CLASS 5 SEWAGE SYSTEM (HOLDING TANK)
SERVICING AGREEMENT FOR SANITARY SEWAGE DISPOSAL

AGREEMENT BETWEEN:

Owner: Phone:

Address: Email:
AND

Operator: Phone:

Address: Email:

HOLDING TANK LOCATION:

Address: Lot #: Conc. or Plan #:

Assessment Roll Number: Former Municipality:

HAULED SEWAGE SYSTEM OPERATOR AGREES:
1. To pump out this holding tank at reasonable intervals so that over-filling of the tank will be prevented during the
period of to of each calendar year.

2. To ensure that the alarm warning devices signifying when the tank is nearing capacity are functional.

3. That the pump out opening is suitably sized, capped and equipped with a locking device.

4. That all material pumped from the holding tank must be disposed of in a sanitary manner in a licensed facility.
OWNER/OCCUPANT AGREES:

1. Torestrict the use of waste facilities in so far as is practical, to facilitate a systematic servicing by the hauled
sewage system operator and to help eliminate emergency calls.

2. To ensure that the holding tank is equipped with audible and visual warning alarm devices signifying when the
tank is nearing capacity.

3. To provide reasonably adequate access to the holding tank for the operator’s equipment during the agreement
period.

4. That no one but the above-named operator or agent will pump out this tank during the life of this agreement.

5. That Building Services will be notified directly of any impending termination of this agreement or change of
operators.

Signed Signed

Operator Owner/Occupant

This day of 20

*Div. B—8.8.1.2.(2) Where a Class 5 sewage system is installed, a written agreement for the disposal of sanitary sewage from the sewage
system shall be entered into with a hauled sewage system operator. (O. Reg. 332/12: Building Code under Building Code Act, 1992, S.0. 1992, c. 23)

Haldimand County Building Services
53 Thorburn St S
A copy of this agreement must be submitted to: Cayuga, ON NOA 1EO
905-318-5932 ext 8300
building@haldimandcounty.on.ca
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