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MSD EXCAVATION AND FILL PERMIT

MSD PERMIT NO. DATE ISSUED:

Permission is hearby granted for

(owner/applicant)

to make an excavation/fill at

(property address)

as indicated on the approved plan submitted by

(engineering firm)

The owner/applicant agrees to pay the cost of all adjustments, relocations or other modifications to

the system necessitated by such excavation/fill. The estimated cost of this
work is $ . The applicant will also be responsible for any damage to the sewer, which
the Metropolitan Sewer District (MSD) has deemed $ to be a reasonable estimate
of potential risk associated with the project. A bond for the combined sum of $ must

be submitted to MSD before the permit will be released.

This permit is issued in accordance with the terms and conditions of Section 406, of Rules and Regulations
of MSD.

All construction performed under this permit shall be subject to inspection and approval of the Director or
their designee. The contractor shall notify MSD at least (24) hours before work is ready for inspection. Any
adjustments, relocations, or other modifications to existing sanitary or combined sewer system, including
any appurtenances, shall be done by a licensed and bonded sewer tapper registered with MSD and shall
be kept uncovered, free and clear, untill work is inspected and approved. All work shall be subject to final
inspection upon completion.

If, in the course of making the excavation/fill, it becomes necessary to make additional adjustments,
relocations, or modifications to the existing sanitary or combined sewer system, the amount of the Bond
may be increased, at the sole discretion of MSD, at that time, to cover the additional work and any increase
in potential risk to the sewer system.

In consideration of the issuance of the permit, the applicant and owner agree to indemnify and hold MSD,
the City of Cincinnati, and Hamilton County, Ohio free and harmless from any and all expense, damage,
loss or liability for injury to person or property, public of private, due to either directly or indirectly to the
permission and authority granted herein.

The excavation/fill permit must be on the job and in the hands of the person actually engaged in doing the
work.

The excavation/fill permit must be made in compliance with all existing rules and regulations of The
Metropolitan Sewer District and the City of Cincinnati Cut and Fill Ordinance.

In further consideration of the issuance of this permit, the applicant and owner agree:
1. Excavation/Fill is to be made in an orderly manner so that no pockets will be formed for water to pool.

2.  Only suitable materials will be incorporated into the fill.
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3.  Excavation/Fill will only be on the applicant’s property and no surface water will be diverted to
adjoining property

4. Applicant will be responsible for any and all damage caused by the proposed excavation/fill.

5. Unless otherwise directed, one (1) year after completion of excavation/fill activities, a television
inspection conforming to current MSD guidelines of the impacted sewers must be provided to MSD prior
to bond release. MSD must be notified to confirm work has been completed to commence the one (1) year
waiting period.

6. All excavation/fill slopes shall be stabalized so that no mud, debris or dirt will be allowed to fall on
adjoining property. Applicant will be responsible for any damage caused by the proposed excavation/fill or
surface drainage from the excavation/fill site and shall, upon notification be the Metropolitan Sewer District,
remedy any problems or damage caused by the proposed excavation/fill.

7. Drainage of buildings or paved areas shall be in accordance with the Rules and Regulations of the
Metropolitan Sewer District, or building codes of the locality where excavation/fill is being made.

The above terms and conditions are hereby accepted.

Owner/Applicant Date
ACCEPTED:
MSD Wastewater Engineering Date

APPROVED AS TO FORM:

Assistant City Solicitor Date

Contact MSD Tap Records Dept. at (513) 244-1330

FOR MSD USE ONLY Addtn’l Cmmts:
Date contacted by owner/applicant:
Beginning of 1 year waiting period:

Permit satisfied and bond released: By:
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