
CONTRACT AGREEMENT BETWEEN: 

Name of Owner ____________________________________________________________________________________ 
Phone No. ____________________________________    E-mail ____________________________________________ 
Mailing Address ___________________________________________________________________________________ 

Name of Licensed Haluer____________________________________________________________________________ 
Phone No.___________________________________________   E-mail_______________________________________ 
Address__________________________________________________________________________________________ 

LOCATION OF HOLDING TANK TO BE SERVICED:  

Address__________________________________________________________________________________________ 
Lot #__________________________________________________ Con #_____________________________________ 
Roll No.__________________________________________________________________________________________ 

CONTRACTOR AGREES: 

1. To pump out this holding tank at reasonable intervals so that over-filling of tank will be prevented
2. To ensure that the visible or other adequate warning device signifying when the tank is near capacity is functional
3. Pump out opening is suitably sized, capped and equipped with a locking device
4. That all material pumped from holding tank is disposed of in a sanitary manner in a Licensed facility
5. Shall retain all copies of receipts for said discharge

OWNER OR OCCUPANT AGREES: 

1. To restrict use of facilities in so far as is practical, to facilitate a systematic servicing by contractors and help 
eliminate emergency calls

2. To ensure that holding tank is equipped with a visible or other adequate warning device signifying when tank is 
nearing capacity

3. To provide reasonably adequate access to the holding tank for the contractor’s equipment
4. The Building Department must be notified directly of any impeding termination of this agreement or change of 

contractors.

Owner Signature________________________________________________Date______________________________ 

Hauler Signature________________________________________________Date_______________________________ 

***A copy of this Agreement must be submitted to the Ashfield-Colborne-Wawanosh Township’s Building Department: 

82133 Council Line  

Goderich ON, N7A 3Y2 

cosip@acwtownship.ca 

Maintenance Agreement: Class 5 Sewage System (Holding Tank) 

mailto:cosip@acwtownship.ca

	Name of Owner: 
	Phone No: 
	Email: 
	Mailing Address: 
	Name of Licensed Haluer: 
	Phone No_2: 
	Email_2: 
	Address: 
	Address_2: 
	Lot: 
	Con: 
	Roll No: 
	Date: 
	Date_2: 


