Broome County Health Department
Onsite Residential Wastewater Treatment
Enhanced Treatment Unit (ETU) Request

I am requesting to install a NSF Class 1 Enhanced Treatment Unit (ETU) as part of the onsite residential wastewater treatment system at the below referenced address. I understand that this system will require continuous electric supply and maintenance by a factory authorized service center for the life of the unit. 
I will enter into and renew a maintenance contract with an authorized service center for the life of the unit. I will also upon selling or transferring the title of the property the unit services inform the new owner of the requirements outlined in this request.
Property Information

Address: ________________________________________________________
Tax Parcel Number:________________________________________________
Township/Village of:_______________________________________________
Permit Number:_______________________

I ___________________________ acknowledge and will abide by the terms of this request.  

Signature of Owner: _________________________________Date: ____________
Signature of Owner:__________________________________Date:____________
[bookmark: _GoBack](If more than one owner both sign)

