safety.

. Have informed ind

ual performing safety check of all gas burning

applicances and-§as lines on my property.
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components, and cannot be construed to cover future or unforeseen happenings.
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Performed Odor Test

Performed System Leak Test

Placed Safety Decal

Gas Detector Recommended

Presented Consumer Safety Materials
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