-
San INTERRUPTION OF SERVICE FORM B)PROPANE

ENERGY SAFETY
Account # Name Address City
State Zip Phone Date of Inspection Branch/Location Work Order #
REASON Mfr. Model # Date Code | Condition | Vent Position | How Protected
g Integral N/A N/A N/A
OJ RunOut S - J
[J Regulator Replacement = I Stage A A A
- 9 , P 2 2 Stage N/A N/A N/A
Non-Payment 31 Stage N/A N/A N/A
I Move In/Move Out
. . a Integral
[ Summer/Winter Closing or Turn On £ 8 pm e
[ System Service § = i
e 32 tage
O Other: ] 39 Stage
DETAIL & FOLLOW UP
Leak Check: [ No loss in pressure O Lossinpressure [ Not tested Tank locked? OYes [ No
System: (1 Putbackin operation [ Not put back in operation White/orange tagged? (OYes [ No [1Tag#
Gas turned off? OYes [ No Duty to Warn provided? [ Yes [ No
System System Leak Check [] Entire System Pressure Test (10 min.) System Operation Tests
e Initial/Start Pressure End Pressure | StartTime | End Time | Start Pressure End Pressure  |StartTime| End Time | Flow Pressure Test |Lock-Up Pressure Test
Integral P owc i Owc - . P Owc aowc
1st Stage i aesi i aPpsl g g i OPpsl o Ppsl
aowc aowc aowc owc
2nd Stage Psi PSI
O ps O psi O psi O Psi
3rd Stage owe owe PsI PSI wc wc
aps O psl
Directions/Job Description:
Work Performed:
Description/Appliance/Parts & Materials Used: # of Units: | Cost/Unit: Total:
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
Sales Tax: $
Time Arrived: Time Departed: Hours: Tank(s)%: Total: S
Company Representative Name - Print Customer Name - Print
Company Representative Signature Date Customer Signature Date
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