POWTS SERVICE CONTRACT AGREEMENT

I/We, the undersigned owners of a Multi-Flo Wastewater Treatment Plan, Model FTB ________, and bearing Serial Number _________________, hereby agree to the following;

1. Pursuant to the POWTS permit # 497373 issued for the installation of the above system located in Outlot 1 of Angler’s Escape, Town of Big Bend, in Rusk County, Wisconsin, which bears the tax parcel or ID# of 4-1164-0 through 4-1175-1. I/we hereby agree to have the system serviced and maintained by an approved service provider for the life of the system.

2. In the event I/we sell the above property, I/we will inform the subsequent purchaser of this system and furnish said purchaser the name of the system maintainer.  This agreement binds any subsequent owner of said property to these terms and conditions for the life of the system.
3. I/we further swear that I/we have been informed and understand that the Multi-Flo Treatment Plant has a two (2) year parts and service warranty furnished to me/us without charge.  Services provided after the 2 year parts and service warranty will be due at time of inspection.
4. That I/we hereby agree to furnish the Wisconsin Department of Commerce, Safety & Buildings Division and the Rusk County Zoning Department, inspection reports from every service of the system.  Reports are due within 30 days of the date of service.

This agreement shall remain in force for a period of ____ years, beginning __________, 20__ and will automatically renew each year thereafter for one year unless canceled by either party with at least 30 days written notice. 

I/we as owner/s have/has read and fully understand/s the foregoing statements and hereby set my/our hand/s and seal/s to this document this _______day of _________________, ____________.






  Month


         Year
_______________________________

_____________________________ 

                  Owner signature




       Owner signature

______________________________________ 
_____________________________

Signature of authorized Multi-Flo Servicing/Distributor)
POWTS Maintainer License #
_____________________________________________
___________________________________ 
Address






City/State/Zip
_____________________________________________

Phone number

