
SEPTIC TANK SERVICING CONTRACT

Contract Date:_____________________________

                                                            This contract is made between the

Septic Tank Owner(s) Name(s)        and Pumper’s Name:
____________________________ ______________________________

____________________________ ______________________________

We acknowledge the installation of a septic tank on the following property:  (Legal Description)
____________________________________________________________________________________________

____________________________________________________________________________________________

1. The owner agrees to file a copy of this contract with the local governmental unit that has signed the
pumping agreement required with the County of SAUK.

2. The owner agrees to have the septic tank(s) serviced by the pumper and guarantees to permit the pumper to
have access and  to enter upon the property for the purpose of servicing the septic tank(s).  The owner
agrees to maintain the access road or drive so that the pumper can service the septic tank(s) with the
pumping equipment.  The owner further agrees to pay the pumper for all charges incurred in servicing the
septic tank(s) as mutually agreed upon by the owner and pumper.

3. The pumper agrees to submit to the local governmental unit which has signed the pumping agreement
required by SAUK County.

4. This agreement will remain in effect until the owner or pumper terminate this contract.  In the event of a
change in this contract, the owner agrees to file a copy of any changes to this service contract or a copy of a
new service contract with  SAUK County within ten (10) business days from the date of change to this
service contract.

____________________________________ ___________________________________
Owners Printed Name Pumpers Printed Name

____________________________________ ___________________________________
Owners Signature Pumpers Signature

___________________________________
Pumpers Registration Number

STATE OF WISCONSIN)
                          )ss                                            

COUNTY OF SAUK       ) 

Subscribed and sworn to before me this__________day of_________________________, 20______, by
_________________________________________, to me known to be the person who subscribed his name hereto.  

                                                                                _____________________________________________
                                                                                Notary Public

                                                                                My commission (is) (expires)_____________________

This document drafted by Sauk County Planning & Zoning


