INVOICE Page 1 of 1
tke Comfr 10 Sl Customer #: 4323304
Blossn?an 2138 WEST éiSNt-rl:I;;:;NAY 185€ Payment Terms: Payment due in 30 days
sas o Applicuce BURNSVILLE, 14 5
‘ Al Invoice #: 32536376
Invoice Date 2025-08-29
Total Due $1,462.15
Amount Enclosed: $
CHRISTOPHER AND KELLI COATES
93 WESLEY NEIL DRIVE
MARS HILL, NC 28754
BLOSSMAN GAS & APPLIANCE
2138 WEST US HIGHWAY 19E
BURNSVILLE, NC 28714
opo4323304000014kL2L57
Customer Name Delivery/Service Address Cust # Invoice # Inv Date
CHR‘STOggETREgND KELLI | 93 WESLEY NEIL DRIVE - MARS HILL, NC 28754 4323304 | 32536376 | 2025-08-29
Quantity | ltem Number Description Unit Price TOTAL
1.00 |064312 Exterior Tankless Water Heater - Deliver and install $172.5000 $172.50
1.00 [RE180IP Rinnai RE Series 8.5 GPM Indoor NCTWH - LP $1,184.0000 $1,184.00
sy - TF.uR.0332au3
Tank/Equipment:  Water Heater - WATER HTR
For Fuel or Service At: Sub Total $1,356.50
93 WESLEY NEIL DRIVE - MARS HILL, NC 28754 Consumables $9.99
Tax Total $95.66
TOTAL DUE $1,462.15

BLOSSMAN GAS & APPLIANCE
2138 WEST US HIGHWAY 19E
BURNSVILLE, NC 28714

www.blossmangas.com | 828-682-2118




Date 8‘”"2; Invoice # 325 3{375
&
Name  Chersiopber 3 Kells CoaZes

Tuke Comfort In WWetblts, ddress 93 weSley Pe Lewe
S x city  rlacsiodl State M€ ZipCode
Blossman i 575 v
3 pplranc -

WValk-Through Visﬁal Inspection_é Leak Test ___Er Existing Installation __,i Safety Check _/_ New Installation T }

Appliances (Fill in the blank boxes and/or circle the appropriate choices. Boxes not used must be crossed out.)

Appliance Water Heater |Range/Cooktop Dryer;"
Type @ ELECT | GAS ELECT GAS E}'{ECT GAS ELECT | GAS ELECT GAS ELECT
Manufacturer zdﬁ’fq :' /‘ \
Age of Appliance Neuw | / /
Input BTU / &‘w / (
Appliance Converted @ NAT LP \ NAT LP / NAT LP \ NAT LP  |NAT LP NAT
Control Safety System & OK  N/A o;g_u’ N/A fox ] N/A OK \N/A oK l N/A
Combustion Chamber @ OK oK é}{K OK/ OK
Cornbustion Air (% OK OK OK Ok{ OK
\enting System @ N/A OK  N/A OK  N/A OK  N/A oK / N/A oK N/A
Red Tagged ves (@) | ves NO | YES NO YES NO | YES NO | YES  NO
Container(s) Company Owned =~ Customer Owned
Size Serial # TR )£S ) 2 Mfg. ;; 7Y, Cod. g/t Relief Valve Cap g4~ | Fittings Leak Test "A’
Size eria |_Mfg Cond. | ReliefValweCap | Fittimgsteak Test———
Regulator Operation
Manufacturer Model Flow Pressure Lock-Up Pressure
1st Stage fosnnt 48’8{?-45 /[ & o5 el
2 PSl P T
2nd/Final Stage|  Aosssd qqu_/)— <3| 12¢* ‘ "“‘“l —w.c. 4&5"&?} -—wrf —tr
System Leak Test
| Start Pressure Q‘@/ osi ‘ End Pressure ?//@/ psi l Time Held ,_5 / Hours
Piping Pressure Test
‘ Start Pressure /o psi\ End Pressure /o p5i| Time Held Zf’ Minutes /

CO Reading —L ppm  (Based on the U.S. Consumer Product Safety Commission, readings should be below 30 ppm.)

DISCLAIMER: This Safaty Check/Laak Test covers LP/Nat. gas items and equipment visible and accessible to the service representative and represents the conditions existing on this date. It does
not caver latent or manufacturing defects, the internal working of sealed equipment, structural components, or high temperature plastic vent (HTPV), and cannat be construed to cover future or

unforaseen deficiencies.

L
l, _ébaﬂbiéa.iéi// Cocls COMMENTS & RED TAG # (if applicable):

* (Print Name)

_/I know how to turn off gas in case of emergency,

_/l’have smelled propane/natural gas and can
detect its odor,

_ 7 | have received the consumer safety information, PAGE /[ OF/

_ZI am satisfied with the service work performed.

)fo@/f//’ X 27-25

DATE

[4
ENTATIVE SIGNATURE MGR. INITIALS

BGS-029 (Rev, 4/17)



