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HOLDING TANK DEED COVENANT FORM

Property Owner: Complete and record this form with your County Registry of Deeds. Then forward a copy of the recorded deed covenant to the your municipality's Local Plumbing Inspector.

County Registrar: Please cross-reference this document with book and page no.

Property Owner Statement: I(we), ___________________________________ are the 

owner(s) of the property located at ___________________________________ (street) __________________________________ (town). 

The property's deed is recorded in book no.________, page no.______ .

We state that the holding tank installation for the aforementioned property received approval by the town of __________________________ and its officials.

Stipulations of Covenant:                                                                                                                        
 
The holding tank shall be installed and maintained in accordance with the following conditions:
	(Conditions to be specified by the approving authority.)


                                                                                                                                                                 





Municipal Approval Conditions: This approval has been granted subject to the implementation of the above conditions and said approval will become null and void if the required and stated conditions of approval are violated.

   	               Property Owner signature(s)    _______________________________
							 
						         	 _______________________________

	State of Maine 

County _______________________, ss			Date ____________________


Then personally appeared the above named ____________________________ (and) 

________________________ and (severally) acknowledged the foregoing instrument to be his (or their) free act and deed.

				Before me________________________________________
						     Justice of the Peace or Notary Public
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