Doc No. : SGL/O&M/MF/0015

‘ Sr. No. : &214 ‘
= Customer Visit Report Rev. No. : 01
Sabarmiati Gas _ @@» Eff. Date :01/03/2014
Complaint No. : %Oo§??q30§
: Location:| _‘levp 2 \
St~ CHTTZE ket SOCKkECTY Telephone No. :
. VV;’-}-V\/,Z? e 2o 50 Complai|'1t Conve'yed By:| /.2. ¢ VI/'HLJ‘
’ Complaint Received By :
Gas Smell / Leakage :| [ if Leakage (Inlet [] Outlet []) Date Time
No. Gas :| [ ]| if Leakage PPM : Complaint Received : | 2¢~¢- 7 ¢| (/1 1 oo
Pressure Low / Hi:{ [] TF [ Union: {[] Site Visit: |9 ¢ ¢~2¢| Jtelon
Meter Related :| []|Isolation Vaive {[_]| Pipe Joint: |[] Completion: | - g —¢.q¢| el DO
, PRV Related :| [] Regulator:|[[]| PE.Line: |[] In Case of Line Damage / Break Down
FC/EVC Related :| [_1| Meter Adaptor ] [ ]| SteelLine: |[] Gas Supply Stop : A ’
Service Regulator : [l Gas Tap : ] Fire: |1 Gas Supply Start :
| Alteration :| (]| Rubber Tube ;| [1]. Fitter: | ]
RC/DC/FDIPD :| [] Stove (1| SRv/CRV: |[]
¢ |Others (If any): L sr T y2
' Complaint Details
All JOINTS LEAK TEST WITH SOAP SOLUTION DONE : | YES D NO l__-l ODORANT SMELL DETECTED
OVERALL INSPECTION OF PNG INSTALLATION DONE : | YES D

___Bill of Material (Used)
Y2 ([  yOr2r0r2

Quantity
1o

= = =

Meter Condition : Good [ ] Bad []
Meter Replaced : Yes 1N [
Remarks : ‘

New Number :
Old Number :

New Reading :
Old Reading :

(523021249

O 51 ¢

2 ¢

Are you satisfied with behavior ? (a? adat 21 2igre ©) ?) Yes (e [] No (stell) []
Are you satisfied with Response time ? (i wlciena 2ma 202 2igre ©) ?) Yes (&) [] "No (atel) []
Are you satisfied with Work ? (N s A g ©) ?) Yes (&) [] No (etel) [ ]

P RIETOR




