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- TEDDY BEAR POOLS, INC.

Known By Our Reputation
4] East Street

- CHICOPEE, MASSACHUSETTS 01020

JOB ESTIMATE
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THIS ESTIMATE IS FOR COMPLETING THE JOB AS DESCRIBED
ABOVE. IT IS BASED ON OUR EVALUATION AND DOES NOT IN-
SLUDE MATERIAL PRICE INCREASES OR ADDITIONAL LABOR AND CUSTOMER
AATERIALS WHICH MAY BE REQUIRED SHOULD UNFORESEEN SIGNATURE
'ROBLEMS OR ADVERSE WEATHER CONDITIONS ARISE AFTER
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Town oF AMHERST, [MASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

DisPLAY THIS DOCUMENT IN A PROMINENT PLACE
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Description of System: Tank Capacity: /S00 @
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PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed _J-3 years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health.

3. Regular pumping is crucial to avoid early failure and costly repairs of
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077.







