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To: 

Prom: 

Re: 

Date: 

Bettye Frederic 

Mary Beth LOV~~' 
Request for Payment 

March 21, 1986 

Request for one thousand five hun 

designated for the Amherst Health 

listing of expenditures made by f 

as the cost of the s 
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Intrnducl.ory Let1!er., 
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JOB ESTIMATE • -, 
'( ,! 

TEDDY BEAR POOLS, INC . 
.;. > . Known By Our Reputation 
,C 41 East Street • 

. CHICOPEE. MASSACHUSETTS 01020 • ~ i 

!'hone 594·2666 
J OB NAME/LO CATION 

TO -r<J(\'\ {lIe. (; () lteE 
. , , . 

. , , .. • I, A In " tci.s;- . ;71/1 

JOB DESCRIPTION: .; i I 
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l ~, ... • .. ... ......... $ . . .I.~ ~ .. Not Included: Vermiculite 

.uenCing ';." Stone . . ......... , . . Approx. $175 Load 

~~; ~.;>_~~ ~hemicals Clean Fill ........ .. . ..... Approx. 90 Load 
Pump . . ... . . ... . . .. , . . . . . ... . .. .... . $.75 

\ Labor , .... ....• . . . .. •. . . , . .. ... . . . 35 Hr. 
.~ 

,;r )2(Bld. Permit 
'. Water 

-BackHoe . ... . . .. . . , ... . .. . .... . .. 60 Hr. 
'. -#rott . , . . , . ..... .. ..•.. . , .... . .. . . 95 Hr. 

rucking . . ... . . .. . ..... , .. .. . .. . ~5 load 

JOB DESCRIPTION: ? 
. ~. 

Dry: )i(Yes . ~ 
Water Tanker 0 Yes No .. 

THIS ESTIMATE IS FOR COMPLETING THE JOB AS DESCRIBED 
'BOVE. IT IS BASED ON OUR EVALUATION AND DOES NOT IN
~LUDE MATERIAL PRICE INCREASES OR ADDITIONAL LABOR AND 
~ATERIALS WHICH MAY BE REQUIRED SHOULD UNFORESEEN 
'ROBLEMS OR ADVERSE WEATHER CONDITIONS ARISE AFTER 
HE W RK HAS STARTED. . 
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E TIMATED 

t-.. , .. 
. ,'1 .•.• WHITE COPY: OFFICE YELLOW COPY: OFFICE 

Trucking: 0 Yes . ~ ){No 
Slumps 0 Yes Wlo ' 
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BOARD OF HEALTH 

TOWN OF AMHERST, MASSACHUSETTS 

Important Information Regarding Your Private Sewage Di sposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLA~E 

Ol'mer ;{A:f2r1Ej (.D/ff-SECK. Address _ OJi±t4~ ~"1~Ga.¥'lt@T 11M 
Installer t:Pr?<~5. Gf:cJw~ Address _ er/cYf'~be--,,--/l1J NI1ecp-y 
Date Installation Inspected and Approved £/0;/7[> _ , 

Description of System: Tank Capacity: ~/!....:::::00:...:::....::0=--__ 
{jJ 

Seepage Pit ( ) Square Feet: I GOS Leach Field ( ) Bed (>() 

Garbage Grinder Yes (~ No ( ) No. Bedrooms: -1 No. People b 

As - BUILT PLAN: 
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v~ ________________ ~ 

Sm<D(5'('~~ R-fJ. 
PROPER t1AINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This system must be . inspected periodically and the tank pumped out at 
an interval not to exceed ;2~.3 years. 

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

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 Hea lth 
Department at 253-7077. 
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