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580 OBRECHT RD. ~SYKESVILLE, MD 21784
(410) 795-5670
Portable Toilets
Backhoe Service * Percolation Tests * Septic Line Cleaning
Pump Septic Tank & Drywells » New Installations ¢ Repair Systems

Re-1g-C

17352

W.0O#
Date of Order; .
Order Taken By: M
-
SCHEDULEFOR: 90 /%10
' Moming

Yoy

» ] Afternoon
Location: 767? / . Job Phone:
-\lbﬂretaéd By: ? / G Home Phone:ﬁz_ _ 3 Z _Z- gig
Nork | Acka ‘ DESCRIPTION OF WORK |
\/| Pump Septic & Back Flush
Pump Drywell
CCLS Tank Additive R \ . ./
soewsre  JANE |8 [0 L]
Extra Back Flushing N t | 1
s DO (A0 ] 1S VAP e
Locating System [/~ , ¥
Hand Digging S&{ v 0 ~ .
i
Mini-Excavator
Hand Snaking
Electric Snaking .
Septic Certification o
Service Call
Gallons Removed
Coyééitlm\of Driveway: .
[y "
jesponsible for your cleanout cap if we break it when we remove it.
ﬁ ~ ] [ '@ are not ‘reepomlble for any damage to your driveway. L LA j
[0 NoOne H Dage/Completed: g ~F. O Done By: Q s an [ % J/
Signature: B ‘ T
I hereby ackmlvledge the completion of the above described work.

A finance charge 1.5% will be charged monthly on unpaid balance.

NET 30 DAYS

And any actual and reasonable collection fees may be added if delinquent. There is a $25.00 fec for a returned check.

PRICES SUBJECT TO CHANGE



