
APPLICATION FOR SEPTIC SYSTEM CLEANING
PLEASE PRINT

NAME:________________________________________ TELEPHONE(HOME):____________________  
                                                                                                                                                                          
                                                                                                                                                         
ADDRESS:____________________                 ________TELEPHONE(WORK):____________________  
                                                                                                                                                                          
                                                                                                                                                  MAILING
ADDRESS:___________________________________________________________________

(IF DIFFERENT FROM ABOVE)                                                                                                                      
                                                                                                                                                                          
               

I wish to participate in the septic system cleaning program.  I understand that this program is funded by the
City of Aurora.  I verify by signing this application that I forever release, discharge and/or hold harmless the
City of Aurora, its elected and appointed officers, employees and agents from any damage as a result of the
City’s participation in this program and all damage done by the City’s contractor in the performance of their
services.  I understand that the City’s contractor will provide all services, and handle questions and problems
concerning their services; and that the City’s contractor is required to carry owners protective liability, and
property damage liability insurance.                                                                                    

Please Note: It is the homeowner’s responsibility to make each individual “cleanout” accessible.    
                    Contractor is only required to carry 200 feet of hose, if they need to carry more to           
                 empty  your tanks the homeowner will be charged a fee.                                                         
                                                                                                                                                          
Signature:______________________________________________ Date:_________________________

Please show the location of your septic system on your property, within the box below, using the             
following symbols:                                                                                                                                     

~ = House                     X = Septic System                    ____ = Driveway

                        

Please indicate:                                                    

 ______Number of septic tanks ______ Distance (feet) tank is from the driveway (approximate)

Special instructions: __________________________________________________________________    
___________________________________________________________________________________   

Send completed form to:      City of Aurora, Engineering Dept, 158 W. Pioneer Tr., Aurora, OH 44202


