A C Howell Corp. INVOICE

P.O. BOX 143

May 19, 2026

Howells, NY 10932
845-386-1900 Account #: 9091
845-267-7019 Invoice #: 105252
Transaction Date: 5/14/26
Anthony Coppola Total Due: | $1.501.61

8 Borden Street
Otisville, NY 10963 TERMS: Net Due in 15 Days.

Amount Enclosed: $

Please Retum This Portion With Your Payment
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Problems / Actions Performed:
INSTALLATION - HW Heater

Description: install 40 gallon bradford white water heater- remove old water heater= check for leaks, no leaks

Description Unit Price

Installation - Labor $200.00 $200.00

found

40 gal. bradford white water heater $1,125.00 $1,125.00
Leak Test $0.00 $0.00

Sub Total: $1.325.00

Tax Total: $107.66
You can now pav vour bill online at www.achowell.com Invoice Total: $1.432.66
Prev. Balance: $68.95

USD Total Due: $1.501.61

FPay within 5 days of delivery- cash or check- receive $0.10 off p/gal. credit reflected on neXxt delivery

For Fuel or Service At: Anthony Coppola
8 Borden St
Otisville, NY 10963

A C Howell Corp. Account #: 9091
P.O. BOX 143

Howells, NY 10932 anGiCﬁ‘ #: 105252
845-386-1900 Transaction Date: 5/14/26



GAS APPLIANCE SYSTEM CHECK
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This inspection covers propane/LP-gas items and equipment visible and accessible to the ser-
vice technician and represents the conditions existing on the date of inspection. It does not

cover latent or manufacturing defects, the internal working of sealed equipment, or structur-
al components, and cannot be construed to cover future or unforeseen happenings.

Reference Invoice No.

J

Ams

(Please Print)

Know how to turn off gas in case of emergency.
Have smelled propane and can detect its odor.
Have received the Consumer Safety information and material.
Had gas system deficiencies and/or corrections, if any, clearly explained to me.
isfied with the service work performed.

285

Date

£ 1976

Certify that | have completed the System Check as prescribed.
Performed Leak/Pressure Test

Performed Odor Test M Yes

Placed Safety Decal

sl

E" Yes

(Please Print)

NAYes

Left Consumer Safety Info and Material 2 Yes

O%/ (Customer Signature)

(Service Technician’s Signature)




