NC PERF Safe Installation of Appliances Rebate Form

This form must be completed by a participating propane marketer. A safety inspection must be performed after the installation of each new

qualifying appliance(s) and the acknowledgement of that inspection must be documented on this form in a manner acceptable to the NC PERF.

Minimum requirements of the safety inspection are located on page 2 of this form.

This form and receipts showing purchase of each appliance must be submitted to the NC PERF for the customer to be eligible for consideration

of any rebate(s). Failure to furnish all necessary documentation will result in the customer being declared ineligible for consideration of any

rebate(s). The required inspections must be performed to conform to industry standard practices, NC Fuel Gas Code requirements, or local code
requirements. The NC PERF and the Southeast Propane Alliance assume no liability for a customer being declared ineligible for consideration of

any rebate(s).

Customer’s Name N A' THA“J C\ a ‘STCP(\

Mailing Address ,3’ LIL M V"h Hé?@ 'ﬂﬂ\ —S'fhtﬁ’f

City ?Oj& /")'/ /I State N& Zip QY Lfgy

Phone: Q/Lo 239 "/7710 Email:_f) q?’h@nJcaS‘lefﬂ @3”’6///- oo

Gas Company gm/% @Wv"hérs Gos éﬂ

Mailing Address p ﬂ BQP l, ﬁ

_mﬁ’\nﬂﬁﬁ State NL Zip 2%7{3

Email: ,5/7) /147 b('ﬂg p\‘5ﬁ /‘ﬂ?L/hﬁ// L/m Phone: @/& ﬁf )73 6/

Maximum of $1500.00 per customer location per 12 month period

[] New [] Replacement

Description Amount | Number Model number(s) Serial number(s) Total
per unit | of units
Propane furnace, or gas pack $250.00

Propane-fueled vented room heater $150.00
or wall furnace
New D Replacement

/$59%

Propdne-fueled tankless water h r ] ..,
> NZW [:ta R:;Iac:r;enteate A / /2& / é 0 5p 76' . M'q = ﬂ ‘15' 527
|

Propane-fueled storage-type water $150.00
heater
L__l New [_] Replacement

Dual fuel heat pump with propane as | $250.00
one fuel (includes hydronic)

[] New [] Replacement

Propane-fueled cook top/range $50.00
[] New [] Replacement
Propane-fueled clothes dryer $50.00
New !:l Replacement
Maximum Grand Total / 51” 1
$1500.00
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Required Signatures and Dates

Company Owp€r/Mana Technician’s signature:
l, 7”72 /lqﬂ '{2& , certify that the required tests were performed in compliance with all
applicable laws an%egul ions governing the installation.

Date of Inspection: / / é// ; /0? é

O Check here if install is new home contractor construction (No receipt required)

Name of Builder/Contractor

(This paperwork must be submitted to SEPA within 30 days of appliance inspection date to receive rebate)

Disclaimer:

The propane marketer seeking a rebate must submit a full and complete Application form. Submission of the Application form constitutes a
representation on the part of the participating propane marketer that the required safety test was completed. A safety inspection must be
performed by the participating propane marketer after the installation of each new qualifying appliance(s) The safety inspection for qualifying
appliance installations consists of the following: 1) a leak test; 2) a pressure test if required by applicable laws, rules and regulations; and 3) a
flow and lock up test on the regulator[s]. The propane marketer agrees to comply with all laws, rules and regulations governing the installation of
the qualifying appliance and with the manufacturer’s installation instructions. The Southeast Propane Alliance and NC PERF assumes no
responsibility whatsoever for the installation, inspection, or testing of the qualifying appliance(s) or any associated gas system and, by issuing a
rebate, makes no representation, warranty or guarantee regarding the qualifying appliance(s) or the associated gas system. The Southeast Propane
Alliance and NC PERF disclaims any liability for any personal injury, property damage, business losses or other damages of any nature
whatsoever, whether special, indirect, consequential, or compensatory, directly or indirectly arising from the installation of the qualifying
appliance(s).

Rebates must be submitted through propanenorthcarolina.com.
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INVOICE
SMITH BROTHERS GAS CO. b
P.0. BOX 219 i
MAGNOLIA, NC 28453

(910)289-3391

' ACCOUNT# CUSTID-LOC [INVOICE # INVOICE DATE

4067 | cASPLU 1 | 1031039 12/16/25
SOLD TO | SHIPPED TO
CASTEEN PLUMBING & REPAIR CASTEEN PLUMBING & REPAIR
143 ELWYN E MURRAY 143 ELWYN MURRAY LANE
ROSE HILL NC 28458 ROSE HILL NC 28458
INVOICE AMOUNT: $1134.29
AMOUNT REMITTED:
o : e L _— L
DATE SLS| PO NUMBER ORD DATE DUE DATE TERMS INVC NO
12/16/25| 200 45 DAY 1031039
QUANTITY |INV NUMBER DESCRIPTION UNIT PRICE AMOUNT
1.00 |RE160EP RE160EP RINNAI W.H. 794.08000 794.08
1.00 PCD09-SHS COVER 170.00000 170.00
1.00 |MIVK-T-LW |MIVK-T-LW VALVE KIT ISO 78.00000 78.00
1.00 1/2 BALL VALVE 18.00000 18.00
State Sales 74.21

[7,&1000 b‘/ Ndier

sp T6.uh 015570

TOTAL DUE

$1134.29




SMITH BROS. GAS CO.
P.0. BOX 219 15
MAGNOLIA, N.C. 28453 o e
(910) 289-3391

bos 7www.smithbrosgas.<::e/ / [b j zﬂ é

4189

L)

Customer’s
Order No.
SOLD TO f\]-ﬁ’THm‘/ Las4eer
ADDRESS Y L ﬁé((\) ™9 {745@?
-
SALESMAN m1 e oJ ud SC TeRMS
CASH CHARGE C.0.D. PAID OU(V’ RET'D. MDSE. REC'D ON ACCT.
QUAN. DESCRIPTION PRICE AMOUNT

| | SEclice oWl 99 22
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xleok Cheade Sy s
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Teeby Michse| 5‘}&”@6 S

All Claims and Returned Goods MUST Be Accompanied By This Bill

SIGNATURE




