TIP NUMBER 		__________________
WBS NUMBER 	__________________
COUNTY		__________________
DESCRIPTION		__________________

AGREEMENT FOR SEPTIC SYSTEM PERMIT AND REPAIR

THIS AGREEMENT, made and entered into this _____ day of _________, 20___, by and between the NORTH CAROLINA DEPARTMENT OF TRANSPORTATION (hereinafter called the DEPARTMENT) and ________________________________________ (hereinafter called the CONTRACTOR). 

WITNESSETH

That WHEREAS, the DEPARTMENT desires to engage the CONTRACTOR to perform services as described below.

Therefore, the DEPARTMENT and the CONTRACTOR do mutually agree as follows:

1) Scope of Service to be Rendered: The CONTRACTOR agrees to perform in a manner satisfactory to the DEPARTMENT, the following services, and provide a written report.  This Agreement applies to the following parcels: ____________________________________________________________________.

a) Investigate septic systems in conflict with the project.

b) Obtain a repair permit from said county to relocate said system.

c) Provide a cost estimate to relocate said system.

2) Time of Performance: All services performed by the CONTRACTOR to complete the project activities outlined in part one of this Agreement shall be complete _______ days from the date this Agreement becomes effective.


3) Compensation:  The DEPARTMENT agrees to compensate the CONTRACTOR on a per parcel basis being _____ sites @ $_______ per site for a total Agreement in the amount of $________________.
4) Invoices:  Payments under this Agreement will be made upon receipt of an original invoice from the CONTRACTOR stating that the work is 100% complete.  All services must be performed to the satisfaction of the DEPARTMENT, prior to the payment being made.
5) Liability:  The CONTRACTOR will hold the DEPARTMENT harmless for any liability the DEPARTMENT may incur from or in connection with the performance of the Agreement.
6) Termination of Agreement: The DEPARTMENT may terminate this Agreement at any time by notice in writing from the DEPARTMENT to the CONTRACTOR.  If the DEPARTMENT terminates the Agreement as provided herein, the CONTRACTOR shall be reimbursed pro rata for that portion of services rendered to the DEPARTMENT as otherwise set forth in this Agreement.
7) Governing Law: This Agreement shall be governed by the laws of North Carolina and any claim for breach or enforcement of this Agreement shall be filed in the State court in Wake County, North Carolina.
8) Compliance with Law: The CONTRACTOR will remain an independent CONTRACTOR and as such shall be wholly responsible for the work and to be responsible for compliance with all laws, ordinances, codes, rules and regulations, licensing requirements and other regulatory matters that are applicable to the conduct of this business and work performance under this Agreement, including those of Federal, State and local agencies having appropriate jurisdiction.
9) Assignment:  This Agreement or any interest therein shall not be assigned or transferred by the CONTRACTOR.  The CONTRACTOR shall not subcontract any work to be performed pursuant to this Agreement without written approval of the DEPARTMENT.

The CONTRACTOR shall maintain all books, papers, accounting records and other documents generated in connection with any work assignment under this contract for a period of three (3) years from the date of receiving final payment on the work assignment.  The DEPARTMENT shall have the right to inspect these records at all reasonable times during the Agreement period and for the three (3) years subsequent to the date of receipt of final payment for any work assignment under this Agreement.


IN TESTIMONY WHEREOF, the parties have caused these presents to be executed by their proper officials thereunto duly authorized as of the dates below indicated:

	EXECUTED by the DEPARTMENT this _____ day of __________, 20___.


NORTH CAROLINA DEPARTMENT OF TRANSPORTATION


            By____________________________	        
Manager, Right of Way



EXECUTED by the CONTRACTOR this ______day of _________, 20____.


By_________________________________                                   Corporate Seal
Title _______________________________

ATTEST:

By_________________________________
Title________________________________

	
APPROVED AS TO FORM:   	________________________________________
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