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THE POND AND LAKE

Date Estimate #

CONNECTION

1112 Federal Road 1/1/2025 65591
Brookfield, CT 06804

Name / Address

‘ Hidden Lake Association
{P.O. Box 401
' Higganum, CT 06441

Description Qty 4 Rate ! Total ‘

| CT DEEP Permit- Valid for 2025 1 400.00 400.00
| Please allow 60 days processing
**Non- refundable
Connecticut Notification Requirement 1 0.00 0.00T
. *Please note The Board has decided to take the responsibility for
inotifyin g the Association Members of any pending treatments to
Hidden Lake. The Pond and Lake Connection must be cc'd on all
notifications. Two notifications are required prior to each treatment
and at least 24 hours apart.

' Initial Lake Treatment for the Control of Vegetation in Target Areas » 1 3,200.00 ' 3,200.00T |
ollow Up Lake Treatment for Target Areas 1 1,850.00 | 1,850.00T
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Quote is Valid for 30 Days! Please sign and return the proposal upon approval!
‘ Subtotal $5,450.00

NY #15201 / CT #2764 / NJ #99972A/
MA # CC-0048047 / R #6781 / Sales Tax (0.00) $0.00

VT #1586-5192/ PA #BU12662
Total

$5.450.00 ~
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5 Phone # Fax # E-mail Web Site
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203-885-0184 203-885-0873 pondconnection@gmail.com www.thepondconnection.com =24 5
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THE POND AND LAKE
CONNECTION

January 1, 2025

2025 Aquatic Management Program

Please accept this as our 2025 proposal for the Aquatic Management Program of your pond/ lake. We

are recommending treating the pond or lake with a state registered herbicide and/or algaecide. An outline of
these applications can be found below.

Scope of Services

The Pond and Lake Connection will file the required Connecticut Department of Environmental & Energy
Protection (CT DEEP) Permit upon acceptance of this contract. All owners must approve and sign the
paperwork. Contact names, addresses and emails must be provided for all that abut the waterbody.
No treatment can be performed without this information. Upon receipt of the approved permit and
growth of the plants the initial herbicide and/or algaecide application will be made. Applications will be made
based on label recommendations, standard aquatic weed management practices, and your approval. You will
be notified of any water-use restrictions under Connecticut Law. These restrictions will be considered during
treatments.

Tentative Schedule of Performance

¢ File CT DEEP Permit Application.......... Upon Receipt of Signed Proposal and Payment for Permit
e Initial Inspection and Application.........c..cceeeveieninene Early Summer 2025/ Upon Receipt of Permit
e Follow Up Inspection and Applications .....c..coeveveieiniiininiinninenennn. Throughout the 2025 Season

Our ability to proceed with these treatments depends on the timely receipt of the required DEEP approved
permits. If you agree with the terms described above, please sign and return with payment for the
permit by January 2025 to ensure we receive the state permit in time for treatments. Permits can
take up to 120 days to be processed. If you have any questions, please feel free to call the office at any
time. Product labels can be found on our website for additional information or furnished upon request.

We appreciate this opportunity and are looking forward to working with you in the year ahead. Thank you!
Sincerely,
Jeff Stahl

The Pond and Lake Connection

ACCEPTED BY:

(;—’”/w ti.h.,,i:f:‘:-/*‘f i @ 9 / 2 ) / &\‘S
Signature 7 Date " /
Tor Lessccw/FREST5T
1112 Federal Road, Brookfield, CT 06804
Telephone (203) 885-0184 Fax (203) 885-0873
www.ThePondConnection.com

NY 15201 / CT 2764 / NJ 99972A / R1 6781 / MA CC-0048047
PA BU12662 / VT 1586-5192
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THE POND AND LAKE

CONNECTION

January 1, 2025
Hidden Lake Association
P.O. Box 401
Higganum, CT 06441

Dear Hidden Lake Association,
Enclosed is your paperwork for the 2025 season. Please review and upon your approval sign and

return the paperwork in the enclosed envelope and choose which option you would like below:

flir/S;igned paperwork and payment enclosed.

Signed paperwork enclosed. Please email me an invoice with payment link.

Email address:

O Signed paperwork enclosed. Please bill my credit card.

Visa or Mastercard #:

Expiration Date: CVC:

Amount:

O Signed paperwork enclosed. Please invoice me as services are performed.

Thank you for your business! We look forward to serving you in 2025!

Sincerely,
Jeff Stahl

The Pond and Lake Connection

1112 Federal Road, Brookfield, CT 06804
Telephone (203) 885-0184 Fax (203) 885-0873
www.ThePondConnection.com
NY 15201/ CT 2764 / NJ 99972A / RI 6781 / MA CC-0048047
PA BU12662 / VT 1586-5192



