STARK COUNTY METROPOLITAN SEWER DISTRICT

JAMES F. TROIKE, P.E. SANITARY ENGINEER

Board of Commissioners P.O. BOX 9972 ¢ CANTON, OHIO 44711-0972 e 1701 MAHONING RD. N.E. « CANTON, OHIO 44705

Janet Weir Creighton (330) 451-2303 e Fax (330) 451-2368
E@ﬁhsarqtsegula E-mail: scse@starkcountyohio.gov e Website: www.starkcountyohio.gov/scse
I mi

CLEAN WATER DISCONNECTION PROGRAM
PERMISSION TO ADVERTISE FOR BIDS FOR WORK ON PRIVATE PROPERTY

The undersigned individual(s), being the owner(s) of real property described as permanent parcel no.

, address understand that 1 am required to redirect a source(s) of clean
water emanating from my property away from the sanitary sewer and into a storm water sewer, ditch or
swale as described in the attached work agreement. | understand that | can make the repairs myself or
participate in a County project to bid the work along with other similar projects. | further understand that if
I choose to join in a County bid project that the County will advise me of the outcome of the bid, including
the bid price for my property, and that | will be invoiced for my portion of the cost of the work associated
with my property upon completion of the work.

At this time, | hereby request that the Stark County Sanitary Engineers Office include the required work on
my property, as describe in the attached work agreement, in a County project publicly bid. I further request
that the sanitary engineer’s office advise me of the results of the bid, pursuant to my property, at their
earliest convenience.

In signing this opt-in application, the applicant grants Stark County Sanitary Engineers Office
personnel and their designated representatives’ access over and across the property described in the
application.

IN WITNESS WHEREOF, | (we) have hereunder set my (our) hand the day of
, 20

(Owner’s Signature(s))

(Owner’s Name(s) Printed)

(Owner’s Street Address)

(Parcel No.)
(Property’s Address)
(Owner’s Contact Phone(s))
(Owner’s Email)
D Owner Resides on Property D Owner Rents Property
In the Presence of: (Name Printed)

(Signature)




