
Date 7/;) (o /J9. 
Time StartedJi '. e0 Finished_---'-'·:.....:-'-- __ 

COMPANY Name, Address, Pilono COST ALT/fl 

BID OPEf\JING 

RES ULTS 

ALT 112 ALT#3 ALT lt4 Al.T l/5 

Project jJ0~5' ./ C·o '3 _ 
Name , 10 ..:>Jtz,1( __ 

Low l All' I Requirements I Homeo~mer 
Bid I Ta lcen Met Selection 

I (lnitiol} 

_1_L~~~~~;~~~\-5i~!~:~ . .'ffl)'~f.{:l,t_:i,. C:Q.~ - - ---~~··· -- ·-· . -·-··1 .. ·· --- ·· .... __ i ___ •. -·-·-· - ---.·- --·-·-----1--- .. ··1----·------- ---·->-·-- --.. 
_ J.,J.'.2 _____ _ .. ___ ... _______ __ j_(_ ----·-- -· --·-· ·-·-- --- . ---··- -·-·- - ···-·-··------ ---.. --------.. -··-----l--·-

/o c1\oa 'o() , (.'..;.( 1..r?:; c,·o -· , -~t---~· ----;------------1 

~=-==---=:=_:~==-=====~=-=~=~ ===--='~ ~=----------·-·1==--1 
-~ -·----- ---·- --- --.. -]---·- ----·----+· -- · ---t==-·----==f-----,_...._ _____ t_ 
4 ___ _____ .. ___ J _ _ -- _J- ------1--=-= -----~- - -~=t ______ J _____ , __ 1 

...... -·--·••·-··----- ------ ---·-- .......... ---·-----r·-···-··----·- •· .. --- ............. -., . ... ·--· .. .... 1 ···- · - ....... .. -------·-·---·---·---·-1·--··--·-·J----·I--• 
s I I . - - ·-- - -·-- ·-- -- -- ----------- --·--~--·~--~ 

~:--------~---··-----~-----=---==-=====t===--~- =-~~-=:~_---- ~ :::~--:.-=-~-----=----=--·-·-==-1---.--_ _::_-_ ---! 
ATIENDEES COMPANY or ADDRESS 

:f~~l~~~~~-=:_-~~~:_ ~L_- -~ --~~~~~ ' 
.2._t_ ______ ___________ _ ___ _ 

- - - ------- ··- - --- ---- ---1---- ---- -- ---- ----- - -- --- - ·· .., ________________ _ 
,..£. -- -------- .. _________ ,_ ___ _ 

7 
8 -·91--- -----. - - - ------------ --·-·--- - - - --l-·----.. - ----- ---- ---------- --- -.---- .. ·-·-----

To be completed IJy Homeowner: J 
J, y~ c: '~'%_/!J_a.s*d---____ (Printed Name), have reviewed thr? above bids and I understand that· the Town of Tot&w1. ·roe:< Housing 
Rehab Prog~~ will cover l'11 e cost of up l'o the lowest qualified bidder. Should I choose a bidder wfi·h a higher bid, I must pay the difference with a certified check prior 
to project start. I select the following contractor for my projy; ____ ____ _ _ ___ _ , • 

~ ~~---_-_ _ (Signature) S}t/Zolq {OaC'e) 



SCOPE OF WORK & mo SHEET 

Mosher Residence 
108 Colorado .Avenue 
Torrington. CT 06790 
Pro ject # TO 18-003 
Ju lv 8, 2019 

Please Note: 

'l he fo llowing infor ma tion is lo be used .i1 conjuncti o n w ith specifications , pro jec t archived 

photos ;md pre-biJ si te walk. 

Genercil : 

l lw follow ing is an o u t! im~ ,)f the Scope of Work. This Srnpe of \i\'mk includes all labo r and 

ma tcr taL rL'quired to pe rf,,n11 Lhe construction w o rk d ,' descri.bvd bdow. The contra·tor is 

n'spo nsible for o bta ining permits; providing complete, l o rou gh, and ·um pliant services tn dll 

" ·ork; an<i fo r coordina ting <ls ap propriate wi th the\\' irk of c11J o tl 1.: r trad s SJ t'cified e lse where. 

All work must be performed in compliance \·dth all <lf'r lica ble Nation,d, _·tale, and Loc<1I c,1des. 

1) Sump Pump Work - D ivision22 $ _ _ ___:L'q.~ -~~--------· __ 
ct) Fx t·end sump pump ejecti on pipe from" i-d" f,1 ·ade l'.o rrn r of home a.nd tic in lo nt~ \\· 

footing drain 

i) Ins tall ne w cover on 5ump pump pit in bet ernent 

b) /\ II work to be nidc compliant, rC'fer to spel'. ifil'.c1 tinn for ci dditi >nd! informnli t n 

2) Excavation/Grading - Division 32 $ . . .:t-1 <)..c> ., · c.. ' J _ 
c1) Follo w attached en gin ered design to CXL' iJ \' <1 l ' arn und p erimtder of home and in s lc11l 

footing cl rain 

i) ·ne "a-d" fa.;a<le corner r fo11 ting d rnin in t(> town s to rm d rc1 in 

b) f\ 11 \vnrk to be cnde -co mplic1nt, re fe r to s pecificati on fur a dditional infornMtio n 

TOT;\L BASE BTD: __ ./ls-1-Q<)d_.__C· Z> ··- - --

c-??. / ~'~ !~ ;J__o' -"'( ~ ' ~/! f/ 51.GNATU KE: L:_t._c._ b;,f---y,di~- _ _ _ _ 

LICENSE #:_jj_IC. 015 ·-1&:oC4: 

fE lN # : _1}4 "- J Cb 7 ?4? 
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Lisa Low. Ph.D. 

Grant Writin,g •Ur.int Adntini.~tr.ltiun • Pntjc~r ~bn:Jscm.-nt 

Payment Requisition Form 

Municipality: City of Torrington 
Date: October 1, 2019 
Pay from Account - Program Income 
Grant Number: HRRL 
Requisition Number: TO-HRRL-137 
Charge to Line Item: HR Cost 

1. Make Check Payable To: 

Zaharek' s Landscaping, LLC 
P. 0. Box 1668 
Torrington, CT 06790-1668 

2. Description of Services: 

Final Payment for Housing Rehabilitation Services for Project #T018-003-D 
(Mosher, 108 Colorado Avenue N., Torrington, CT 06790). See invoice attached for 
detail. 

3.Amount: 

$5,000.00 

4. Grant j~ Approval 

lO/t /(q 
Lisa Low, Ph.D., Lisa Low & Associates Date 

5. Municipali~ Approval 

(JJJ)Jj,_, {AJJm ; 
Date I , Elinor Carbone, Mayor 

Check#: _________ _ 



r. r. 

r , 
ZAHAREK'S LANDSCAPING, LLC 
65 Fainnont Avenue 
P.O. Box 1668 

Phone # (860) 489-4096 

BILL TO: WORK SITE: 

City of Torrington 
140 Main Street 
Torrington, CT 06790 

Please Remit to: 
P.O. Box 1668 
Torrington, CT 06790-1668 

DESCRIPTION 

Supply and install drainage work 
shown on site plan at the Mosher 

as 

residence. Work completed on 9/13/19. 
Project # TOlB-003-D 
Connecticut Sales Tax 

P.0.NO. 

QUANTITY 

Invoice 
DATE INVOICE# 

9/13/2019 201947 

TERMS PROJECT 

RATE AMOUNT 

5,000.00 5,000.00 

6.35% 0.00 

Thank you for using Zaharek's! 
Total $5,000.00 

Invoices are due per terms stated. 1.5% service charge (18% APR) will be added 
to all invoices unpaid after 30 days . 


