SUMMIT COUNTY PUBLIC HEALTH
ENVIRONMENTAL HEALTH DEPARTMENT

“...promoting the community values of public health, environmental protection and disease prevention...”
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PRE-PAID TANK PUMPING AGREEMENT
for USE PERMITS

In the event that weather conditions prevent the pumping and inspection of a septic tank prior to the issuance of
a Use Permit, this form may be submitted in lieu of the Summit County Inspection Report, provided that the
buyer signs the form below and agrees to the terms and conditions. This form may ONLY be used when there is
no access to the property due to adverse weather conditions.

INSTRUCTIONS
e Submit this form and a copy of the pre-paid pumping receipt.

PROPERTY ADDRESS:

SYSTEM CLEANER STATEMENT

I have attempted to access the above property, but due to adverse weather conditions it is not possible to pump
or inspect the septic tank at this time. The pumping cost has been pre-paid and I have attached a copy. I will
pump the tank and submit the Summit County Inspection Report when weather permits, or by no later than July
1.

System Cleaner Date

PURCHASER STATEMENT

I am the purchaser of the property at the above address. I understand that due to adverse weather conditions the
septic tank cannot be pumped or inspected at this time and compliance with the Use Permit regulations cannot
be determined. The pumping fee has been pre-paid and I will schedule the systems inspector to complete the
pumping and inspection when weather permits. The system inspector will submit the inspection report to the
Department for review and approval.

Should any deficiencies be found I acknowledge that I am responsible for making all necessary repairs to the tank
to comply with the Summit County Onsite Wastewater System Regulation, including replacement of the tank if it
is deemed beyond repair. Should I fail to allow the pumping and inspection, or make the necessary repairs, 1
understand that the Department may take legal action against me.

Purchaser (s) Date



