
RECEIVED

QTY DESCRIPTION PRICE AMOUNT

SOLD BY CASH CHECK CHARGE

JOB NAME PHONE DATE

NAME ALTERNATE PHONE

ADDRESS

CITY, STATE, ZIP EMAIL

All claims and returned goods MUST be accompanied by this bill.

Thank You

P.O. Box 50643
Columbia, SC 29250

Office: (803) 254-9988 • Fax: (803) 771-2045
www.superiorplumbingandgas. com

TOTAL RECEIVED

QTY DESCRIPTION PRICE AMOUNT

SOLD BY CASH CHECK CHARGE

JOB NAME PHONE DATE

NAME ALTERNATE PHONE

ADDRESS

CITY, STATE, ZIP EMAIL

All claims and returned goods MUST be accompanied by this bill.

Thank You

P.O. Box 50643
Columbia, SC 29250

Office: (803) 254-9988 • Fax: (803) 771-2045
www.superiorplumbingandgas. com

TOTAL

General
Water Supply 
Water Pressure  ____PSI
Flow/Operation OK ............................. Yes .....No
Leaks/Corrosion ................................. Yes .....No
Pressure Reducing Valve OK ............. Yes .....No
Main Shut Off Valve OK ...................... Yes .....No

Drain System 
Flows OK ............................................ Yes .....No
Leaks/Corrosion ................................. Yes .....No
Cleanouts in place .............................. Yes .....No
Backwater/Check Valve OK ................ Yes .....No
Sewage Ejector/Grinder Pump OK ..... Yes .....No

Kitchen
Sink 
Operates OK....................................... Yes .....No
Sink Secure to Countertop ................. Yes .....No
Faucet Secure to Sink ........................ Yes .....No
Faucet Leaks/Drips............................. Yes .....No
Aerator OK.......................................... Yes .....No
Sprayer/Diverter OK ........................... Yes .....No
Handles OK ........................................ Yes .....No
Supply Tubes OK................................ Yes .....No
Shut Off Valves OK ............................. Yes .....No
Drain Piping & Flow OK ...................... Yes .....No
Disposal OK........................................ Yes .....No
Soap Dispenser OK ............................ Yes .....No
Hot Water Dispenser OK .................... Yes .....No

Bar/Prep Sink 
Operates OK....................................... Yes .....No
Sink Secure to Countertop ................. Yes .....No
Faucet Secure to Sink ........................ Yes .....No
Faucet Leaks/Drips............................. Yes .....No
Aerator OK.......................................... Yes .....No
Handles OK ........................................ Yes .....No
Supply Tubes OK................................ Yes .....No
Shut Off Valves OK ............................. Yes .....No
Drain Piping & Flow OK ...................... Yes .....No
Disposal OK........................................ Yes .....No

Dishwasher 
Water Supply OK ................................ Yes .....No
Drain Hose OK ................................... Yes .....No
Loop in Drain ...................................... Yes .....No

refrigerator 
Water Supply OK ................................ Yes .....No

launDry
Washing Machine 
Hoses OK ........................................... Yes .....No
Shut Off Valve OK .............................. Yes .....No

Sink 
Operates OK....................................... Yes .....No
Sink Secure to Countertop ................. Yes .....No
Faucet Secure to Sink ........................ Yes .....No
Faucet Leaks/Drips............................. Yes .....No
Aerator OK.......................................... Yes .....No
Handles OK ........................................ Yes .....No
Supply Tubes OK................................ Yes .....No
Shut Off Valves OK ............................. Yes .....No
Drain Piping & Flow OK ...................... Yes .....No 

 Water heaterS 1 2
Leaks ................................ Yes...No ..... Yes ...No
Water Shut Off Valve OK .. Yes...No ..... Yes ...No
Drain Valve OK ................. Yes...No ..... Yes ...No
Relief Valve OK ................ Yes...No ..... Yes ...No
Pilot Light OK.................... Yes...No ..... Yes ...No
Thermostat OK ................. Yes...No ..... Yes ...No
Elements OK .................... Yes...No ..... Yes ...No
Gas Supply OK ................. Yes...No ..... Yes ...No
Burner Clean .................... Yes...No ..... Yes ...No
Corrosion Around  
Elements........................... Yes...No ..... Yes ...No 
Corrosion Around Water  
Connections...................... Yes...No ..... Yes ...No
Vent Piping OK ................. Yes...No ..... Yes ...No
Drain Pan.......................... Yes...No ..... Yes ...No

Other
Sump Pump 
Operates OK....................................... Yes .....No
Pit Clean ............................................. Yes .....No
Discharge Piping OK .......................... Yes .....No
Check Valve OK ................................. Yes .....No

Fireplace 
Gas Logs OK ...................................... Yes .....No
Pilot Light OK...................................... Yes .....No
Log Lighter OK ................................... Yes .....No
Shut Off Valve Present ....................... Yes .....No

 hOSe BiBS 1 2 3 4
Opens & Closes Easily ....................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Anchored Properly .............................. Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Leaks/Drips......................................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No

 BathrOOMS 1 2 3 4
toilet 
Flushes Well ....................................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Seat Tight ........................................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Bolt Covers ......................................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Base Secure & Level .......................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Shut Off Valve OK .............................. Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Supply Tube OK ................................. Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Fill Valve OK ....................................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Tank/Bowl Connection OK .................. Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No

Sink 1 (Vanity/Pedestal) 
Operates OK....................................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Sink Secure to Countertop ................. Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Faucet Secure to Sink ........................ Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Faucet Leaks/Drips............................. Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Aerator OK.......................................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Handles OK ........................................ Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Supply Tubes OK................................ Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Shut Off Valves OK ............................. Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Drain Piping & Flow OK ...................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Pop-up Assembly OK ......................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No

Sink 2 (Vanity/Pedestal) 
Operates OK....................................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Sink Secure to Countertop ................. Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Faucet Secure to Sink ........................ Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Faucet Leaks/Drips............................. Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Aerator OK.......................................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Handles OK ........................................ Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Supply Tubes OK................................ Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Shut Off Valves OK ............................. Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Drain Piping & Flow OK ...................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Pop-up Assembly OK ......................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No

tub/Shower 
Shower Head OK................................ Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Tub Spout OK ..................................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Faucet Leaks/Drips............................. Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Handles OK ........................................ Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Diverter Assembly OK ........................ Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Caulking OK ....................................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Drain Stopper OK ............................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Drain Assembly OK ............................ Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No
Drain Flow OK .................................... Yes .....No ......... Yes .....No.......... Yes .....No .........Yes ..... No

Customer Name __________________________________________________

Address _________________________________________________________

City, State, Zip ____________________________________________________

Phone ____________________ Email _________________________________

Technician _______________________________________________________


