TEL: (845) 895-2501
SI.OBODA BROS., INC.

A Trained and, (845) 562-2219

AMERICAN Authorized 845) 778-1992
SEPTICH Dealer of (843) 778-
RN All Natural... FAX: (845) 220-2186

EMAIL: slobodabros@pverizon.net

140 ST.ELMO ROAD
WALLKILL, NY 12589
www.americanseptic.com o Recognized by Google and AOL as the first, and at present, the only

Scientific Inter-Tank, Non-Mechanical Aerobic Leachfield & Rejuvenation Process Maintenance Program

“Scientific Solution to Septic Pollution”

Date
MAINTENANCE CONTRACT Between AMERICAN SEPTIC SERVICE (hereinafter called the “Company”) And
Name: Phone #:
(hereinafter called the “Owner”)
Mailing Address: Property Address:

NON-MECHANICAL, INTER-TANK, MICRO-BACTERIAL AEROBIC WASTEWATER TREATMENT PROCESS. Owner is acquiring the non-mechanical inter-
tank micro-bacterial aerobic wastewater treatment process, based on representations made by Owner set forth in Schedule “A”.

FULL-SERVICE (“*Hands Off") Monthly Maintenance by the Company

*Fuel surcharges may apply as market cONditions diCtate ... .....o.ouiu ittt ettt i ettt $
B. 1250 gallon tank, add $3.00 per month D YES 1500 galton tank, add $4.00 D YES 2000 gallon tank, add $6.00 DYES $
C  Laundry through system, add $3.00 per month D YES D NO D Removing .........ooviiiiiiiiiiiiii $
D. |If water softener backwash through system add $4.00 per month I:l YES D NO D Removing ..........ooiiiiiiiiiiiiiiiiin $
E. Jacuzzis and whirlpool tubs of normal size add $5.00 per month D YES D NO D Removing ... $
F Two-family house with two separate septic tanks and systems: [j YES D NO gfﬁespsrbcz foofrﬂ‘;gstt)at::';rglc? f:)(:-dseedcggztgnk ' $

G. Mother Daughter type home [ | YES [ JNO  If yes, add $8.00 per month

. APPLICABLE TAX:

SET UP COSTS (IF APPLICABLE)

1. Service pumping (when necessary), testing and correct bacteria

2. Septic tank locating cost

3. Septic tank digging

4. Septic tank risers (I8inch diameter @ $5.00 per inch ; 24 inch diameter @ $6.50 per inch ; 36" diameter @ $9.50 per inch)

H H A B B

5. Septlc tank lids (I8" diameter plastic @ $68.00 each; 24" diameter fi fberglass @ $I07 00 each and 32" cast iron road grade @ $452.00 each)

Because this is considered a service, it is taxable Applicable Tax: $

Total set up costs and/or Comments:

Customer’s Signature Print Name John Sioboda © 3 2007



SCHEDULE A - BASIC OPERATING CONDITIONS.
Schedule A & B are part of the attached Maintenance Contract between Owner and Company

i Single Family Residence Number of Bedrooms Number of full or part time residents
[] Multi- Family Residence  Number of Apts. Number of Bedrooms Number of full or part time residents

|:| Is a business of any kind being run out of the home? D Yes I:l No  IfYes, daily number of people on average

Garbage Disposal? |:| Yes D No Removing? D Yes D No
Greasetrap/Trash tank? D Yes L—__l No If Yes, Gatlons Design Daily Flow (max.) gallons per day
Water Supply? D Well D Municipal pH/Chlorine Reading

Water Purification/Water Softner Chlorinator System in waste-stream? [ _] Yes CINo Removing? [ ves CINe

If Yes, Gallons to Regenerate - Any antibacterial chemical products in discharge? D Yes I:l No  Type
Hot-tub, Spa, Whirlpool bath? [ ] Yes D No If Yes, Total Gallons Capacity t-tubs, Spas, 2

Owner represents that all the information on this contract concerning the conditions

at the Owner’s property is true and complete and that this information reflects all of the
anticipated wastewater discharges. SLOBODA BROS., INC.
DBA
Signature of Owner Date « a0 ——
AR ;;x,;
Print Names Licensed Representative of
PEACE OF MIND SEPTIC, Inc.
Home Phone Work Phone
Authorized Representative
Cell Phone Fax Number
Phone Number
Email Other

SCHEDULE B - BASIC OPERATING CONDITIONS.

Number of Septic Tanks ___

Tank | Size:___ gallons Age_ D New D Good DFair D Poor [:I Dangerous Material
Tank 2 Size:__ gallons  Age : D New D Good D Fair D Poor D Dangerous Material
The first Septic Tank is the Septic Tank covered in this maintenance program. Up to one (1) free pumping per year (12 mos.)
REGULATORY AGENCIES (if applicable) MONTHLY CONTACT

Permit Number(s): Name:

Agency(ies): Home #: Cell #:

Contact Person: Work #: Fax #:

Phone #: Cell #: Email:

Directions to site and other pertinent information:

Member of

. Member of
Orange County
Chamber of Commerce
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