
COZY POOLS, SPAS & HEARTH, LLC
1001 Twin Arch Rd, Mount Airy, MD 21771

(301) 829-4008            Fax: 301-829-1755            cozypools@gmail.com

POOL CLOSING CONTRACT
Select Target Week:  _______________  ** Target Day:  Mon  Tues  Wed  Thu  Fri **

(Closing day not guaranteed until confirmation letter sent via email or mail)  Initial __

(Between 8am and 6pm, we cannot give specific appointment times)  Initial __

What type of winter cover do you have?   Solid  (water tubes)      Mesh/Solid Safety

What type of pool do you have?  Vinyl     Plaster    Fiberglass

How many gallons?  ______________    Do you have a ladder?  Type _____________

Do you have a diving board? ______   Do you have a heater?   Elect   ___   Gas   ___

I/G Pool Closing 345.00 ______  A/G Pool Closing   280.00 ______

IMPORTANT: Prior to closing we ask that the water be balanced. The day before
closing, a winter kit (winter shock and algaecide) should be added and circulated.

• Pump out the pool to the appropriate level.

• Winter Filter cleaning: Backwash a sand filter, Remove and clean the DE
filters, Hose off the cartridge filters.

• Clear the lines of water and install your winter plugs and gizmos, adding
antifreeze as needed.

• Place the cover over the pool. Covers using water bags will be filled with
the treated pool water.

ADDITIONAL SERVICES    Attached Spa Winterization ……………. $54.00
                In-Floor Cleaning System- i.e. PCC, caretaker……….. $80.00
  Vacuuming Pool/Removal of Leaves or Debris from Pool  ….…. $85.00
(Vacuuming will only be performed if pre-paid and scheduled prior to closing)
                            Water features – waterfalls, etc… ……………… $50.00

   If pre-paid before September 5th …………  - $50.00
                                 Total ___________

PRIOR TO OUR ARRIVAL:  Pool cover, air pillows, water bags, cables etc… should be
pulled from storage and made easily accessible.

Cozy Pools Spas and Hearth, LLC is not responsible or liable for present or future
conditions of owner’s pool and/or equipment.

Signature __________________________________Date ______________________

Name: _______________________________________________________________

Address: _____________________________________________________________

Phone: ____________________________ Cell: ______________________________

E-mail _______________________________________________________________


