RESOLUTION #___________

A RESOLUTION ESTABLISHING SEWER RATES AND COLLECTION GUIDELINES FOR THE VILLAGE OF _____________ SANITARY SEWER SYSTEM

WHEREAS, the Village of _____________ is constructing a sanitary sewer collection and treatment system to serve the Village of _____________ and portions of ___________ Township in _______ County, Ohio; and

WHEREAS, the sanitary sewer collection and treatment system will be owned and operated by the Village of _____________;

NOW THEREFORE BE IT ORDAINED by the Council of the Village of _____________, Ohio as follows:

Section 1: The Village of _____________ requires that sewer bills be mailed to the mailing address of the property owner and that all sewer fees be the responsibility of the property owner.

Section 2: The following rates shall be charged to customers of the Village of _____________ Sanitary Sewer System and shall become effective immediately.

Section 2a: A flat rate of $______ per month will be charged to all residential and commercial customers except those specifically listed in Section 2b. These customers are considered one equivalent dwelling unit (EDU) and are estimated to use approximately 4,500 gallons per month.

Section 2b: The ________ Elementary School (include address) will be charged based on their average monthly water usage as obtained from ______ County Rural Water in August of each year. As of August 200__ the average water usage for the previous twelve months was _____ gallons per month. The average monthly water usage in August of each year will be divided by one EDU (4,500 GPM). (August 200__- Avg gpm / 4,500 = ______ (round to two decimal points) EDU.  Multiply this by the flat rate = $________).

Section 3: The Village reserves the right to annually review and revise their rate structure or fees.

Section 4: The Village of _____________ will charge a late fee of 10% for every 30 days delinquency.

Section 5: The Village of _____________ will assess the property taxes of property owners who have delinquent balances at the end of each year. 

Passed this ___ day of ________ 200_
Approved: 
_____________________________

______________________________

____________, Council President

_____________, Council




_____________________________

______________________________

________________, Council

_____________, Council

_____________________________

______________________________

________________, Council

______________, Council

I hereby certify this to be a true and correct copy of Resolution # ______

______________________________

_______________, Clerk
