INVOICE Page 1 of 1
e om0 Customer #: 5602697
Blossman 2138 WEST gsNglgsﬂAv 19E Payment Terms: CcCOoD
(satt ¢F Appliauee  BU : 4 -
o Invoice #: 30335210
Invoice Date 2025-02-19
Total Due $2,215.70
Amount Enclosed: $
STEVE PENLAND
491 ENGLISH BRANCH RD
BURNSVILLE, NC 28714
BLOSSMAN GAS & APPLIANCE
2138 WEST US HIGHWAY 18E
BURNSVILLE, NC 28714
pODS5L0265970000221570A
Customer Name Delivery/Service Address Cust# Invoice # Inv Date
STEVE PENLAND 491 ENGLISH BRANCH RD - BURNSVILLE, NC 28714 5602607 | 30335210 | 2025-02-19
Quantity Item Number Description Unit Price TOTAL
1.00 |064298 Install Interior Tankless Water Heater *Standard Installation $979.1400 $979 14
1.00 |Permit Fee Permit Fee $100.0000 $100.00
1.00 |RE140IP RINNAI RE SERIES 5.3 GPM INDOOR TANKLESS WATER $899.0000 $899.00
HEATER LP
25.00 |Propane Propane LP $3.4990 $87.48
Delivered By: on 02/19/2025
Starting Meter Reading: 0, Ending Meter Reading: 25.00
Tank/Equipment:  Fuel Tank - 120 WATER HEATER ONLY , Water Heater -
For Fuel or Service At: Sub Total $2,065.62
491 ENGLISH BRANCH RD - BURNSVILLE, NC 28714 Consumables $9.99
Tax Total $140.09
TOTAL DUE $2,215.70

BLOSSMAN GAS & A
2138 WEST US HIGH
BURNSVILLE, NC

www_blossmangas.com |

PPLIANCE
{WAY 19E
28714

828-682-2118




Safety Check

Customer Account Number
5618587

Work Qrder #
30771692

Date
2025-02-20

Take Comfort In '.‘;l““‘("

Blo. ..can

Gas & Appliance

Branch
BURNSVILLE

Name
Steve Penland

Customer Email

Address
431 ENGLISH BRANCH RD

City
BURNSVILLE

Stat

NC

(-]

Zip
28714

Phone #
(828] 643-0105

Alt. Phone #

Has contact information been updated?

Please Choose

_\L{ Walk-Through Visual
inspection

_\/ Leak Check

_\{/_, Safety Chegk

—Existing Installation

‘ iNew Installation

Appliances

Appliance Type Manufacturer Age of Appliance { In Years )
Water Heater GAS Rinha New

Input of BTU Appliance Converted Control Safety System Combustion Chamber
160,000 LP OK OK

Combustion Air Venting System Red Tagged
oK OK NO

Appliance Type Manufacturer Age of Appliance ( In Years )
Range/Cookiop NONE F Please Choose

Input of BTU Appliance Converted Conjrol Safety System Combustion Chamber

Please Choose Please Choose Please Choose
Combustion Air Venting System Red[Tagged

Please Choose

Please Choose

Please Choose

Appliance
Dryer

Input of BTU

Type Manufacturer Age of Appliance ( In Years )
NONE Plezse Choose
Appliance Converted Control Safety System Combustion Chamber

Please Choose

Pl

ase Choose

Please Choose




Combustion Air Venting System Red Tagged
Please Choose Please Choose Please Choose
Appliance Type Manufacturer Age of Appliance ( In Years )
Gas Legs NONE Please Choose

Input of BTU Appliance Converted ContLol Safety System Combustion Chamber
Please Choose Please Choose Please Choose

Combustion Air Venting System Red Tagged
Please Choose Please Choose

Please Choose

Equipment
Equipment Type Equipment Description Owned By
Tank Ne Descripticn in Cargas Company
Size Serial Number Manufacturer
LP120AG TR6062893 Other
Condition Relief Vaive Cap Fittings Leak Test
OK 0OK oK

Regulator Operations

Model

| Tt

Manufacturer

Flow Pressure Lock-Uo Pressure




S;; ge Kosan 988tw-17 10 10
psi psi
2 PSi Manufacturer Model Flow Pressure Lock-Up Pressure
NA
psi psi
2nd/FinaI Manufacturer Model Flow Pressure Lock-Up Pressure
Stage Kosan 988tw-17 11 13
' e ' w.C. I W.C.
System Leak Check
Leak Test Pass/Failed
PASSED ,!:Low Pressure Test ____High Pressure Test
Start Pressure End Pressure Time Held Minutes/Hours
9 W.C. G We. 5 MINUTES
Piping Pressure Test
Start Pressure End Pressure Time Held Minutes/Hours
10 10 12 MINUTES
CO Reading
0
PPM (Based on the U.S. Consumer Product Safety
Commission, readings should be below 30ppm)
DISCLAMIER: This Safety Check/Leak Check covers Propane/Natural gas

items and equipment visible and accessible to the service representative
and represents the conditions existing on this date. It does not cover
latent or manufacturing defects, the internal working of equipment,
structural components, or high temperature plastic vent (HTPV), and
cannot be construed to cover future or upforeseen deficiencies.

I, Steve Penland

¥now how to turn off aas in case of emergency,




Have smelled propane/natural gas and can detect its odor,
Have received the consumer safety information,

| am satisfied with the service work performed.

Sigeed feper Safcty
cleek

Sign in the box above

Date

DNDE_. DD
2025-02-20

Representative Name
DANIEL BRANTON




