
THE METROPOLITAN SEWER DISTRICT OF GREATER CINCINNATI 
LICENSED SEWER TAPPER’S BOND 

RECEIPT NO# DATE ISSUED: LICENSE NO. 

We 
________________________________ 

(Business Name) 

_________________________________ 
(Licensee) 

________________________________ 
(Mailing Address) 

_______________________________     ___________________ 
(City)          (State)          (Zip Code)             (Business Phone) 

And ________________________________________________ surety (sureties) are held and firmly 
bound unto the Metropolitan Sewer District of Greater Cincinnati (“MSD”), in the penal sum of Ten 
Thousand Dollars ($10,000.00) for the payment of which we hereby jointly and severally bind 
ourselves and our legal representatives 

The conditions of the above obligation are such that, whereas, the above-named principal has made 
application to the Director of MSD for a license as a sewer tapper, for the period ending December 
31, ____________, to carry on the business, undertake the employment and do the work of tapping 
and making connections with the public sewer and drains of MSD and of building for private use 
such lateral drains, with approved fixtures and laterals to connect therewith, as the Director of MSD 
might from time to time authorize in each particular case to be made in accordance with applicable 
MSD rules and Regulations and in compliance with Federal, State and local safety laws and 
regulations including, but not limited to, Occupations Safety and Health Administrations 
requirements.   

Now, if the said principal shall well and faithfully and in a workmanlike manner make, perfect and 
perform the several connections with necessary fixtures and laterals; and conforms to any and all 
Rules and Regulations and orders of MSD; and completes installation and repair of all work 
undertaken; and promptly, at the proper time, replaces and restores the street to as good a state and 
condition as said principal found it previous to opening the same; and if the said principal shall 
indemnify and save MSD harmless from all loss or damage that may be occasioned in any way by 
accident or the want of care or skill on said principal’s part, or on the part of anyone in the employ of 
said principal, in the prosecution of any or all of such work undertaken by said principal, including 
all costs and expenses arising from the defense of said claims; then this obligation shall be void; 
otherwise, the same shall remain in full force and effect. 



Further, when there is an existing lateral, T or Y branch, that said principal is going to connect to, 
then the existing lateral must be tested to see if the pipe is operational for use and there must be an 
MSD inspector present to observe and approve same. 

., 20day ofDated at Cincinnati, this __________________   _______________ ______  

    _________________________________    
   Company Name 

______________________________ 
        

     
Owner / Contractor Printed Name 

Approved as to form and 
Sufficiency of Sureties 

    _________________________________  
       Owner / Contractor Signature         

___________________________ 
     

      
Assistant City Solicitor     

   _____________________________________ 
 Licensee’s printed name 

  ______________________________________ 
  Licensee’s signature 

Surety / Company Name 
 By: ___________________________ 

    

SEAL By: ___________________________ 
 Attorney-In-Fact, Signature 

By: ___________________________ 
 Attorney-In-Fact, Print Name 

INSTRUCTIONS TO APPLICANT 

1. Fill in the blanks and provide the proper signatures.
2. Attach the certified Power of Attorney.
3. A check payable to the Treasurer, City of Cincinnati (see cover letter for amount).
4. Submit the above noted items directly to MSD, 1600 Gest Street, Room 100 Cincinnati, Ohio

45204.  Phone number 244-1330.  MSD will forward the items to the office of The City of
Cincinnati Solicitor for approval.

No permits will be issued until The Metropolitan Sewer District of Greater Cincinnati has the signed 
bond form approved by the Assistant City Solicitor. 

Form – MSD T-2  
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