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BOND FOR MSD EXCAVATION AND FILL PERMIT

KNOW ALL MEN BY THESE PRESENTS: That

the owner/applicant for an MSD Excavation and Fill Permit, hereinafter called Principal,

, A insurance company, licensed to do
(surety) (state)

business in the State of Ohio, hereinafter called Surety, and held and firmly bound unto
the City of Cincinnati and/or the Board of County Commissioners, Hamilton County,

Ohio, as obligee in the sum of dollars ($ )

in lawful money of the United States of America for the payment of which Principal
and Surety bind themselves, their heirs, successors and assigns, jointly and severally,

firmly by these presents.

WHEREAS, Principal has applied to the Metropolitan Sewer District of Greater
Cincinnati for approval of plans and/or issuance of an excavation and fill permit

(“Permit”) to build and/or make a fill over an existing sewer

("Work”) and has agreed to guarantee that such Work will not damage the sewer for a
period of one (1) year after the Work is completed as a condition of said Permit, a copy

of which is attached hereto as designated Appendix 1.

NOW, THEREFORE, the condition of this obligation is such that if Principal shall
well and truly perform all the terms and conditions of said Permit then this obligation

shall be null and void; otherwise it shall remain in full force and effect.



The said Surety hereby stipulates and agrees that modifications, omissions, or
additions to or to the plan for said Work and sewer shall not in anywise affect the

obligation of said Surety or its bond.

Signed and sealed this day of , 20

PRINCIPAL

Owner/Applicant

By (sign)

Name

Title

Date

SURETY

Company

By (sign)

Name

Title

Date

APPROVED AS TO FORM

Assistant City Solicitor

* A certificate of compliance, signed by the superintendent of the insurance of ohio, must be attached to this bond
*  When principal of surety executes this bond by agent, power of attorney, or other; evidence of authority must be attached
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