
PLEASANT POOLS & PATIO

90 Parker Road, Chester, New Jersey 07930 • Phone: 908-879-7561 • Fax: 908-879-7895
service@pleasantpoolsandpatio.com                 NJ License # 13VH02076000

2017 PROPOSAL FOR POOL OPENING
SERVICES WANTED MUST BE CHECKED. ALSO FILL IN DESIRED OPENING WEEK.

(Please Fill In All Spaces)

NAME HOME PHONE NO.

( )

STREET ADDRESS BUSINESS PHONE NO.

( )

CITY STATE ZIP E-MAIL

q PORTABLE SPA ONLY OPENING - $295.00 q GAS HEATER CLEANED - $95.00
q POOL OPENING - $315.00 q INITIAL POOL VACUUMING - UP TO 1 HOUR $65.00
q POOL WITH ATTACHED SPA OPENING - $375.00 (SEE ENCLOSED LETTER)
q COVER REMOVAL q MESH COVER - SECURED WITH SPRINGS $75.00 q WEEKLY VACUUM SERVICE - $85.00

q ALL OTHER COVERS $95.00 q WEEKLY CHEMICAL CHECK - $70.00

I wish to be opened the week of: First Choice: ____________________________________ Second Choice: _____________________________________
Our work week is Monday through Friday. If you desire Saturday, add $30.00 to the opening charge.
CUSTOMER’S SPECIAL INSTRUCTIONS: ______________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________
We hereby submit specifications and estimates for: Pool Opening:

POOL OPENING: (1) Assembly of filter system, including filter, heater, pump and other pool equipment. (2) Starting filter system (water must be at prop-
er level). (3) Re-installation of ladders, handrails, diving boards (slides not included). (4) Test water and add customer’s chemicals as needed. If you do
not have the necessary chemicals we will use ours and charge for accordingly. (5) If you choose the initial vacuuming, we may have to vacuum at a
later date, depending upon the condition of the water.  CUSTOMER MUST RAISE WATER LEVEL TO MID SKIMMER PRIOR TO OUR ARRIVAL so we
may start filter. Solar cover and automatic cleaners should not be installed immediately after opening.
BACQUACIL USERS PLEASE NOTE UNDER SPECIAL INSTRUCTIONS ABOVE.

IF COVER REMOVAL REQUESTED: Cover should be free of debris and water upon our arrival. Cover to be removed, folded and put away. We do
not dry cover. We will remove up to 2” of water from cover at no charge. Water accumulations in excess of 2” will be removed at an additional charge;
minimum $75.00. Debris removal $60.00 per man hour.

GAS HEATERS:Will be lit unless the heater is dirty or in an unsafe condition (see enclosed letter) For safety reasons we recommend you have us clean
the heater at opening.

ADDITIONAL CHARGES: (1) Chemicals for pool. (2) Parts missing at opening or in need of replacement, repairs beyond the scope of a normal pool
opening, Fuel surcharge. (3) Return trip due to water not up to proper operating level.

PAYMENT TO BE MADE AS FOLLOWS: $100.00 deposit by check or credit card, balance to be paid by credit card on file. If the credit card is declined,
a service charge of 1.5% per month shall be charged on any outstanding balance.  WE MUST HAVE CREDIT CARD NUMBER ON FILE TO SCHEDULE
THE POOL OPENING. Please provide credit card information below.

q Use Credit Card Number Already On File

q New Credit Card Number ____________________________________________________________________ Expiration Date  ________________________

Name as it appears on card _____________________________________________________________________________________________________________

PLEASE NOTE: We will keep this credit card on file for you. This card will be used for any requested work.

PLEASE SIGN THE FIRST COPY AND RETURN WITH YOUR DEPOSIT. THE SECOND COPY IS FOR YOUR RECORDS.

Our Workers are fully covered by Workman’s’ Compensation Insurance.

NOTE: This proposal may be withdrawn by us if not accepted within 15 days.
ACCEPTANCE OF PROPOSAL: The above prices, specifications and conditions are        __________________________________________________
satisfactory and are hereby accepted. You are authorized to do the work as specified.             Authorized Signature
Payment will be made as outlined above.

DATE OF ACCEPTANCE: _______________________________________________________________________________________________________________
Signature


